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With strong feelings that
it was going to be a shuck
but that we couldn't miss
the opportunity to meet the
€000 women coming to Mexico
City, in mid-June the Femi-
nist Women's Health Centers
went to the United Nations'
International Women's Year
Tribuna. We went in numbers.
At one point, there were E1
of us: 1€ adults and 5 young
people, Adults included:
Iinda Curtis from Tallahas-
zee, Dido Hasper, Judy Ruth-
erford and Helen Jones from
Chico, Laura Brown and Bar-
bara Hoke from Oakland, El-
eanor Snow, Nancy Walker,
Lynn Walker, Donna Lawrence
and Ruth McGibbon from Or-
ange County and Carol Downer,
Francie Horenstein, Robertsa
Maso, fhelley Farber, Ellen
Peskin, Margo Miller and Jane
Demas from Los Angeles.
Young people included: An-
Zela Downer, David Brown and
Frankie Downer from Los An-
geles and Phaedra Artko and
Athena Artko from Orange
County.

Our trip was as well plan-
ned as possible because of
the several ccnference calls
between the participating
Health Centers for weeks
orior to the trip. Ve re-
searched Mexico City as th-
oroughly as possible under
the circumstances, got mans,
contacted people from or who
had been there, found out a=-
bout politiecal background,
accommodations, taxl costs,
food, water, and how to meet
other survival needs. Sev-
eral women took Spanish les-
gone in preparation for the
trip. Carol, Shelley and
Angela and David drove from
Los Anzeles to Mexico City,
stopping en route to see re-
latives and get to know pe=-
ople. Others of us flew to
save time, while the women
from” Chico endured an uncom=-
fortable train trip to save
money. Thoseaof us who flew
and arrived first, further
researched ways to meet group
needs while learning more of
how and where the wvarious
meetings were to be held.
Although steps had been tak-
en to secure a press card and
meeting room for presentat-
ions prior to leaving for
Mexico City, once there, much
time and hassle had to be
spent in getting the same.

The official U.N. Conference
was to take place at the no-
rth end of the city, while
the Tribuna (the non-govern-
mental meetings), was to be
held at the south end. This
was 45 minutes by taxi but,
after a couple of days, we
learned that the subway ran
between both places in about
1C minutes. This turned out
to not matter too much be-
cause the conference was so
well guarded that only those
with entry passes could ewven
get in the building and en-
try passes were next to im-
possible to get. All non-
governmental peonle were to
be admitted tc the Tribuna

only.

Thics was held in one rou-
nd 3-story bulldinz which
was part of an erormous med-
ical complex. Those of us
who asked were told that the
Tribuna was restricted to
this building because of

security problems". A 2=
story auditorium was surro-
unded by meeting rooms on
both floors. The display
bocthe were set up in the
basement. Booths had good
walls, but the tables and
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Conference & Trnibuna

chairs had to be commandeered
from wherever people could
find them. By beinz there
three days early, we had the
niek of the display booths
and got one that was both
central and between two st-
alrcases and the coffee-soda
pop counters. Because of
this location and what we
had to offer (mostly Self-
Help literature and informa-
tion, which still appeals to
women from all over), ours
was the most active booth
there.

Once most of the Feminist
Women's Health Center people
were in Mexico City, had re-
gistered for the Tribuna,
had found out how to get a-
round, etc., we divided up
into two alternating teams.
One team was to go to the
various meetings while the
other team maintained com-
munication and chlld care,
ran errands, did Self-Help
presentations in the room
and, in general, did what
needed to be done to keep us
all going. Teams switched
on alternating days. People
within each team declded
which individuals were to do
each task so that everyone
was able to become involved
in a number of things of her
choice, while still not hav-
ing to individually perform
everything at once. This
way, people vwere also able to
take side trips into the
country.

Continued on pg. 2

Mexico City Feminists sponsor Pro-Abortion Rally
as a counter-demonstration to the IWY Conference
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IWY Continued
from pg.l

2 The Tribuna, although
grass roots", was planned to
minimize input. Programs gener-
ally consisted of a pre-choser

panel with a few minutes left for’
. the Tribuna.

an open microphone. Titles con-
sisted of such non-earth=-shatter-
ing subjects as "Third World
Craftswomen" to such non-mundane
(but hiding as being mundane),
subjects as "Population and Plan-
ned Parenthood”. All the pre-
scheduled programs were done
twice, leaving little time and
space for "add ons". Additions
to the program (presented once),
included most of the more inter-
esting titles, like, "Imperial-

ism and Multi-national Corpora=- !
tions", "Women Political Prison=-
ers in Chile", and other eriti-
cal problems that women are no
longer willing to ignore. Self-
Help presentations and discus-
sions on abortion fit into this
category. One had to entirely
organize one's own program with
little help from those running
For example, in-
terpretors were promised for
these added programs, but could
seldom be found at the assigned
time and place.

During the two and one-half
weeks, we ataffed a booth, gave
out kilos of literature in sev-
eral languages, conducted Self-
Help presentations, talked to
thousands of women from all
over the globe, and attended’
and participated in about forty

Tribuna meetings “and about thir-
ty meetings held by varlous
groups outside the Tribun8. Sev-
eral women's groups in Mexico
City invited us to a wide spec-
trum of activities, from rallies
to doing Self-Help. Our parti-
cipation in these functions en-
abled some exchange of ideas

and information., Mostly what

we learned is how much we stlll
have to learn. Although a dally
Tribund newspaper pretended to
let attendees know what was go-
ing on at the Conference and

the Tribuna, what was really
going on is a subject for anoth-
er article in this Report.

by Eleanor Snow
Orange County FWHC

POPULATION CONTROL=CONTROL OF WOMEN

JAPANESE EUGENIC PROTECTION LAW

by Linda Curtis

Panaka Mitsu, Wakabayashi Naeko, Takeda
Miyuki, and Fujisawa Noriko are four
feminist women who have been working
within Japan's women's movement for
several years. We previously met them
in Los Angeles at the Feminist Women's
Health Center and again we met in
Mexico City in June. These women will
be in the United States for approximate-
ly one year to establish contact with
groups in order to learn more about the
women's movemert in the United States.

My first meeting with these women
and their two children was at the Hotel
Monte Carlo in Mexice City. They had
illegally hooked up a hot plate and
were making tea for myself, Francie
Hornstein and Ellen Peskin of the FWHC
in Los Angeles.

We talked and compared our strug-
gles in Japan and the United States.
We found an immediate common ground,
that is our common interest in control-
ling our own bodies and lives. And
although we are fighting in different
countries on opposite sides of the
world it became obvious that we are
fighting against the same male power
structure that has controlled women's
reproduction since the beginning of
recorded history.

The situation of women in Japan is
very similar to ours. Our respective
governments, institutions, and indivi-
dual men are in control of the wealth
and resources of our countries. These
same nen control every aspect of our
lives, and this of course includes
health care. They decide when, where,
and how health care is actually given
to us.

It seems evident that in both
countries, the U.5. and Japan, atortion
has been made accessible for the wrong
reason--that is population control. It
appears that within recent years it has
been advantageous for the Japanese and

United States' economies to limit the
numbers of consumers.

Like us, our Japanese sisters
feel that abortion must be available
to women who choose it. However,
our Japanese sisters also feel that
the "anti-natalist" policies pushed
on Japanese women by their government
aren't much better than the policies
of "pro-natalisa" in countries who
refuse women the right to abortion.
In both . situations women are being
controlled and made to breed or not
to breed for their country. These
natalist policies are based on what
the male power structure happens to
find advantageous at a particular
point in history.
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~ Abortion has been made fairly
accessible to women in Japan since
the early post-war years. It appears
that during the hard economic times
that Japan was experiencing, the
government saw one way they could
control their economic decline; i.e.
population control.

In Japan abortion has been used
as a regular method of birth control.
Condoms and rhythm have been the most
commonly used methods of birth con-
treol. Birth contrdl pills have not
been on the Japanese market.

In Japan abortion has probably
been a more forcefully used tool to
control population and women than it
has been in the states. The Eugenic
Frotection Law was enacted in post=-
war years and permitted abortion for
Yeconomic reasons". At this time
Japan's economy was suffering and
government officials saw the immediate
problens of limited resources and a
limited geograpnical area and began
allowing abortion to be performed
liberally.

We should remember that at this
time in history cugenics (defined as
the science of improving the qualities



of the human race, cgpecially by the
careful selection of parents) had
pained popularity and notoriety.
was within this context that the
Japanese pgovernment passed the Eugenic
Protection Law.

It

There have been several attempts
within the last four years to revise
the EPL., These revisions would elim-
inate the allowance of abortion for
economic reasons. 1t would also add
that Eugenic Counseling offices advise
women to start bearing children (twe
being the ideal) while they are young.
The revisions would also explicitly
approve abortion when a woman has had
a reading on an amniotic fluid test
which shows there would probably be
mental or physicial handicaps if the
fetus was carried to tern.

In attempting to analyze the
reasons for these moves it is necessary
to understand the different forces
that are attempting to flex their mus-
cles on this issue.

One obvious force is being
brought to bear by drupg companies such
as Dai Nippon, Sanl:yo, Nippon Schering
«and others. Birth control pills have
not been allowed on the Japanese market,
but Japan's Health and Welfare Ministry
released an opinion in December of 1973
that if followed would allow pills for
general contraceptive use. The Health
and Welfare Ministry did propose the
revisions some ten years ago and some
feminists feel that they may be work-
ing for the benefits of the drug indus-
tw.

Another interested group, of
course, are doctors. Doctors (who in
Japan perform 2 to 3 million abortions
per year) have shifted their position
several times within the last several
years. At one time they opposed the
revisions it seems due to outspoken
opposition by their patients. Howewver,
they switched their position when
the Health and Welfare Ministry seemed
to be offering birth contrel pills for
general contraceptive use. Some femis
ists believe that the doctors switched
their opinion en the issue because they
had begun to see that they did not
have much to lose. Regular exami=
nations with the pill would bring in
steady income and abortion would still
be available, but slighly less so.

As long as it didn't hit them hard in
their pockets they were willing to
acquiesce to the demands of the Health
and Welfare Ministry.

There is also a reactionary
Shinto-Christian sect, the two mil=-
lion member Seicho no Ie, that has
been pressuring for more restrictions
on abortion. According to Jean Inglis,
who wrote "Abortion in Japan: on
Whose Demand?", the IDP (Liberal
Democratic Party) the party now in
control of Japan's government, owes
political debts to this group. There-
fore, the government's population
control poliecies are being affected
by them,

Amniocentesis is becoming a
well established practice in Japan.
The revision to encourage abortion
after detection of '"defective people"
(whatever that is) by amniocentesis
is very blatently a move towards a
1984-ish society. This may be a re-
sult of many serious pollution prob=-
lems that have affected chromosomal
damage, It is true that this is be-
coming a problem in Japan and
throughout the world. However, one
could easily question the reasoning
behind this move te abort "defective"
pregnancies while pollution problems
created by Japan's big business in-
terests continue to mount unchecked.

Handicapped peoples in Japan
have become quite militant in recent
years and have reacted to their gov-
ernment's blantant attempts to do
them in. The Eugenic Protection Law,
even by name, smacks of Hitlerian
politics. The mass transit train
system in Japan is one of the many
businesses that have recently en=-
forced policies not allowing anyone
in wheelchairs to enter. )

All of these interested parties
seem to influence population pol-
icies, a fact which has contributed
to the confusion that now exists in
Japan. Although there may be many
forces at work to restrict abortionm,
it may, at this time, still be ad-
vantageous for those controlling the
wealth and resources of Japan, to
limit its population growth.

As of this writing, the revisions
to the EPL have not been passed, al-
though some have been brought into
force. For example, Eurenic Counseling
offices do exist in Japan and they do
encourage women to abort if they have
received an abnormal reading on an
amniocentesis test. They also encour-

age women to bear two children and to
do so early in life. When these women
have raised their children, they are
then encouraged to enter the work force
where they can be' used as a cheap labor
source, and for which Japanese industry
provides very low pay and no .fringe
benefits..

Our Japanese sisters shared some
very important information with us that
day. We compared it to our situation
in the states where women on Medicaid
have been "encourased" or forced to
be sterilized. We thought about the
experiences we have had at family
planning centers that told us that a
particlar IUD was better than all the
others and later found out it was ex-
perimental, We have all felt and been
used and it becomes more obvious that
we must continue to fight these various
"interest groups" who insist on play=-
ing political football with women's
uteri.

It is important to note that
under Japanese criminal law abortionm
is still prohibited. This Abortion
Prohibition Law is one hundred years
old, Although it has been only. very
selectively enforced in recent years,
we know how easily this could change.
Having both pro-abortion and anti-
abortion laws on the books at the
same time leaves Japanese women at
the mercy of the government and pop-
ulation control interests.

By Linda Curtis
material collected from

Joan Inglis

Japanese translator, Mitsu Tanaka,
Curtis participate in a panel about the Eugenic Protection Law
at IWY Conference in Mexico City.

Naeko Wakabayashi and Linda
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The Mexico experlence was
a political shock for many of
us. As feminists we must
question our own relation-
ship to imperialism. Ques-
tions include,-"Is our po-
litical strategy applica-
ble only in a soclety in
which we have certain privi-
ledges not only not shared by
all women - but even at the
expense of moest of our sist-
ers on the globe? Why has
this happened? How do we
cross cultural and class bar-
riers? How do we perpetuate
imperialist consciousness?
And finally, how much do we
see that the self-determina-
tion of all women is in our
own self interest?"

Mexico is controlled by
multi-national corporations
which develop its resources
and markets, and totally pre-
vent any self-determination
of the population. This is
known as neo-colonialism,
There is vast efficient agri-
business in the north, high-
1y industriated citles, 40%
unemployment (women from Mex-
ico estimate €0% unemploy-
ment) and a huge peasant pop-
ulation living in technologi-
cally backward conditions.
For every dollar invested in
Latin America - $€.00 is re-
turned, not to those who do
the work, but to multi-na-
tional corporations. Most of

these corporations are North -

American.

The economic¢ control is
totally in the hands of pro-
fit motivated corporaticns
and is directly in opposition
to the welfare of the popu-
lation. This also holds true
for the population of the
U.S., but we have a higher
standard of living which hel-
ps us to gloss over our owWn
lack of control and our iden-
tification with people more
directly oppressed.

At this point there l1s
very little reason for our
Latin American sisters to =see
feminiem making any changes
in theilr lives, or to see
feminism as a liberating st-
ruggle for themselves.

The brand of femini=sm seen
at the Tribuna certainly did
not have any potential to
merge our struggles as women.
But then, that was not the
purpose. The purpose was to
further divide women and pit
us against each other. Most
of the panels had very little
to do with the dally reality
of most women's lives. A
panel on "chanﬁing sex role
ldentification” in nuclear
families held by liberal psy-
chologlsts and soclologlists

&4 Feminist Women's Health Center Report
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hardly relates to the direct
oppression of most women's
lives.

The few caucuses sponta-
neously created consisted
mostly of white English-
speaking women who rarely
translated what was being
sald to those women who did
not speak English. Of course
many women from other coun-
tries could speak the lan-
guage of the imperializers.
Little attempt was made to
reverse this type of imper=-
ialistie consciousness. Wo-
men from other countries were
constantly trying to get the
mierophones to tell of the
conditions they faced under
imperialism. A prevalent at-
titude among U.S, feminists
was, "Well, capitalism is a
men's system but we're all

sisters and isn't that great?”

In other words, starvation 1is
not a feminist issue. The
only panels directly dealing
with women's everyday exper-
ience were on population con-
trecl. And those, of course,
had to do with eontrol, not

self-determinatIon.

Many women's movement me-
dia stars were working at
smoothing out our differ-
ences. At the same time
there was neither time nor
structure to discover our
similarities. Very few Mex-
ican women were even allowed
into the Tribuna. It was
¢lear the Tribuna was set up
for a specific purpose - de-
politicising women's strug-
gles and contr6lling the pop-
ulation of underdeveloped
countries.

- Sept. 1975

Qutside of the Tribuna,
evidences of imperialiem and
classist behavior was every-
where. American women did
not have to see the condi-
tions Mexiecan women live un-
der. One can fly in, go to a
hotel that caters to North
Americans, ride around in uwn
expensive taxis, and never
see or understand anything a=-
bout the country. If Ameri-
cans want to dress sloppy,
insult Mexicans, and speak
only English, we can, because
g0 much of the Mexican econ-
omy is dependent on serving
the rich North American tou-
rists.

All of Mexico knew about
the UN conference and the
Tribuna. The peolice, govern=
ment offieials and hotel own-
ers were on thelr best behav-
ior. (Of course Mexican wo-
men could not attend the Trl=-
buna). Mexico had to host
this conference which would
personally insult its people
at the time and further the
direct lack of control and
self-determination of its
people. For example, getting
speculums into Mexlico was no
problem because iImmigration
officlals thought speculums
were for birth control and
that we were agentsz of the
population controllers.

Mexico City it=elf was
much like any cosmopolitan
city with smog, cars, and in=-
dustry, except more poor peo-
ple and more starving beggers
displaced from their land.

In the country the atmosp-
here was very different.
There is a trememdous lack
‘of transportation, roads,

Continued on pg. 6



La experiencia en Mexico
ha sido un cambio politico
para muchas de nosotras. Como
femenistas debemos anaolizoar
nuestra relacion con el imp -
erialismo preguntandonos: "[s
nuestra cstrategia politica
solamente aplicable a una
socicdad en la cual nosotras
tenemos ciertas privilegios,
que no solo no cstan al nlcance
de todas las mujeres sino que
se¢ obtienen explotando a la
ma joria de nuestras hermanas
en el mundo?". A que se debe
esto? De que manern traspas-
amos las barreras culturales y
de clase? Como mantencmos la
conciencia capitalista? Por
ultimo, de que manersa sabemos
8i la auto=-determinacion de
todns las mujeres esta dentro
de nuesiros intercs?

Mexico esto controlado
por companins Lrans-nacionales
que explotan el comeorcio y los
recursos, por cende extinguen
cualiquier forma de aputo-deter-
minacion ¢n la poblacion. Esto
es Neo=Colonialismo.

El popis cuenta con cuidn-
des altomente industirinlizadas,
un importante monopolio agri-
cola al norte de la republica,
existiendo un 40% de desempleo,
(mujeres mexicanas estiman un
(0% de descmpleo npr'nx.}, unan
gron mayoria del campesinado
vive en condiciones tecunologi-
cos atrosadas. Por cado dolar
invertido en Lotinoamerico hay
una ganoncin de & dolares los
cuales se entregan - no al gue
lo trabajo -sino a las grandes
companias trams=nacionnles,
que son en su moyoria norteam-
ericaonns. Por lo tanto Ja
economia gueda ba jo ¢] control
de las companias que no se
preocupan en lo mas minimo por
el bienestar de 18 poblec Lon
sino por los beneficios obtenidos.,

Fsto mismo sucede en los
E.U, s0lo que justificamos la
[alto de autodeterminacion y
la no identificecion con las
mujeres maos oprimidos por tencor
un estondor de vida superior,
de aqul que existan muy pocas
rozones paro que nuestiras her-
manns latinoamericanas confien
en ol femenismo como una {orma
de cambio para sus vidas, o ver
nl femenismo' como una lucha por
la liheracion de si mismos,

El1 femenismo observado en
las tribuns no ofrecio, en nin-
gun momento, el potemcial para
unir nuestras luchas como mu j=-
eres - ya que ese no fue el
proposito - sino desunir ¥
antagonizarnos aun mas. La
mavoria de los grupos expusieron
traba jos =in relacion alguna
con la vida diaria de las muj-
eres, por ejemplo: 1Un grupo
representado por sicolofos y

A.L M.
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sociologos liberales expuso el
tema sobre "el cambio de iden-
tidad en o1 papel sexual "deotro
del nucleo familior, no tenien
do relacion alguna con la opre-
sion de, las mujeres. lLas mesas
redondas fuernn organizadas,en
su mavorisa, por mujeres blancas
de habhla inglesa las --cuales
raraments Uraducian lo expunsto
a las majeres one no hablahan
incles. Obviamente, m uch as
mijeres hablaban el idioma
de los imperialistas y poco se
hizo por cambiar esta actitud
capitnlista-imperialista. la
actitad femenista predominante
fue "Hoenn, el capitalismo esun
sistema por v para o1 homhre,
pero todas somoas hermanns, no
ra Maravillosna®™ ., o on
ralahras, ol hamhre no rs n
prablema Temenista, Huba muj-
erng gne trataron constantemente
ide tomar el micerofono para de-
nuneiar lascondiriones en las
aque viven bajo el Tmperialismo
TLos pocas rrupos que trataron
directamenter sohre la opresion
de lnps mujeres, 1o hicieron
hahlandn del Coantral de ¥
Natalidad v que ahviamente se
referian al CONTROL v mo a la
AUTO-DETERMTNACTON .

Mo jeres-estrellas del mow
imiento capitalizado trataron
e snavizar las diferencias
r¥istentes entre nosotras’, sin
smharro no se concedio mni
tiempo ni medios para descu-

brir las similitudes. Fsta
rlaro aue la tribuna fue real-

izada con un fin especifico:
l.La degradacion del sipnificado
de la lucha de las mujeres y
r]l estahlecimiento del control
de 1a Natalidad en los paises
subdesarrollados.

otras

Afuera de la tribuna se
ohservo la conducta capitalista
y clasista de las mujeres nor-
teamericanas, quienes no tenian
que presenciar las condiciones
de vida de los mujeres nativas
ya que la situmscion esta arre-
glada con tal fin, es decir,
uno puede llegar por avion,
hospedarse en hoteles american-
izados, transportarse en taxis,
no pudiendo observar ni enten-
der, nunca, lo que sucedia on
el pais. 5i los norteamerica-
nas quicreu‘ondnr mal vestidos
y. sucios, insultar a las mex-
icanas, hablaor solamente en
ingles, pueden hacerlo puesto
que la economia mexicana dep-
ende en gran medida del servicio
al turists norteamericana.

Todo Mexico supo sobre
la tribuna de las Naciones
Unidas, observandose un con-
ducta intachable en la policia
oficiales de gobierno y los
grandes hoteleros; mientras
que a las mujeres Mexicanas
se les tenia prohibido asistir
a la tribuna que afectaria, en
un futuro cercano, a la Auto-
Determinacion de su Pueblo.
Hay una evidencia a exponer:
no tuvimos ningun problema
para importar espejos vaginales
ya que los oficiales de inmig-
racion pensaron que trabaja-
bamos para el control de la
natalidad y Planificacion
Familiar.

La Cd. de Mexico es como
cualquier otra cuidad cosmopo
lito: esmog, carros, desarrollo
industrial y la notable pobreza
en que se encuentra la gente
que has sido desheredada de su
tierrasa. En las provincia la
situacion es diferente: hay

Siga Pajina 7
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Imperialism Cont.
from pg. 4

communication systems, plum-
bing and electricity. Pov-
erty 1s about all we saw.
Those "quaint huts" held
people dying of starvation
and disease. People scrape
out their livelihocds by
either primitive farming
{donkey-pulled or hand-drawn
plows) or making crafts to
sell to tourlsts or buslnes-
ses for which they get next
to nothing.

Sure, there is over popu-
lation in Mexico, but it's
because the resources and
products sold do not belong
to the population. Children
in Mexieo are a huge part of
the culture, but because the
money goes into the hands of
a small elite, the economy
cannot support its popula-
tion. No doubt as industry
moves to the countryside,
and land is turned into agri-
business or playgrounds for

executives of imperialism,
along will come plumbing,
roads, communication systems,
electricity and an emphasis.
on birth control. But this
will not be for the improve-
ment ©f the peasants' lives,
it will be for the future
exploitation of the people.

So what does all this
mean? How does it relate to
feminism? What, in any ma-
terial sense, can we do to
improve the daily lives of
all our sisters? We have to
Tealize that the forces that
control the lives of women
in imperialized countriles
also control our lives. VWe
enjoy a higher standard of
living and therefore have
certain privileges which all
women do not share. This dil-
vision is very beneficial to
those who control us. As
long as we continue to iso-
late ourselves from the ex-
periences of other women, we
can be coopted by our class
privileges.

American imperialism 1s
declining due to the rise of
the oil cartels, and certain
third world countrlies are
gaining tremendous power.
The U,S, is losing imperial-
ist interests so it's ques-
tionable as to how long we
will enjoy our high standard
of living and the class pri-
vileges that go along with
it.

Until multi-national cor-
porations are stopped from
controlling our lives, we
must try to give all women
the tools to help gain con-
trol over those aspects of
our lives that can be self-

determined. Self-Help 1s a

‘major tool for all women.

We must share the tools we
have that can lead toward
self-determination NOW. The
gquestion is how, It will
take both experience and
struggle agalnst our own
attitudes stemming from im-
perialistic consclousness.
We must travel; we must meet
women; we must listen to
women; we must directly see
how they live, work, get a-
round, and perceive what they
experience. We have to learn
to speak other languages.
{Now only the most cosmopol-
itan and privileged women

in the feminist movement have
these skllls, and they do not
represent us.)

We must develop the atti-
tude that we share our know-
ledge because the liberation
of any woman depends on the
liberation of all women.

by

Judy Rutherford and the
Chico Feminist Women's
Healfh Center

’y)
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We must fight sexism on a glob- Man-made smoke screens such as guage. We see from this example how

nationalistic it really is to not
establish communication.

al level, If we stay in one spot,
assuming in our battle we could knock
out sexism in Tallahassee, it would
last only for an instant because the
core of sexism is worldwide. In oth-
er words, Tallahassee is affected by
Atlanta which is affected by Washing-
ton, which is affected by Iran, so
when we see that working for women
and gaining control over our lives
and our bodies means that all women
are included in this struggle, then
we learn that we must communicate
with women in other countries.

"Western thinking is so different
from Eastern thinking that we can't
possibly communicate," cloud our But we have already learmed,
view of what we as women can share as Self-Helpers, that we can commu-
in common. We must break through nicate, We have communicated by
every myth, every custom, every man- seeing, doing, talking and sharing
made barrier in order to communicate. with other women in other countries.
But we can not communicate without How? By traveling.

getting rid of nationalism. We can We must travel. We must travel
see how nationalistic we are only because actions speak louder than
when we go to Mexico, sit in a res- words. There is a world of differ-
taurant and point at what we want, ence between seeing yourcervix and
not even having the respect to learn hearing about it!

a simple request in the waiter's lan- TALLAHASSEE F.W.H.C.
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Imperialismo Continuada
a la pajina 5

una falta tramendh de medios
de comunicacion y transporte,

asi como de luz y agua, chozas
habitadas por gente que se

muere de hambre y enfermedades
siendo los medios de subsis-
tencia el cultivo (utilizando
el arado y medios de trabajo
primitivos) y la ridicula gan-
sncia que se obtiene en la
venta de artesanias. Pobreza
fue todo lo que vimos.

Es entendible que haya
sobrepoblacion en Mexico puesto
que les ni recursos ni la pro-
duccion estan controlados por
la poblacion, consecuentamente,
la economia del pais no puede
abastecer les necesidades del
pueblo forzando a la ninez a
mantener parte de la economia
familiar, desempenando activi-
dades que les seran retribuidas
con cantidades infimas. Sin
duda alguna, a medida que

avanza la industrializacion en
el progreso de

la provincia,

lugar sera inevitable pues la
introduccion de medios de com-
unicacion y carreteras, servicic
de agua potable y luz y un mar
cado enfasis sobre el Control
de la Natalidad sera en bene-
ficio de los capitalistas pero
en detrimento del Pueblo que
sufrira 1a explotacion
Imperialista.

Y que significa todo esto?
Que relacion existe con el
Femenismo? Como podemos mejorar,
concretamente, la vida de todas
nuestras hermanas? Tenemos que
darnos cuenta de que las
fuerzas que controlan a las
mu jeres en los paises neo-
colonializados o colonizados
tambien son los que controlan
nuestras vidas, manteniendonos
ena jenadas por la falta de
comunicacion que produce el
estandar de vida superior,
beneficiando con esta division
de clases a dichas fuerzas.

El imperialismo Norteame
icano esta declinando debido
al desarrollo de monopolios
formados por grandes empresas
petroleras legando asi el poder
8 paises del tercer mundo.
Surge la inquietante pregunta:
por cuanto tiempo seguiremos

gozando de nuestro estandar de
ida asi colo de nuestros

privilegios de clase burguesa,
8i llegasemos a ser un Neo-
colonia del Imperio en vias de
desarrollo? Mientras tanto
debemos tratar de ofrecer a
todas las mujeres los medios
necesarios para obtener el
control y la Auto-Determinacior
de sus vidas, siendo nuestra
ma jor aportacion la Ayuda-

propias actitudes burguesas
heredades de un condicionma -
miento capitalista. Por leo
tanto, debemos wviajar, conocer
a otras mujeres, exponernos a
la forma de vida de las mujeres
del tercer mundo para aprender
de sus experiencias.

Debemos hablar otros
idiomas ya que las mujeres mas
privilegiadas del movimiento
Femenista que cuentan con la
facilidad de hablarlos, no nos
representan. Finalmente, debe
mos aprender a compartir nues-
tros conocimientos porgue la
Liberacion de cada mujer sig-
nifica la Liberacion del Todas
Las Mujeres.

Spanish translatiom by
Roaa Torres
Beatriz Torres

g

Debemos luchar contra el sexismo
desde un punto de vista global. Pues
si no estancamos creyendo que pode-
mos eliminar lo en Tallahassee, sola-
mente por un periodo bastante corto
ya que el sexismo es mundial. En
otras palabras, Tallahassee es in-
fluido por Atlanta, la cual esta
influida por Washington que su vez
esta influida por los acontecimientos
en Iran, concluyendo: 1la lucha que
llevamos a cabo es para todas las
mujeres y el poder que se esta gan-
ando sobre el control de nuestras
vidas incluye a todas las mujeres,
sobreentendiendo la imperiosa neces-
idad de comuncarnos con mujeres de
otros paises.

@)1 w1

=

Propia. Ahora, como llevarlo
a8 cabo? Lograr esto implica
la lucha® contra nuestras
o,
o ad i

iyt

FWHCs

El hombre ha creado mitos tal
como: "La eivilizacion occidental es
tan diferente de la civilizacion
oriental que es imposible comunicarse"
distrorsionando asi la comunicacion
sobre nuestros propios problemas
como mujeres los cuales son bastante
comunes. Por esto mismo debemos
romper con mitos, costumbres y todo
lo que el hombre ha hecho para des-
truir la comunicacion.

No podemos comunicarnos sin
antes haber eliminado el nacionalismo.
Podemos notar nuestros patrones
nacionalistas en la conducta de los
turistas en Mexico, mir al restau-
rante sin la necesidad de hablar
pues con solo senalar en la carta,

Viajamos

no se hace ningun,

No puede haber comunicacion sin
haber borrado antes las barreras
"nacionalistas" como las muestras
que vimos en nuestra visita a Mexico:
no hay ningun interes por aprender
las frases elementales para pedir
servicio en el restaurant.

Hemos aprendido en el trabajo
de ayuda-propia que podemos comuni-
carnos atraves del trabajo y como-
cimientos que compartimos con muj=
eres de otros paises, como? Viajando.

Debemos viajar, porque los
hechos dicen mas que las palabras.
Hay una gran diferencia entre ver tu
cervix y hablar de ella,
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Feminist Women’s Health OCenters

CHRONOLOGY OF EVENTS
— KT CONFEREWCES

PPP Annual Meeting 19773

Carol Downer of the
Feminist Women's Health Cen-
er (Los Angeles), Harla Kap-
lan of Houston NOW, Kay Weiss
of Advocates for Medical In-
formation (then of Ann Arbor)
and Belita Cowan of Herself
women's news journal (Ann
Arbor) attended the 11th
Annual PPP Conference in
Houston, Téxas.

¥eiss and Cowan spoke
about the dangers of DES in
the "murning-after-pill"” and
Downer presented a list of
seven demands. The women
managed to get a few minutes
at the microphone to speak.
There was great furor over
the fact that the feminists
exposed the misogyny expressed
in the displays of the drug
companies at the conference.

It was our first glimpse
of the Planned Parenthood/
Drug Compamny,/ Physician bond
in action.

PPP _Annual Meeting 1974

Debra Law of the Fgminist
Women's Health Center in Oak-
land and Shelley Farber of the
FWHC in L.A. attempted to
participate in the 12th
Annual PPP Conference in
Memphis, l'ennessee.

On the opening morning
of the official conference,
Debra Law was physically re-
moved from the conference
area by guards when she at-
tempted to set up a booth
to distribute feminist health
information.

Law and Farber pressed
charges of battery against
George Langmyhr, a2 PPP in
charge of security.

PPP Annual Meeting 1975

The 1975 13th Annual
Meeting of the PPP was sche-
duled for Los Angeles, the
birthplace of the Self-lelp
Clinic and the Feminist Yo-
men's Health Center.

This year, Carol Downer
was asked to speak to the
assemby of physicians. The
conference planners set aside
25 minutes for the panel to
discuss the women's health
movement. Tthey invited 5
speakers, one of whom was
Harvey Karman associate,
Merle Goldberg.

Below you will find
Carol Downer's presentation
to the 1975 Planned Parent-
hood group.

You will certainly no-
tice the shift in our scope
from 1973 to 1975. Though
all of the issues raised in
the 1973 demands and at the
conference remain key issues
in the women's health move-
ment, our perspective has
become global rather than
concerned only with our com-
munity situations.

FEMINIST PERSPECTIVES 1975

Two years ago in Houston,
Texas, a group of feminists
presented this group with cer-
tain demands. T repeat those
demands today, and T wish to
present further demands which
came from Barbara Seaman's
keynote speech at the 1975
Conference on Women and Health
in Bostom on April 7, 1975.

Seaman introduced herself
as a "failed reformer? Let
me read vou those demands:

1. Effective immediately,
only women shall be admitted
to obstetrics and gynecology
residencies. Males who are
currently in training may re-
main, as may those who are in
practice.

2, Effective immediately,
no more federal momies will be
awarded to men for any kind of
research into the female re-
productive system. For the
next five years, all new grants
for reproductive research will
he channelled toward training
qualified women in reproduc-
tive biology. ;

3. Effective immediately,
the establishment and admini-
stration of laws concerning
female reproduction, abortion.
and sterilization, shall be
removed from male courts and
legislative systems. An all-
female agency, modeled after
the NLRB, FCC, FTC, or Atomic
Energy Commission, shall han-
dle all such matters. A divi-
sion of the agency will pro-
vide free advocates and legal
aid for all women seeking help
with any reproductive issue
or who have experiences mal-
practice in any form.

4., Effective immediately,
the United Nations and the
United States will not sponsor
nor participate in any inter-
national population activity or
conference unless women are
represented in proportion te
their numbers in the population
of every participating nation.
The United States will award
no funds to other nmations for
research or other population
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activities, unless women are
represented on all projects in
proportion to their numbers.
Each project will be individu-
ally considered, and proof of
compliance must be submitted.

In the last two years,
absolutely no changes have oc-
curred and in fact feminists
were forcibly ousted from your
meetings, therefore I must pre-
sume that you dismissed my de-
mands as coming from the radi-
cal fringe of the women's
health movement.

At the Boston Conference,
not only did women from the
Feminist Women's Health Centers
participate on panels in a
dozen workshops, 1 was invit-
ed to speak on Women Profes-
sionals and the Feminist Health
Movement. MosL women at the
Boston Conference traced their
inspiration for their projects
to the Self-Help movement and
special tribute was made to
myself and Lorraine Rothman
for our contributions to the
movement .

Prominent women such as
Gloria Steinem, Betty Friedanm,
Germaine Greer and Margaret
Mead are speaking out against
sexist, ethnocentric birth
control programs and danger-
ous experimentation that Plam=
ned Parenthood and A.I.D. have
attempted to foist upon the
world.

The main point I wish to
make today is that a growing
number of women are reaching
the sober conclusion that those
responsible for our health
have miserably failed us and
we are constructing strategies
to regain the control of our
reproductive destinies. 1
speak for those women.

Contrariwise, that rep-
resentative of the women's
health movement that you have
chosen to sponsor, to give a
place at this table, to travel
around the world with her co-
hort, Harvey Karman, was told
te leave the Boston Conference
many times and formally de-
nounced by the conference or-
ganizers. Merle Goldberg,
head of the mythical Natiomal
Women's llealth Coalition, was
persona non grata.

Now, who is the Associ-
ation of Planned Parenthood
Physicians and how will you
deal with our demands?

Are you a group of hu-
manitarians, perhaps misguid-
ed at times, that are trying
to prevent overpopulation and



Meet Planned Parenthood Physicians

to help each person to control
her/his reproduction? Are you
a group of egoistic careerists
who are utilizing this confer-
ence to promote your particu-

lar invention of technique or

study? Or, is this a group of
technicians that is pandering

to a powerful elite to seek to
maintain their control of the

world through population con-

trol?

Whatever your motives,
dear doctors, it will no long-
er do that you hand out morn-
ing-after-pills in your cli-
nics with reckless abandon.
Our women's clinics are warn-
ing women about you. It will
no longer do that you promote
your particular moxious form
of birth control by false
advertising and deals with
drug companies and the FDA.
Women reporters are delving
into those machimations and
we are informing women about
you. It will no longer do
that you travel around the
world performing barbaric
experimental procedures on war
victims. - We are talking to
our third world sisters.

No, it will no longer do.
You are going to be held ac-
countable as the women's health
movement gathers strength.

To those of you who are
sincerely concerned about wo-
men's health care and tue prob-
lems of overpopulation, I urge
you to consider the demands I
have presented today and to
try to truly understand the
message I am bringing to vou.

The message is simple:
"Women can _and do control their
own reproduction when allowed
to. The problem of overpopula-
tion is a result of women be-
ing forced to be breeders and
the solutions are not to de-
stroy our health by subjecting
us to dangerous drugs and de-
vices, but by giving us more
control over our own lives."”

Carol Downer, Director
Feminist Women's Health
Conter

Planned Parenthood physician Hugh
Davis (promotor of the Dalkon Shield)
wags finger at feminists Carol Dowmer,
Belita Cowan and Harla Kaplan at the
Houston Conference.

REMEMEER MARGARET

As feminists we feel a
responsibility to bring the
philosophy of Planned Parent-
hood back to the wishes of its
first honorary chairperson,
Margaret Sanger. As the foun-
der of the Birth Control @
League which became the Plan-
ned Parenthood Federation of
America, Sanger was a feminist
dedicated to the needs of wo-
men who wished to decide for
themselves the size of their
[families.

We are demanding the fol-
lowing steps be taken to in-
sure that Planned Parenthood
will once again fumnctiom in
the best interests of women.

1. There should be the
same percentage of women on
the boards of directors of
Planned Parenthood Clinics
‘as are in the patient load
of these clinics.

2. There should be a
representative of a feminist
organization on the board-of
cvery Planned Parenthood
climnic.

3. The Self-Help concept
should be included in clinic
routines.

"

EESENTED AT THE 13th

4. Physicians should be
excluded from policy making
decisions except for techni-
cal advice as needed.

5. Funds, medical supplies
and facilities should be made
available to qualified women
for research projects.

6. Planned Parenthood
should make finamneial records
available to the public.

7. A Contraceptive Infor-
mation Program should be ins-
tituted:

a. Women should be informed
and eduecated on all available
methods of contraception.

b. Women should be inform-
ed of the experimental nature
of some contraceptives used
by Planned Parenthood.

c. Women should be informed
of all possible side effects.

We feel these demands
are only a minimum effort to
insure the welfare of women in
Planned Parenthood Clinics
throughout the nation and we
demand their adoption in or-
der that Planned Parenthood
once again demonstrate good
faith in the welfare of the
women who use the facilities.

ANNVAL MEETING OF

PLANKLED PARENTHOOD ®IYSTCANS

[,
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M.D.s

ATTACK

AGAIN

EDITOR'S NOTE: Recently, five doe-
tors in the Tallahassee, Florida
medical community have banded toget-
her to try to close down the medical
eclinic of the local FWHC, The follow-
ing is an account of the strategies
used in the recent situation in
Tallahassee,

The Tallahassee Feminist
Women's Health Center has been in
existence for one and one-half
years. We've been serving women in
the Tallahassee and surrounding
areas by providing self-help clin-
iecs, abortion services, pregnancy
screening, referrals, and basic
health care information. A little
background on the medical communit)
in Tallahassee is important for yo.
to know to get a full understanding
of where we, the Tallahassee FWHC
stand,

There Ls one hospital in the
entire county. There is also one
public health department in this
county. It's a very closed medical
community. All one needs to do is
drive into the far northeast section
of town to see the hospital and
doctor's offices lumped together as
if each building supports the other.
This medical community is separated
from the rest of Tallahassee. And
if someone needs medical care, they
have to come to the medical commu-
nity; not vice versa.

Just recently five of the ob-
gyns at the local hospital pressured
our doetor to terminate his employ-
ment with us. They were able to do
this at a closed meeting of the ob-
gyn staff at the hospital. By
threatening to send a letter to the
local medical society questioning
the "ethics" of a doctor working for
a clinic that advertises, they suf-
ficiently threatened our physician
to quit,

Our doctor was most concerned
with his standing in the medical
community and at the hospital. And
as a junior staff member still on
probation because he is new; he felt
he was in jeopardy.

When we found out more about
the situation, it became very clear
what the problem was. These five
doctors were also doing first tri=-
mester abortions in their offices.
They had seen an article in the local
newspaper about us and resented the
fact that we seemed to be seeing
many women that they could poten=
tially be seeing in their own of-
fices.

They also reacted very strong=
ly to a statement that one of our
directors had made about doctors
doing abortions for money. A year
or so ago, a very similar thing
happened to the publiec health
department. These same doctors,
save one, managed to close the
public health department's pre-natal
clinic, and sued the public health
department in order to get more
money for deliveries. These same
doctors struck, and for one month
women had to deliver in the emergen=
cy room.

We thought at first that per-
hape a liberal doctor who used to
work with us would fight for us.

We thought perhaps, that he could
back our doctor and fend off the
rest of the doctors. As it turned
out he was also threatened, He
later stated it would be "suicidal
to work with us,

So, after being knocked off our
feet, our clinie being unofficially
closed for lack of a doctor; we
began calling other Feminist Women's
Health Centers, Immediately sup-
portive suggestions of aggressive
action were stressed by them.

Loocking back on this, we see there
was no way for us to be beaten
because of this support.

We also talked to interested
individuals in our own community.
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We blended all the FWHC strategies
and friends together with our own
and came up with Plan A, Plan B and
Plan C.

Plan A was the least aggres-
sive. If we used this plan, it
would be strictly behind the scenes
talking with doctors and trying to
straighten out the situation. We
used part of this plan but decided
not to use it solely, as we felt
Plan B had a better potential of
winning for us.

Plan B was that of aggressive
action. In this plan we would let
everyone know what had happened, and
that we were going to deal with it
as quickly but as openly as possible.

Letters were sent out to 600
community contacts. Letters were
sent to every doctor in town. In=
cluded in this plan was to rally as
many of our supporters behind us as
possible. We and our supporters
would spread the word that many seg-
ments of the community knew what was
going on, and didn't much like it.
Included in this strategy was to keep
the c¢linic open by whatever means we
had under our contrel. Plan C would
be reserved as our last resort if we
got no response from the medical
community. Strong legal action
would be taken and the press would
be fully informed.

The following is a recount of
what so far has taken place since
our discussion of strategies with
other health centers:

1) August 12th. We called sev-
eral lawyers, We found two that we
thought we could work with., They
were going to be paid reasonable fees
so we could be sure that they would
put in as much time as was necessary
to ensure us the best legal help we
could get.

2) August 13th. We went to the
hospital to get the meeting notes of
the closed ob=-gyn meeting. We were
denied access. The executive di-
rector of the hospital said they
were not public record. We believe



the Florida in the Sunshine law
makes this public and decided to
push the issue. We realized that
there probably wasn't anything in
the notes that we could use in
court, and if there was they proba-
bly would be edited. This tactic
was used to let them know we were
acting, not waiting.

3) Auvgust l4th. The lawyers
salid we had a good chance of an
anti-trust suit, The ob-gyn's
could be working as a "conspiracy"
against us,

4) Our lawyers, in our behalf,
sent a formal letter to the hospital
asking for the records or a reply
within ten days. We sent copies to
the chairman of the hospital board,
the head of the ob=gyn department,
the executive director of the hospi=
tal and the city attorney.

5) We talked to a doctor who
sympathized with us, but wouldn't
work for us. He also felt threat=
ened as he was planning to set up
practice and believed this would be
in jeopardy if he worked with us.

A similar thing had happened to him
during his residency. The ob=gyn's
resented the fact that many women
were coming to him for their deliv-
eries. So he was grilled by the
same doctors.

6) We talked to another M.D, who
felt the same. He disliked the ob-
gyns and felt we should beat them.
He felt there were other doctors
like him who hated the ob=-gyn's for
the bad PR that came out during the
"ob=gyn strike." He said that he
wouldn't come out publicly against
the ob=gyn's, but would "have to
tell the truth about them {f sub=-

poenaed,"

7) One highly respected ob-gyn
in the northern Florida area called
to pressure the head of the ob=-gyn
department. The department head
was most adamantly against us, He
was very interested in getting our
"business," Of course, this doctor
is not interested in seeing the
women we see who have low-cost abor-
tions, or have abortions paid by
MedicAid. He seemed to be solely
interested in seeing the women we
see who pay our full fee of $150.

8) We talked to our first doc-
tor. He tried to get us to weaken
our stand by advising us not to seek
legal action as it would "polarize"
the doctors and make them a unified
force against us.

9) We called friends of the Tal-
lahassee FWHC and informed them of
the situation. We asked them to
support us by informing others in
the community and sending letters
of tangible proof of that support.

10) We sent out letters to every
doctor in town asking them to work
with us. We really didn't think
anyone would work with us, but we
thought this would be good proof of
non-response by the medical commu-
nity.

11) August 15th. We received a
call from one of the ob-gyn's stat-
ing he was too busy to work with us.
He said he didn't want us to close
and suggested that we talk again to
our doctor and figure out what we
wanted to do about advertising.

"Off the cuff," he said, "I think we
should all be able to advertise."
This doctor appeared to be breaking
away from the group against us. But
it was clear to us that his reason
was the same one as before when he
had not participated in the ob=-gyn
strike, He didn't want to be asso-
ciated with the rest of these doc-
tors as it would possibly be bad PR
for him. He may have also caught on
to the possibilities of Plan C.

TATTAHASSEE F.4.H.C.

12) We informed our M.D, of this
call but he still felt threatened,
He was encouraged that one doctor
had broken from the ranks, but de-
cided to 'wait another week or so."
Meanwhile we had a clinic to rum.
Throughout the proceeding days, we
had been pursuing all possible al-
ternatives. Included in this was an
arrangement to bring in a doctor
from out of town if negotiations
with the in-town doctors broke down.
So after we talked with the deoctor
who quit, we finalized arrangements
with a doctor from Jacksonville,

13) August 16th. The Women's
Choice Clinic was held! y

14) The mail brought the first
responses of doctors, all of which
were negative,

15) We sent out letters informing
all of our contacts of our situation,
asking for letters of support.

16) August 18th. The mail
brought more negative responses from
doctors, but also brought first let-
ters of support from the Feminist
Women's Health Centers and the
Tallahassee community.

17) We continued to confer with
our lawyers and found a precedent
for an anti-trust suit.

18) We continued to call support-
ers in Tallahassee and inform them
of the situation. Their responses
were unanimously behind us. Much of
the Tallahassee community is acutely
aware of the oppressive behavior of
the local ob-gyn's.

19) August 19th, The mail con=-
tinued to bring letters of support.

20) Two staff members went to the
hospital to request a copy of hospl-
tal regulations. Since Tallahassee
Memorial Hospital is a public hospi-
tal, we felt their regulations and
other records of meetings should be
available to the public, Initially
the administrator we spoke to gave
us the regulations and seemed willing
to answer questions pertaining to
hospital policy. So a polite conver-
sation ensued until we asked who was
on the committees to approve new
staff members. He became furious
and hostilely stated that he would
answer no more 'stupid" questions and
grabbed the regulations bock, yelling
that if we wanted the hospital regu-
lations (which were definitely public
record), we would have to get a law-
yer. We told him we already had two
lawyers and that he'd be hearing from
us soomn.

21) Most of this day was spent in
meetings with our lawyers and an in-
fluential supporter in which all pos-
sibilities concerning the situation
were mapped out., It was decided that
we should continue on Plan B, keep
the clinic open as long as possible
and not back down to their demands.

This is the herstery that has
happened as of the deadline for the
FWHC Report. The local press have
not been contacted, although they
may be contacting us very soon,

Some of the staff think that although
we have had to struggle even harder
than last week to keep ourselves and
the health center going, that there
has been much to be gained by this
experience. We found that we can be
strong and aggressive and that this
really pays off in the end. So far,
we have not been compromised and our
clinie is still functioning. This is
how we have measured our success.
We've also been able to accurately
assess our power and position in our
local setting. Now we really know
how much we can do to fight, to make
a change for us and for other women.

Feminist Women's Health Center Report - Sept. 1975 11



Assertiveness in the dr’s office

The following information is meant for women go-
ing to clinics or doctor's offices in areas where
feminist health services are not available., These
suggestions may help you assert your rights as a con~-
sumer of health services. They also provide us with
defenses against the sort of professionalism which
prevents us from having access to information about
our own bodies as well as control over our lives.
These defenses are in no way permanent solutioms, but
measures to be used until women regain full comtrol
of the field of "women's medicine.

1. All people have a legal right to read their own
medical charts and records. You may also ask for a
copy of your records.

2. You have a right to full and complete explanation
of all examinations, treatments and medications, This
includes informimg you of possible risks, side effects,
effectiveness and experimental nature of any medical
care you receive.

3. It is often a good idea to call a clinic or doctor
before your actual visit to ask some key questions:
cost of various procedures, office routines, billing
and insurance collection policies, if Medi-Cal or
Medi-Caid are accepted, etc.

4, If you are addressed by your first name by office
personnel (including the doctor) you should feel free
to relate to them on a first name basis also.

5. Married women have full rights to any and all med-
ical treatment without the consent of their spouse.
In most states this includes abortion, V.D. treatment,
and sterilization procedures. If you are unsure
about the laws in your state, consult a lawyer or a
legal aid office.

6. In California, single women who are legal minors
(undér 18 years of age) are eligible for Medi-Cal for
full payment for the cost of an abortion. In most
situations, this can be done without the consent or
knowledge of parents.

7. A woman does not have to be a certain age or have
a certain number of children in order to have an elec-
tive sterilization procedure. If you are denied the
procedure on these grounds, it may be the policy of
the doctor or hospital. Consult a lawyer or feminist
group to pressure the facility or doctor to change.
Also, check the laws of your state.

8. You have a right to read any literature accompany-
ing any medication you are given., This literature,
formerly included for the doctor, often gives more
complete information about the drug or device, the
possible side effects and contra-indications (reasons
seme people should not take the drug). You may want
to ask to see this literature or the Physician's Desk
Reference, a book which includes this information.

9. You have a right to have all of your questions
answered to the best of the ability of the physicians
or health workers.
10, If you were referred to the doctor or climie by
a women's center, women's group or a friend, you
should mention that fact. A doctor may be more "on
guard" to be on good behavior of he/she knows that
more business may be gained or lost through your re-
port back to the original referral source,
11. Take a friend with you if you wish. It always
helps to have the support of a friend to serve as a
patient advocate.
12. When you meet the doctor for the first time, shake
hands and greet him/her. Any indication that you in-
tend to be an ACTIVE participant in the visit will
help in breaking the tradition of the patient as a
passive object.
13. Try to learn as much basic information about your
own body as you can. The more familiar you are with
the anatowmy and functioning of your body, the more
able to assert yourself you will be.

by

Francie Hornstein
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WBMEN'S HBOSPITAL o,

For several years now,
some of us 2t the Feminist
iomen's Lealth Centers have
had a developing vision of a
Jomen's Hoanital, or an expand=
ed version of a health center.
dJe soon learned that there
were women in other parts of
the country who sihared our en-
thusiasm for such a2 project.
de have discussed expanding
the services many of ua are
already providing (ont-patient
abortion and gynecological
care)to include birth centers,
services for women reculring
surgzery, women's medical
schools and community aealth
education centers. This would
be a facility which would not
neceassarily serve or employ
only women, but would be owWned,
run and controlled DY women.

Of course, the ijomen's
fdospital concept 1s a oprocess
which is still developing.
Pert of the joy of tals em=-
bryonic stage of development
of any project is the room
to imagine the possibilitles
for such an instituticny to
look at wnat 1s needed, to
seek solutions to presently
exlating problems, and to
create sometidng entirely new,

-—

-

KARMEN
UPDATE

The September 1975 issue of
Ms. Magazine carries an excellent
article written by Lisa Wohl up-
dating the Harvey Karman contro-
versy.

For the past three years, the
Feminist Women's Health Centers have
worked to warn women about the dan-
gerous activities of Karman and his
associates.

Despite the article's confusion
and misrepresentation of the mens-
trual extraction procedure as devel-
oped by the Self-Help Clinic, it
contains accurate information about
the activities of Harvey Karman.

At present, there is a woman
who wishes to remain anonymous who
is suing Karman for damages as a
result of an abortion she received
at this facility. She is in need
of financial support for legal fees.
Anyone wishing to contribute to her
efforts can send donations in care
of: Feminist Bureau of Investigation,
Feminist Women's Health Center,

1112 Se. Crenshaw Blwd,, L.A,, Ca,
90019.

But beyond our Imeginations
we do want to look at the
feasibility of making the
sroject a reality. Immedlately,
we recognized certain obvlious
problems, For those of us
with sorme exverlence in busi-
ness and clinic administration
within the context of the Fem-
inist “omen'!s "Eealth Centers,
we knew the key problems.
First of all, the project
would taoke & tremendous amount
of {inancial support. Like
any other medical service,
training and research institu-
tion (City of Hope, larch of
Dimes)we would have to carry
on constant fundraising cam-
paigns--not just over a span
of several months, but as

long as the institution would
survive. Some women would
have to devote full time to a
career of fundraising,

Perhans the next major
oroblem would e the disci
pline involved in starting,
following through on- and
naintaining suck an institu-
tion. There are so few women
presently inwlved in the
women'!s movement who have
carried on a sustained effort
in one project. Often this

Women

is elther due to lack of suf-
ficient funding (pay for work)
or lack of discipline on the
part of many women. The need
for discipline is particularly
crucial in & medical setting.
Wwe would like to hear
from women who would be inter-
ested in wor on such a
oroject. We would expect
each oerson working on the
oroject to spend about 3 or
4 hours a week doing a variety
of tasks: research, fundrais=-
ing, correspondance, and of
course coordinating their
efforts with othera working
on the project. Please send
us a letter stating somethning
about your particular interests
or special skills, what you
would be capable of doing,
end any other information you
feel would be relevant.

Address letters to:

Women's Iealth School
¢/o liolhandler
7 Bussell Street,drd Floor
Cambridge, liass. 02140

or
Feminist Women's Health Ctr.
1112 So. Crenshaw Blvd.
LeAe.y Cas 90019

a slide show

WINNING

The Philadelphla VWomen's
Health Collective has put to-
gether a slide show for and
about women health workers.
For information regarding this
slide presentation write: The
Philadelphia Women's Health
Collective, c/o Kathy Miller,
4433 Osaﬁe Ave., Philadelphia,
Pa. 1910

WARNING

Research consulting firms
(often referred to as "think
tanks" or "brain trusts") have
been asked by HEW to study the
phenomenon of Self-Help Clinies.
If your group is approached by
such a firm, or if an indivi-
dual who wishes to research
your group contacts you, please
consult with one of the follow-
ing people before committing
yourselves to the project: Jen-
nifer Burgess, Women's Communi-
ty Health Center, 137 Hampshire
Street, Cambridge, Mass. 02139
or Shelley Farber, FWHC, 1112
So. Crenshaw Blvd., L.A., Ca.
G0019.
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YOU WILL NOT BE INCLUDED IN OUR BOOK

The Feminist Women's Health Center is show interest in starting their own group or
in the process of writing a book about the joining a group which is already in existence
Self-Help concept, techniques and its place in their community.
in the women's health movement. The current In order to have the information for the
book plan includes a section in the back of book, we have devised this questionnaire.
the book---an appendix--which lists various Please send it to us if you are interested in
self=help groups around the globe. The having your group listed. If you have names
purpose of this would be to provide contacts and addresses for other Self-Help groups,
of groups for women who read the book and please send those along to us also.

SELF-HELP CLINIC QUESTIONNAIRE

Name of Group: Does your group have any source of funding?

(Grants, budget money from a umiversity, income
ADDRESS : from a clinic or honoraria from presentations?)
PHONE NUMBER:

How did you first hear about Self-Help?

If your group has a clinic where services are
provided, are Self-Help concepts incorporated
into health care delivery?

How is this done?

Give a brief herstory of your group:

HWould you be interested and grant permission

Do you offer regularly scheduled Self-Help for this information to be used in a book about
Clinics open to the public? Self-Help or other publication?
If so, when and where?

Are members of your group willing to go to

other groups in your community to do SHC Please list other Self-Help groups in your
presentations? commmity, state or region of the country:
Are you willing to travel to other communities

to do SHCs?

Under what circumstances will you do this
travel? (Honoraria, travel expenses, etc,)

Feel free to write more complete answers than
space here permits. Also, include any bro-
chures or literature about your group.

Are you working on any special projects in

your group? (Research, special areas of inter- Send cowpleted questionnaires as soon as pos-
est in women's health care, publicatioms, sible to:
etc.) Feminist Women's Health Center

1112 So. Crenshaw Blvd., Suite #201
Los Angeles, California 90019

- The initial deadline for this information is
If your group is an on-going Self-Help Clinic September 30, 1975. Please try to respond
which is closed to new members, will you help before that date.
launch new groups?

S = 4% E =
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Feminist Women's Health Center
Clearing House

ABORTION
Abortion In A Clinic Setting, the proceedings of

the FWHC Abortion Symposium 1974. $2.50
Abortion Laws: The Cruel Fraud, 8,50
by Lana Clarke Phelan.

How To Start Your Own Abortion Clinie, $1.50
by the FWHC

How To Start Your Own Abortion Referral Service,
by the FWIC. $.50
Picking Your Abortionist, 8.50
by Mary Heath.

The Physicians Training Porgram, a brochure $.25
by the FWHC

AUDIO-VISUAL

Plastic Vaginal Speculum and basic Self-Help
literature, by the FWHC.(Speculums come in
narrow, medium and long. Most women can use

a medium) 82,00
Self-Help Clinic Slide Show, $15.00
by the FWHC.

The FWHC Video Brochure $.50
BIRTH CONTROL

Birth Control Handbook, by the Montreal

Health Press, in English, & frepch, $.25

sla Maternidad Voluntaria:Un, Guia de Metodos

Anticonceptivos, a spanish birth control handbook,
order direct Irom: The Urange County FWHC. 429 S.

Sycamore, Santa Ana. Ca, 92701, $.25

V.D. Handbook, by the Montreal Health Press.

In English only. $,25
eBirth Control Pill Self Check List, $1.00

by Linda Curtis, order direct from the Tallahassee

FWHC, 1017 Thomasville Rd., Tall.,Fla. 32303

ENEMIES

The Harvey Karman Fact Sheet, $.25
by the FWHC.

The Philidelphia Story: Another Experiment on $.50

Womeri, by the Philadelphia Women's Health Collective

A Synopsis of the Activities of Harvey
Khrman, by the FWHC
#™Would You Uuy An Abortion From This
Lisa Cronin Wehl, order direct from:
Garden St., Marion,Ohio 43302, Sept.

3,50

Mant", by
Ms., 123
1975.

POSITION PAP'RS OF THE FEMINIST HEALTH MOVEMENT
sAn Annotated Bibliography of The Women's Health
Movement,by Sheryl Ruzek, order direct from:
e Program on Women at N, Western U,, 619

Emerson St. Evanston, I1l, 60201 $3.50
*Complaints and Disorders, By Ehrenreich and Eng-
lish, order direct from: Feminist Press, Box 334,
101d Westbury, N.Y. 11568. $1.75
Covert Sex Discrimination Against Women as Medical
Patients, By Carol Downer, a speech. 25

Self-Help Clinic As a College Course, an outline
by Suzann Gage. Comments with sample course
literature. $5.50
The Self-Help Clinic, by Colette Price, an article
reprint from Woman's World. 1972. $.50
Plastic vaginal speculums, $2,50
(See also audi]g/visual_.] o
ract Sheet on Breast Surgery, by Dorothy Gilden$,50
Feminist Perspectives, by Carol Downer, a speech
presented to 1975 Association of Planned Parenthood
Physician's Conference. $.25
Feminist Women's Health Centers: A Peminist Strate
Sycamore, Santa Ana, Ca. 92701 31.00
1974 Feminist Women's Health Center Heport, a news-
paper by the FiHCs. 31.00
Lesbian Health Care, avaliable from the PWHC $1 .00
® Qur Bodies, Uurselves, by the Boston Women's Health
Collective, Simon and Schuster, 650 5th Ave., New
York, N.Y. 10020. Paper $.95, lardbound $8.95.
Margaret S:.nger An Autobiography, Dover Publication
Inc., 180 Varick Street, New York, N.Y. 10020 $3,95
Self-Help...What Is it?, an article reprinted from
Sister Magazine by Carol Downer. $.50
The Master Plan, a critique by the FWHC on popula=-
tion control strategies. $.25
o The Monthly Extract = An Irregular Periodical, by
Lolly and Jeanne Hirsch. Order direct from : New
Moon Communications PoBox 3488 itidgeway Station,
Stamford, Connecticut, 06905, Subscriptions $3,50

VASECTOMY

# How To Start Your Own Vasectomy Clinic, by the
Oakland FWHC, Order direct from: Oakland FWHC,
2930 McClure Street, Oakland, Ca. 94600.

MISC.

e "Cervix Cervices", buttons. OUrder direct from:

New Moon Communications, PO Box 3488 Ridgeway Sta-
tion, Stamford, Connecticut. 06905.

e "Sisters of the Speculum", T-shirt. Order direct$5.50
from: Ames FsHC, 619 Tth Street, Ames, Iowa,50010
"With My Speculum I am Strong..." Wonder Woman
Poster, by Carol Clement. $2.50

r =

For the next two months we will need to put a tremendous
amount of energy into our Book project, Because of this we
may not be able to fill your clearing house request untill
November, Please have patience and ve will answer your re-
quest as soon as possible,

All literature listed is avaliable through the Feminist
Women's Health Center in Los Angeles except where otherwise
indicated®, All prices include printing and/or postage and
handling,

Please send me the following literature from the Feminist
Women's Health Center clearing house:

ITEM

Other Literature Available from New Moon Cc ica=
tions:
Childbirth Conference Proceedings $2.00
The Witeh 0 2.00
Adjuncts to Global Gynocological
Self-Help Clinics (bibliography .50

aThe Proceedings of the Menstrual Extraction

Couference 1974, order direct from the Oakland
FwHC, 2930 McClure Street, Oakland, Ca. 946003$10,00

® Vaginal Cancer and Fact Sheet On DES, by Kay

Weiss, order direct from: 2120 Bissonnet, Houston,
Tavaa TT005.

Where Do We go From Here?, by the FWHC presented
to the 1974 Women Controlled Health Clinics
Conference.

$.25
sWitches, Midwives, and Nurses, By ‘hrenreich and
¥nglish. Order direct from: Feminist Press, Box
334, 01d Westbury, N.Y. 11568, $1.75
Women Professionals in the Women's Health Movement,
by Carol Downer, a speech presented at the 1974
Menstrual Ixtraction Conference. $.50
o'Women's Health Polities", by Frances Hornstein.
Order direct from: Quest: a Feminist rterly, Vol.

1, #, Summer, 1974, PO Box 8843, Washington,D.C.
20003 $2.00

SELF-HELP CLINIC

Circle Une, A Beginning Guide to Self-Health and
Sexuality, by Campbell and Zeigler. Order Direct
from: P.0. Box 7211, Coloredo Springs,Col. 80933
How to start Your Own S-H-C, by the FWHC. $2.50

— — ——

ENCLOSED YOU WILL FIND A CHECK OR MONEY ORDER FOR-TOT |
(Make checks payable to the Feminist Women's Health Center.)

I WOULD LIKE TO BE INVOLVED IN THE
FEMINIST WOMEN!S HEALTH CENTER
Name
Address

Phone m
I received thls
at

Send me your
T I would like

Notify me of

card on (date)

news letter,
to attend a Self-Help Clinic.
your community meetings.
I would like to work at the F.W.H.C.
T I would like to help spread Self=-Help Clinic,
~ Call me anytime to picket or work on projects
T 1like the "STOP HARVEY KARMAN" project.
I have special skills to offer the F.W.H.C.
hey are:




Feminist Women's Health Centers

Feminist Women's Health Center
1112 South Crenshaw Blvd. Suite 201
Los Angeles, California 90019

Chico Feminist Women's Health Center
330 Flume Street
Chico, California 95926

Orange County Feminist Women's Health Center
429 South Sycamore
Santa Ana, Califormia 92701

Oakland Feminist Women's Health Center
2930 McClure Street
Oakland, California 94609

Feminist Women's Health Center
363 East 6th South
Salt Lake City, Utah 84104

Feminist Women's Health Center
619 7th Street
Ames, Iowa 50010

Feminist Women's Health Center
2445 West 8 Mile Road
Detroit, Michigan 48203

Feminist Women's Health Center
1017 Thomasville Road
Tallahassee, Florida 32303
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