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Course Introduction

e year agoy, 4 groap of as who were then in women's Iiberstion | now most of us consider ounselves
members of Bread anad Rosesh por together 16 work o o kivwaanan's course on hezlih, somen aml our
bodies. The impeies for this course grew out of @ workshop on “women and wir bodies™ st o women's
conference af Emmanuel Collzge in Boston, May E9%6%,  Afrer that, several of us developed 3 quest hoa-
naire about women's feebings abaut Cheir bodies amd thesir relationship @0 doctors, 'We discowered there
were np Spood” doctors and we had 1o leam for ourselves. We talked abool our own experiences and
we shared our owit knowledge. We went to books ard o medically (zxined people for more infoematn
We degided on the 1opics gollectively, (Criginally, they incluwded: Patient as Victim; Sequality, Anate-
my; Rirth Control; Abortion; Pregiancy: Prepared Childbertl, Postpartem and Childcare; Medical Insti-
tutions: Medica] Laws; and OrEniring or Change. ) We pbcked the one or omres we wanied 1oado and
warked mdividudlly aad in groups fo welte the papers. The process Uhat deseloped o (he groiig becaimne
a8 imporiant os the material we were [eaming. For the firsd time, we were doing research and writing
papers that were about us and for us. 'We were excited aml oor excitement was powerful. 'We wanied (o
ghare bath the excitement aml the matenal we were Barming with our efiers. We saw oursehves dilTer-
emely nnd T Hyes began o g |I.Illll_-:.

A wenrked, we meet weekly to disouss what we wers laaming abot oarsefees, our haodees, healtls
and women. We presented each topic o Hhe grougy, gave suppoarl and helpiul criticisms 1o each other
und rewnete he papers. By the fall, we were
reaely toshere our mllective knowledge with
other sisters. Excited and morvous {we wore
J!-:| iR WLl W thGriy digl we hyve in mnt-
JGers of medickne and health™, we efTered a
gonbried [o sislers m o womien's Hboration.  Siisply
Al i gEroups, we prssenied the topics and il =
cessed the material, sometimes in one large
group, offen in smaller groups. Sislers added
their experiences, questions, Fears, Teelings, ox-
chrement, [t was dymamic! We all learnad fo-
pother

One origingl versbon of the course was that we
&% & groaip would give the course fo o group ol
wamen whar could then gooowt and give il 1o oth-
af women Do soine Exleiil, That & what hap-
penes. Adter the Crst time arounsd, those of as
whio had worked ool the course originally, phas
women who laad taken he conrsd, pol foge e
i an enbirged grosip to rewrite the papers so they
cokl be printed nod shared, not anly with women
in Boifon, bol with women acioss the couniny
Oiher women wanted to lenm, oilier women's
helth growps wanied o compare and combime
okir work - and theirs.

S0 alter o yoar and much enthisssm and hard mdwvidonl and colbective thinking and wiodk ing, we'ne
publiskikig these pupers, They are not final. They are not statie, They are meani 1o be used by our sis:
tere Lo increase consciousness about oursehees is women. 10 build our movemast, (o beglia 1o strgplhe
colllectively o adegquide heatth core, and v many other wavs they can be rseful o you, Cine spgcs-
thon g those of you who will mse the papers to teach others: the papers m and of themseives are nol
wery imporianl. They houll be viewed a8 o ool which stimualsies discesssen and sction, which dllows
e mew Igless and For chonge. Ofven, our best presemntntions of the course were done by o group of wo-
ety [we ookl see o collective of waork in harmoony, sharing, arguing, dkagresingd with gusstinag
thremigliont, and then splitting e larger groap into smaller groups to continue tlk ing abol wiliatever
pard off the topie thst was especinlly relevamt Ao the women in thod groap. |1 was more pnpartant £hia
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we talked aboul our experiences, wers challenged
by athers’ experiences {ollen we came [rim very
dilferent searbons), msed our questions, X pres-
sed our feelings, were challenged to act, than that
we learmed any spocilic bady ol material

It was exciting Lo Bearn new Facis aboal our bo-
dies, bat it was sven more exciting (o talk about
how whe Telt about our hodies, haw we Fell aboul
ouirselves, how we cowld Booame more BUlonomoas
human baoings, how we could act toegether on oar
collective Enowbedee 1o change [he health cane sys
e I weoimen and for oll peaple. We hope this
will be true for you, foo

Thids coprse shoulk] grow and inchide othes topos,
such & menopsuse, divorce, child care, strengthen-
ing ouwr hodies (diel, exercse, kamie, etc. ) — lopics
imnportani 1o the group of women gaving and taking
the course, The material haz been and chould be
used in ways ol ber than & course. A course ks only
one way of spreading the word

We want sll yoor ideas, commenty, suggections,
criticEms, ¢lc

Power 1o our dsters!!
Nancy Hawley, Wilma Diskin, Jooe Pincus, Abby Schwarz, Esther Rome, Betsy Sable, Pauls Doress, Jane
deLong, Ginger Goldner, Mancy London, Barbara Perkins, Ruth Bell, Wendy Sanford, Fam Berger,

Wendy Martz, Locy Camdib, Joan Ditzeon, Canol Driscoll, Mancy Mann, Hester Bunierfield, Marilyn Sloi-
kin, Linda Borensicin, Marthny Readi, and all the other women who fook the course and read the papers.
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In reading or teaching this cours: you may need sdditiona lnformation, pactures; of charts amd modeds.
There are hibliographies in several papers and most pablic librarkess carry illustmted books in sections like
Sey Education and Young Adulis. You can probably avoid spending money on them, The fallowing
thres books, not im most hraries, have some of the bess Mlustrations: and information:

A Chitd {5 Bors; ?111.: Dramaz l?fl'.-l_l'l.' B Eiredi i | i e eedirenigd Paor 'l:-'.il“jl: A Prae theal ':.'uul'r_l'..'" hr Lmpeeranl
Morher, Dell Publishing Co., WY

Hiwih Comired Nanidbook, Bos 1000, Seatbos G
from Mew thm] Fee Peeis, 91 Trem

Lﬁ’hﬂl’l‘.l'l‘uﬂ.ﬂq. Crehe Prarmaceueleal Ciepaaratii

You can get mare information, posters or plastic models from
the nearest Planned Parenthoad olfice
International Planned Parenthond Federation, 111 4ih Ave., Mew York, B,
Ortho Pharmaceutical Corporation, Raritan, Now Fersey
Educational Depariment, Tampax [ncomported, Mew Yaork, MY 10017
Health-Fac, 17 Muarray 56, Mew York, MUY
Women's Abortion Prodect, 36 W. 22md 5r, New York, MY

B30, Quetser (288 alse wwailable [fen ur fowes COpHE mll':
vy Helomic, B, DZT1R (104
i, Rozsan, New leray

The above ere very different Kinds of peopls. Dan’t forges that Ovtho and Tompas ore cupitalist o
panieations, guahing their own products for profit; nevertheless, their educationsl depsriments pul out
wome excellent stuff. Flanped Parenthood pushes pepolation conirad and kirth control pilks,

The kocal Flanmed Parentheod can give you the npame of the ool Orho representative Trom shom you
Ean try to get Birth sontrol Kits (with Chrtho contraceptive producis). [ helps 1o have o physicaan call
for you, PP can also give vou the nomes of gynecologisis wiie may give or sell vou ditferent [UDs [t
is al=o good to have the names or doctors to whom you can refer women

It toodk @ long time to put fogether this courss; bul wie don't condider it a finished product. As more
women wse, teach, and learn from the course, it must be expanded sml revised to meet our needs. We
plan to coRmree our work and wani 10 hive s second adition resdy 1o b2 printed in sie manihs o
year. The course will be best changed by the cormections amd additions sent by those who wse 1 5o
send them in: Boston Waomen's Health Coune Collective, ofo New England Free Press, 791 Tremont
5i, Bodron, Mags, 02118




Anatomy and Physiology

Duar society has truditionally valucd the mental over the phystcal. Those who contribuie (o this kier-
archy calllng the snind aoeble and the body base do humaaity o greot dissetvdee, 1t denics our physical
seives, The resulis are particolarly damapimg o us as women whi are defined a5 more of s mimdiess
and thus stuck with being “base”™ hodies. A “hase™ thing is not worth Enowing about, striving to feel
o ahoul, o we grow ap gnarmnt, misinlonmed, unpeepared, Only when we are viry Young cun we
emjoy using sur bodies. playieg outdoors and renming, amd throwing tentmams sometimes when we lecl
like it. As we grow okler, every part of our body is used against s, N’ull:l;r every phiysioal e et e e
we have a5 4 waanan s 50 allenating that we have been Tilled with extrime feeluigs of disgust and lath-
ing for our owe bodies, Every part of our body is on srea of real or potentlial disgust o s — anmpits.
foces, vaginas, buftocks, stomachs, bredsts, The ightest so-called “imperfection™ Is 2 source of very
private anxiely andl fear that we dare nol communicate (o each otbier because we are tought bo thimk
we are [he only ones (hal feol thest things, And the obpectilied disgust we have Tor oorselves wie foel
towards other wormen and we are Tilled with disgust at the thought of her {our) body under 1l dothing
{armpits, vaging, ete, )

Char sockety adds msuli vo imjury Iy @émanding shai that the o ly “womanly™ wonkam be s0ft, some-
what weak and owkward - 0 shori, plysically unfit, We contnabute Lo this by, Tor example, weoring
Iuigly heeled slses which aie unlealiiy and ako Keep i in our place (s can't man). Ok playsical lmd-
takhons are petually mose apparent than real, however, and exist today becauss we don't huve the oppor-
Tunity o dievelop oorselves, amd men and The pressores exerted by oor male=daaminoted] society tell us
what |s good, whal B b (o strong wonan S considered “mascailine™ amd ondesitabbé as & womany, We
want b beoome physicilly healihy, strong, amd enduring through exercice, proper enting and training
(like karate ) and prowd of our bodses Pride becacse we feel good ourselves, mol hecanse we look pood
fior athers,

What are our bodies? Fiist, they are v We do ood ihabdt them — we are then (s well as mind)
This realization should lead (o anger ol those people who have subhtly persuaded ws o ook wpon our
bodies (Cursehoes) as po mone P commoditees To be given in returm for favors, In Geet we feel we
are commeadities bocanse our badies, i toto s dizmemberad, are used to sl products — useless,
mimd-destroying products thal make millions For businessmen. Owuar legs, biests, gyes, mouths, Tinger,
hakr, abdomens, anel vaginas are pasd o sell stock ings, bras, Tasldons, cosmetics, sl cobering, o mualil-
tude of hirth controd prodocts thal men would not corsider using in any form, powiders, sprays. pers
Tusmes {agnin 1o muke ws snael] “nice’” Tor men bocause owr own smells are nol geogd cnough, amd such
abscene things as deadorants fos our vaginas, Corgeguently we view our bodies aid those of allser wio-
men acconding 1o how closely Heey “memsore up™ o lhe sexist standards of the sociery,  Bul our bodies
are g s they - us - will never ocour aganin, Love for ourselves and olher women, both aff
which we have never been allowed booex perisnee, begits to sirface when we refusoe 1o abjeotifly aurselves
amy konger and stop depending on the powhens kKlentity we have been foreed oo subsist on for 50 long

As woemen, knowledge of our reproductive organs B vital to overcome objectilicition. We have been
ipnarant of how our bodies fosctoom and this @nebles mokes, porlicolarly profesdionals, oo ploy dpon
for money and eaperimenis, aisl o nlmidale us modoctors’ allioes widd clinkes of every Kind, Once we
have somie basic information about how sur hodies work by ilking and learning together and spreadiing
the orrect information, we need not be ot the total mercy of men who 2 telting vs what we feel when
‘we don't or what we don't Tecl whoen woe o (8°s all in oor mimds? L (Gaing tegether in small groaps 1o
dictonrs ta suppeait aach ofher b facredibly helplul ioous end works wonders of “humility'® on the minds
ol mamy doctors, )

The [FUT HsE af this SEEr by thee T Dael el liam amore Aol OLr oW HITREHIEY amil |F1I3'.‘\-|1.'l|ﬂﬁ_||'. [[4]
hegin to conguer the ignorande thal hos enppled us in the past when we have fell we don't know what's
happening bo s The Infenmption i d weapsen withoot which we cannod begin the coBective striggle
Tor control ever our oan bodies and lives

Thi bady contains four magor covities. | These cavities are actually fBed with orguns and fokls; they
aren't to be thought of as huge loles o bolkews ) Chiss B the pericardial cavity dper =ansncl; coindial=s
heart ), E:nl:lu:'mp; the heart; located jus heneath the brepst bone, There one gwo plearnl covities, each i
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enclosing 4 lung @l becated desper i the clhest towards U back. These three avities are protocied by
rib cage and breastbone. Finolly there is the peritones] cavity, containing most of the vistera, enclossd
and protected by the bowlkshaped bony pelvis,

The petbcardial and pleural cavithes are separated from the peritencal ity by the diaphragm. This
ir & ghest of muscle which exiends from the soler plexes (wishbone) 1o an opposite spot near the back,
[t gids in contrmction and expansion of the pleural cvitics enabling the lungs 1o emply amd FillL

The wiscera include digestive organs (stomach, small inte=stine, liver and gall bladder, pancreas, langs
intestisie oF colon, apperix, and rectum), excretory orgam (kidBeys, ureters or the tubes keading from
kidmeys to bladder, the bladder, amd part of the urethm or the tube extending from blmlder to outside),
apdrenal glands, and some repraductive argans {ovanes, oviducis, ttenas),

The organism (oursehves) is composad of many systems (digestive, reproductive, ele. ). Systems areo
pomposed of variows tesees, and tissues are composed of similar kinds of celle, When you eat steak, for
irstance, you are eating fal (a type of connective tissws) and meat (muscle fsmie), The four main tissues
wre epithelium, connective tissue. muscle and nerve.

Epithelial tisus is composed of cells which are placsd very close fogether, 1t may wary in thickness
from one (o several ool layers. Epithobium glves rise to sweat glands, muoous glands, sehaceous glamls
{secrete oil; responsible for acne), endocrine glands (sdrenabs, pituitary, thyroid, etc., all of which sscrete
hormonmes), exocrine glamds (e.g. part of the pancreas which secretes digestive encymes), and hair follicles.
It alsn covers and lines strectures. As skin, 11 covers our body, and as mucsus membrane i@ [ines our
mowths and the rest of the digestive troct, Mucous membrane also lines oviducts, vaging, urethra, Blospd
wessels = any boliow argans or parts of organs. 11 also covers them (g stomachh

Connective tssue |5 charagierized by few cells spaced widely apart. As ihe name sinfes, connective
Hissue conmects organs and lissues with each other, Thess cells secrete wrious compounids inio the
spaces around them, forning the tough substance of cartilage, Bpament, tendon and bone and the more
delbcate substance of fat and mesenlery. Mesenterics are sheets of varying tonghnes which not only eon-
net ofgans o one another but which carmy bliood vessels and nerve TThers from one place 1o another.

The cells composing muscle Hisue can contract when they neoeive nervous impulses. We move about
by using our voluntary muscubsture, ITnvoluntary muscle, present inosach places as digestive tract and
wherss, couses peristalsds and labor contractions.

The cells of nervoils tissise can generale, ransmil and receive impolses. The autonamic, or indepens
d'ﬂﬂt.. divisgon of the nervous sysicin conledals involuniary PrOCEasss such as digestion amnd heartbeat, adil
the central division supplies our skelets]l musculstare and performes other fumctions not pertinent here.

The rest of this chapter will cover the reprodoctive system. 7 wou wish 1o siody the other sysiems,
they wre deall with in the appendix. The (st part of the discussion of the reproductive system will con-
cern anatomy; the second part will deal with ovilation.

Many of the reproductive organs of women and men are similar in ongin and in function; they ane
homologous and analogous to each other. Homologous organs are structures with o common origin, de-
veloping from the same embryonic tissue. TF they have the same functicon, they are considered analo-
gous, the implication being that organs with a commaon aneesiry do not always heve a similar fanctien.
Studies have provided some intereding homologies: ovaries and festes (ako nnalogous), labia majors and
serodum, chitort and penis (also analogows), bulbk of vestibule and bulb and edixining pare of Corpus spon-
BRI penis (also snalogoas), Bartbolin's glands snd bubhourethral ghands (also analogousy, What B more,
the embryonic goned (sex gland, from the Latin “gone™ or seed) & “indifferent™; that =, it will become
male or female depending on the chromosomes and hormores present ot the tme,

The goneds have g dusl Tunction in bath rexes. The ovarles prodisce femabe germ cells (egae) and fe
ihdle sex hormones (estrogen, progesterone), They ane aboul the sice and shope of unshelled alnmands,
bocated one on cither side of the hody (see diagram), Esch ovary bes in 2 mass of (5t which cushions and
protects i, The funpel-like end of an oviduct (Fallepizn (ube) extends towanis the side of the oy
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fram which the s are relensed | we diagram ‘this page). (It s significant that there s a gap hetween
each tuhe and The corresponiling dvary . very rarely b egg will be fertilized before it can enter the tuhe,
and an abdominal pregnancy will resull b The length of cach oviduet & aboot Ffoor inches Whereas the
owirlés g conpecied 10 wieris snd tubes anly by Kguments and mesenteries, the tubes actunlly open
imto the oteres. Each opening is so small that only o fine needle can penetrmie it.

The uterus {womba s pbour 1he size of a fist. This thick-walled, hollow, muscular orean les o the
lower part of the periloreal covity between bladder and rectum (see diagram). The blodder |s beaeath
the abdomiial wall The wigrus B belund che bladder, and the recium is nearesy the backbone. The cave
ty of the utenss s compressed Trom back 1o frond inte s mere slit. The narrowed part of the' ulerus i
called Ehe cervin, nnd this prodtrodes into the vaginal canal. Yoo can Louch wour own s it feels
like & Earge nipple with @ smabl dinple 05 conter, axiending Inom the op part of the vagping way towards
the back. The wierus chisnees posttion during the menstroal evcle, so where you fesl the mrvix one day
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may be slightly different from where it will be the next! The entrance e the uters throagh the cervix
i wery small, sbout the diameter of 3 very thin straw.  This s the ictle dimple that you feel in the mids
die of the “nipple",

The vagms eatends from just belund the corvs (wheie it ends blindly os the Tormia Lo Uhe outer EEnl
tals, or vulva. Like the aterus and cervix, the vaginag |s between bladder anid reetam (ses diagram b, and
upl:qil:i.:;mad such that when you are slanding ar sitting or sguatting it extends towards the small of the
back [remamber your Tampax insbrections: ' podnl 40 Dewards sowr sast )k s walls ane ordinarily in
contact; Le. its dpace is potential, mot actusl. [t length may average some 24 inches bul it s capable of
comtiderable distersion. Ttk Wning is thrown into (obds which Natten out s the vaging expands in inte-
counse of childbirth. Feel your ow'n vagina wilth your fnpers and you may be able to el the folds. Yoo
may &lso be able 10 Fecl some feces in the rectuns, through the “Bottom™ wall of the vapma.

The basic plan ol {issue onganizstbon s the dame o oviduets, uierus and vapma The mnermoest living
in sach case B mucous epithclium. In the vagina i ls quite thick, as this cngan undergocs wisar @i tes
im imtercourse and childbirth. It is not plasd ulor in the vaging, but & in the sterus, In the tubes, s men-
choned, It & ciliasfed. The nexl two layers are composed of involuntary muscle, thickest m the wienus,
whose muecular centractions mst expel the baby ot term, The et layer around esch argan s n thin
sheath of epithelinl tissue,

The externul genital organs all ogether
wre calbed ghe vulva {zee po 160, The pubis
is & rounded Faity covered imass in pont
of the pubic symplysis, (The pubic bones
are part of the hip girdle; when: one meels
the other i lermed 2 symphysis o the
diagram, ihe pubic symphysis is labeled
pubis, ) Mext come the haircovered labia
majora, of major lips. They prolect the
miare delizate infer siruciures. Winen they
are opened, the labks minor or mings
lips are seen, extending from the clitoris SER OEQANS OF FETWE # @ WIERS
back to the sides of the wagmal opening, WHed MPFFEEENTIANON FILsT peCug S
Each minor lip divides into two poribng YT 9
ne part Passcs a0 the clEDrEs 1o meet the L on the other side, Torming the -clitoral o, e ok
part passes beneath the clitoris and sttaches 19 s undersurface, fomming (with the ather Lip) the freme-
lum or base of the ditoris. You will understand this best if you examine yoursell with o mirror

The clitoris is bamologous with the penis, and hes analogoes Tunctions of erectien and opgasm. Eree
tion occurs when blood flows into hollow areas within an organ, ciusing Turgehiy dnd corsegisent atilTen-
irg, The holkow arens in the men's pends and in the woman’s clitegis are called corpora covernosa (lemk
by, hollow bediesh. The diteris bas two corpora civermosa, each surrounded by involontory musculatere
and connective thane, Like the penis, (he clitors B8 compossd of shaf (from roat to thpd and glins{ the
glans clitoridis i the gip of the clitoris, from the Latin ghns or acom; the gluns penis & the scorm-slsped
tip of the penti). T a wasan the shal® i hidden under the hood, but (e glans pritrudes, booking like
a |.r|1|||_‘h-1,|mp. If woue are miot sure of the location of your clitors, feel vour outer gemitals until yoo bil
upion the mosd sensitive spol. This is pretly sune to be the clitoris. The clitaris is richly supplied with
nerves. For a disoussion of the Ristory of soctely s attitude towands this onean, we refed vou 1o Both and
Edward Brechers excellent smmmary of the Masters and Johmson findings | pnperback, Ao Analysis ol
Human Sexual Response, Signet TI03E, pp, 144-145)

The vestibule is the cleft between the minor Hips and behind the glans cliterisis 1t contains uri-
nary {urethral) and vagiml openings {orifices), The urimary apening is just belween chtons il vagin.
and its pﬂiujﬂll aeioanis §or the cocsslonal dritation [efl wisen oRc urinates aiter extremely 'I'l,g'ljl:l'.‘ll.li-ﬂ'l'

intercourse.  The vaginal apening & heneath the urinary opening. The perineum, or peringal
region, i the tiswue Belween vagins and smis: Dhis @ what & ol inoon epssioiomy Ol ol 1o enlarge
opening for childbirth).

The I'k!.m:cn Itl'brrq.'. maidenlvezd | a5 seen in o vingin as a thin (old of menbrane situaded of the vagl-
nal opening, Lsually a Tampox can be inseried in the pastial opening that remains. and uf pinifss men-



gtrial Modd B shed through that opening. The hymen may be entirely abtent even in a virgin, however,

and when present ey assume many shapes and degrees of thickress. There are little folds of tssue thal
remain after it hos been hroken.

The builb of the vestibule |s the name given to teo elongated masses of erectibe tissue, placed one on
githes side of the vaginal opening and meeting in front of it, This tissue becomes fusgid (swallen) wisn
& wioman s dulfickently srowsed, contributing to a tightening around the penis.

Barthaslin®s glands are twa small, roandied badies on sither sde of the vaginal opening, in camact with
the bk eod of cach miss of erectile tissue (the bull). They are oot cady 1o e, They mnmm VETY
tertle to vagimal lubrication durning intercourse,

We canphasize thal you take & mirror and examine yoursell. Towch yoursell, smell yoursslf, even
taste your own searetions, After all, you are your body and you are not obscsne.

In Infercowrse, na the man's penks moves in and oot of the vaging, the minos Bps are lternotely stretohed
and relaxed. Thic is most evident when the two masses of tissae composing the bulh of the vestibihe gre
erect {i.e. when The woman is very much anoused and the vagina is tightened zround the penisi. Since
the mines Ups Form the elitorl hood, they move back and Torth over Ube sensitive gluns clitoridis, stimu-
lating it so that « ynder optimal copditions - orgasm occurs even though the penis does not directly con-
lacl the cliloris. Many of uscan’t have satisiactory cogasm through pentration alone, however; many of
ug want direct manial or direct oral Stimulateen of the clitors. Either indivect or disect stimulation is
perfecily mormad: if you cun't hove orgusm through intercourse alone, 55 many women cannot, yvou should
nol feel inadegquate or ashamed of demanding direct stimulation.

Ovulation: A [ollicle, seen in the diagram on page 44, & a hollow ball of several byvers of cells. In the
case of a Graafian or mature follicls, there s an egg cell in the canter, The ovary containg thousands of
follicles, but anly ahout 380 will become matere. The others are termed mtretic (their development iz
gbariivel; yel (hey perlorm the essential Munctkon of secreting constant low amounis of estrogen. The
dlagram shows the sequonde of development and decline of a Graafan follicie {as well &8 picturing an
atredic typel. Each month ane (ollicle {ocasionally more than one), under the influence of hormopes,
Ararls growing oul of iis resting immature siate, 10 develops vorious cell layers, one ol which slarts seoret-
Ing estrogen, and matures an cgg o2l in the genter, 1t also moves towarnds the surface of the ovary, At
same padnt i1 breske Lhrowgh the ovarisn surface, roplores, and expels the egg Another layer of celis in
the l'I.I‘IJTI.I.l't:d- follicke then stars secretiig progesierane. Tha Tellicks is now called & corpus |nitewn (Jiver-
ally, yellow body, referring to the yellowish fat in it when it & almost comipletely degenerated] When

il declines, unded the infNuence of other hormones, it leaves 8 whitish scar on the surfoce of the ovary; it
thais B called corpus albvicans (white body). The sgg, meanwhile, 8 ciectod towards the funnebshaped
end of the oviduct and trapped hy 1he funnelings. Peristaltlc contractions of the oviduct, similar o
those of the esophages which push food into the stomach, help tle egg foward the gierus, The journey
lakes abaut 64 days. 1 the cpg lan been lerrilized, a proecss which pecurs in Lhe oater third of the tubs,
not i the wheros, it sits 6 the entrance to the wherus for some |2 howrs before implanting on the wberine
wall, 50% of the eggs implant on the front wall of the aterus, 407% on the back wall, and 10% on the
sithes {thess don't do so welll. There is 2 posabilify that the fertilized epg may implant in the tabe while
en foube o the utesus, This is an ectople o fubal pregnaney and reguines surgery as he tibs can ripture.
If the egg Is poi feriilized, it does noi implant but & discarded in vaginal secretions (asaally unnoticeable),
Fertilization, incidenlally, i encouraged by waving cilia {(hairlike processes extending from cells lining
the tubesh which sweep constanily i the direction of (bhe ovary, viding the sperm m their journey up the
tube, Forsome reasen the cllin®s waving does not hinder the cgg's joumey in the opposkte direction, nor
does The peristalss ol the tube hinder the sperm from moving towards the ovary

These are just The analomical facts  But knowing thess facts about our bodies is only one way o
kroow them amd 1o begin to gel in towch with cursehoes, Other things 1o think about;

1. How do we make our bodies physscally strong snd healthy™

2 How da we develop our bodics g0 be physically indepemdent angd physically safe, especially from men?

3. How do we feel about our bod jes (total body and particular parts)? Are we acoepting of our bodles?
How do Feelings aboutl our hodies relate 1o our feslings shout other things — notion of beauty, men, wo-
men, work, control of oar [fves, sl esteem?

4, Does our sell concept integrate a sense of our physical and mental seives? [conquering mind-body
eeparation)

3. How can we learn to repily our bodies and those of others inoa varbety of siustbons?



Sexuality

This paper was writton by 3 proup of us in Wo-
men's Lib=rution anxious to share our 1houghts and
feling: aboul sexuality with other wonen.. We are
paperts anly in the sense that we are woamen, and
wanken lalking to woimen about their range of ex-
perbencs and ineights hag been mone nformative to
us Thamn all el the How-To-Do-l1, What-[=0-All
Abaut baoks we have ever readl.

The paper includes 8 ot of persenal stories — ours
and our friends, becawse we Teli thot our own voices,
odlF own Bistories rang U clearesd ard Dasest and
helped us reclaim the mysterioos topks of sexaality
as familiar and ours. There are sections in the poer
that deal with specilic topies. such as celibacy an i
argaams; and an introduction that trics to place
sexuality moa larger social context

We have writfen sbout sex because sexual rels-
tions bedween men and women are permeated with
myths and preconeeplions ihal pul the woman
down, and not becawse sexunl relations are an ab-
solutely necsssary part of 2 fulfilled woman's life,

IF the goal of knowing oursclves sxually were 1o
prosdues higger and better spasme in orgaem, it woskd
have been a wasta al’ Hime (0 write this paper. Or
gasms are nol Lhal impartant in life. What & impaor-
tani are wing. piving, free relationships beiween

peapi:

1

We are all so oppréssed by sexual images, Tormaulas, goak and reles that 0 = almos! impossble (o even
think about gex outslide tha costext af success and (eilure, The sexual revabulion - liberated orgasfic wer
men, poupies. communsl fucking, homosexowlity - kave sli made us feel that we must be sble to Tuck
wilth impunily, with no anxiety, onder any conditions and with anyone, or we're some kind of ap-tight
freak. These allenating inhaman e peciation are no Jess degtrsciive or depradine than 1he Victorian
puritanism we all 30 proudly rejected. Robin Morgan, a Women's Liberationist in Mew York, suys
“Latadbye to Hip Calure and the sescalled Sexual Revalution which has functioned tewarnd women's
freedom as did the Reconstribclion lowand former slaves — reinstituted oppression by another naime, ™

Wa maust deatroy (e myth that we have to be praovy, free chicks. But it is insidously embedded i
our culture, We ane told we most be edocated to underspand that =% = nol kad or dirty, Usat i@ can be
besutiful, fulfilling, and cxtremely pleasurable. Flavboy, Newswesk, and almaost all women's magazines
are Tilled with soch arslyses of cur senmlily. Creat pressune is being pof on os 1o be both inde pendend
{what modern man wanits a clinging vine? ) and & sex-Kinen af (e ssime T,

Why {& it that women s0ill resdst so much advertized Hhermton? Why @& U advertsing still necessary
wnme 50 years afier the propaganda for women to enjoy sex as miech as men Bepan? Why do women and
men aiill think sex is dirtyT Maybe they're right. When women feel powerless and inferior in a nelatgn-
shilp it # nod sufpricing Ta fee] homilinted and ansatisfied in bed, Similarly, o oian must (sel some oone
femipt fog o woumean ke believes to be not his equal.!

'_'Friﬁs-d'ltj."' ar- madaguacy m bed = nol divorced from the social realitses we oxperidnes alll the time
This male dominated culture emboes ws with o sense of seoosd best staties, and (here's no reasan 9 ex-
pect this spnse of inferiority and inadeguacy to go sway between the sheets



1]
SEXUAL FEELINGS

Part of the reason so many prople bave probilems about sex ks becouse sexun] fe=lings nre copsbdersd
separale or different From arbier Kinda & feelings we have. Sex has got 1o do w/ith the bady — 1hat alien
et ol ws residing below the meck that has vecds and responses that we don't understangd.  But all our
feclimgs reside in the beddy. Fear osmlly mnkes 5 presenes fedt by your lsert pounding, your chest feel
ing caved in, your stomech turmng. Joy is tngly = your head Teeks o l5eele lipht, Tingees and boes sorl of
shimmemer, and the rest o voul fesls wirm and all in one peco, For some. people anger feels like a pound-
ing in the bead, hands Tezl tight and clenched and 5o on, So whaets the big io-bo nbout sex? ['s all part
ol The same body that we live in every day, That delines our Teelings for we, that moves @ erounsd . 18
't boomyslersows of olicn bedause §s our own lamiliar bosse. A pood sireich, runming Tast, breathing
deeply — thisse are all orgaams of & sort. Thew are as much & poart of ""sex™ a3 tlat restricted sel of astivie
lies that happen in bed and couwse us so0 mach troohie,

T make sex special, different, better, more imporiant s to disosn oor bodies, 11 s lke saying,
Fvou're ondy gosd for me”, “you're only o part of me"™ when you perform on command in this usaally
fense and phony clirednsiance. Buf owr Bodees ore us all the timee. A df This body, wlelch s us, Tecls
sborpy or scordd or Gold 1 certain seTtings. iohas s own good essons lor dodng oo Amd we {onir heads)
have o right 1o punish or reject it or lel anyose else punish or reject i€ For ned feeling difTerently.

The prohlens is that “sex’ and all the preparotsns feading up o it sl affer it have nothing 1o do
weilh sex, “Sex™ i aboil bebng o “real woman™ — being Ul ridicoloss carbcatare of o person (st this
ety lells uswe hod betier become if we are to exiract evein ihe ama lkesi amount of mourity, pk::ur:
and sell-esteem from the workl 180°% 4 sesual achevement exam. You make love 10 o jisdes, amd s
passToal. Al e broay ol 61 s that i1°s mol even @i est — They made up the rubss and we swallowed
the liss and thought that if we "Tailed” it wae aur problem, What we nesd todo iz get rid of all the stan-
dords we've provisisly used fo moasaine ourselves, our sesmlity, By lalkimg fo cach other, @2King support
rarm each GERer, wi can sl o ewr stomlatds which will Beor the mork of sapley and mdsadog ity




GROWING LT

LI seeens pedlly clear 1o s as wearmsen that Inom e modmsnt we'ne bop, w mea e dalleraiiily Enddm
il boys, Our toys are different. Dolls tnstead of chemistry sete: Owr cloth=s are different — fitlle
iresses 1o be kept clean instead of sloppy pants. A&nd slowly, over the years, o distinction is made between
beoys and girks on every dimension. We're emational; They e intellectizal They oo cluimsy: we re graceiul
and damnty; ey’ re going (o go-on (0 become doctors amd Pusimesss man, We re pomg [0 got marrioed
The mo=t ambvitious amaong us dreamed of norsing. They're athletic. We're domes ey love wn sagiky
ded ega. We're good at soothing. In short, men weng socialied (0 think of thomselves as inlcllec
iggressive anl ereative, whils wormen are malded as passive, gentle. tnd et il Dk, v sal,

§ ot 80 badd . Separnde bul equal characieristce. We don t think 1t e, W nk we've saffensd
by this charscteriznison of us as passive cremiures, noticesbly in relation io oor seqwality, We're mot sup
posed 10 be interested i sex ~ that's for men, We're notd snpposed Lo adoei @180 we are - That's dirty
The ideal woman respomds, she dogs not iniliate. Men will adct apgressvely Dowag | iy, gngd we
must wiwry about how bo =t the limiteon the sexusl encounter. We're nhwive wo bosy setting the lemits
arsl halding of i this powerful sxuality coming from him, thaol we never oot Imew In ex g ailr oWl
Our bodily Tunctrens and our own soxuabity &ré dlways sonsethbig of & aiveioy tou

AR Kida, il we are caught mastarbaling of explocing a plavmate, we e Told cilbar 1 i incieadiataly, or
ar questiopsd carefully a3 1o what exactly we were dodng. Certain idens begin 1o muke themsetves el
hike young ladies don™t do thal o of thing

Py thrde voar old daughees and | were wisicing my pareste. 'We all gar in thi bsin I i om the carper haldliig
d paper towel cubse o Bar naked viging. "What woulkd ha ppea if 1 peed in chea® whe aiked in ber heaviest, gurgliog,
TEaking, curioms vodce, Thon't da i, the pee will come owt an the oo, was whar | rold by Fachew woay exicerie]y
vt and bald me afserwerds Bt [ had hamdled it afl wrusg, | showld have waldad hag | Bear nint e nalb ghias
Way., Mot b aovered md, bicausr e caregd, but becauie ihare are soome peeidy emal] minded P hete whin will
v i @ fide swakenisg o dhie's nog trainad now

We b learm hat plivredcal aifectvon ik oaly accepluble in wonie relationaliops. | I ki ablérs
Whez | was shoui seves or mighd, | had thin best rend Susan. 'We koved sack arh vl wep ks aroomed - et S R AT
argiingd gach oeher. Her older drer tald e ned i do chat any mnee berause we | nil lake | sai %o v Rald bands
vl
‘i'he |_'-'- i amall, Fhve ar aix, | wasted o Tife my diwss up and wpawrm oogod vy panrs wh vhe Thsnr watshiag

T in frans al my latheér, He sori <lf.'i;'l||‘|: en and yellad Thon'y dn chaa



We also leariy that o wornan®s bodlily functsons are mysterous and slghtly smstty:
Whes | e gobiny pericad, my esuthrr dragged me inka ihe baghrucen and told mic 1o take ofi my clothes. | simad
maked im foar of hes whie Ihl.'u_l umiled, “You can kave kals fow wo wiu beiter be carelal,”
When | (s got my Friul | camire and Tedd iny minthies, She ﬂpp:l‘l e acrima Lhe ace, aml ihen cangratalated ma,
Later she vold me rhe slag wis an old casom,

The besiks I wng awray foe E'I.I.II.IIII"IH iictin ki arreeee fi plain brows weapping, My lather god En thei first, and
awrinred e L:. ||l\.'||d||'|l thiess over his Bead s tliat !lltr e ail -|||-|||'r reach.

The mcssages po on and en. There's soamething slmmelul aboul our bodies, our seawality. [ shocked
and angered our parents, seared us, and added to the growing sense of allenation and mystery we had
abaaitl our bodizs. The messages go on, m different societies, wearing different disguises. In some iribal
siacieties, women are isttlated in special huts budlt auiside the conmimupity grounds, whibe they menstroate,
They are taboo. Anyone looking al them, caughl talking te them, is courling death. The Jews write that
4 WOman 18 uncléan during et period and cation men nol 10 have sex il relations with theéas during Thal
thmes

By the time we'ne teenagers, we discover that there's anlky one sorm for beanty, A convmercial norm
that sold produdts bo us as we apomized over Breasts, hoir, bees, and skn that would not messare wp,
Aman we are kel with shame 3nd anxeety. We have body smclls aivd our feel are loo big. 'We kose all
respect fior ouer own unsipueness, our own simell and shspe and woy of dodng things We Dy waginol
deodorant, aml resd Cosmopolitan articles on the Six Ways 1o he Sexy,

AR of this leaves us feeling ashamed and ignorani of our bodies, nol wanting to explare them o find
ol W lell Fecls good, what wie like sl wheno A6l of this leoves ws anable e g0l the men we shodp wilh
what o do to satkiy us

They we gol vs coaming arsd poeng. Firet we're supposed ool 1w sesinal Timits, 4any our responses,
andl hate our leoks. Then, within a few years we'ne supposed Do be experimsental and liberting. The
more ofpnemd we lave Uie closer we ooane o being *“rool™ women. Juemp i oaed eogoy (1. That's a log
of confusion, and it's no wopder that o many o os still hove seriows questlons aboual who we ane and
what we want,
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WASTURBATION

Wy hal 4 hoose wich o8 plumbing. The baihosk
muatiirbnare with i, hail orgaims at 7 or B wich 1y murpriscd me
ooteg wk AL Sl wail, "Wkl i yida T ¥ thai dhe didns
birw. | fyguieal i menai ha v"-l:u:w.ll.l‘l ety queer i she didan™) bnow, | lguaml Dwas park oy and goee geeer, and
rriminly u sinig
Whem any (eiSer wan b g 15 HI."-!.TIIdI with en niecdion aml there w kud his Bavmp & leg ampaiation and dying
b womrk | g al scared sad puiliy, 1 Figeoel §owas happening o lion hepaps | was magturhsisg, or gt
ranfessed iomy mother, | wes sure e wosld e i | dide"t

| arivt bpcamma | hgakn't

We all leard ther masturbooon was had amd we nll el guedoy abosn doing i, Bt some of wedid de it
whitch means it must have felt pood. Taboos did keep some ol us (roon ksarming aboot it unti] we hod sex
with rier

| wead b4 o |8 wowrs old, &

ok

ain, | was siccing cooas. legped an my nr iy, and became aroused by memnorles
s yth oy bowbrend. 4 hawing orgasma. 1 was slso arnisd | en smell | was exmding. 1 sudden ¥

3t { coald dia to iy o e whai e Bl daine. | masurhasl § he First timer, Sad an orgaam,; and wasn's
af what | Rald done was righa

AR AT

Either way, playving with oorsslves didn™t feel natural. When we ol alder, we got <old o mwth that mng-
L LFISaE Egt W Leey s Trom enjoving sex with men (R imale s, Bul stalistles say that woe
ure moe Hkely to have orgssmea in inee nrse blssm ihoee el dicln- i

Masturhation |« nol something 10 de just whes you don't have § mae, 10 QidFerent from, not anlenor
to, sen Do Two, 1'% abso e Girsl, easiest, and mwost convenient way to csperiment with your body, T's
0wy 1o Dind oal wikat leeks goad. walh o misch pressiang, al sl Wi il Fowe oflen. You alos
Ty nhiaul someane olae"s O $NI | P wmeere o Konawy gyl onkr
Biisdy, i carker i is Lo show someone else what gives yol

e T have o

A& OO I

o masiurbate vou have o know sometliding aboul somr b il i particular ahoul your Clitoris
TR erps ). Wlies |so@ sl songd Ball of Mesh located alsee ke, Eiel itoiE Lee con-
wr ol mest sexind stimalation. ¢ functions Hke abbed ap anid down
it lmicglly, vou get excited. The clitoris is where all Temale « i haprpens wlhether by masturbs-

BRI, NN romunreis, oF InTusy

Ihe T i Wie=n 0y
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Some wormen masturbate by molstening thesr Dnger
(with either saliva or juice from the vagina) one nabe
bing it aroamd end over the clitori, The anwiant of
pres=ure wnl Thifi g SeetimE T Y3y AmMang wWaamen
Some women masturhate by crossing thedr legs and
exerting steady and rhythmic pressure on the whole
ﬂl‘lﬂ"-ﬂ area. A amaller number Bearm by I]I"Uli"h'l-lll-ll'll
muscalar terskon through their bodies, resembling
the tensions developed in the motion of intercomrse
Somme ways of doing this s by climbing up & poke or
a rope of even chinning parallel bars. Other techr
nigues for masturbating inclode using o pillow instead
of a hand, & stream of waler, and eleciric vibralor
Same women Tnd thelr bressis crotically sensitive,
and mab them while rubbing the clitoris. 11s nice
sometimes fo muke up sexual fantasees while mastur
bating. Some women like (o inserl something in the
vaging while HHH{I!’IJ\-HIIH: thke & Nnger o wibratoer)
but few women get more satisfaction oul of voginal
penetration than they do from clitaral stimulation,

If you bave never masturbated, don't feel yoi are
confired to thess rechnigues. Finding what you like
to do is what i1°s all abaul.

VIRGINITY

The “chemy™ that 5 to be every man's prive on tak-
ing & virgan symbalio=s & Uradilsonsl conception of the
male-Temale e, The woman s 1o e nortured, wa-
tered, trimamed and cored for ke the most delicte of
chierry trees, mied in the anficipation of the moment
wihen the Truil will be juicy and ripe. Then i will e
Yplucked™, “rvished", comsumed by the man, for whom all this preparation was achuslly tniended. The
more delicate the tree, the more satisiying the dellowering

Few of us woulkl choose to keok ot ourselves this way. [0 would be g sign-of grest allenation to sée
oursehves not as people, bul as sexunl shjecs, as trees with chermes. Vet the concept is so imboed in our
culiure that few min can entirely gvoid i1, We moke ourselves proity for men. We Lakednfindie paing
with the curl of our eyelashes, with aur bair, In mney ways, our dally actiens reffect the fect thai we
lave aocepted and infermalized this comception of oursslves G sexual ohjeats

Virginity — the constant preoccupation of teenage and college women — has (13 hase in our percep-
thon of purselves as objecls for the eventual enjoyment or consumplion of another. One aaks onesel{
ot ““What will be bést for me—spiftually snd phydcally T, but “What wil they (olher pediple in @en-
eral, but gspecially one's futwre lasband ) think of me™ To use one's body i this way, as & physical
pledge of the appropristeness of ane’s conduct in the eyves of athere is 1o deny oneself in the moet bagic
way, Certainly there ang many valid peasors [or nod gokng 1o bed with o man, but the preservation of
oane’s hymen B not one of them

Men traditionally have mode o big production of the borsting of the hymen, Mamage manuals spend

chapters an . Pomographers go wild over il;
At langth by my flesce sending and searing thruses tha firs defences gave way, and | gor abour halfway .., sl olled
her toem and blesding cunt wich a perdecy Pood of viegin sperm. Poga Wose had boon o most herodeally, keeping he
hedchorhese berween her teeth, in coder tn repress any oy of pain . . | now ecommenced oy eager shoves, my ferce
|ungu.. and 1 felt myself gaining ar every mowe, tll with one tremend s and cumtrendiog thruss | bured myee f inam
her wp vo che hils, 5o greas was the pain vhis law shock cassed Bose that she cosbd not sspposs a sharp sheill scresm,
but | heeded i mor; ir weas the nore of fmal wictory and only added. 1o che delicans phauasicy of my enjo T A |
draw her 1o & yee choser embrece, snd plencing numberles klses on her rosy lips snd blushing Face, which wan wee wich
tmwry of suflering which she hrawe linke darling could noa prevent from searcing brom her lossly ayas, | drew cast the head
i glowdy chrusting it [aic] in again: my fierce desires gosded me 1o challenge her 1o o renews] of the tombat. A smile
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ol infiniee love craned her rwr.tj-munmu. all af past paln seemed to vankils, aivd | coald feel che salt and
jaicy falds of her cuat. . .~ oo
This episade, with all its imgredients - the man's energetic throgts, the difficully of penetriting the bar-
TieT, the Woman® s screams and hal-faints, Cee man®s triwmph and the woman's blissful scceptance of ler
mew role — are repested ad nauseum in most pornogrephy. In The Pearl, the scene oceurs st least 24
times. This, in perhaps a gentler form, i what men have been brought wp o expect in Cheir lir sexual
relations with a waman,

Even sadder, and much moee subtle, b the way we have come 1o acoept the meguality between the
sexes &5 the nomm, and are disappointed when we do nod five up to it Most of that passags 5 a ol
misstaiement of the way 1l usually is when the hymen is broken. The hymen is a pliable membranas,
citen perforsted, snd casly stretched. First intercourse often takes place with no pain st all. The man
nesd mot be g battering ram; the woman need not seream and faint, The mythobogy distores reality to
mnke women seem mors helpless and men mone aggressive Tham they are, even in today’s soeioy.

Why are we urged and expected 1o Feel such pain? Marriage manuals give lints on how tee hushand
can reduce the pein of penatration. but when there I8 po pain 8t all, 3 note of apology oreeps info fhe
texl. The hushands are assured that the hymen might have beer stretched or broken accidentally, in
horseback or bicycle riding (unlikely, by the way: the hymen is olten sireiched belore intercourse, bul
marely broken). Thess books hardly ever sugpest that a man &5 not dee his quotient of pamn, For the pain
is what keeps the two unsqual,

1t b the casiest thing in the woeld for o woman to streteh her own Bymen by insettmg o finger intocihe
viging and periodically exerting a little pressure on the sides of the entrance. By the time she can insert
two fingers, there & practically no chance of any pain during mmtercourse. This stretching procss als
is usually painbess. For many woassn, if happens quite naturally in the course of petting before they ever
hawe full sexual rmiatlons. Some women go to 8 gynecelogist and have him stretch the hymen, bat this
goems legs désimble to us because it looks to an “expert” fora ¥skill™, leaving us once again Uhroe steps
removed from knowlsdps of our own bodies.

Simple &5 if is, most of us don't think of stretching our own hymens because wedon’t have any infor-
mation, we are useary al exEmining our cwn e firn, and, most impariant, we are alraudl of drl.'rrh'lr'll
msgn Of thelr drop of biood. We are aftakd of having our offering questboned, a5 nod pure enough. The
ides of men and women coming together as equals, with neither "offering™ greater than the other, rarefy
QOCUrs 1oy s,

It may seem incredibbe that most of us are so gnorant on Lhe swhject of gur hyméns, & portion of o
anatomy which literature and popalar culture makes central to our identities, Bt this is onty oreof
the ways in which we, by cultivating our sgnorance, bave set the stage for o relationship with men in
which the man seds the ferme of the confrontatkon (By demanding an offering of pain), leads the way
from “ignorance” into “knowledge”™ (thus reinforcing as “teacher” the already inherent inequality] and
guddies un from our sheltersd e inte the real world (preserving his own rabe as the Key (o 1t sxciting
real world). In this process, we often abdicate fo the man the definition of our rele in the sexual rela-
tlonship, Because we have no knowledge on which fo bese our own judgment, he determines the definl-
tion of what we shoukd b and feel

DRGASMS

There has long been 4 comman misconception, silll present today, that there ore teo different kinds
il orpasms, one achisved by stimulation of the chitors, and called a “clitoral orgasm™ and the other &
vaginal orgasm’” brought on by the penis moving in and out of the vagina. The first was thought fo be
achisved by masturbation, petting, sod intercourse, IF the clitorls was stimulated directly, [t was con-
silered 1o be an “immature™ kind of orgasm, related to early sexunl experiences, while the vaginal ar-
£5m wys thought to be more “mature™ and 10 be the ulfimate sexual experience for 2 woman®

There & in fact no diffzrence in the kinds of orgaems aomen have, gither by masfurbation, p:ll-il-i.
Of Intercourse, In intercourse, it is the stimulation of the clitoris by the area above the pents which
brings on orgasm, along with the pressure on the clitoris that comes from the muscles surrounding it
Which are moved by the motion of the penis. This does not mean that all orgasms feel alike, amd i 5
m"h‘ becatmse intercourse is usieally o lomger activily and more emotionally inlense that many wo-

r



otk Dhemight that the orgasms they had that way were physsalogically dilferent.

This false distinetion between clitoral ond vaginal orgaams was elevated 1o “sesentific truth™ by Fread
i an exrly book called Three Esssys on the Theory of Sexuality in 1910, Freod was comvinced that the
pleasure Hithe girls gol Mmom playing with their clitorises was ol o “wholly masouline characier”™ (what-
gwer that means ). Being & man, he asmumed that the vaging, (nto which the man puts his penis; was the
e femnle argan of sexual response, Conseiquently, he considersd stimulation of the glitors infangile.
He propossd that women spend the rest of their lives in the sdmittedily dilfEoult task of transfierring
the center of their ssxuality from the clitoris 1o the vaging, The task was dilficel, indeed, becaine it was
physiologhcally impossable. et as labe os %51, moderm Freudions wene still saving that sinoe the mass
of warmen could not afford five seasfans of paycloanalysis a week for two years, “female Crigidity"” (de-
fireend e the inability to hove that special “vaginol™ orgnsm ) was “n mass prohlem™ which *“unfortunateby
was nod 1o b solbved,™

Fortunately for women, two scientists, Mosters and Joheson, have fimally proved Frewl wrong, They
observed 382 women amd 312 mon aod anly during massurbating and intercourse. buk alss during “arti-
ielnl coithon™ — o laboratory procedure thai makes acoessible to direct visbon and 1o recording on ma-
tixn pichure film, intermal changes obseérvable in no other way. Whet they foand wes that all orgasme
lenppen in Ehe some way — in the clitoric

Pespite all this soentific evidence, male psychologists persist i freating the orgasm as a subject thay
cam have their own personal theories about. The damaging and degrading imsges ol woimen that thise
thearies praject @n best be shawn by quading from one of them. Alexander Lowen, o well-respected
peveboanalyst, wrole a book, Love and Orgasm, after Masters aned Johnson published thesr results.
Here's what he hae toosy about our sesality, Tlhe comments b parenthese and smphases ore aurs

The porabls |F1] al a ic pdency in a womee iy eomplicated [ 707 ] by the fart iBal gamp wimmen are tlplhll: al

expEriencing a senual clomax hs elEecal shmulaizon, e a clial o T —h'lr:rin‘i' Nea enile g ll“.J:f—

ing? | I'l‘l'r AFE ELAE WO ul'Ln"rnl waly o dliicmral prgaem? Thess guestions shonld be snvmered i we arc

v underaland the prodileme of orgalic mpolence in the fenuale.

Mt mem leel | tlie s 4 ‘I'lriuu: winman tu climas I|‘|.r|.||.:uh clitneal stamba b b s burdii ||!|"II. ([ AT
dane belere interemune but alic ibe ozan i excited anid ::ll].'r' by peiedrsde, i imposed o tatemd 'u]:lnﬂ.ll § natiinal
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dextre for clossnen and intimacy. Mot only deed he lose wese ol kis excitatios throogh thin deday. but the nebmEquent
wet o cailua hﬂhaﬂulﬁuhﬂ!??l!k lity. Clitnral wimsl il-'—dunr:l thr act af intercaare may hl.'ﬂ
“qm tu reach a climeax kst it diriraces ﬂ'ﬂ:.u- Toam the :l;lFHnrl. al his ical mnamiiome, |.l.|!rq||" interfores
EHF muovemants upan which kis ows feeding of n'.'llflwlm drpan 'T"hl meed 1o bring & woman o climar
lhmuﬂ I atimulation after the act of intercours has heen complered and the man bas reacted Ris climax b
! nall| since it provenss hiss From enjoying the relaxasion and prace which are e rewards of sexwaliey
111 cals man o whom | hawe IE|:u:ll:l|n who engaged in 1his practice rosenoed (r.

Ao mar mean to condama thae of cliroral wimalarion [Foa jusc did ] lFa winman Finds ehar thia ds the way
she can obtain & sewual reloaes, & all she should mor feel guiivy abeas s procedure [alier latenisg to
youPt? | . Mossewer, I adiine pastienty agaient this proctive since # focsine ﬁfﬂiﬁ::!ﬂpﬂ-ﬂdmﬂu
vigimal respaniie. [t éf mar 4 fully satisfactory sxperitnse and cannod
The g3 Lowen describes was preity cleatly all dome for the man's plessure. Clitoral stimulation gives

a woman her most intense sexual pleasure, Yet giving @ woman this pleasure i considensd & distraction,
8 burden, o drag on male satsfnction, & restraint. We are to serve the sexusl needs of the man we are in
bed with and laok upon our own satisfaction as someathing (hat detracts from the power and intensity of
hig orgasm. Lowen comes down very strong for & vaginal orgasm, And no wonder, With it, the man can
continue to believe in his Superman masculine powers to satisfy & woman o some myserious inner
chamber of her body that only be can reach, whilke maximizing his own pleasure becasse he dossn't have
o be “burdened" by the knowledge of her frustrtion.

It is astonishing 1o be o torally direganded by Lowen. Ina parmgraph supposedby about somen’s or-
gasama, ke talks exclugively aboul male burden, male pride, male pleasure, mule resentment and then has
the sudacity to tell us not to feel guilty for seeking our own pleasure. How frightening that be can ase
his moral authority as an analysi o tell women ot to go alter clitoral stimulation and to write a book
whoes only effect s to make us deny everything natural abont what we need amd then make us feel we're
frigid or neuratic. There are a 1of of Lowens around.  They change o 108 of money, wrile a kot of books,
ard it will ke g long time before our sexuslity i written the way we know #.

First we've got Lowen telling us what we're not sllowed fo do, then we've got the pornographers anmd
a bot of romantie novelists tellong us of the eclasy awsiling us.  An orgasm is nod o mysticsl experiencs,
it is n physical experiznce, and here’s 3 description of one,

What happens o the hody during ongasm can be divided Into four parts. First there s the excitement
phasze, beginning with the mabistening of the vagina. The nipples on the breast become erect, and the
breasts incroase in size, Ckher muscles tense, amd & rosy glow called a “sex Nush™ sppears on the skin,
Excitement i followed by the plateas phase, although it would be hard to say exacily when one phase
stops sl the pext begine. Mow the rate of breathing increases. Muscle tengion & heightened. Moyt
dremutic is the swelling of the tisswes around the outer part of te vaging, which makes the widih of
thie vagina half itz normal gize, and able to grip the penis. The chtoris clevates lice & male #rection and
ihe inmer lips change in oolor from pink 1o bright red.  This codor dhange means that the orgasm is going
i oceur in sbout o minuwte if stimulation continues.

Orrpasm diseldl i the thind phass, There is & feeling of intense pleasure & the vaging goes mto chythmic
muscubar contracthons until the inteirsity fapers of. The number of contractions vary with the infensity
of the cogaem. The utenes also contracts rhythmdically in weve-like motions bt this En'l felt.

All the body"s misscles respord in some way (even hands and lest contract ina spasmb After the or-
gasm 3 kind of Mmal resolution occurs. The peelling of the nipples subsides, sex fush disappears, and
the clitoris refurns o ils normal position. 1§ may be as long as o half hour after orgasm before o womsn's
entlne body returns to the stale it was in before she was stimulated. I she has reached the platean siages
Without reaching orgasm, it will take much kbonger.

Oirgasam can be a very mikl experience, almaost as mild a5 a peaceful sigh, or it can be anp exireme siate
of pestasy with much thrshing about and momeniary loss of nwareness, 1t can last o few sooonds, oF
For Babl 8 minute and longer. There i, In brief, no right or wrong way to have ome.”

I still possible for some of us to know all of this and still pot have orgaams. Hers are some of the
Teasoiis we think this still happens:

. We don't potice, of notice and misunderstond, what's happening in our bodies as we get aroused,
"-I don's pay aitention to whal turns us on, We're too busy thinking aboul absiractions — how 1o do it
right, why It doesa't go well for us, what he thinks of us, whether he's impatient, whether he can last =
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when we might = well be concenirating on the sensalions, mot (bought.

We kv what we want ol 0 parficolar memtent bot we're too embamessed to indicate what & 5.
Were sspecially urwilling (o do anytiing 1o get our alitorses touched beause we buy Freod's line That
Ik i it 1= ||||_||||' ol emothonal underdevelopment. Sometimes we're afEsid that the pay will 1ake it as an
attnck on his manhood. Maoybe he won't amd we're foo Ded up lo see that. Baf just suppose be does
fake- il edly and be's upset. sould we play along with his |'!-|:I|'|E|..|['l angd pretend st what hse's afeaid
of breal!

1. We are sfraid of aking 0o much, scking for more than he can give, ofmid be won't hold out 5x
lomg us we wani fuim ko,

4. We rush imto it Or lel our partners rush us into i, We e up fucking wilh great intensity, swopt
o [ o feed just like b thee tovies and swept under e rug when B odmes to dimaxes. 1f you're H.E1t|.'l'||.
passed by, it makes sense fo slow everything down drastically and never escalate the stuation without a
clear sl pressing phivsical impubie that tells you to. At this point we tend to get afraid that something
B owrang with us — The mpidos will never come. A0 These fimes 10 helps 0o remernber that you have your
W pacing.

2, YWouo've never hiod a climas, s vou never will, Tlls as i basks (0 phivdology, Tho only |:|I1'|.-5:||.=I|
featire commaon [o (mgld woman is that they don®™t howe o climax, 'When you've been Teeling hurt, sad,
or apgry about this for too Jong, you insifutionslize i so you wor't have 10 dead with it any more., You

give op. Yoo ore hope-less

f, Yan've heen mnking it with the seme guy for a kng time and fever or practicslly never been sali-
Fied. Yo re (nolurally) angry ot hime for this and comseguontly svou don'l wast lim. You contined to
rrake i1 with bin, ot vou're aof involeed it You (eel you're being s, Maybe you're right. Mo
fbealy vl lbice 1o please you, bt he dossn'l know any mone aboat it than you do, and if yow're willing
to Porget il, why sbouldo't he? Adler oll, be's satisGed.

T, You're pulting op with a lot that you don't want in a relalionship — an unlair share of the respon-
gebifily. o coldnes ond o dEtance, or 8 kind of cruelty. You'ne angry,. but vou don't fight for what you
wotl, O you Dighl o lose, bt o't leave.  Yiou
sense you're bosing, and you don’t know how {0 wii,

You're resentiul or “lucked over B term which
save @ fot about sex in these situations.

8. Yoau aipect th be ingtantly free ond at ease
wilth gpuys you don't know very well or Teel very
close 1o, Maybe some people are, 11 you're noi,
wo 're mat, sl viol muight ag well dart from there

S You get on the night tmack, it you expegt in-
stont resulis. You don™ recopniee how many bad
e peTigneEs You ave 1o overoome. ¥ ou gel fens
ais] o don'l give skl '\.'II'\.IIJl.'h Limme.

It i hard io Tee] velaxed amsd hos g i bed wihen
there are so many lies ta overcome. Bot getiing
prooccupied wilth the ssarch o sexual success &
just apother way o hurt yosirsell. B thene are
timess yvou'd rother just pot deal with i, that’s coal
L]

FANTASIES

| magizared rothis famjaryr an oller weoman whom §| had neve

e met aniered & dewsiag room | wee in, A Dar 3 bl
convarsation, [ pleged him againse che wall gnd rq,Plu ord hi body with my mowch, Pirse bhee broasts, en her vaging,
Mi | Fancagivwd thin paer, | had sn orgasm. Afperwardy, [ febi very distunised Be cause making love o s women hed ban:
s lmiinealy pleasrasle gl 1 was alraid of belag "hamosssual™, snd hegampe the waman | oreated was nbier and
made me think af my meaber, | woubd docide 15as s was 3 had Gnserr 1o have had, and thar 1 wan s littde sbosemal
Ear hawing had =
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1 ﬂl#.ﬂd] ‘Wl WKLing 10 & room. The wills were all white, There was |||.1I|||.r|'.|:-'r| i, aesdl T wan naked. There waia
Large wrdow af coe eed, and YOS wha wanted to could ksak in snd sre me, There was an Fl:-:: 1 hide, Thers
WAL B WETY dStuiing about bll.ni_ HJ'E'I.PI":'H.'J. My hszast starteil 8 pogagd and my wonsach s al pulsed in
F'r-'"r way, I rraaaturhated while baving this rlﬂ[ll.:f_:lrllj sbiermards | lelt vory esd. | thought — 1 st by 1o
:::El m dezorted innide 1kar this image afl iy [ reald Erev mae mch indenes wrnal plt:u,u v. |t wae mome l;n.l.'r:ll'h’_

than making love,

It fes=ls terrible to have fantases when the part we play in them threatens our self-image. We ase them
to call ourselves numes. Which s oo bad bemuse
thiose stories are pieces of us wanting (o get lstened
tm, and we keep shutting them ofT because we're
afraid of them, afraid thet if we accept them as part
of s, Ehen we're “ahnormal” or unlovable, or
worthlese We call thess fantasies “immoral’”™ or
“perverse” so we don'l have 1o nke responsibility
for the fact that we likad them. What does i mean
1o “take responsibility” for owr fantasies? It means,
for example, if we are aroused by an image of our-
pelves Chat is aggressive, we might ol first prefer o
dony this. Buf eventually, we might come fe feel
that aggressive sexnality |s acceptable and that only
same |eft-over myths abaut Femininity have kept
s From expressing this kind of aggression. Or, il
being sexuelly humiliated is erotic, we might come
fo question why it s that humdilistion which hurts
in otler gifuations 18 pleasurable in bed. What does
this say about how we feel about our bodies, or our
“rights" in bad?

Fantasies tell us something aboul the réslily we're
in — who we'd rather be in bed with, what we'd
rather be doing, what we'd rather be fecling Tak-
ing responsibility for them does not mean nams:
calling or w=li-hata; it mérely mmeand accepling our
feelings and then trylng o understand them.

HOMOSEXUALITY

Bevween the igual'n.-r and EEH'-IE. Ty friend ]Ih] and | weonlid 1]H|.'- et ab Eack arhers bouers abinit pace o week,
e HII.“!,' Iiu‘tu..h orher. We'd touch eack oches®s asts and wagiinan with a log ol exciiemene, Wi lesbed Tarward
I'I:I-_phfl,'hﬂ iexnully with esch other, but keew very dheasly that we shooddn' et @ugh
A e Years Laner, B wha r]i!fl.hﬁ_ with res ar tee atber girh wnd e Becided i pr..:\. with sark aiher's hreaate |
k= . ii:iplhd, and with soms cxccmesi, but in contraa in my experiecnges with Judy, 1 way alpeady feeling preasy
| ﬁlﬂ- snd guilsy,
Wi ﬁllh‘_un = lluLwn.:r Ik Mew el anid 3 middien wind hied the ki ol 3 woman satad acoms Fram moe, ke
WakfE cven yousy oo peckly, buk | was l'ﬂdl].:lll:' aroused, [t scared me and condwmel pry foars that my wrnual F:uh—

lemns with men were dur 2o che fact chat | was lacenily 3 Jeshizn,
| mared pt-dulm P‘h!f when | w.l.i..:l'.‘rlkl:. My boy [ricnd used 12 huy it. & couple ol ey whes 1w aloms, 1
wosald flig 1o the o2

ald amd the other nuds pactures and magtsrbate, Somarimes | would pwen potmy Ericaali
Igakaas the pi::tw“. [ lelz perveried,

Many of us have hod some experiences like these — sometimes (% juss o vaguely arousing fecling
round another woman, or when koking of a pickure, Some af ui have even had sme sexual play with
a friend, But for evervone these incidenis were Tilled with tremendous anxicly and seli-fate.

in refrospec, we are angry !Il being made to feed wo terrified ot such common child hood expericnees
sll'ﬁﬂl Teslings (oward anyone we care abhout have some sexunl content to them  Besides, wihy not ex-
new and exciting territory with o friend®

Bul Iook at the difference between the first memory and the bwa that followed. 10 wery chear that
8 we pot older, we didn"i feel chuommy and explotatory any more. Most of s feln perverse and sinful,
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In semie respecis we were right o Feel that way, We grew up in 8 cultues that made us fsal that the anky
important sspect of o woman & her body, 18 made women inte il boobs asd thighs and hodes (o pene-
trate, Masturbating to an image of & Playboy Bunny B as aggressive and predatory es the men who lec
#t us on the street The all-American available girl. Play out all your fantasses an ler of 0 her, What a
difference from the Friendly and genuine sexual contacts we had with each other as litthe girls.

I started reading Women's Liberation lierture when | wan 25 anl happily married wigh yoar-ld chidd. {c gharrcred
me, 1 wan the missing link char helped cxplain the feelings of dependency and unimportance that siill emained ofies

inan rﬂit‘lh-ﬁ”ﬂ.‘l‘ i - Acfew moonrhs Jarer, 1| lef oy hedbaind. T wansed 16 he slose and gor some
LRy amd hhhll.l:!'. 1 mn irgk araie amd siarved 1o [ w erush on my female iracher, Ej'mvn.'lq oul By age,
undl was very srrong and . We never talked much, b 1 decanen abowt Bt twilce. In oee decami. | had st her at

& party and we just st next 1o sach other talicing and smiling. In the arher, | Fowsd hes Badly beaten ug and | held
hes in my lap and nursed har wounds

The woman who had this dream said that it had nothing 1o do with pewer, nofhiing o do with mape,
nathing (o do with pornography, but it was still about sex. Many of us have these strong feelings for
each other. A woman we kiow who secetly had & love affalr with ber friend sasd that it was the firs
time she feli lke an equal in hed. The roles of submizsion and sggression disappeared. She never felt
kike she was giving in, or giving up. She didn™ have to pretend to Teel things she didn't feel, And the
sox was really good because each of them could semse what the other needed, flest beciusy They st
both women,

AN OPEN LETTER T MY SISTERS
“L’l iheldas we be kven? [ weuldit lu.“:rl.]'r h:l‘iﬂ e ber oL take me over aged di T hu]l].'-l_. | wouldn'c Ery

e mode | myiell el pou. 1 could have aedl independence 100, You wouln't mes me over i bed bor lack ol
ir:*."!l with L - Pl kerw s bsbber ¥ Enowi e, Il wirulda't be alraid of b:':q_l-l'i. T rurijl:luul i
rmﬁui-ﬁhm gliz. 1°d be mare sccurc in "Trirld'lkip L-r-i-._ll‘lll. W WERE 1n.'|:k'q cach nzher becauae

e H.Hll.l.:h _-Iin-. Tllrl"rkhly n-rl:rl'i'rlu v be mede B 15 world — e sted Lo fear lor whers the nrlt'l.'u'.l time
Emh‘mm_ I'l'l.lr eouldn® we? Mot becsuss we hate man, Bat becasw we e aursslvea

It's very ramantic bo expect thal all those hangups with men will disappear with women. But af le=ast
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there wn'n that ohE acopt te follow. Theee aren’t any readyv-niede foles to fall mto. Whatever happens
will arise ol of the siietion and oot out of seme phony expectations.  There will be times moour lives
when we will fee] more sexml rapport with somen; when we're working with them, or living with them,
or lIoving them. Somefimes thak chimice sprgs irom Tear ol men Fears of TapeE, of ='||'|l||.|:"r||;'l55I'|E55_ [}
hwmiliation wre comamon and in our cullure such expeclatims are realistic,. An meredible mumbet of
womie - inclisdling middle chass woll-protectod wommen - lbive had hosrilying experiences of sexusl abose
Cat ol fifteen women who discussed the topic recenthy, four had been raped. Buf vinkent sttacks by
sbrangers are aaly d small part ol the coBéctive humilsation we all Bave [ali.

Uhne al oy fieet hovdriends bels ghat | @idn™t sppreciade his penis reough, He forcmd e o Eseel down a0 elist my
{

lacw was ab epe-lovel wiih his peniz and then made s cares iz a0 that i womald berame gréct. As i E-I:H.ln B e
eloser mivl closer i my Lice, | was suppnsid i tall e how he i amil poreerial | wan

M Do fifemdl wann
iy lace dorws

| mie vo such bi

senle. 1 ilda't Hke dnlng it becaaee it made me gig. Dt be woold beap punfang

Ve, The unly way | was stk 0o b 0 was 0o linsgese [ was staiding ina ficld of camations so thai ]
gilnd off what | was doing. This used 14 happen & o,

paiild Reep my
I wi making ouir with & guy | bad been détmg tor swhile o 2 desedied dglandl | had told bam thaz 1 s’y wine to
ahiw 1 wich him, Suddealy he waored calking mry unsds rpanesofl, | vl hime again, bus he wnasldn's apap; 1 luiﬂ:nt,
reulired chat be was muchk sproages than me and 1 panicked. | wamed orymg and yellimg and he juss fought hasder
voughe U was just repsmg and chst | bad soally wanted po screw ol alissg

Finally he sropped snd sabd iban hs

‘Frighdity™ with men, of & turn toward feenale lovers (s ot surprising when the socially sccepable
hefenpse s il cnooiintbers have e o destnictive |""-\.'!, ho g s1s call this abmormal. Feor of men, thl":!r
say. b= ahnormal. We say, esch of s will have 1o drw our own condisions, and «deal with our dwn
fears. For some this may mean geiling our bodies in shape so lhar we can fight witl men an thetr wn
erims. |For others, 6 jus means choosing the fight male levers. Apd some ol us pay jllll decide 1o
chisck the whole thing and express oot love and sexwality with each ather, Tt may be tlat what wo neegd
to dy in erler o maintain our inlegrity a3 human beings ls (o move freely through these and other

Bivfces gt Bie cifcuimslanoss of our lwed 0l any particular Lims, anid ot Be Bound ]!-}' m}'““ and
tuboos that keep ws from doing whiat i right for us &1 cach moment
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CELIRACY

Celihacy han helped o lod of women we know gel closer in tonch with themeeives beciuse il cleared
mwy the sexusl distraction, Sexual relationships quile often prodooe o o8 of anxiety, You quedion
yiauraehl aboutl why' yoal dida't come, oF did he ke i, of does e redlly laks oy boady, or woubln®t he
ruther be in bed with so and so. %5 not that it's always inapproprinte to ask those kinds of questions;
e joet that they take up huge smounis of psychic energy and leave voo drained and onfil for other se-
tivitica and thoughts. Abways baing inko o relatbnslip with a man leavis you delining yourself in
terms of the relationship, I there's i man in your Bile, yon
must be worthiess.

ey firdl resciion Lo |.'|.'h|." withoat 4 man v frustracion and ANRET
1 wasped & man vo sleep wich, | thought, well, beee | am Teeling pred
ity libemsted sesusldly, and there's nooong (o deep with.  Ths Intensicy
u} thiar f::||||" wias dbearr Heed. 0 I:hu-ql]'ll: lews and bess aboan biing
wtkh w s, I had VEry redaned rimes wich sy Friends darieg chat
ried, | wus never Ernee anil wasing lora I"I"""" eall | wan nos
afraid that T wioald fose woneane. 1 dido bave o think telce sbous
g plans weith frizads (oe disner, 1w leee, 1 wan nist asezal
during this dmme, | wos masionrheiing with much pledsuse. 1 was haw
:‘I‘Eﬂl':lf‘ll'll.'l'll: k=l ol ongasms, same lasiig aced o aml ri pley, nih
wrs sheorit and jerky snd tenser, | owas rlﬁlurinu my 1A way
i had moit wich men, | had ibe thine aasd space e s g uf t inga, Iy
wad ranker 1o 4o the work | wenied to do hecanse ol =y wow of me
h-inn my i||1|:|l ohligaiion, At this P 1 e thai my miiaal frusiza
thom g not Baving a man had 1o do wich a judgmant | was meking ol
myeelf. & man meant comgdesion. Withowt o | could saver Foel
whide, Aber several months of eelibacy, I was faeling prerry whale
1 weas Euncoioning on approvel and Feckings rhar | wppﬁrd from
e O .

We've loundd this erperience o be COMMON QMg wOomen
celibate for o while: A friend of oors was celibate for tao and
o hall years: She dicdn't mosturbate, snd she didn't miss sex.
A ol of the stories we've ird talk aboul the growing cise
with which it becomes possible (o move in and oul ol sexual
relatiomabigs. The anxiety of bejng left by a man diminiskes
because being akme kas boen o positive experience. Which &
not io say that we're recommending enforeed celibacy for
everyone. Jos) thal it's mol only mdald the end of the warkd,
some of wa have even dug i,

WOMNCHEANMY

S whern does ol 1his liberution and independence lead w® Away (rom the lght, sll or nothing kinds
of relatbonships we're used 1o having with men. Towanks thinking of our lives a5 centered in oursslves
and shared i part by others” Towards more love relotiondhips with more kinds of peoplé becamse we
afen’t hemmed A amd delined by et roles. Out o the growling LSl ol Bow oplions - men, solitade,
wirk, frsemds - comes dessof o need 10 bank everything on him. [t makes it easier 1o consikler having
meoare than one love ofTair at & time, ond essier (o allow him The some oplion. We know a st of people
whar are trying B0 expand thesr mdnegmons (wosomes o inchice three, lowr, oF a commaunity of people.

But giving up monogamy s grving up the way we know bow to relatc fo men besl. 'We've all boen
grated Lo oné mad ot & time w8 a0 Abeslite Pulke of Relationshipa. Most of the atteimpts to hreak ot
of that make the geople mvodved pretty anxias,

I wan soelawd] dhout whet T wanded fram the nisn bwas eing, 1 cared absour hiss a bar, and |ldl.‘":r liked h-eln! winh
libm. | way alsoweer mich Incn Womnes"s L ratbon and was 1|.'w||r|.|; ki I'Ll.'l:l:lgl.u.u thie e anil Inlll!‘l:l:ulkut o MY CWITL

I fale gnme gaili aboat the thies [ chos mlifude peer ingimacy. Ha had a wrTy chawe relatinnaliiss wagh o of =y liex
Friends. and cme day ¥ wemerdd ghat il 1 alloeeed e in have an alfair, | wosald hawe ihe b o Both woehia 1

wanldn® feel a8 troahled abani ihe pridalli ot & tighe relstinnehip, while stall bosng shle b g Ehi tnam | readl |'.|.u.|_

b oowld elicm boak. "':'P"""'IT- than :l‘-r!. shoukl deep wich sach ather IF ihey wanred 1, When B pretiy i:L.r:r lzeeiked.
like they wanesd 1o, 1 went to picces. | told chess lsver thar | coaldn® handbe the anxciery. anid s wi:ﬁ:ﬂ VY ST
by ahian 4t wosld nox Rapgen. They seape cted niy wlihes, bue for o Song e streraads, | could non selax whan the



phiree off i were I-|p:|||rr | anlll Telo vhar if lie had e with ke, ir would have been a EEjecliim ool e,

I hid been Eving with & man for 5 year. We had o pretty boving end ogen relacinnship, There was suddendy & lot of
withd raowal emetionally amd physizally, and he wanted o sleep with orher women rl-rl' ton weak to beave him, and
[ krgl wayimg that be il doved me but chat be didn't wast 1o be owned oo toowa me and B ddn'c wase o
d:'::r hia real fel g el ||r.||'\-r'\- rowards caher women. The |l|-\.l'.ll:|l| wpaa ngr:l] writh r1l:'.1-||'||.'|:| b madd, 1 eveni
befiewed thar sex boiwesn ua would ot betien i gave himi same room o mive, but | wan tornfed. He had a shart
afFasr with & wioman we baih knew and £ waan™s a8 bad an § thooght i@ woulil bz, Bt | wia wery angry af bim, Every
tone b relarmedd ia ber [ comld feal ghe anger riesy sl whes he wam't ar 4 [ was slweygs adrand he was wiih her

| wmy abraid by woagld mees pimeoas clse, oo s blew ocher peopls, gnd | woold just be ane of mamy, . It all calminared
whan he tuld me by wasind to deep with sy clasest briend. 1§ was dombly wary becawns she I.:.I kspernt really Beelpdul
o me during all the pocklewse ks and | werw hawing, Ik sonded ks he had o the answers, We af! loved sagh coher
Trom, We had better times a5 & threesceme thap = any paw ol vwn, Troe, He and she were storected o each ogher
True: We all shoodd be lowvere. L oh, llats she and | were incimidabed by the rghimess of what be had to sy, 'We
fosand i hard o o wich any r wilmar tham laar ot change bor nog Erying i, For the next mongh we weps
:w”hﬂ mus of the cime, Teeling Hk or Irlrr.T\.lr = |pwe, chosagh shey soill hadm't -;.-llr with #ech otkar, Unloetn
mtely, below the wrdace | was wddealy tinling compreisiv wrich her, We had heer (reends for ten veare She wias
!'Hliur.p. precwmed and sngry at hbny, and he wag wendering wiy we dadn'c wans eo dane his wislos. 'We Gmally calked
i all oari and sndersood ikat shere was & ot of misrus of mesives and & loe of bad 'in-'ImH bl ?||.|_,‘ up. We clearly

aren’s ready for i

We have & lot of theories sbout what we should do to live wp o some iWealized mags of ourselves,
But it makes no semse 0o prve up monogaimy becase that's an impressive achievement, or becanss we
think we have o, Sonwtimes chalces have to be made and gesting out may ba better tlsan being a weak
link in a triangle not of our choesing. We'll be in triangular or commanal relatiomships when we really
want to be because they (i1l more of our needs and make us happy.

St e T,
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COMCLUSHON

Accephing the cullurol stereatype [hat has for so lomg been mposed upon us, we see ourselves pri-
murily &3 sexual belngs. 17 we look for Tulfillmenn, i 5 1o be fulfilled “as 8 woman,' and by this we
mean having children, mising & family, snd having an orgasm svery time we go o bed. A fullilied so-
man, or a “libernlsd™ wiman, in U popular mind, s one who mdEaies sex.

To gecept this definition of Tulllment & 1@ be forced o fust The straight-jackel society would like
to ses 0 in. 1t meane that when we think really desply (and moybe despaininghy) about ourselves and
who we want o be, we [hink mainly about our sexual competence. More women go 10 psychiatrists
aiking lvow o hase an orgasm thon ey doasking how to e fulfilling work,

It takes courage bo redeline our poenties [f takes coprage just 1o siop pulling on make-up when we
think our face & unocoepiable, b alops 1o actually make demands on 4 hosille world. 'We shouldn'n
hate ourselves for not having the courage when we need it - any women who has thought about her
own appression would undersiamd . A Lod of us hove found That getting together with each other has
e it gasier.

To any men who happen to read this: This pamphlet was nol written lor yow. Fleass do not wse it
&k 0 marriage mamial) pleass do not “try out"” the “technigues™ you think have boen sugpested here;
please di not suggest 1o your gl that she read it 1F you do want to change your behavior and you &re
living together, You might start doing holf the housework, If you irsist on being preoccupied with her
a0 sex ovhject and want 1o Enow speafically what you san do in bed, you might try 18 become mone
open bo her wantes amil peeds. Listen to what she says, and 1 you can, do what she sske 1o the fong
run you should try to chamnge your own life, amd the society, so thal you can be pleased with and prowd
al yoursell withowt having to explodt her, For efther of the sexes to be (ree, both you snd the must be
leading warthiwhile Tives.

But good relatienships are difficult, if nol impessble, i we don'l understind sumselves and our awn
newds. Asking and being given, telling & need arsd having i fulfliled, iree one o be able fo give. This is
difficult, if not impossible, when men and women come logether nol as eguaks; bul as the teacher and
the taught, the admired and The adminng, the asertive and the acquiescent. Good rebationships must
be mutual, They must be buill on each parinec’s Feeling as competznt and in control as the other,

The goul of this pamphlet, and of the Women's Liberalion mdvement, # (o help oy move towards a
world in which human relattonships can be more free, more satisfying. This means freedom from the
dameging effects of o radifional sexual caste system; it means freedom from cliss and ricial eppression,
and it means freedom for 2l from st and from olienating work,

Mo one can ever kaow the potential of humankind for goodness and for fullillment unti she has sx-
pleted her awn potentsl, And no one can Tully appreciste the posaibilities for change n soclety wntil
shve has changed her owi life. By loaking carefully at our needs. and Tnding out how to-satisfy them in
this world, we are fullilling ong part of ourselves s freaing the rest for other sattsfving work., We are
learning wlat the workl cosld be ke for evervone, in ol sspects of their lives,

This pamphlet aught Lo be mode Than an experimen! i edscation, [0 ought to be the beginning. for
us, of o revadotion.

FOGTHOTES

L, *Hexemi Libermiem': Mme of the Same Thing®, by Raxances Dunbar, in So Sfone Pea and Career, I Thoree, waae Ot sodiros ol mary
af rhess ke

1. Gkl and Sex by Weadell Promeroy, Delasoun Presm, wm bedpful in o,

Bl Poss d A, The Pl A Tl off Facenias srd Folugtmons Reddeg, Mew Yok, Grove P, 196K, pp. 3514,

A Paineroy, mp. o

1. Edresind Betgier, Mewobc Cowsbérf2ir 5o, Timng & Sminos, New Yo, 1951

& Aleasailer Lowen, Love aml Cegurn Mew Ameroan Likinry,. New Todk, 1987

7. Poimgmy, ap. i,



Some Myths About Women

We know there s no apisersal defi-
mikion of femdnine behaveor and characs
ter. In sbime cullunes 1he women are
the hand workers and inothers the men
are. In some cultures pregnancy is re-
sented and childfren ate an mmposlion;

i\ others FrEgnancy and children ane
wealized. To @ grest exient szch cul-
ture detarmmines sex riles in s own

way and sets up ls own mythology
which embodies the culture’s kleas af

s males, Common myths aboul women
i Gur cultiure are thal women are inferior
T men, women are sexXuslly passive, e
males are the beautiil sex, anik women
are Bo provide all the natrient and caring
functions in the soeciely. We have learned
these myths throwgh imstiiutsens of o
wociety, especially the family, schoals,
und media. We are beginning (0 challenge
these myths and think of oarselves i

mew ways. We betieve that much behavior
ard foelmgs Thet dre considered feminine
m bonger deseribe s, We nre heglnning
1o define owrsebves differentby, and owr
mew sell-definitions embrace a Tar brond-
er notion about what women are and

cn be. In this chapler | wani to explore
soine of the prevalent mvihe Uat we

have outgrown

What cultural myths concerning femi-
nine sex reeles wers we aught? How
dlidd we learn them! Led's begin with the
myth of women's infertority 10 men
and nostics how i1's reflecied in (he Fol-
lowing telephane comversalian
Saleeman; Hello, Bam
Pelrn. Humiz YWen, wh s thig, |1|.|.-|lt.’

Galreman: I"'m Fram Prdential Lils Insisance
1 I:'l;rrpqqq.lil;llh | endrmcamald o jual liad &

now buby .

Mlan. Huniz Yes

Salesman: What was i, 4 bow or gid?

M. Muna: A boy.

Saleamman: 5o much the bever!

Men. Munt b siiene, 5B lsinse Women's Lib-

eFmnnn. 1
Saleaman | giggles servomily ) | e i Dhael

locdes ar In chat way,

Mes. Hunt ks sibenr agaim, o
The apent kughs Foolishly again snd laumches
Ineo his piech

You mulght thivlk that the maks Bas e
flected in tho above comversatio L
refic of the pasi, bul the converstion
transpired three months ago! In our
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culture, primary dsfincions befween people are made on sex lines. One’s genlial orgons tend to defer-
mbne the worth and (e value of one’s behavior. 1o owr culiure woamen are devalued

With this mommimd d like to cte twe stucics. The (st is by a psyvchologst Phillp Golklberg, Heo nsked
woies collepe students to raie a number of profesienal articles [rom each of zix Melds Two equai pets
of hookiets were ¢ofloted - one attnbuted oo male guthor and ons 0 8 femaole. Each student wad 1o
read the articles and raie them for valee, competence, persuasiveness, and sriting stvle. The sdentical
aitscle poceived aigaificantly lower ratings when it was atteibuted to a Temile sulhor than wheno it e ats
trihuted o2 male, Ths was frue for artickes from froditionally male Gields ke lnw and clty planning
bat also for articles from Dields wsually considened female, ke elementary schoeal teoching and dietetics?

In & second sludy By Mating Hormer, women colflege 1fodents were asked 1o wrile o story hased on the
(o]l semteioe. AR ter [irst term Dnals Amise Dieds hersell ot the top of hee medical school class..,,™
The mme sentence is given to men stodents bat the name & changed 1o John, Most women's stories des-
cribed Anne a4 an “unaliraciive scne-laced girl who s unhappy because nobody likes her™. Or they des:
b ARne a5 Cwis dnough nod 10 make Tl mistake agacn on (he fedl eXam 30 that the men she likes
cin do betier™ ¥ There siudies da sugpest that women have internalized a cense of second ratencss, par-
ticularly with régard 1o doimng meaningiul anid competent work in Lhe seciety

Most of the important, interesting, and creative work of the society that is recognized i done by men.
They are the writers, philosophers, artists, historand, engimeers, doctors, poditicaaes, luwyers, architects,
anid admindsirators. Truc, some women cnier o these male Aelds, bur most women work in the home
as childrearer, andd howsekeeper or in reloted fickds like teaching, nursing and waitressing. Also open to
womsen Wowork invobdng e “sesin] sell™ wodh & omode ling and prosiitobion. (e sociely paily us in
comtradictory rokss, some which we value like chili-rearing, tesching ang mursing and some which we
dan’t, like “sexually selling™ oursebves, What angers us is that all the other capacities of women tend to
be underplayed or ignored ond consequently women fee] insdequate in other areas. And in o senes we
don’l kave a chokie. In colonil Amerdca this secictal divisdon of labor made some sense in that the
pepulation had to he maintsined and women hiad to bear many children, so they warked in the home
Work outside the home inyolved physical siréngth; men are considered more suited Tor heavy physical
work, Hul e P most work does nol involve physical strenglh and can be done compotently by both
men #ndd women. Alse women now hsve more thies availabde for work slnes they use birth control to
fimit vheir family’s size.  Still. women are 1old they ane not competent In Gelds owtside the home and
have internolized Chis sesese,
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Since men do most of the innovative work in the sacety, il & nol surprising that women find a male
paint of view or bias in much of the wriling, media, and social institutions that they encunter, A hu-
morous dccount of lhow mak bias might appear in a biokogy text Is writien by Buth Herschberger in
her book Adam's Rib. She writes two accounts of human reproduction. Cne sccount 5 a conglomers-
thom of cutpourings from *'patrisrchal biokegists™. Here is an excerpl from that section,

ﬁﬁﬁﬂ*ﬂnﬂl’fﬂ behind human ¢ uctbon s that & fertile female egg awsits Iwpregnation in the

the actier male spesm muat Bnd the egg and penersane in
female sea apparacus b o depremlon o recelve iex cells; the male cegana are sdvanced in ordes 10 expel celfad

She then writes a fctitious “malriarchal bislogsis™ sccount

The simple and slementary fact behind bumen roproducsiog is ihas the actiee (emale sgg mast chiain o male gperm
befiore it can crewte a new life.
Tha mals apparsan is 3 “tiny Facrory"’ which coatinually manufacnares sex cells for the femals reproductive sysem. 3

Im & similar way male bias is written into marringe manuaks, sex education literature, and medical
Iexis, When we become gware of this dominant mals point of view we begin (o see male bias every-
where. Most nowels heve male 85 opposed to femabe sexual fantsabes, Movies are directed by men wiho
see women through men's eves. A friend of mine notes how she was lisiening fo 2 poetry reading of o
lawe poam from a woman to a man. The poem talks aboul how the woman desires Uhe man's body in s
sensual way. My fmend notes how she became shghtly smbarressed in that she never publicly heard a
love poem from & woman before. 1t is mo wonder that women tend Lo view Themsolves through men's
eyes dinee they have had very little experience hearing 8 woman®s podnt of view. And even when we kave
kesrd a woman's point of view, we don’t valee it &5 mech as 5 man's

HNot enly do women tend bo view themselves through men's eyes, but they view other women through
men's eyes. An artist friend of mine broaght her etchings (o an &rt gallery 1o enter in an exhibition. The
male director tobd her that her work was fine but relused to exhibit her etchings becsuse he was showing
tod many women artists. My friend replizd that she didn’t know there was n sex quotn. At this point
thee director’s female secretary replied, * Listen, Mz, &idn™t youo hear, 'We connot sccepl any mone wige
men's wotk,™

The wizion of 2 male dominated world iz of courss reflected in the sexual moles thoi we wers tmuaght,
This hﬂﬂl U 1o our second myth — that women are sexually pi:li&i'llf ardl subordinste 1o men. Lel's
look ot 8 few passages from Seventecnth Summer, o teenage novel which nlcely illustrates the myth,
Angis, the heroine, [s o sengitive, serious, aonea-foced girl who feels wnappreciated ond unnaticed, Dur-
ing her seventeenth summes Jack picks hor as his girl. 'With Jack she beoosmes [eglimare es a person.
She axperiences this transformation,

It's 'rpn.n:l wrhat a Ln:r can da Ome da Fou'rs nuhnd.'r.lnﬁ'l.%: eexE :Il.:f seare the girl that seme Tellow 5 with
wnd the atber fellina bouk &t yor b T I|'|:Ih'|l B heBa, | ; CRaing wil:hJE-::r ghves Yoy 8 new E..“ll'j.!
AL another point innoocent Angis porboss couples parked in cars anid exprsses (o Jack ber bewilderment

as to what s heppening. “He says, “You're a good kid, Angle,” and looks at her tenderly, 8

Let's book st some of the attimodes reflected in the above passage, Omne ariitude & that mon is sctive
and woman is pessive, It is Jack who (Ends Angie. He wakes up the Sleeping Beauty, Jack is the aclor
and doar. Fack is the sexual inbtlator. Angle waits to be found. Arngbe i sexoally asbeep and numb.
Tack embodies energy amd Angie receives of it, These are the sexunl rodes our culture teaches us. Man
are toaght at puberty ihat they'll begin to feel sexual, they're allowed 1o masfurbate (well iHustrated by
Portnoy in the recent Roth novell and to be hot for 8 woman, Overt sexual intiative and aggression s
encouraged. Throughout childhaod girls have no overt acknowledgement of sexual organs excepld In re-
hatiom to urination and foture childbesring, Rough phyeical play ke tumblng, wrestlng, and chesing
i discouraged.  Girls are taught that they necd sex less than boys, Their mole is to restrain men and &lso
o respond 1o them. Girls tend to have litle sense of thekr own sexuality since they zre 36 preaccuipied
with how men are acting. 17 they have o sense of thelr own seneality they devalie it — i doesa’t count.

Unfortunately the relationship thet ensues when boy meets girl s somewhat impossibie, 1a the myth
the msle has carte Blanche to take the unwilling woman. Under his charisma she will :.liu.l.ll and love iL
The man sels the stage and takes full responsibility for the sexual act and the woman suscumbs: What
is missing is the noLion thet to have & scxual relationship both partiers must be prodisposed, actively
Participrie and have some sense of what their sexual neads and desires are. Buil women hive 2en faught
fo deny their sexunlity throughout their childhood and sdolescence.



What is also limpdied Inovis nothen of 2 segually [
sive subordinnie female is that whaf spiisfics o wiarman
B indistingusbable Trom whal satimbes a man. Thin
jeaves o poom (o womes to defie thelr own [orms
of sexoality. Recenily this whale notion has heen
challenged by Masiers and Jolmsan, Their sty
reached new conclusions st Termole opasma. For
the woman the orgrsm s centered in the clitaris
wiheothir resufting from manoal pressure, of indired
prosfure calsed by th thrusting of the pomis during
interconrse, The dichotomy between the vaginad and
clitoral ongasm is e’ Since Female satisfaction de-
pends Gn soiiy chitora] sthmialation o Wwodtinm miis]
have some sense oF her sexual soll wisleh & real nnd
different From o mon®s Tor her o ok for o wani flils
PEpErinee

Let™s retirn e Seventeenth Summer, A secoml nitl-
fude is thal & wooinn meeds o man to [eel meal ond o
fu'l!.- nccepinhie T ||I||'.|l£|‘| lier I.'|.||||||.-.I.||' wiith Jack,
Angie gains recognition by other men aml women. A&
woman B aflirmed iF she's atiretive amd approsed ol
by men, Her desimbility os a person depends on male
approval and oot et own, Ths expdains the poignant
search pirls embark on during sdolescenee. By [ocating
thisfnselves in stralegic places inschool and during sum
miers, by befrending popular girks fo 2wl ofl o', by
devoling much Lime and money 1o self-heaxntificotion
ol face apdd Digiere, and by devormg all intellectusl, ernotionsl amd physecal crengy [0 manhunting girls
gtrive for their ultimate status, o man, The woman's need (or & man becomes perverted in thst she ey
pects him to provade ber with an identily anid o sense of worth which of cowrse she gltimotely hos g
find for horscll

Thiz iy ith has traghe implications fof Uie emolional development of wiomen, for relalionships amongst
women, and nElationships between the sexes. Women's Liberation ks rving o break down fhese mytl
in order to Mind a more real way of being and relating

Mow we some to the myth that womesn are the heawtiful sex. Whnt = pernicesus abaul this ideal of
feminine beaaty I how it fanctions in the socety, 11 seems o work agzinsl women in that se all are
demanded (o be beautiful — an impossble demand that broeds insecunty in women. Mol caly b (L un
fair to demand beanty From women asa group, bt the standards by which we ate judgsd conform) fo
white anglo-saxon notions of beauty and don’t incorporate other ethndc and racinl groups” seals. Mo
wonder women bersl o lee! madeguate abaul their appearance.

Lt mse hera gqooie a dislogue Trom 8 Cherupy session bebween poychologist Abherl Ellis and a pupiznl
HHaw dn yea fenl abeme yomre (7™ 1 seked

R do oy maanl”

*¥iou kmow, vour insnlligenes, abiiy to get alomg well with oibers, looks and things ke thas

"0k, | peess | think 1'm ineelligent smou And others ke me well emongh | think - AF | geee thain g chamer 1"
“hnd yoor locks !

Ayl ™

wrtul

"Wag, why my higs are ten h‘i [ don’t ke sham. And my back’s ton thin and sy shosmlders, shoy've maf rondal
:u:luz and - + just everviking, qm'l"«ll."t

Ellis talked with 27 women pationts, ranging in age from 16 1o 50, 1o mvestigate the pessible relo
Hiopship betwesn women's emational disturbance and concerms shout heanty . Evers saoman wis eorn-
cermid about her books. EQis feels Chat half of these women would have fewer pesychokegical probloms
il they weren't concerned with defciencles of face and Tegure. He set up 3 control growp of wamnien wlio
ware it in thesapy and all but ome woman had feelings of inodeguacy aboud her ooks [l e e
Intermalized society"s demand that we be beautilul and hate ourselves whien we don't pomiarm to e -
poatibile standards,




Advertsers of fashion and cosmelics mndustries
play on women's vulperability because their pro-
it depends on womsn (rying (o compenssie [or
thedr physicol inedequacies by purchasing pro-
ducts. Wamen are bombarded by industries’
pdvertisements in mﬂﬁi"iﬂf‘:. NEWERaPeTs anl
TV advertis=ments which look al women's looks,
judge woimin's looks, prey on women's insecur-
ties, and then offer beauty aides (o compensate
for major and miner Navws. Women can buy
vaginal desdorants, falsies, makewp, plastic mr-
gery, wigs, hip-flattening or hip curving gindles
and welght bvis coures, to mention @ few. Ao
saon & ong “beawty problem™ s salved, indus
tries creale o new flaw to be compeénseied (o,
For examiplé, i@ wasn't until recently that wo-
men Felt 4 peed for false eyeleshes or colorless
lipstick for the Natuml Look. Women beoome
0 hungup on this search For boxsty That will
make theni loveahle, wxiaal, and acceptable that
they Lail 1o readize that they are BEing manipu-
lated as consmers. This trend continues inio
the sevenlies engulfing men 0% well. And why
this frantic search (or beauty? Soclety makes it
impossihle for ue 1o function il we don™e. It
peds us ooman and & job. Why is this crippling
us? Because we pre foresd o be prencoupled
by how we appear o others rather than be
concermned by low we feel lrom within, We
wionld Bike the reverse fo be frue,

Mow fior the last myth that women's work is in the home as bamemaker and chikdrearsr or in related
putneal, defving, and malfiténance pobs S0ch a8 nursing, elementairy school teachimg, of Wlllressing.
This mtwitude is expressed in a letfer writien by @ professonal man which appeared in the Confidential
Chat Column af the Boston Globe on March 6, 1970, Here are some excerpis

My |.|||||.:.||| oh e T peruail e oy wile. 4 arfilin |..'|||i
“r:rlu:rr thiai |L I lier L H |.lIIII ¥ with idh
cluthes, decran rr:p..h |:|l elean Bome.

Facchdly oht han built b into such &
tlme.engroasing thing rhat .||.-' TR ||lI han't time far her
Beomie or ber family 1 chaisghe hiobbins wors what yoo did
i addivian” Lo FE i £ “lull-ﬁ-«. i paur apand Clme, nat in
wtemd =

What prosegtion does the piodem hushaasl liwric? Wheae
dicrs he o wroag? v ihe meodors girl :.'-.rllum.'i.[ll'ltd" I
slirkimgg, =ic hed heiwean ol oy sy wodk bbb lartali
g awven dreams aff Ja o & licepin 100 a weile who haa grven
oof harself dunimg the day for yowr comsfom 3 TRapla?

izt anil .I:h'J;u.rrru'

We cannot know exactly whal peychodymamics are
gonng on betwesn this husband and wife; but i seems
that Disiflusiened has made & comanon mistake m that
he s equated his wile's loving it hiasework and
child care. Rather than cormslering housekeeping srd
Jd-howar childrearing as work , onil yather menial work
ol that, and realizing Usal s work amid Tanily iveome
earning work can be divided op belwien mantal part-
thim “ Wl ggm, wserr e you o pek ol ness inoa multitude of ways, Disilluskoned sssame it
Yoy his wife's duty 1o provide Uhese servioss snd that sy

WO b wE
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ather mierest that ehe has thEl Goos not concern the home must be subordinars

When we begin o0 examine the mode of bowsewile and mother, we cun see why Disillasionsl's wile s
aal foind it totally fulfilling. A womin spands her day cooking, shopping. cleaning, laundering, froning,
and house clegndng; 8 set of frapmented tasks that mast be repested daily. Life is 8 seres of errands
Often for middbe class women, this takes place in s suborban setting which cn be lonely since familles
five isolated from each other. Also the urban and subwsrban environmenis ore 5o spresd oot that § woeman
!-pl'.'l'llll- miaeh tme n 8 car in osder 1o accomplisl Wit she his to do.,

Wilh modem birth cantrol, we have the possability 1o define ourszlves as more than mothers. Even
though children glve us pleasure, the role of mother (s confining alone. Child care does nol provide
women with menningful life time work, What's incredible i= that so many women choose . Why?

Fart ol the reasen miaght lie m the fact thal most kobs apen 1o wormen, perticalarly wneducaied women,
wre more demanding snd less interesting than being 8 housewile and mother, Another reazon s that
micldlke class women find it hand to do howsework and childrearing as well as independent work since the
socioty does not provide childcare cenfers. But most imporiant & the idea that in our society all women
are expected fo play this rode and their mativation W0 define themsebees differently has been suppresaed.

Let’s see how women are told to become wives and mothers exchusively, A prime influence is pareats
Children emulate parents. Little girls begin to notice thal mother. mal home ond daddy is at wark; men
and women do different kinds of work, Schools inflaence sex roles. Educationsl institutions dilfersn-
tiale the sexes and provide different education for boys and girls within the sames classroom, Marked
seiual differentiation i made a8 eirly as kindergarten through the kind of pames they play ond the kinds
of tos they play with. dafrls’ playing space & the Dall
Corner, an ares where molor sctivity b resarbcied. Her
tays mre dalls, hovsehobd cleaning things, make=-up seds,
food product sets and ironing boards. " She gete the mee-
sage that taking cnre of baby dolls and dolng housekesp-
ing tasks are appropriate hehavior — just like mother
Meanwhile boys have larger space [0 play in and are gn=
couraged 10 be actove and independent. They have
rmacks, kites, models, und Mocks to play with

As girly enter elemmentary school they learn thesr sex
foles Erom books s addition to roys and games. Jamie
Kel=m Frienl™s article entiiled " Texthbooks and Channel
ig” nnalkyees The sex mobes men and women play in
Avmnerica as depdeted dn Tive Soecu] Sfuces texts weiiten
fior grades 1-3, Here i a summary of some of the findings.
In the Tive rexts combinsd men wre sherwn or described in
100 diiMerent jobs and women b bess Uan 30, Women's
jodhs werve peopls or elp men do important work or do
wiark that was once dane al home. Cnodne page the child
| ta maich instrumenis of work s the workes, Thers
m-one womon depicled and she had to be maiched with a
shopping cart. Men go places, strugghe against nature, di-
reci lurge enterprses, make maney, and gain respect and
fame, Women bave lew jobs of inleres] o they mght &
well ke home Hui their work s home as howsewife gnd
meother g not copsbdened work oF as Imiparcant g3 mien' s wiork, The bopks [Bek inienesting and compelzni
lemuale (igures. Even though girls do better than boys in elementary schools they are tught in these
vears thet thokr Tufures are Lirhl.[ﬂt.’

Another major influence i defining sex roles is the media; Whevision, mngazines znd newspapeiy
In the medis the role of howsewife and mother has been glomorized and momanticlzed, Major respon-
gibility for the over-glamsration of (he howsewife and modher role les with the hosehold appliance
and food industrics. They've created the imags of the bappy Tiousswile and make women fosl unlemi
Nine and inadequote if they do aot feel fulfiled in this role. Why encourage the woman to be af home?
EE“_':H women &t home fend to be the best consumers and the lidustrses want profit. 5o women are
manipilated by sdvertisements to believe that they will get a sense of identity, purpose, seli-realization
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aid joy by buvisg g for the somes snd staying ot home Batlier tian look for iew ineans of ful
[ilmen wonen tay e Ding &na ook o falidiment ol home

Wo can concluda from this discussion That by the time o girl nesches her twenty-ferst birthday much of
her modivation b directed to be wife and mother, Cfher roles are made to ssem inapproprigte or aafemi-
mine,

Woemen fodoy are trymg fo break down myths copeerming teminine sex reles that they wens faught
and are beginning (o think of themsolves moa nest way, For this eew sell definition to be more than josi
an idea we mush work for changes in tlse socety. Here are some possible changes in the realms of work,
education, and calture, (Same of thess demands are listed in the Bread and Boses Bill of Righis )

I, Chibdcare. |'|:| En anil women, during working hovire, poosveded by e simplayer aredl contnodled
by the workers sl the comanumsty.

I Matermily and paternily beave Tor men and w'omen with guorantesd retrn and o loss of pay ar
BEMADTLY

3. Increasing of part-tome work and an emd of discrmiamation agamst part-time workers

4, Low grode work shoold be shared by men aml sommen os well as housework. Howsework shoald
recognized as lepiimate work which déserves pay

3. Communities should provide (ree comimunity conlrolled chitldcore centers.
&, Living envisonasents must be redesigned 1o meet the needs ol wamen

T, Bex dserimination i school curmicubum and 1esis shoilil be Wil Diar

8. Facts aboud sexuul Enegpualiny should be taught in schoolks,

9

< An end o adveri=mg which mamnpuelotes women to buy prodocis

FEHIITHOTES
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Venereal Disease

Most people in this couniry have probably heard ai least somethong abount venerenl disense, or V07,
as i1 is often cakled, by 1l thme they reach bigh school. You may bave seen some Tilms in school aboul
“social diseases”, or have heard words like “the clap”. "“moming drop”™., "“the whites”, *a doss™, or *pox™
“lucy™, Tsif, o “old Jee™. All of these slang ex pressions refer 1o one or the other of the two major
venereal diseases: gonorrhea and syphilis. Tlese discases are bery senous, both because they con cause

sievere damage (o your body, amd becanse they are highly contagious and are easily tmmindinal

v spdte ol the fact that odequute treatment e available, veneresl disesse B a major problam in the
Umited States rodiay, In 1970, thers were over 200K newly reporied cases of syphilis. and gwer 570,000
of gonosrhea, “Reported cases™ are those which are brought o the ottention of the LTS, Public Health
Serviee by physderns. These 1970 figures are estimated to represent approxmantely ome quarter of the
actunl imsidenee of the two disesses, due 10 the fact thar many physiclans do not report thelr cases, amd
because many people who have theése diseases do not seek medical help. Since most of the avaikable in-
lormation aboul vinensal discase containg meere mofal dogma Than facis, the readers are alten et with
gquestions in thelr minds, Although it is probably im possible to answer every gucstion a reoder may have,
thiz paper is an attempt to discues, more thoroughly, the necessary preventive and therapeutic aspects
ol WO, e well a5 the related sociodopy—ihe reasons why veneredl disease is o major and growing problem

How Do You Get WIDT Syphilis and gonorrien ane o dilferent diseases. Bul sinece They ore both oc-
quired threogh sexual contngt with & person that has one of them, they are both classificd as venercal dis-
eazes. Ench disease i coused by o different microorganigm {germ ). These germs five best im o warm,
micdst ervirenmeent, ond wiwen aken from ths environment to 8 deber, cooler ane. they dic o very shor
fime. They may also be killed by extreme heat. Therefore, unlike cold germg, shich can be spread by
dirly drinking glasses, other objecis, or just in The air, living sy philis and goparrhea perms most be deposii-
ed directly orf warm, moedss surfoces (such as the linings of the genifals or mowth, or on a break n s s=kin)
Sexual imtercourss, then, with 5 person who hst o venereal disease provides sdes| conditions far the trone
fer of those germs, Bl this neeanrs tet stories of sy philis or gonorrhes germs being picked ug from Loikol
septd, st knobs, towels, dishes, ete.. are not tree. People scguine YD only oo other people wihe have
ihe disease, through infimate sexunl contac

Can Yoo Prevent VD® V1D & not o disens thot you have only onee, like chicken pox, and o which
you are Forewer afler immune. You can have YD many tines—as many Lines a5 you ane exposed o il
There 15 no vaccine available 1o prevent someone from belng susceptible to these germs. 1F one partnes
bems W, there i mee sure woy to prevent the transfer of geoms to the other partner during sxual inter-
conrse! Washing with soap and water und the use of condoms (rubbers) may help, but peither is roliable
prrbgetian,

What IT You Do Get VDT VD = aot difficalt to cure in the early stages of the llinees, if o doctor or
clade §s consulied for treatmens. Bt the treatment plan that i prescribed must be Ffollowed strictly,
ar there is a chance that some of the active germs will remain and caose further bodily damage. Thiseru-
fare, il is extremely important fo know The sympboms of both syphilis and gosorchen, and o realize
thasr iff there s even the slightest possibitity that you have VD, medbcsl sdvice shiould be sought prompily!

EYPFHILIS
Eymploms of sy philis
Suphilis 14 0 vory Infectious d lsease that mvades every system of the body, [F trented earky, I 1'-'-'!!" e 'n?-“l"-‘d.
if Aol it cim be disabling and fatal, Syphilis s caused by @ small delicate geam of the “spirochete™ Fami-

I {thint just massn §E has o spiral shape), Once these germs have entered the body through inl ienate
sexunl ar physicnl contact, the dsease poes through foor stages

|. Primary - The first sign of syphilis is usally @ sore called & “chanere™ (pronounced shankerk. [t
may look like a pimple, o blister, or an open sore, and it is usually painkess. It probabily will aliow up
any time from % 1o 90 doys after the germs enter the body. This sore wsually appears on ur pear the !
penitals (where the germs entensd ), but it may appear on fingers, lips, breast, anes, or mouth, depending
on the primary site of contact with the gerims. At this primary stage syphilis is very infections. The
chancre is full of germs which are easily passed on to others,

Sometimes the chancre nevar develops at all, or it may be hidden inside the body, and the infected per-
B0 will not even know ke has syphills. This is particularly true for women, where the sore frequently
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deselops inside the vagina, or hidden inside the foldsof the laba, Inany case, this sore will go away all
by ifself, pven if the pereon doesn’t dao anything aboul it Bor the germe are still in e bady, incressing

and spreadimg.

2. Secondary — The pent stage occers anywhere from a few weeks to-six months later, By 1l
time the germs have spread all through the body, and there are ihany possible sympboms produced
il this stage. A rash may appear On The by (eort of like a Tood or heal rash, or like ives), o il may
b just on the hands and feer. Sores may appear in the mowth joints may beoome swollen ar painfal,
and bones may hrt. There may be a sore thooat, mild fever, or besdache. Patches of hair may fall
oul. Imfectiouws rised areas may appear around the geditals and rear end.

This is the most infectious stage of the disease! IF the person has open syphilitic sores on his body at
this stage {in hiz mooth, [or instance). the dissase can be spread by contact wilh these wores, sven withoot
wexunl] mmbercourss, This is a stage whene syphilis Cindiates” ather dseases, amd 0 the infecied person
may think he has another Efness; such asa cold, O the symptoms may be very mild, and the person may
mot even notice them. This slage vaially lasts 3 to 6 months, bul somethmes the symiptoms of this stage
can oomse and go for several yeers Just like the primary stage, it will disappear all by itsell, But the geoms
remain aetive in the bady.

1 Lateni — During this next stage, there are no subwarnd spns ol syphilis, but the germs may be in-
vading varsvus nner orgais, including (e heart aoad the rabne o the first few years of the latent sLERD
thi discase may still be infectious, but after that it B vwolly nod. The infected peraon can go along for
ten or twenty years; feeling perfectly healthy, not knowing o thing.

4. Late — In this $Stage of the disease the serious eflects of the latent stage appear. Depending on which
argans the spirochetes hawe attacked durmg the latent slage, 2 person may have serious Iseart dissaso,
crippling, blindness, or mental incapacity, Gt of every 100 untreated syphilitics. I3 people will be
killed or imcapacitated i this bate stage of the disease,

Diagmosis of syphilis

Syphilis can he dagnosed and treated at any tome, Earty m the primory stages o dootor ean loak for
subthe secomdary syniplons ik swollen bymph glands arourmd (e grodn, o analy e sone of the pus
from the chancrs i sne has developed, Very seon ofter (usually by o week or two affer the chancre has
Tormed, though it may take lopger b, the spiracheles will be in the bloodstrenm., and They will show ap
ina blood e, From then on, through all the stages. 3 Blood test will reveal tlee inlection. 11 is wsaally

hest to have st least two blood tests severul wesks apart, even iF the first one didn't show anmything, be-
cause somelimes fhe resalls are nol relinble,

This bioad pest is given regularly just as o check in lots of sibetions, For imstance, péople who go 1o
give blood pre always tested for syphilis. The blood lests reguired befose lepal muorriage are also for tlils
parpose, (Cime oul of every 90 pepple wise take the marmisge blood test §s discoversd to hawve syphills.)
Howeewgr, [t eould be psed & kot more than it 5 now (st school or jobs, for instance, ar whenever anyone
ehfers the hospital), In communist China, syphilis has apparently been completely eramlicated. This was
done by giving a hlood fest 1o afmost everybody. Consegquently. overyone fouid to lave syphils v
adeguately ireated and syphilis i3 no kenger a proklem

Trealiment ot sy philis

The treatment lar syphilis & 1:1.'11:|.'iII|JLJI: miay be one igh dose or o serjes & simaller doses [ofr o ot
period of time. 10 fust that simple, 11 B important 60 hove an legst two follow-up blood tesis 1o be sue
the trestment was complete, since somelimes people have relspses. But the main thing to remember is
that the Nrst three siages of syphilis can be compleiely corad, and even i e syphilis, 1e destructive
eifects cun be stopped from golng any further,

Mgt states have VI clinics where yau can get blood tests sl penicillin free of charge. At thig cline
s they wsually ask you for Che sames of any people you have Bad sexsal reletions wilh sinee vl got
the disease, sa they can contact those people ond glve them treatment, { This is called “case Timd ing™.}
They keep your name and the other name or names seoret, aml it's psually & good idea 1o conperale with
theme Bt &0 youl don't want to el the clinic peopdes the names, tien s your nesporsibillny o st intoa
with anyane you hod sexual confact with yoursell, It might mean life or death for those invokved!




Sy philis and Pregnancy

If a pregnant woman has syphilis, she can pass the germs on to her unborn baby. The germs attack
the Fetus just like they do an adult, and the child may be bom dezd oF with important tssaes daformed
of dieased. But I the mother's syphilis is treated before the 13th week of pregnancy, the fetus will pooh-
ably mol be infected at sl (Even afier the (efus has gotien syphilis, penicillin shots will stop the dis
gase, but it cannod repair damage that has slresdy bees done ) Therefore, It 18 very important that
every pregnant waoman get o blood test for syphilis as soon as she knows she is pregnant, That way, if
she has The disease, she cn be treatad or il befone ghe gives @0 1o her child.

GONORRHEA

Unlike syphilis, which goes all throsgh your bedy, gonorrhes B csentinlly o disesse of the gening-
arigary argans (I ke unireated for long, gonorrhea imvels theoggh the Bloodsiream and causss infec-
tiom i the vabves of the heart, or acute arthrits, blindness, and even death. However, this is not too
common, ) It is caceed by a germ shaped ke o coffee beam called a gonococens, whkich works its way
gradually along the passageways of the genital organs. This disease can be tmnsmitted to another pes-
gon it all stages. The symptoms of gonorrhes are dilferent for men and women, even though the germr
causing the diseass is the same inboth, 1 takes abaut two days to three weeks alter gomerthea genms
anted the body fof semploms Lo dhow up.

Sympioms of generrhes in women

The first organs infected by gonorrhea in wamen are the urethm {the tube through which arins
Maws aut of the bady) and the cervical canal (entrance (o the womb). Very often, however, 8 woman
may nod even know this infection s present, She might feel a listle pain when she uslnntes, or she might
hawe a slight vaginal dischargs, Then again, che may have no symptoms at all,

But If the disease goes untreated, vorlows complicatbons can anise:

—The glands im the genital area may become swollen and poinful

=The infection may spread up the urethra into the hladder and cawse cysditie,. Urination will be more
frequent and paindul,

~The infection may spread o (he reclumm amd calise proctiti.

— Moy seriows of all, it may spread and inflame the Fallopsan tubes (fubes which the eggs move through

on thelr way from the ovaries to the womb)l, This is called salpingitis. The woman may feed no svmp-
toms al all st ficst, and then suddenly hove severe pain in her lower abdamien, on one side or bt h gides.
She may also have vamiting and lever, 11 g waman bas & mild case of this, she may fosl the same mmpa
tams in mach milder farm over severn] months, Her menetrual periods may becoms irregalar, 1 this
dipeaie goes unirealsd,; a kv of scar Ussue will develop in the Fallopisn tubes. They will became Dwistod
and narrow, 53 that the epge can no longer pass theoagh thesm. IF this happens 10 both tubes, the woman
will never be ahle to have children

If & pregnani woman has gonorrhen and doesn’t get treated Before her child is born, the child's eyes
can gel infected during birth. In the past, this gonorrheal eyve infection was a big cause of child Blind-
ness. For this renson in the US now, the eves of every new Born baby are treaved with drops to Kl any

gonorrhien germs, just to be swre,
Symptoms of gonerchea in men

It is much easier for & man to el that he has gonoerhes. The sympioms for men are esarly; definie,
and obvious, At first he will feel o painful burming sensation during urination, and then a dischargs of
whitigh or yellow pus frodm e penis appears. This discharge i very infection, and its germs may be
carclessly tranalerred to The cyes

If the diseass goes untreated, it may spread to the bladder and cause cyatits, Or i mey spresd 1s the
seminal vesicles of the epididys (these are organs where the sperm are temporarily stored of where
they pass throught, In this case it mey e 3 bard tender swelling in the man's testes. This internal in-
fection will Form scar Usssie, just as i does in the woman, and it may bbock the passageway ol the man's
spetm, making it imjreastble 108 him o conocive & chuld.

Dvagnasic of gonorrhen
There is no relishle blood test for gonarrhes. But it s not too hard to diagnose gonorched i s man.
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There are usually 0 many germs in the dischangs from his pends, thai they can ' be seen und identified
umder a microscope. I they it be seen right away, they can be kept in o laboratory for several days
and allowwed to multiply, (This is called taking a "culture".} In s woman, thoogh, it i more diffieult
The waman is much less Bkely to think she bas goncorrhea in the first plice, since she probably doesn't
have amy symplioms for o while, Also, the perms ars spread owl in her body more, and muech harder

to find and Wlentify. [0 0 woman thinks there’s even a chanee she Bas poroarthea, o if she knows that
somesne she has hod sexual contact with has a case of gonorrhes, she should go 10 8 doctor or & Sinic
af once. Usually whai the docior will do is lake a mmple of secretions from her sexoal parts (the cervix
or wagina b with @ coltom swab. He will look at the sample under 8 mioroscope first 1o se2 i he can ilen=
iy any gonodrbica germs, But almost always it will b necessary to allow the geoms in the sample to
multiphy for séveral days before they can be identified. Sometimes, howeser, 5 woman may have the
iiséase, amd vel there were so few gorrms in The sample That they won'l show wp i the Test, even after
several days, Therefore, i1 g (st test shows no germa, it is necessiry (o repeat te test 10 make sure.

Sometmes, i & woman thinks she may have gonorrbes, doctors will go sbead end treat her for it
gven if the tests don’t show anyihing, jusd becouse the comsequences of the disease are so serinug, the
besds are =0 wirEure, ancd te treatinenl & 50 cEyy,

Treatment of gonorrhea

The treatment For goserrhea, HEe st lor sy philis, = penlciling 1T usually inealves ome OF [wosingec-
tions The size of the dose has been increased over the years because gonorrhea germs have the IHHHI
to build up resistance (o pendcillin. (Syphilis germs do nol have this ability.) For this resson, dostors
are also experimenting with other antibiotics to sce if they are effective againsi the spread of this dan-
gerous disease.

Syphilis and gonarrhen toepeiher

Ofren o person will get syphilis and gonorrhea at Ebe same time. If this happens and a person
doesn’t know it, e might get treated with peniillin just for the gonorrhica, for instonce, The penicillin
will cure the gonorrieen, bul the dose may only mask the symptodms of syphilis: it probably won't be
hig enoogh to cere the syphilis, For tils reason, anyone about 1o be treated For gonorries shoukl also
get a blood 1o Vor syphills before be gets the penicillin dese.  Also, he should continue to have periodic
hbood tests Tor sypshilis For about six mantha afieraard jost to be sare

Lo IF woui nodtlee aivy syimploms of VD bn yowrsell, po matter how mild, you should go to 5 doctor o
8 clinde at once, (Turn te the st sectien of this chapter for a guick check list of VI sympiome) Don't
panic, of feel guilty or embarmassed. For a list of dinics in Boston wherns you can go for free treatment
and tests, see bl last section of thes paper. OF you can go 1o a private docior if you have the bread
i probabdy $20-300 [n Masschesetts, I you are 8 minor, you do not have to have your parents’ permis-
sion Eo be expmined aml treated for VI,

1, If you have sexual relations with someans, try end find out iF there §s any chance they have WD

af have been exposed to W0 recently, Don't b= embarrosed 1o sk, 17 two people care about each other
they should be looking oul for ezch other any way.

If oo (ind ot you kave VI, don’t have sexual relations with anyomne until vow ane well 1 vou hsd
x with eameone when you had WD but didn’t know it, you should tell that person right away & they
cam gol treatexd. [0 is caspecially important in coses like Uis for men to tell women that tey might be
Imfected with gonorrhes, becaie the woman probably won't notice sny symptoms in hersell antil the
disease has already done o lor of damaege,

1. Don"t depend on jusi omne test, 11 the first tesi for ponorrhea or syphilis doesn't show anything,
Jmake sure the doctor takes angther one o be safe, Don’t just sccept whatever he sivs, Some doclors
bren’ 1 careful enoweh, and it's youwr lEfe, ot his.
VL IS A SOCIAL PROBLEM

Oree o Kivvw what o seris, even deadly, disease VI can be, and how essy the cure almost always
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&, i really scems strange that it fas pol been brought undler eoniral eller in this touniry. We saw bes i
fore that in Ching syphilis has heen completely ended, What aboult in the United Siates?

I thils coumtey, sl over o million peopbe pet ¥ D every year, (That mesns about 3000 new coses of
gonnrrhes and 300 mew cases of syphilis every day, ) Approcimately 4000 people each year die in the
Eate abape ol und peated sy philic.

Mt only ore the nuembers high, but they are growing rapadly. The nomber of ponnmrhes cases went
up 359 from 1903 1o 19659, That was g six wear periosd. Then dn SMussschiusenis Tasl yoar. over i e
wear perickd, the numbaer of gonorrhes cowes went up | 5.4% ‘

Abouat | 1 yoars ags, peophs were saying that the VI problem in this country was almost sobved, The
amount of VIF hod been decneasing since the Civil War, and it reached an all time low in 195758, How-

over, ever alfe [958 tha number of VI cases has been increxting more and more each year,

This dsowhot we call an cpidemic, Mose peogls now get gomarrhes every year in 1his coantry than get
measles, tuberculasis, hepa fitis, whooping cough, and encephalitis combined, Strep throal B now the
oy communicahle disewse That aifects more people Than gonorrhed

The othicr thing ubowl this gphliemic is that it s hurting young people worst of all. People 15-19 years
old get VI iwice os ofien as other poople. A recent study indicated that one sut of every 50 keds in
that sge groop peis gonorrhoa. Over Ball of all YD in the LIS (56%) hits people under 25,

Wiy mothis? Wiy s that things ore gedting worse and worse? |n the first place, like most other
thimgs, Lthe VEF probliem is parthy o question of money. Most government money right now is heing spend
an dafemnse™ Bo Tight the war in Yictnem, Medical research money goes o d lat of things ke Tamcy
aperntn for rleh people or to develop chemical weapons like Mace, 1T this weren't true, thare might
b money aviilible 1o develop a preventive vaccime for VI, or (o figure out 8 simple sereening test for
ponarthica dihis weould be espocinlly impariant Torwomen) - Also, more YD clinics and coselimders could
b il for

Anarber main Fexaon Uial we see Tof e uneantrolled apread of VI is the wimbe sat of up-tight agk-
tules anid liws about s that exist in this country, On the one hand, jist abowst every business in Amer-
icd dses commercial sex W0osell its products. (Bouy Ultrabnte, et} On the other hand, a ot of adults
treat ses as 00 were sometling dirty amd snlful that should never be talked abouat — especially i front
of kids. This means thal o lot of kils - and gerls =specially - live under a kind of " news kackowt™ about
thedr wn bodies amd their own sexeality. They are ot pokl the basic facs aboul sexual life, repradac-
o, bieth contmd o, of course, sbout veneresl disease, All soris of crazy storics amd superstitkons
il sprend.  When people one tokl something, it's gmally 1o preach it ond dosen™ help. For instance,
s o phe movees they shew about Y0 n the schools make it look like geiting VI is a justified pon-
chiment for committing the “sin” of making love with someone before you are married.  We know of one
high school teachor in Camdberidge wihor ance mught a lésson on VI in hygeene clise. This was the entines
beasom (sl didi'y say anything chse) “God punisbes those whe aln.®

In (act, i tarns ol Ot a o of the people who should supposedly be belping to stimp out veseresl
Whsemse e readly nuch mere intersited in stamping out “dlegal™ sex. Attitudes about sexual participa-
tion pre chongang, particulorly among young people, and yet in 36 states of the union, it is atill dlbegnl
fowr nominew o be treaded for Y1 witloaid hisor ber parents” consent. OF course a ot of kids will go un=
trwhticd because they don’t want to blow i with thelr parends, Even though they kKow that 181 Kids
wlis mpe petting bt the hardest by this epidemie, it seems like the people who make the lows cine mone
dhout punishing a kid for stepping oulssde their hypoeritical rules than they de aboul saving his kife

Amot et examipls of this kind of attitude can be found in seme of the public statements of Dir, Nicho-
b= 1. Fiumaru, the direcior of the Diviston of Communicable and Venereal Dimnldfﬁlmm
Dcpartment of Public Heaith, He recently (March 1970} issued a statement saying how serlous the in-
cregae of ponorrhcs in Massachusetts was, Then he sobd that one of the main ressonrs for This increase
was 1he existence pnid use of the kirth contral pill, He has also Fsied the Massachusetts anti-"Tornlcation™
laws 25 e pood method for preventing YD, (That's about & logical as saying that a good method for
Preveating foml posening i to outlow eating. )

Bothy ol these statensents show that Dy, Fiumara is anti-sex before he is anti-Y D, ond he |8 especially
BEaimad the lden of women being Tree from the fear of urwanied pregnancy and bﬂﬂlﬂﬂmm



trofl of their owm lives and hodies.

Dr. Fiumara and men lke him should be fghting to build nwore clindes; to educate the publis, 1o
bereak doan the barrier of embomassment and silernce that surrounds the subject and prevents kids fram
being able 1o lake care of themselves as they should, Instead, be i sitling around denouncing the hirth
control pill.

If we look carelully at the kistory of venersal disease, we lind that ils men spidemics aren’l = much
connectsd to women having contrel over thelr own bodees, lke with the birth controd pill, or with peo-
ple who really dig each other making love when they are ool married. [nstead, it seems to be more tied
o times and pleces where rape and prostitution and very common. As you can fligure out i you think
about it for 8 minute, rape and prostitution are usually most common during times of wars and invesions,
where 2 lod of men from ane couniry ane taken away [rom wives and girl Iriends and sent to another
country which they are trylng to defeat or conguer. Just plaln male chawvinism comes out in Che atti-
tudes of the guys toward the women of the other country, and they don®t have (o wormy sbowt the lews
and social pressure they would feel back homse, Also @ ot of thimes raciam enters into This situation,

If the women are just *niggers" or “gooks", it's considered even more okay o fuck them over, Ouit-
right rape becomes & common Gocurfence, and prostitulion alio baging to grow.

Vietnam today is 2 pood exampls of this stuston. The Vietnamese repori that mpe - and often
gang-bangs - of village woamen and pgisls are such a frequent thing now in South Vietnem, that they al-
most consader it &s part of the “fighting task™ of the American Gle.

Prostitutson is also very common in those pars of Yistnam which are occupled by the LS troops.
The parmal life and work of South Vietnam is almost destroyed. Huge nombers of women are widows
with children and no means of suppdrt. Most of the jobs that people can get in those parts of Yietnam
are like madds 1o Glsor selling stufl on the biack market. Everyihing revolves srownd the war and the
American army, and thers are no decent jobs k=ft. 5o a lot of women are forced to become prostitutes
in onder to sarvive. And the comrupl Saigon government encourzges them in this. The government itsell
has actually built and mamtained “oifical™ whorehouses st evary US base in South Vistnam.

Morth Vietnam and thoss parts of the south controlled by the NLF are very different from this.
There woset ane respeciod, and prostituibon sas been abolsshed, Recently in the Boston Globe there
was an article comparing Hanod and Ssigon. Here are same of the things it said:

Hianed v quist . . ¥ow can wlely leave sevessl husdred dollass wordh of loes] cuseency in your hoeed reom.  Thee girl
sre plrinly and modestdy deesed in kang pants and blouses. . . Evea Communlat diplamats complain they have toge
0 Laos to Bnd “feminine mmqun':lrllﬁp"

hturl.:i.l::ﬂd-rn with CosTupisoen, . . 'Ha.lr:rli..,-ul chibe, anid iErjp jiinls give hﬂﬂk! tenk akr . These ia E.M,‘.-'I
" [ulrh_"l allials and I_m::l.ll o gt their plh

What all this means about ¥D i= that in the Nerth thhey hove venereal discass now more or les ander con-
trod. Botin the Sooth, it is reslly fermible. Many many women are eufTering from this disease sither be-
cause thay have been mped or hove been forced nte prostitution. Asd the Gls themnsslves, Frustrated
and konely, disrespectiul of Vielnamese women, alse suffer from this disease and spread it to others. In
Fact, there is a new, peaicillin-resistent strain of ponorrhed which has grown up because of the war, which
doctors in this country have begun calling *“Vietnam Rose!" because it originated in Vietnam, Maybe

a better name for it woukll Be * American Iavader™.

Anyhow, this is just one modermn example of how male chauvinism and recism and national expansion
can help the spread of VD, bocsuse they encourage sach sick sexual relations and the sexusl exploitation
of women by large numbers of men, Syphilis was first taken to China by white “explorers™ from Europe.
The first big spidemdc in Europe was spread from lialy where the French and lalian sobdiers were fight-
ifg a long drawn-oul war and messing over the lodal women. Why dossnt De. Flumara mention some of
these problems and this history instesd of Blaming it on the pil?

Until our geverrument aid big business stop sending Amecican boys overseas and until they stop pay-
irg them te kil and raps the people of other conntries, the people of our own country sre going 1o he
Sick in many ways - 2 confinuing epidemic of venereal diseass is onty ope of them,

In the meantime, we should all do everything we can to protect ourssives and our friends. So tum fo
the pext page 1o rensind yoursslf of the possible symptoms of syphilis and gonorrhea, and bow they cn
be cured in an individual. The social cure is golng 1o be harder.



Syphilis
POSSTELE 5 ¥MPTORMS
Primary stace [8:90 day abter infection: chancre larene gtage | 1020 yearij: no owrwasd sypmpeoema ot all
Ewnu.ﬁ.:yuum |Few weeksats months laser): Lute srager heart diseme — crippling — deafnen — Bindnes
euih [all ower, o on hands and fee1) = sarei in paralysls — Insasity — dearh

mouth — soee threar — mild fewer — weollen

poings = headeche = parchy balding

HAGHOSE — Physkeal examimition by docoer
In gasly primosy tage: evamdnatios of pus from ehanere
Afer s blood pent

TREATMENT — Dne ar mors d-::h al P—l.rﬂ.lin r HHTIE d.u-lr rrlad el d.rlm
SLANG NAMES - Fox — Lees — Bad Blood — 83 — Hairoun — O34 Joe

Gonorthed

POSEIALE E¥MPFTOME

I Wampn fm Mem
mayba slight al divcharge discharge from panis
mayks sama pain when urinating paim during urinarion
Ellhlr!l severe abdaminal pains pore, swnllen resricles

ol bladdar infected bladdsr

tafecsed recram infecred tubses |senvinad vasicules o epadedemig
Infected rubes ultf.lq'
I{ll'!‘lﬁj arthidtis
arthrinis blindneas
klsdnes denthy
deazh

DIAGNOSIE — Lenk at disch undsr M rOsIngE .:Iunu'll aaly warks bar mem)
Examination of *'oaltures’ af germes from che discharge (whom the germs have been slloveed to grow lor
srwrral days)
TREATMUNT — Owe or meore penicillin shots, or some seloed deag

SLANG MAMES — Clap — Stain — Gleet — Maming drop — & doss — The Whises

Impoeriant Information Abont Penicillin Treatment

Whenever you et !mi trestmment for oy dizease, don't drink poy alioholic beverages foo 48 boum. Allcohol
deactivaten the whige h cells, which are the agents thas scoually kill t3e disease, Even thoegh the penicillin will will
10 wiap the growth of new geos in that time, the trestmans will be inefoctive if the whice cellls aee mor acthe.

Boston Yenereal Disease Clindcs

These sre the names of clindcs and hangitals in the Boaton sres whar you can b eemed and tmatod for VI Most of
them bave ipecial VIF climics savanged for ceream huury duriag the wosk. The selephona numiar lased for ssch bospital
i thet nmmmber 1 | o find ek exactly whes thair hore for W are. The Cambasdgeport Chinic i probabdy the one thar
ia the mae ympeiberic and helphal to kide, but evrybady slresdy knows char s you'll probably Rave o stand in e o

fpreeey long time, (I8 up £ you,)

Cambsridgeport Free Clinic, 10 M. Aulburn 55, Cambridge — 8760284
Cambridge City Hospital — 154- 2000

Beth Leraed Hoapatal — 734-440H, cx1, LET

Heston Ciry Hosplral — 424-4082

Beoatoa [Hepengary = H42.5600, ext. 326
Massachusrits Ganaral Hoapital — T26-274A

Perer Bent ln"hl.m. H-ul.pill — TRA-E000; exe. 1363

Univerairy Hogival — 2624200, e 5356



Birth Control

I, Mnking o Fesponsible Choice of Birth Control Method -Same Obstocles

Al af us ought to have the nght 1o make our own decissons abont having chldren: 5w will have
ghildren, when we will have childeen and how many chiklren we il have. The spread. of confraception
hos glozn some of us more chodees in these matters, bt we hinve not veld reaclwed the fine when all wo-
en can make these decisions with freedom. Religion and economic factors play a largs part in kaepl.n.;

i From knowing about gndfor using coentraception. In this socety, the rght of a woman to know
m-rhd,l'ﬂr use contraception is stll controlled by the state, not by the individual, Check both the Laws
gad hospilal practice m your state [0 see how available birth control care is 10 every woman

We women lave a mors perdonsl inberest in birth contrad than men do, foc we bear the chiklren, apd
i Jurge messure we sre responsible for rabiing them. Mumerous and frequently spaced prepnancies can
hawe serious il effects op both mother and childeen. Until men take an onwanted pregnancy as seriously
gd women do, they will consider contraception a femake problem. However, we women must try 10 shape
g sockety whene men will make this their interest too. Clearly there e no idesl contraseptive today, The
phythm method has o high failure mate, the pills have undesirable side efTects, ctc. As we move i
peore sophisticated research in contraception, it 8 kmporant that women insist on male sontraces e
pesearch being given equal consideration,

The Senate bearings on the pill have made it all too clear that f & imperative That we women know
o about our own bodies and bow they Tenction. We have known for 8 long thme that certain infer-
gats are making money off of our lgnorance. The birth contnol pill i5 ro dilferent (rom any other doog
i that the muin interest of the dreg companles i3 frst and Toremost be make o profit,. The prescriptien
gk foroe of HEW cstimated thal in 1968 the drog companies speint 54500 par physician per year on
givertising and promotion of all deugs. In 1968 women took 5100 million worth of birth control pills,
jn 1969 the sale of oral contraceptives amounted o 5120 million,?

With mich & hicrative produect, It B easy (o see why the daig companies might want o cover up “un-
poriunale resulls” stemaming fmom the pill. Az early as the Senate hearings of 19063, it was lsarned Lhat
phe entire basis for the FINA's asfety declsion on Enovid, one of the pills, was dats collected on |32 wo-
iR who hod token the pill for only one focthree years. 11 hes been csfimared that 132 i fewer than the
puanbser of women who will die in 1970 from the blood clotting coused by the pll!.3

Another ares ted in with the drag companies’ cover-up ls their Tallure 1o soliclt doctors’ reports of
complications arsing from the pidl, On the contrary, the dnug companies actally supportes) thos: dog
pors wha were ready to publish reports favorable to the pill. In 1966, Dr. Eobert Wilson wrole a hook.,
Forever Famiiing, in which he sdvanced the theory that the pil could prevent menopause ol make a
woman fesl young and “sexy™ no matter what her age. [n 1964, the Wilsan Foundution had received
17,000 from the Searle Foundation (G. D, Sesrle s 0 major drug company, the makers of Enovid and
(rwulen 21k Seark hos alko given grants o De. U E. Ayre who Has done stucies to show That Encid
pousld narl euise amd might even inhible cancer of e corvix?

The " populatkon oxperts’ have beon the second major ally ol the pill. pushing it because ol its high
eflectivensss and mot Iooking so haxd at its side effecis and hazards. For years D Alan Guitmacher
iupporied the “*Fertility rebeund™ theory - that when & woman went off the pill she would experience
e dnerease b Peetiliny — until & 1966 report indicated that the pill had caused glenlity, tempomry and
permanent, in about 105 of the women studisd.

The druag companies’ cover-up of the hazards of the pill wes evident in the patient pamphibers which
distorted or denied known risks, Now, ofter the pill hoe Been inouse for fen years in thie country, the
FOW & finally urging doctors that they disclose fo their pafients the warmings, ndverse reactiens and
countrindications, Bat the obsiscles to our loaming enough to make reaserable decisions do mol end
with the drig companies’ cover-up and the population experts’ down-play of side effects and harards
of various methods of birth control, Cur doctors themselves don’t leimn all they shoakd, particulary
aboul the pill, n hormone-alTecting medication that their poti=nts will be taking for years af a time.  And
wihat the doclors do kaow, they wually don't pass on, The dactor, trained 1o treal s as patients, not
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plo. bas given uws resssiarancs riher than the Information we need. We can have o conlldencs in
such individuals who do not inform us of the possible dappers of 4 drog they are administering 1o us,
Some doctors can only be imterested in maimtaining a Eimd of MD:pnesthood mystique, D Robert
Kistner of Haovard Medical School {one of the most ardent defenders of the pill at the congrestional
hearings] was one of the main witnesses at the pill heorings for G, [ Searle, the mador birth control plll
manufacturer, When counsel for the plaintiil asked him why he didn™ t2ll his patkents of the poltential
risks kivwalved i oral contraceplive use, De Kisttet replied! “Well, if you tell them ey might got leail-
aches, they will get headaches® We can’t take the place of doctors, but we lave 1o demand 10 know what
is pertinent to our health and safety; instesd of relying salcly on dectors we must rely on oarselves, our
research, cur feelings, our expenences and those of other wonken, And we must karm aboul every avail-
able meghod of contrageption so that we are nol gl the mercy of Lhe typical docior who siys, * You got

! You pot cancer? Okay, hede's 8 prescoplion Tor the pill ™ ar, U don’t like the pill; here,

take this L.U. D"

Mo matter what kind of birth control we chooss {sxcept condomsl, bosw doe we deal with our feclings
of begitimate resentment agairsi the barden of total regponabality far birth contml? This s paiciio] be
caibse il brings Bome very sharply our valeerability; we are the ones who get pregmnant. Frem the male
point of view, “the chick got hemsell knocked up”. This kind of attitjude fills us witl sach mge that we
often take it oul on men. We have [0 Pegin 10 be open with each other and with men aboul this problens

If we wre poing 1o have sex, we mosi wse contmmcepfion. According to United States moriality statis
tics, 100,000 pregnancies would resall in aboul 25 mulernal deaths -eighi times e death mite assoainted
will the plll Trom Blood clotiing.  OfF tless women who terminate their preganncles thaough (Elegal
abortions, about | in 500 will die. So il we choose 1o stop esiing the pill becasise we are concemed for
our hiealth and safety, we'd better be sure Lthat we sre provdecting oursebves from Ehe higlver health nigks
of pregnaney and aborlions

The anly more or less effective methods of hirth contral, apart fram Che pill, are the diaphragm with
cream ar jelly, the condon, foam and comdom, of the LUD. Other methexls can signiflcantly redisce lor-
tiity, but are not sifective control methods. The fact that there & no cifective, wafe, and esthetizally pleas
ing birth control method serves to maintain the dependont-submissive relationship women have vi-a-via
men, A women & Lhe one who tisks impregnation and if & man doesn't stand by her and support her,
she has to face the soclal Indignation and gsychological turmsail alene- She almost s to feel dependent
o him, to feel that he will not *let ker down™, And how humilisting if he does! Whien a relatsonalip
whibch 48 sdeally based on mofual respect ondfor lowve hae ol Chis kisd ol Fear
andl dependence. we can understand the source of much Temalke onxiely in sexuality. Isin this depen-
demoe which is one of the scurces of our feeling compulled to “soll”™ oumeboss 1o o man, pleasing him
through consuming & billion doflars worth of cosmetics o wear, changing the fashion of our dress every
three months, playing the jolly mdastrious boesewife?

We women demand birth contral, not so that we can be used by men in demeaning or inhicmaone rela-
tiirnships; @ liberated woman does nol mean a “'Iree fuck”. Even as these imperfect methods of birll
eantrol become more and mere availzble, men have pai pressure on women o luck, and many of us feel
ourselves under an external pressure te do so, but with those terrible feekings ©of guilt, anxiety and dis i
gust. Inm subenissbve, deperdant relatiorsblp, where wornen are afruil o make sexual denmnds, afrald
1o demmand that men touch us where it feels good; in & culture where women have been o comnbitiens
thatl we have been nfrsid to experiment with and explore our bodies so we don®t always know wiual
would feel good; in & worbkl-historical situation whoene women lave been inferior and powerless - whal
weill it fmke for s to have pleasureble, fulfilling, guili-free sexesl relations? For more than just good
birth contral merthods. Bun that, at least. & a starl.

L. Conception—The Process fo be Interrupied (see pp. 4-8 os well )

The ovaries (Latin "om" =eggs}, shewn in the disgram on the next page, memfactyre epes and female
22X hormoaues; The oviducts (e ducts™), each wide o5 a telephone cord ond also called Falloplan tubss
(after Fallopio, a | 6th century physician who discovered themh, extending from ovaries 1o uterns (from
Latin “'womb™ ar “belly"), and the uterts ilsell, some [our inches long. Also evident is the cervix (From
Latin “neck™ =neck of uterus), protruding inte the upper wall of the vagina ( Latin for “sheath™). One
&hd of esch oviduct extends lowards sach owary, and Lhe other end enters the uterus When o waman



42

# sCarling, the uterss iz nearly horizomiod s Thar the smal end ol ot iThe cetvid ) poinls towards the I!if.l
of the splne while the halbous cail peogieets forwsand. Tha cervisal os ) Latin 208" = mdnith, openkig i
timy no tumpas, Tinger or penis can possibly eister.

The ovorics kocated Deir to (e mches hebow the walst and halbway between sacrom and groin, con-
tain somme 30004000 Felliches, hallow balls composed of many ayersof cells. However, anly aboot 3000
of thas will matiene opg oclls in thuir centers amd releine tom in the prosess of ovalation. Thi ather
folliclrs depgemerule bedomne completing devebspment. Each month one (ollicle begins growing, matunes
am cpg cell in fts center; and moves choser o the ovaran surface, Al seme point in the cvcle, it breaks
through the surlace, ruptures, and cxopel an epy in the pepent] direction of the oviduct. Thn s avulas
tian. The cpp. Trepped by The Tuaneksd end ol the oviducr s helpsd powards The uleres by peristaltic
contimctions o the tile Gsimilar o csephageal peristalsisk. The journey fo the uterus takés about &%
days, amdl the g then has abowt 12 hours 1o implant on the uterine wall, 110 s not Fertilized, it wan't
imkplamt. amd the miprared follbels fyhich all this fime has been secreling progesterone in prepacation
For a pregnuncy b depeneratios: the opp i es peiled from the wiermis. A scar i lell on Vhe surface of the
ovary lrom the degenerated follick: in 8 pro-pabescent girl the ovary's surface |s emaootli,

Furtilization s ho prociss of umion o epp and eperm. The st e ciaciulaied into the vagina im
semminal Muisl. They cin move an inch in & minutes, so that a sperm may resch on &g (n the owuter thind
o the tube) in | ¥ hours,  The spernis make their way up the cerns into the uterus, and into the tabes,
wwery [l‘lEj’ ure Bclpod Towards the ovary by waving cilia. Cilia ane hairs protrucing from the cells .I!I].I'I,l
the owiducts, amd os the tubal cilis always sweep in the mme direction they create o current that helps
the speri ap towards The eppe Fertilization takes place in the oeter third of the tube, met in the wters
The cervical mucus s Ehinnest of ovalation, aml thos least himlers the entnge of sperm info the yienas
il thol time. {5 1]

. Hermones of the Menstrunl Cycle

The pexst part of this chapter will concern hormone effects on uicres, ovaries and cervix, This & ne-
cosgary for an understanding of how kirth control pills work

The prain plamds invalved in the normal messtroal eyele {Latin “menss” = month) ore the ovaries aod
ihe pltuitary, The ovaries produce cggs (usaally one permanthl, lfemals sex hormonss (sstrogen and
progesiercne ) and small amounts of mabe hormones (androgens). The pifuitary |= called the master gland
ol The body Bucauss 508 hofmonds elTect aimost gl other plands and ofgans in U body, 118 inleracrion
witls other glamds i controlled by various mechansms. For instance, by seereting Y, il may stimulste
sncrtheer glund 1o produce X, However, i X inhibits ¥, 05 the level of X riges, the level of ¥ will fall
Thax, eventismlby less X will be secreted. This type of control is called “negative feed back mechanism™
arel is rapirtind far owr discussion. (See lah

The -;::,u'.:l.,: sturts with FSH (follicle-stimulating hormone), o pituitary hormome which stimulates an
ovarian fallicle 1o grow, FSH i%secreted in preatest amounts during mensieuation, i lowest ot ovala-
tion, and then riscs aguin This is logical becavse FSH musi be present in grea iest amounis to start each
Follicke’s developmaent; a fellicle begins developing duning menstruation, Then ai the time of ovalation,
FSH s needed [east; the follicke = doing whal il was “meant™ toodo. Then i@ musl rise dgain, (oa evel
where another resting immatare Follicle i stimulated 1o grew. Ly a dingram, FSH levels would look like
the disggram on page 44,

What mukes the FEH level rase and fall? A rising level of FSH causes rising amounts of estrogen (o be
sucreled by The cells in one layer of Uhe follicle. Beciuse of the negative feedback mechanmm, however,
incressing vstrogen causes a decrease in FSH. A word here pboai atretic follicles. 'We have mentioned
that miost of the folficles in the ovary degenerate before completing development, This is normal, called
atresin, but hefiore the follicles die, they are secreting small omounts of estrogen.  As folllcks are con-
stanily degenerating, there isa low constant level of esirogen being secreted. This keeps 1he FSH level
manageihie; anly ane follicle generally grows sach manth,

Gertimg hack to the cycle, as the estrogen level rises, nof only does it inhibit FSH bt it eventually
alimimlnbes, The piluitary 10 relerse Dwo other hormones, LH amd LTH. LH, or luteinizing hormone, isa
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causative faotor i eroalatoon asd in formatis of U corpuas lutewm, The outer layer of the sgg el

P huteum™ imeans weBlow, and “lutednizeng” |5 thus sesociated witl the yellow bodyk LTH; ar hiiee-
mophic hnrmone fagnin, Slutewm”™, or yellow, and *trophic™, or growili), B nooissary T the cuells in
inoither fayer of the Follicle 1o produce progesterone. In ather words, 1§ causes growih of one layer of
RElls in the ywelbw hody of corpus [nieum, The corpus hriewm would last from day 14 fo'day 22 ina
2Bday cyche, but if no pregnancy oceurs, it depenemies. 18 doss 50 becase of another negafive Feed-



%

[
F: W -Ill Is
I - Wl A AT t’.‘-‘-
1 i 13 "y, S :'|'| ; '_-.__'|'|
. | ] LRIl A Y i ) s U i LS
¥ |'II ]il.-"lfi-’"_h' TE
Sy 10 3 30 e " hp 8 g e ale
lIIIIlJIIIIIHJIIIIIIHIIIEI
a 35 4 i
DAys oF MENSTEAAL C9CLE [ dq50=]

bk mechanium. u thisome, the neing progesterone level inbilnts pitwitary secretion of LHand LTH
Imother words, the corpus luteum’™s own secrebions are sell-hindering.  As the corpus hitewm degener-
ales, and as estrogen and progesteromse levels decline. FSH production is stimualated and tlse cvole staris
TR 3]

Summmary: FSH lgads to Tollicks growth and estrogen secrolion.  Estrogen leads to FSH decline amd
LH, LTH rixe. LH, LTH lead 1o ovulstsn srd progesierane seeretion. Progestesane leads (o LH, LTH
decline, LH, LTH decline leads to corpus bulodm Jdegeneration arl vslrogen and progesierone decline
l'.'ilI"lIlH_l\."ﬂ declime leads to FSEH rise; new cyele hll‘],:llh._ |_'_~||r|'|H|,'|| il progesicrong ||||;||1-| CEe el
LT

This has been the overan cvcle ~ from fallicle growth fo ovelstion (o follicle degenetatsoen. There i
aken g uterine cycle and a cervical cycle. both simpler 1o explain and bodl ecssential for an omderstancding
Of lairth contred pills.

Utermne cyele: Estrogen cawses the ulerme hoing 1o prodiferaie ito grow, Hocken. Torm plambs which
will seereie embrye-nourshing substances) pnd maintains this lning.  Propesterons s w hat mkes the
uterine glonde start s=creting the pourishing suhstances, and it also incneases the uterine blood supply
(Estrogen dlo pids seeretion but 1o a very small exient. ) An eep canoonly imsplont inoseoretory lindng,
mol in B prolferative one, The nning s |Ir|'|I|l'|.'|l'.|II'| w, wnder the infheeiee of estrogen, il fhe egg s
ovuluied, Al that point, the corpus lulsum stars seereting progesterane, which changes the churacter
ol the lining [0 secretory. The cpg.which tukes normally aboot 6% dovs torgel 1o the wlerus, s Ginds
o well-developed Linmg.

Corviea] eyele: The cervical mucus, under the Infleence of sstrogen, becomes thinmer und wetter,
Under the inlluznoe of propedeneise, alter avalation, it beesmes thicker amd dryer. Inaddinon, the s
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wy hommones. estrogen and progesterone, 2Tect the content of the cervical muces. There is a sharp peak
in caleium iCa0 and sodivm | Ma) concentrations ab the T of avulabbon, and this & apparcntly ey
bemseficial 1o the sperm. (Aboat 14 howrs before ovolation, there = 0 sharp drop in CA, and 1his is the
bdsis of 8 agw 1esi for 1elling when o woman ovalates. ) The thinoess and wetness of the mecus at awi-
lation ol the spemy’s entrunge infd the wieras at That time. | See diagrani)

Finally. 4 mote on menstruation. Menstruation is no more than the shedding of the utering lining as
g neult of hornene withdrawal, As Dhe esirogen and progesterone levels drop, e lning camimsl by
mamitained. ped o 5 shed, Abosit 4-6 rablespoontuls ( 2-3 020 of blood may be dischomged, Why docs
ensirEscion cnly lnir o week or less? Becawse the FSH level starts rising afier ovulation s g new
follicke siaris growing — amd staris secreting estrogen.  Estropen. cousing prowth of the uberine fining,
inhibils further sheddmg. The tEming is such That the whode okl hining (excepl for The bommans bver ol
pelbs, which will form a new lining b i shed before a pew one grows. Menstrsal cramps are utering von-
tractizig caused by the oterus trying to discharge “'foreign”™ moterinl which won't enpport 2 baby,

An ineresting sidelighs oo the Impoartance of hormones msght be menthonesd here. At the tims of
meenapause, when o woman runs out of follicles, she pets an estrogen deficiency. Since there is no more
imhibition of F5H, the F5H bevel poes wild, rising Mrom ool | V0-80 wiits] e as ldgh o8 350-500 wnirs
Wonaen wlbo want clildoen but whe can't owilace regularly o at all suller feom teo low an FSH kvl
They are treated by injections of 2 substance cilled Pergonal = which is sctually FSH fram "okl bady
grine” {From women who have nsenapauss] sympioms and bots of FSH!

Medical ressrclzers wene abbe 1o siudy The hormane levels because Dhese hormones (FSH, LH. LTH)
marintacn thedr structural integrity (their identity . are bound 10 stbuming weder the infleence of esiro-
gen, and ore then excreted in the urine. Estrogen and progesterone are metabolized by the liver to vori-
ous campounds dlso exoreted in the wrine, and can be detected by anyone with the proper equibpmsnt,
For instance, estradiol-17H & the basic estrogen made by the plhosnta, ovary, festis and adrenal. [ s
excreted inourine as esiriol in pregnant women, and 45 esirome i noi-prognant woamen, Tl civersion
ol esfradiol-176 to estres] or esarone oceurs in the liver.

IV, Birih Conirol Pills

How They Waork., Currently used birth control pills prevent pregnancy primarily by inhibiting the de-
velopment of the egg. On the fith day of your cycle, when low estrogen level usually triggers Ui outpul
of FSH, the pill ghves yoi just enough synthetic estrogen to inhibit the FSH. So in a month when you
aré on Lhe pill your ovarkes remain inactive, ond thers i no 28 00 be fertilizsd. This is the same proced-
ure by which a woman's body avoids unnecessary mensinial cycles when she & pregiant: the fetus puls
eslrogen into hee blood, thereby inhibiting FSH. So moa way, using much lower kevels of estrogen, the
phll smulaies pregnancy, and somme of the pill's side effects are (ke thoss of early pregmapcy. IF ovula-
tien cceurs, it becsuse you hove been given (oo low o dose of estrogen in yoair pill 1o inhibit your own
FSH level,

Synthelic progesterone is used differently by the bwo major kinds of pill. With Ube ssquential plll. vou
fake pure estropen for 15-16 days, then a combinaton of estrogen and progesteroac for 5 days. This
schedule is more Hke that of your regular mensirual hormones, but i bess effective b preventing preg-
ey becnuse sl it does iz inhikit ovalation. The combination pill combines sstrogen and progesterons
for the wiole 2000 20 days. The addition of progestensie every day provides two back-up eflects:
incressed thickness of cervical mucous makes o barrier 10 sperm, and improper development of the
uienine lining mokes implantafion impossible should ovulation occur

For purposes of birth contrel, then, combination pills are best. Combination plils are better abso us
fegards safely and side effects: they genermlly need to use les estrogen, amd the estrogen they do wse is
cofmsistenily counterbalanced by progesterons. (Estrigen has been linked 1o most of the major and many
oF the minor e effects of the plll.)



Combination Pills

Description, - Small pilts which are taken for 20 or 21 days each moath. Synthetic estrogen and proges-
terone are combined noeach pill. Yoo take one plll cach day. During the days thal you are not taking
pills, vouar period wsunlly comes. The twenty-eighth day pilll is 2 combination pill for women who have
trouble remembering an on-and-#1 pil regimen, and would do better taking a pill each day. 21 pills
cantain hommones, T are placebos. (eg Mornyl | FE has seven fron pills.  There s some question as to
whether iron is good to use, since the placebos have insulficient iron for women who nesd it, and women
wiho don®t need bron shoulkdn't be getting it

Effectiveness. The comibined agent pills have a 0.5% pregnancy rate. Pregnancy can occar if you forget
b take your pill for fwa or maore days, i you try 1o Jugghe your pill schedule (2 couple of days ket off
ot the end of cydle is okay, bui po more), if you don't wse a back-up method of hirth control for the
firsl ten days of wour Girst packet of pills, and occasionally when you switch brands of pil (i you swilch
to wvold slde elfects, vse another metled for ten days to be safe).

Slmplbedty. You must see a doctor to get the

pifls. Then you have b follow the N, 20 or 28
day regimen, taking one pill each day. You should
see @ doctor cvery sy months when you ore on the
pill

Application, Unrelated to sexunl aet. Take one
pill sxch day, ar approxionmtely the same time
of day, with & meal or after s snack af bediime
to mimimize the possibde side effects of nessen,
With most pills you starl on the ffth day of
ywour penod (Tthe doy you starl your period i
day ape of your memsirual cycle). 17 yoa for-
gt a pill, takic two pills the ext day, 11 you
forged tweo pille, take two the pext day and twao
the next, then keep laking your pillls but use
anather method of contrmception for that cy-
cla. If vou forgei three plils or masee, with-
drawal blewsling will probably begin, soacl as
thoaigh you are al the end of a cycle. Starta
new cycle acconding to vour pill's regimen, us-
ing another method of barth control os well,
{roim thee day you realized you forgod the pdlis
through ten days of the next cycke.

Revermhbility. [F you wanl io beoome preg-
nant, stop the pill. after the eycle s complet-
edl. IT you ovuloted regularly belfore toking
The pill. ¥ou will prebably resume ovolation
and bepomee pregrant two b fve meenths afrer
stopping. In some wamen, The pill’s progester-
ORE OVETIUpRresses e piliilary s prodeclion
af LH., amd you won’t ovilate. Owulstien
can ke made to sEart, i there are no pddition
ol problems, by use of Clomid. I Ehat doesn'
work, you may he given pergonal

Sofety. Many ol us are uneasy abool taking a

hormone-pifeciing medication every day For

months and years, when il has beoen tried on lamge nimbers of wamen Fos only fifteen years. Yel many of
s clwoss to tike whitever rlsksare involved because we absobubely don’t wart to gel prégnant. What prig
do we pay [or such perfect protectinn agninst pregnancy?
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The Pill and Blood Clets, English surveys have shown that more pill users than nonpill wsers die of blood
clats, which can be causad by the estrogen in the phlls. The argurteenl That thisis nad too bad becase
miore women dis durkng pregnancy and delivery (25 per 1000000 than of blood clots on pills (3 pes

100 000%, K nat entirely reassuring. 'We must find o birth control method that is perfect snd safe.at the
same lme. For now, be sure that yvod sec 3 poed doctor before yotl go o pills; and moke sure that he
gheckpyoursnaceptibility to blood clods. (see p 48, list of contraindizatione)

The Pill and Camcer, Mo proof thot pills couse cancer in the woman who takes them, Estrogen may ap
gravate existing cancer, 4o get yourself carefully checked. (ses.p 4%, lst of contraindications)

The Pl el Your Chikleen. lafant sexual abnormalities do not seem b be pilleelated, bul nol encugh
tomg-term studies have been mads, Kids who find pills and eat them might get noussous but won't be
seriomsly hurl.

The Fill and Yenercal Disease. A reprosen istive of the Massachuset s Depariment of Public Health,
Wenereal Disgases (dice, said in October 1971, that |, wamen an the pill seem more likely 1o cateh
garcathen when exposed; and 2. women an the pill who get gonomhes seem 60 g0 inio dangeroes pelvic
inMammatory disease more quickly. These are serious dangers which must be looked into, If you or
FOUT 35K PETINGT are having inlerosunsa, glos: body contsct or ewen apen-mouth kissing (gonomrhea of
the mouth and throat} with more than one person, remember that pills profect you agains pregnancy
but nob against V.IL 5o wash carefully, use condoms for profection against ' 10, ged yoursell checked
for ¥. D, regularty, See the chapler on V.EL

That’s seme &f the informatson avatable to us when we ry (0 make a decwion aboul using pills. Pl
scores coused by exsgperated press coverage of things ke the 1970 Senate Heorings on the pill cawse us
misch confussen—thousands of women went off the pill in a pande thet spring and wive kvows how many
gt pregnant.

How Long to Take the Pill7 One woman doctor we hesrd speak in the spring of 1971 said women eould
toke the pall for len years. Some women (2ke the pil for 3-8 years and then stop Tor n while, Otlbers-
take it for mine monts or the lenpih of an actual pregmancy, then stop for 8 few months, Bul ywou have
to sse another king of birth control For that fime, and thar can be hand once you've had the freedom of
the pill. Before wou go ofT the pill, fingd out about the other birth contral methods yvou cin wse, choose
one that you'll use every time

Advantages of the Fill,
L. Just about samplete proteclion against unwanted pregnancy.

2. Repularitny al mensiral cycle.

3, Lighter flow during perrods (combinatkon pill). This effect pleases most waorben, bothers some,

4. Fewer menstrual cramps or none ai all

&, Pl often brings o sense of wellbeing and o new cnjoyment of sex bocause the fear of pregnancy is

6. Reliel of premenstrunl hension,

Side Effects. In 1963, coe oot of Gve woasen had side efTects, By now, the mie is probably lower be-
cause the hormone dosages have been reduced, I you get an wnpleasant side eiTect on one brand of piil,
chamge to o difTerent nme,

| Uulrl:limle:l1r|.lj_di=|1.|ﬂun-:ﬂ' masen, bloated feeling; vsunlly goes away sfiler itwo months: is |
i pilll is taken with a mesl or just before bed; use anfacid tablels o reliove.

2. Weight gain:  amdrogenic or progestoges-damdinant pills like Orthe Novum or Norkesinin can Gaise
ippetiteincrease and permanent wekght gain due to build-up of protein in mscular st i you weat
b gxin wight, this is helpful, Feirogenic pifls (Enovid, sequentiaks, Crenlen) can cause okl retention
diss Ro increased sodium. This effect is temporary or cyclic. Watch your sl intake, ask the doctlor for a
diuretic dnag to lselp stimulale urine produdien, or change your brand of pill,

3. Headnches and tension from Muid retention. Some women develop bad migranes and hive to
“hange or even stop pills.

4. Break through bleeding or vaginal staining between poriods: What lespyens here i ghat there ien 't
hormone {whether progesterone or estrogen) supporting the lining at a given point in the cyche,
amnd-a lintde of the liming sboughs alf. This oy also occar il you miss a pill, os 2 resafl of the hormone
rawal. |t osually happens 3 week oF 50 alfer you start (e first month of ik, Qen it clears ap by
the secand or third cycle. Some women stop breakthroagh bleeding by taking two pills for several diys



and then returning fo thee regulsr dosege for the rest of the month. This works because the inktal hor-
mone bevel was lower then what you were used 1o and the wiering lning couldn’t be supported on it
50 you increase the hormone level and it stops. [7 it doesn®t stop after o few months, you may need to
switch pil 1o Mind ones that more closely correspond 0 vour own harmane levels,

r!n. Blruﬂ clamges: tendemess enlargement and secretion. Breast soreness should Iast only & mupd-_-
of cycles,

6, Rise in bbood pressure in susceptible individuals,
T, Sexual desire may be affected, or you may begin 1o feel depressed,

8. Fatigue: May be due to calchum loss related to muoscular sctivity, The effect of progesterone bs to
relain sodium and potassium and lowe calcium. As estrogen can magnify the eifects of progesterone, bath
bormanes are responsible. Faligue, 24 in early pregnancy, usually ksts only two or thiee months.

P, Vaghnitis: Can occur with any brand of pills, Vaginitis Is delined as a vaginal infection, and may ba
yeast, fungus or bacteria. The pills increase the sugsr and water content in the vagina, so that all stmos
phiric yeasts or bacteria [or Fungi) find the vaging excellent to grow in, 1t does not abways occur, but the
point is that any of the pills could make (he vaging more susceptible, particulady to monoliasis. The com-
bination pills do this the most, I you get recurment vaginitis, you may have to go ofT the pill,

Pomisble Serioms Adverse Reactions. Call doctor immediately i you suspect one of these warning signs;
Izg pains, Ylurring vision

|. Thrombagphlebitis and pulmoniry embolism, ie. blood clotting.

2, Neuro-gculir lesions.

Contraindicatbons (conditions which proldbit use of the pdll). This s for pills in peneral, mther than for
combination ve. sequentialy, These contraindications make it absolutely necessary for you lo see o doe-
tor for a careful examination, pap smear, and taking of your medical history before you go on the pill.

Mote: - There are same 50 ginecalogical endocrinologists in the country, and ower 25 of them ars in
Mew York or Boston. These are the few people stud yving the side effects and contraindications of the
pill. More people sre nesded !

I. Diinbetes; SBome doctors feel that none of the pills can be given 1o people with diabetes or o history
of digbetes in the family such that they might be indpient diabetics. This i because the pmgesterone in
the pills fends to bind the body's insulin and keep it out of cirealation, just what the disbetic dosin’t
nided. Other doctors redson that since & pregnancy can be latal to a diabetic, the risk of birth control
pills is worth £, These doctors will give pills to & diabetic, and then keep close watch on her blood sugar
counl

2, Cystic fibrosis: Definitaly no pills.
3. Hepatitis or other liver diseases: These discases indicate that the liver isn®i functioning properly.
As the liver metabolizes the sex steroids (progesteroness and estrogens), a sick Hver should be plil-hess

4, Migraines and eptlepsy: Both are aggravated by sodium storage in the cells of the brain. Sodium
storgs leads to water retention. This effect occurs sspecially with the sstrogenic pill, which are respon-
wible for more water and sali retention than the androgenic ones,

5, Amy disemse associated with poor circulation, Mood clotting. and heart disexse or heart defect, such
as bdd varicose veins in you or members of your immediste family, The estrogen in the pill, e the es-
trogen in the body during pregnancy, |s suspected of causing biood clods (tromboembali=m ) and bad
vaneose veins in women with a tendesncy o poor circulation. Seguential pills, with often & higher estro=
gen level and alwaye saveral d.lq.lt alf pudre esirogen unopposed by a progestogen, seem Lo aggravale cir-
culation difficulties more than combination pills do.

. Unidiagnosed abnormal genital bleeding.

7. Histary of cancer: This and blood clotting problems have been most highlighted in material writ-
tem aboud the plls. Mot enough lomg-term sisdies have been done on cancer and the pill, The estrogen
componsnt may help existing cancer o grow, but does not appear to induce new cancer. As no one is
sure of what is going on. a family history of ovarian or breat cancer is contraindicative. Under the
mbcroscope, e cslls of 8 women on pills have leglon (breaks) resembling cancerows cells, but the same
happens in pregnancy and then returns to normal. This is to my that il is something to think about
serioisly. [t s also & magor reason for seeing a doctor every six months when you are on pils




. When nursimg: You shoold not take the pill when sarsing. Your milk will probably dey up i the
pill 18 s ministersd dght alver giving birth, The regson (or this i that pils inhibit LTH, the pituitary
hormone responsible for progesterone secnetion, and a nurdng mother nesds a cerladn level of proges-
peroane i der to produce ek, BNoBC Chedk on this. Two malor source books on the plil say the new
jow dosage pille won't offiect 3 mother's milk if she slarts pills six weeks ofter delivery, (Kistner's The
Pill; Peel and Porls’ Textbodk of Contracepiive Practice)

Cost, Yisil to the doctor, plus 5150 10 82,50 Tor 0 month's supply of pills. Aboul $16-33 plus MD¥s
wisits per year, O Eluiig 1o remenyber s thet you pay for the prettier package that s marked with daws
an which to take pills. 11 you don’t have trouble remembering, get the cheaper brand, Until there s a
medical revolution, there won'l be cloarly marked, cheap drugs.. This is something we must fght Dor.
Thene are over 52 different kinds of pills, bat only seme 30 diffement compounds. B0% of these com-
pounds are mode by the Syntex Corp, (Maidenhead, England and Palo Alto, California ),

Seguential Pills

[kescription, Same ox combinalion pills: small, must be tuken at o cerfadn time each day for 200or 21
duys each month. The seguential pills do not bave a threefold effect. They only stop ovalotion without
providing aay backup elfects, The ovulation process i inhibited by the high estrogen content which m-
hibits FSH. Since the progesicrone is given |ater in the oycle, the oervbeal miscus stays thin and the uber-
ine liming & suilpble Tor mmplantation a1 the time ovalation would normally occar, I the h"ﬂﬂfﬁtm;un
i boo lisw fo bt ovalabon (remmember that the estrogen 2l progesierone levels vary among women s,
therne is Prlil'ﬁ thuiy agalnsg an unwanied pregnancy. There e, one musl be H'Fttu.tj' carelful not Lo
mis a pill on the sequential regime. Sequentials are, in summary. good fog hormoene deflciency estropen
therapy ), but mod for bicth contml. Estrogen amd progesierone ore given in sequence: estmogen for 1516
days and progesterons gl csirogen combdned for live days:

Effectiveness. Seguentals lave 2 pregnancy rate of |5% il no pills are missed, 11 you are on sequeniials,
mk the doctor why, and see if you can swilch,

Applbcation time. Same s combinateon pills, excepi that there is not s much leeway for missng pills or
even tuking them al dilfferent times of The day.

Reversbility. Some ax combination pilld, bul remseinber that Usere is éven mare estrogen in the sequens
phaks 1han in the combination pills, (See discussion of effect of estropen of F5H.)

Sadety. More cases of thromoembaotism have been reporied by women on sequentials: (See discussion
under coniraindications for combinalion pills.)

Skle Effects. Sec discussion umder combinatbon pille. Sequentizls emphosize estrogenic elfects like nau-
sea, bloaHnp, breast tenderness, by pertension, headaches, heavy periods

Berands of Pills i Gemeral)

ir ol Choose 1o take the birth contral pill, how do vou determineg which pill to take? We shoold be
aware thit difTerent pills lave difTerent kinds, guantithes, and strengthd of estrogen ond progestesdni in
them. 1See Kistner's The Pill for Tull discussion. | Certain progestogens like Morethindrone produces an-
dragenic  male) effects like hairiness, aene. scanty periods, permanent weight gain, Pills with a loss anté-
EStrogonic progesierone, and pills with more estrogen, have been reported fo increase “female™ chamc
beristics like bloating, frreast swelling, heavier poriods. Trsist that yoar dector discuss with you the com-
Position of the purticuilar brand he s preseribing. Also, see the following partial rundown on the various
brands, thelr contents, dosages, and the specific side effects. The British Committee on Safety of Drugs
Hevs advises thot anly products containing 005 mg or less of estropen be prescribed because peporis ol
suspected pdverse renctions mdicare that there is 3 higher imcidonce of thromboem bolic disonder (hiosd
_ﬁmll wilth producis containing 0075 mg, or moere estrogen than witl produsts containing @ smalber

" g { Brands of Combination Pills—partial Bsting) _
ME‘""H—E Both contain excessive amounis of progesterome and exirogen,  Neither should be used,

| wﬁhﬂmm. I'hese pills ore the same. Norinyl and Ortho=-Nevam 1750 contaknens mg.
g fone and 05 mg. mestrancl, As sy ore extremely antrestrogenie, they should not be _I_““l ey
WOMEN with much hody hair, unless those women like mone hair. They produce lighter pericds becnuse

e



they favor & thidm endometrlum, not very sultable for an egg o implant upon,

Mortestrin. Morlestrin | contains one mg. norethindrone ecetate and 0,05 mg. ethiny] estrodiol. Made by
Parke Davis & Co., Detreit. The pregnancy rabe & about (L5359, Norestrin B Hﬂn‘lﬂ!ﬂ.

Provest, Provest contains 10 mg medrosy-pregesterone aeetate and 0.5 mg. ethiny] estrmdiol, 1t &5 mads
by Upjobin Co., Kalamaezoo, Mich., has o pregnancy e of 0.5%, and is exirogenic in El'l'-a-ct, rather than
androgenic. Derived from -nor Testosterons.

Chvelen, Owvelen contains ane mg. cthynodrel diacetate and 0.1 mg. mestrancd, aml s made by G.E. Searle
& Co., Chicago. [t has a pregnancy rate of 0.5% apd & estrogenic in effect,

Demuben. Produced by Searle, Demulen | containg ene mg, ethynodre] diacetote and 0,05 mg ethinyl
estradicd, Demulen 5 contains L3 me. ethynodre] dmeetate and 0.05 mg.- ethinyl estradiol.

Orval, Contains 0.5 mg. norgestrel-0 and 005 mg. eihinyl estradiol. Best for people with low glucose
toderance. May find excessive Breact prowth,

Notes on Pills

The progesterone fromm which some of the pills are derived conves from Mexicen yams {interesting side-
Hghth Most important, the key (0 e pilks & their biologiesl actisity (the compounds tlhey contain), not
the dosspe of cach one

¥, IUD or Intrauterine Device | “cotl”, “loop™§ !

Description. Gold, st eteel of, mosi commonly, mdiopaque memory. plasthe devioes fn different
slapes and sizss.  They are placed semi-psrmanently inside the uterus. One or two strings extend into
thve upper vagina so you can check weekly that the device s gtill in place, Onee the IUD is inserted by o
doctor, nothing needs 10 be'done other than weakly checking, unless there are problems or wou want 1o
gl pregnant.

How It Works, The IUD iz 2 mechamical forekgn body inside the uterus which acts as an irritont to it
Doctors think {rather than know) that irritation of the aterus causes tubal hy perperistaliis (very rapid
peristaliis of the ovidiects), so that an ege reaches the wienss before maturing, or before & proper seore-
togy lining 14 ready for it, Another possibility is that the LI might changes the natwre of the uterine
Hming so that [t canned support an ege. But a recent study was not able 10 prove tsst such changes in

the uterine lining could prevent conception.® Other eludies are being done to determine If the presence
of the YU causes hormanal changes which cause the suppressbon of ovulation.” Ina Tuirly recent theory,
the uterbne wall responds to the foreign body by sending owt macrophages, huge white blood calls which
Ery toogel ril of the [U and . fasling that, instead devour egg or sperm or both, Some people find it & lit-
L umseliling that o one Enows exactly how the [UD works. Others, uneasy with the pill's more gen
ized @ffects and the prognancy ries of olher methods, don't mind the [UDL At beast the effects of the
Ty are Boscal - if snmething goss wrong, your uiens hurs amd you seek medical help,

Effectiveness. Second only 1o the pill, With Safe-T-Coil, Lippes Loop, Mazlin Spring, pregnancy rale i
about 2% Dalkon Shield i showing @ higher fadlure rate, like 3-4%, {Drug company represeniatives o
1o give lower faikine rate for thelr device.) With Hall Inhiband, an older design, the rate is 3-5% (get
wonirs changed ). For 10055 protection some women use foam with the TUDR, all the time i they feel pa
ticularly fertile, or For T-10 days ol mid-cycle (see Mhythm). Many Planned Parrenthood clinies advise
wienten [0 use another hirtls conired methad for the first three months of an IUD, as that®s when p
cles seem to OCCur nwst,

Application. ™eeds 00 be msérted by o competent doctor. Perforation of the ulenzs, pecurring in | oul
of J000 women, has been Fourd by the AMA to be primarily the nesult of faalty nsertbon by the deos
The process can be somewhat painful becapee the uizres is siretched a bit by the device. You may h
cramps during insertion and for the rest of te day. Take espirin, 2 Darvon or Miltown beforehand, or
try shallow panting to keep vour mind off it. Does not take bong, anyhow—just about five minutes.
doctor does a “'seunding™ of the oierus o check the size and shape. The ILUD can b pul in a lipped
we 1T the wierus is small, as b s 60 you have had no pregnancies, wou'll get a small IUDG. {IF if i= too0
wiols won 't be ahde to have one ot all ) Just before msertion, the Safe-T-Coll and Lippes Loop are sira
ened oul in & plastic tube like a straw; remember, the diameter of the cervical opening i the sice of a
thin straw. The doctar gently (se hope) puts the tube [nto the vaglng s up nto the uteras through
the cervin. When in place, the IUTY is released {exeept that it's your wtenis | mot yoar vagina ] , it is simi-
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lar b0 putting & iampon in ploce; there's 5 plunger ) and it springs into shape withis the uterus. The Dal-
kon Shield comes at the end of an applicator, Mo plunger is ueed: e applicator & twisted and pulled
ouet, the akhsld remaining in plsce.

Application Time, After childbirth or durng mensirustion, [nseriion during menstrunfion s preferned
b caume | it is 4 little essier ol that timie; 2, imsertiof caim moke L hleed: and 3. niosi important, o
tory and clinics want to be sure you aren’t pregnant, & an [UD imertion can couse s miscarriage. IUD
Can remain in ploce for years, slthough it shoald be checked every six months by s doctor

Reversibility, A doctor must remove it, Chances of becoming pregnani are the same ps belore using the
codll,

Safety, Doctors maintain stesile technigue when inserting the IUD so that danger of infection is kept at
&minimum. For your saffety, be sbsalutely surs that you do mot Lave ¥ 15 or (uve ot recently had)
Delvic inflammatory disease when you get an IUD. IF you are so infected, you will probably hecome one
of the 2-4% of 1UDming women who suffer from .10

Side Effocis

|, The major drawback is the §-1 2% oxpulsion rate. The | ippes Loop and Safe-T-Coil are expelled
Wilch more offen by women who hove never been pregaant than by women wiso have hed one or mere
PPEgnancies. The Maztin Spring and Dalkon Shielkd, which are crpelled less frequent |y, ave besn deval
oPed particularly for women who have not been pregnant. [ you expel the coil, however, it can be pul
S8 and your chances of expulsion do nof increase. The reason for checking the coil sach woek
PeFURENT here, When It begins o be expelled, it straightens oul und camnod alwavs be fiell &5 iE passes
the cervix. Hence, if you feed a bit of plastic at the Hp of the cervix, In addition tothe two
call your doctor!
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2. Heavier nnd maore irregular periods and more mensfrual cramps, ruwuulh.- Tt l.lue_ (it 3o monils af
using the TUDL This varies amang women. Heavier periods are the result of a thickes wierine lning.
cramping occurs gs the niens works to shed the thicker inyg amd, undil )L prows accustomed Lo it, the
LI, 4

3. Breakthrough bleeding. This s from reltateon of the uterus. 1T shoulkd nat contintie more than a
few months I I8 persists it ean often be correctsd by use of a different shape of ILUD,

4, Back paln B an occasionnl ssle effect, I it persists it cun often be corrected by the wse of o differ-
enl shape of TL.

Contraindications. Endometrioss, Vencreal Disesse. Any vaginal or uterine infection. Pelvic inflanm-
matory disense. Prohibitively small ulerus. Exoessively heavy menstrual Dow and 'or cramping.

Advantages. For many people, psychologically very resing. You needn®t even remember (o tnke 4 pill.
Also good for those who abject to chemecal substances in thelr contraceptives. Finally, il an wnwanied
pregnancy should ensue, the removal of the TUD will result in 8 miscarrisgs in two out of three times if
done in the first cight weeks of pregnancy. I pou wani the pregromcy, you can carmy the baby Lo erm
safely amd ot the time of frirth, expelling botl baly and o mrrmally. Occasiondlly (alier the [erse
eight weeksh, a doctor can retuoss (he [UD without damaging the foetus. Yol can uses tnmipas ith the
U, Man's penis canmat feel 17D or properly trimmesd siring. -4

[Tt

Responsibility. Wonsan of man must clieck strings of IUD once & week, feeling tip of u;lf[ﬁo mnke
sir There’s no plsiic protmiding. Be careful not to pull the sirings "

#

Cost. Expensive initially, bot pothing sfterwards exeept o doctor wisit once every six masiths. Inilially,
53550 im Boston, 530-000 in New York. Some private doctors in Boston are clsaper than 535, Many
clinics are as low ag 5 [, some placos [reg,

¥, THaphragm i

Description. A daphregm is made of wofl robber in the shape of a shalbow cup, wath a Bexible metal
spring forming a circular ooter edge. 11 comes inoa variety of glzes measured o millimetens (gumd; ihe
mnge is fromy 20t 105 mo, o 24 inches, Approdimately one teaspoon (% inches of cream as it gom
oul of the tube) or one plunger full of cream or jelly (gelkis pul in the shallow cup, around The im.and |
om the autside as well. Then the cap & poesscd together and insected into the wpper thind of The vagin
ower thee cervix so that it fits snegly behingd the pubic symphysis. For sxtra peatection, inssrt a lotle gy
tra creami ar jefly ofter the daphragm iz in place. When it fits properly, wou should not be ablketa (ol
it, mor should your periner 0 inleroourse, exoopl occasonally. The diaphragm s a mechanical device,
although the only protection ks the chemibcal one from the cream or jelly. The diaphragm lolds the
aream in place and agoimsl the cervi,

Effectiveness, From 93985 eilective depending on (1 ) effectveness of cream or-jelly (some are much
stronger spermicidal agents than others) ond §2) proper (it and proper care. The disphragm can neove
sovmewhal during miercowrse, ux the vaging expands. Do not use vasoline on it This cormdes the mib=
ber, Check i1 for holes. Wash it carefully alter use, ot dry amd dust with talc. Do not bail.
Simplicity, You peed o medbesl exan 1o be Diried and & prescoption to by ik 18 st hagd to leam b
o uss L and we should be positive about hendling oursslves It should be put in place less than two
boers bedore intencourse, as one's ovwn body chemicals can destroy the spermicidal oifect of the birth
cofptrol jellizs and creams. (The sharter tse time, the safer you are.) 1§ should nog be remdssed wneid ot
least sy howrs after intercourse, and can be ket iy for 24 hours o more. You need o agld anotber e
spoonful of cream with an applicator [or each siditional intercoarss, Application can be made by Lhe
mvan a5 well as by the woman, or by both of you, Integrate it into your bvemaking.

Advantapes. A pood method iF you bave infrequeent intercourse. And i side eifects” Very offsciive
you use il rght,

Dsaclvamtages. Closely relates o sexual act, You must remember 10 wse il every time, be sure not 1o
aut of spermicidal cream o jelly, e sire to have il with you when you need i,

Reversibility, Don’t use it i you wani (o become pregrant.
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Camflori. D"ﬂ,p'llﬁl.ll i helplal i yow want 1 ave inbercourss during your perssd It cam hobkd at
leasi |2 howrs of menstrusl discharge. Discharge of cream or jelly can be o peimnce; try different
brandy. There is less leakage with foam. Can use o tampon or pad [or leakage afler inleroourse,

Responzlbllity, Woman & responsible, Even il the man puits it in place, the woman niust go to the
dacilor, be sire it lils Aght, efc. A woman whe dlways does the whole thing hersell Lol i the batki-
rosm )y can enid up resending the bunden andior pregnamt (doesn’t bother to put 1§ i)

Cost, Diaphragm costs abowr 54,50, Medical exam s obout 515 ar a private office, less at tha clinics,
Jelly, cream, foam vary in price, 2% oz, tube has about 12 doses. Total s about £56 yesrly

Life of Product, 11 should be examined every year for size ftting. 10 may 51 s couple of years with
proper care;, check regularly lor hobes, tears, ete, (Hold up to bright light or 01 with water.) You will

need g new size after a pregnancy, or after gaining of losing 15 pounds

Popularity. In Guttmacher's book, it i stated that just under 25% of all married couples of childbearing
e use It, Mo statistics about unmarmied couples, nor breakdown according to class, rsoe, etc,

Bramd Names of Jellies and Creams, In choosing one brand over another, wirl have 1o consider (actors

of: (1) elMectivensss of the brand as spermicidal agent; {29 mmell and taste of product (oral-genital

Playk; (3) any allergic reactions on part of man or woman, 11 you don'l like whal you sre using, changs,
1 Free 1o try different creani, jellies, o, as Jong os you remember the various pregnency mies, Pre

SOplin and Koromes are goad to wse, Other mames can be found in Ue Consamer Union Report (avall
able in paperback ), i

WVIL. Cervical Capa no longer made |

u,m Mroduct hawi't been used much sinee 1950, when diaphragms were generally sobstituted, 11 i
8 diaphragm only smaller, made to fit securely cwer your cervix, where it mechanically blocks
perm. 1 is convenient because it can be lefl on lor days or weeks, masl be renioved only Juring men-
struation. 5I:""-"|'|'|3Ii-'-'-il:|'ll foam, cream or jelly can be inserted &t time of intercourse Tor additional pro=
tection. Unless ihe woman puts it in every time she has intercourse, [here is mo chemical protection
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on the inzide ol the cap, w spermicides are good For theee hoars al maosh . For Duls redsan, wml because
the cap s hardet e pul o0 than o diaplivagm, and beecauss b can sip ol dunng mieroourss, | e servica

cap is not as effective ag the daphragm

Yill. Condom {mbber vr prophy Botic ur sale

Deseription. Thin, strong rubber (o lomb inlestimall membrane diaped EKe the lnger ol 2 gl
Crpenoenal (1 3% in. dinmeterh 5 rubber ring: ckosed end i plaimn, or may eave-a posckel, nipple of
{heas likely 1o bursl upon glaculafion), Length s about 7% in. The lamb membrane condoms are
called “skin” condoms — more expensive, bof cul down less onsedsa Lo

How to Use. Pul on erect pais just boefore intercourse, not |ust before giaculatie the sk Fow

drops of the malé d=ehaie |08 prsod 10 djaoubation OTTes conTain enauh §perm Tor Pregmnngs
P B P 1 ¥ I
oceur, Remove nfler mbercourses,

Effectiveness, As a mechonics! harrer: S-07 preg
mancy mibe, Combined willy chemical il waman uses
Foum or cream or jelly: ks Than 5% pregnancy
pate. Foam and comdams are the besd method Tor
people belore they pel to g doctor, iF pills are fog-
goiten, af UL commes dal. el

Canitiamnz

I Yaan. of space kil Briwesn penis aivl condoin
of plalf-ended comlons 1o ollect elcuinie angl
prevend bursting;

2, Use lubpicant to prevent tearing { spermicsdzl
foam:, cream or pelly, saliva, o K-Y Jellyk

1, Man muost hokd fiim when be withdraws sa
comdons won’i slip ofT and sperm won' T enler va-
Bima

4. Il pocident, cream o jelly should be uwsed as
guickly as possehle The 1958 FlhA Findings snow
ekt | m 350 condoms is defective. Ged krond name
condoms. not bargain-types. Brand meme condoms

are checked by [l povernnwent, Waich oul For g e~ e v~ LBk -
|,|||_‘-|I_.||_'|ri..;l-l.'|_| ssmEoms - buhricuhion can el an tise E T.Fl'f; LDndﬂm g 'LL ’-

ST Al Bk

inside and they an slip ofl |."v Forg pa 'ii.ﬂ: L’u“-"l*:'r- 1 ‘”1-'[ -

Simplicity, Yery simple [0 use, punchose over FF'”-E-! ﬂl"l-l.'l. LE: ﬂd I:Fr i4 HE'
counter; no M T3, exam E\p_ W roed i' CHTEF L4 SE-

Diisadvantages. Has o be pun in place just befon: imtercourse; may be interference. thoegly cal s
grabedt inboosex play and put on man by womon, Can irobsle womnan, @pecindly dering endraie
jn s VEEITI il ot saf Hesent by labraceredld (either with womian 5 vaginal piices. or salve. B=Y Jel
hest ol all, contraceptive foum, cream or peliy ), Many iwoen Tind that condams Qe devanthn 1he)
thom

Reversibility. Mo problem, don't use sl you want o ped pregnant

YO. Omly contraceptee that Belps prevent YD spreml froam pemis (o suging copiwet s Al peoiect

Partmers fremm inlecting and reinfegting cach offer withi an iofoction ke brachsiing e

Elipnﬂlthllll}' Muan. Male Coniracoping, o doesn | interlend wilh woniaid's Body Process %1
maiesf o willimg to uses il 11 o6 lone-ern reloisonshin witls masn, may
that wompn s responsthle [or

aleermaty s o e welgli

Cost. Three for 51,000 Jost o elTaClive as morg e persiee oines, dilToremcl T8 That 11 Litter or
thinner and allow Tor greater sensitivity, 5 PE=pll pearly (50355125 culin

I premis
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[_:ll'r-l.rf Pradoel. Shalfl life of two vears. Some can be pe-csod Tive o six Gimes @ properly cared for {put
in hedside tumbler of water, wash, powder and reroll)

L]

brlty, Used by one out of four couples who practics birth control. Statistics on unmarrisd
,mup.h-: mol available.

1%, Effective Spermicidal Agenis
A Aerosel vaginal foam | the most effective)

Deecripibnm. Comes in nendsol can with plunger-iype applicator. e sure fogel e applicalor kit the
fipst time. Foom mechanically blocks entrance 1o cervix, and chendeally Kilks aperm

pcatlon. Mo more than (fteen minutes before intercoumse. Shake the con very well {Twenly-five
tmes). Put applicetor on top. When applicatos B8 tilied (Delfend or pushed down {Emko), the pressane
triggers the rebease valve and o column of white aerated cream is forced into syringe, fording plunger
ol et applicsior -4 inches info your vaging and push planger in. Do s ving down, iT possible
Lise bwa applicatars Gl

Effectivemess, Less elfoctive than oreams and Jellies whes they i uised with diaplicaei; wien used
plone, it & more @Tective than the creams or jeilies wsed slone. The resson s the different phiysical
properties. Creanss and jellies have a tendency 1o remain as a lunip of material after insertion and are
distribuiied by penis during intercourse. Foam d s pevses evenly themeghout the vaging even belose mber-
ponse. Thus, the cervix B mare consistently blogked by clemical suhstances with foam than with
creanti of jellies alone.

Camlort. More comfortable than cresms or jelbies hecause no (or bess) leakoge; disappears within a
Few hours after inlercourse with no residue. Use tampax il you fecl drippy. There 5 0 problem il you
gel to Lhe el off & hottle and sre withoot additions] supply of foam; there s noindication that vou're
al the end. unless you see the gas without the foam! Keep on exira can on hand - Delfer slows up.
Emko--a spring on the cap tefls you.

Respunsibility. Basically, the woman. But either of you cin pat i in.

Cervia

oETHE

Confrecaptive actisn of foam
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Cost. [ on hl:!"l! X5 HF[III_[‘.III.IHI!] it ahowot $£3.00; ales comes in 2 and 4 az, sizes which are cheaper
per ounce, It i less expensive than creams or jellies (compare number of applications),

Popularity, Growing.

Irm:}l. Emko Fn;rrtn. which is more widely knawn, i reputed o have & 205 pregnancy rate and i
therefare pot gn sffective contraceptive. Delfen Foam — no sccurate effectiven
gidered o be aroond 0 éflective. bt chongtins

B. Jelbies and Creams (or Use Ablone (withoun s disphragm )

Description. Tube which comes with trarsparent plastic applcateor (plunger). Applicator, for which
yiou must pay more, B easlly washed with soap and water. Filll applisator (usueally screws onto fube)
wiith 1 doses within an hour before, but preferably closer to, intercourse and insert it 3-4 inches into
vagina and release plunger; put in another dose for addilional intercowrse.  Action i chemical; spermi-
cidal agenits immobilize the sperm cells and also, when In the vaging, form o film or coating over the
cervix, which hinders the sperm from entering.

Effectiveness. Less effective slone than when wsed in combination with disphragm, because the me-
chanical effect of the diaphragm is to keep the cream where it belongs —over the cervix, rather than
spread throughout the vaging. 1T vou must wse cream of jelly alopo, pof your parther U6 S8 a con-
diom,

Simplicity. Mo medicsl exem involred and sobd over the counter in drugstones snd, in some states, in
markets; usually with no questions askied.

Application Time. Meeds ta be put in pleco just prior to vach and every mtercourse. Can be a drag
if you do it alene, can be fun if you do 0 together,

Reversbility. Just don't use it iF you want to get pregnant.
Responsibility. As secms 1o be mostly the case, the women! Get your pariner 10 help put it in.

Comfort. Problems of leakage, allergy or meaclion o smell or taste of product. If your vagina is sen-
sitiwe 10 one brand. ry another. Jelly s gooler than cream. Use tampax i vou leel drippy.

Cost. 2% oz mbe {12 apphlications) costs sbout $3.00,
List of Brands. See Consumers Union Report. Preceptin, Koromex A ore good.
C. Jellies and Creams for Use with Dlaphragm

Description. Everything more or ks the skme as under part B, also, see description of how (o use
d'uphfum These tend to be lews effective than the ones to be used alone.

X, Birth Confrol Methods that Doen't Wark Viery Well

A, BRhythm Method (salfe period)

: ;I'Jhm is the anly birth contral methid approved by U Catholic Church. We mention i in such di-
..:d h:-:.mu some Catholic couples are trying to wse rhythm without the assistance of & doctor or oin
il too many Leenagers und oollege stodents, unable 10 got pood cantraceptive sdvice and
;?ml:s'l"?i;::ﬂ:g::“ _?1-_- tlm}:ﬂ;dh::r intercourse dosonding 1o some vagae ides that there is § *das-
_ mid-cyche. Youw can g pregnant ot any time durd
exele you might ovulate carly or lnfe. 4 L R

Description. Mo product invelved, Method based on [
menstrual cycle, Egg has active life ur'el 3 I'.u:uuﬂm,E R L e o
sperm abour 4-5 days. Therefore, 56 days each
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manih that intercourse could lead to pregnoney m-

4-% davs before osulation jegg release] and half day THE RHYTHM METHOD

& duily recond of basal body temuperaiuineg [ mei-
sured o o special thermometer, which only mogis-
tiers & few depgrees. Uram Bh=100% im 1710 degree
gradations which are wide apart snd easily read is wsed in combination witly the chart of cyeles. The
hasis of this is thot whatever 3 womun's so-called normal lempemivre may be, there ane characlersle
"I'Hﬂlﬂ'l sli‘hﬂ] dacly variations within «ach month caused by ovalation. The el runs Hke this: Afer
each menstrual pering, lemperature on awakening low, 1t may be still lower on the day sssociated with
gvulation, which is sssumad 10 Socwr just belore of just 3l ter lowest morning femperature reading. -
ter avulation, because of aciion of newly formed bormones, progesterones, termperature rlses ssvernl
temths of a degree and remains up antil o day or teo before menstruation begine, IF pregnancy ocours,
temperafure remakns consasiently high for several months since PrOgcEETEe continess 10 be Tormed.
Suspuct pregnancy N BBT (basal body teniperature’ i high for mone than 18 days.

aher, Wormal woman ovulites | 2-F6 days belor A T PR Tl CLARE- AE UREAPE- BANE
next memstmanl period. Formula as follows: ST G NATSTNE e
: C T T T T
1. Keep written record of your menstrual cycle r—— i e L
for |12 consecutive months, Count Ist day of men- T sava LT B nave | itmmay
srruatkan 85 day | af cycle, amd day before nexl i E: :: 1 :
perind J.:.';: nla.F I:ni:nl' oy ﬂ-.;l.I ﬁr: nr'rd ':-ll’ II! nrn-nlmllz-.l Saen | Gnisar m-“—-_;-"—ﬂ
figure nuinber of days in shorlest and longest cycles H o T man ELTTT e mav
3 Subirsct 18 from shartest cycle s nunsber and :I'l:-:: -_“' :n-:: o
thts desermines firss fertile or unsafe day “Heam W-TW_EH'E
SRt 1. Tiows e ot paye ok o LT T S Y
cycle; determines last Tertile day or day o whic T ¥ Em s =TT
wianali ;I-EI'iD-I] e _E-rrl Bl r=car %—E g-u.u
4. Ench msith, bring st of 12 cycles up o date ;Eﬂ Bremar B4 nars E‘E."
by adding cycle just cou nied o baltom of list and I aivy WP aar I aars | Eﬂ
crossing off oldest cycle on lap Hein 2l T .
| aavn
[-FE0 BT BT Il msvE [ ¥ ]
- L

Effectivesess. Depends on repularity of mensirual cycles 17 varianee of nwere Han 10 days between
longesi and shoriest cycles, not effective because safe perbod is too brief (Brue for abouet 15% of women).
Riequires & kot of self-control and cooperation between partners. Aboat a 20% pregnancy rmibs; lower i
diligentty wse thermometer and calendar and always abstain if chanee of ovelation, Mol good alter preg
nancy ; iddd several monihs to recalculale safe pereod.

Simplicity, Complicated to keep charl of mensinaal cycles i irregular and to always inteérpret slight
variations in BET with accuracy (fever-prod ucing illmess or tension loads bo rise in femperatore, as well
is onset of evulateomn

Apphication Time. Mo devices, bul have o have figures for mensiresl eyele lor one vear prior io be
protectied al time of intercourse,

bi 4 Basal Body Tamparaturs during the menstrusl cyche

‘ D OF CYCLE [1 8 8 4 8 & 0 @ @ Sihud 00 da B 08 P OB 0N 008 R 9 30 B 98 37 o B 0 e )
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Reversibility. Coloulatsons help tell you period of ovelation, and guide lor days for ingercourse i you
want o gel pregnant,

Comfort, Psychelogical comiort is keusy; @lcolating safe pericd cuts down on spontaneity and prob-
lem increased, since guill may be felt i ope partner wants (0 hive inlércourse during safe period.

Respomsibility, Meed oooperation from both if to work most efTectively, Problems: if relationship s
not long-term; il coaple are not “practicing” Catholies,

Cosl. 2003 per chart, BET 52 50-54.000 ML visits b thede & varfation in cycles and one needs adiice,

B, Douche

Some women try Lo flush ol themrr vagina with waler or other special sobution hn'mm:lhhhr after infer
courss— g eifort to remoye sefmen before it entors the ulerus. IF douche works, it 'k.ElE]:E I-FHTI'I.]-EFE! be-
low number necded to asswre fertilization. | Remember only one sperm ks needed, but the trip s com-
plicated 80 many sponm are aeeded 1o support odds.)

Bl |l|.1|.a-|.'|'|i.r'|g o nat olten work sperm swim [asi, and some will reach your uierus before you've
redchied the bathroom; and the dowsche, which ls lgoid squirted Into your vipena under presidne. will
push sorme sporm il your dlenes even s i s washing others away

Douching i= the least effecttve of all methods, and puts exclusive burden on the woman, o mast
b i te the Bathroom immediately. Don’t ase it?

€. Vaginal Tablets

Description. Tablets ane I-3 times the weight of aspirine. They are round or armowhead in shape and
oo puckaged n tinfoil or In wax-seeled glass viale. One tabled & inserted as Ffar 85 postiblo inte the
wagina hefore esch intercoarse, The fahlet nesds time to dissolve — 15 minutes tooone howr., [ may
need o be mostencd wilh saliva or 3 drop of waler before insertion il the vagina is dry. Whilks the
spermicide is incorporaled inlo a cream or jelly hase with foams or jellies, in the tablet it dissobres on
contach with moisure and dedivers spermicide info upper uagiru. The foaming kind of tablst also forms
fibme over cervia, Al hough they wre one of the less cffective methods, some physicians think ihat they
ure one of the mas! widely ued becsuse they advertise. The sde are ususlly pliced in publication whis
ure more froguently bought by the poor and promise a soblution o *“your most intimate marnital peob-
beime™ The wornen whae read those sds e bo sine of two things: that Lhe product is Lo be inserted into
fhe vagina and That it will take care of “some problem.” The product ks nof sold with the information
that these suppositorics are o be inserted before coitus or even that they are s WI'F.‘-I'IWFII"I'F device,
Simew pregnancy isone of the bippesl “imlimate problens™ some of These resders hove, they bay the sup-
posilory und take a chance, The very same suppositorses wn be bought with a prescription and srea
much maore effective hirth contral method because mstructions are included which say to insert ‘one he=
fore cach inlereourse o prévenl proagnancy. Birth control laws in some states do ol allow advertising
coptracep ve devicess, Thus a large segment of the population which could owre elTectively use this
product is kept in Che dark as 0o how [o use it most effectively

Effectivencss, Less proteciive than creams or jellles and far less than foams because less sure thail {0 will
i v rapidly und be distribuled evenly. 1 is not a relioble method.

Simplicity, Probably the simplest of sll current medical contrceptives, No'exam or equipment is
needed. Bui you can akso get pregnont prefty eastly using them.,

D). Wagginal sappositores

Descriplion. |nstead of being packapged as a tabled, spermbcide i incorporated into o base of ghycero-
gelatin, cocon baiter or saap.  Im Uhis base, they melt ai a lctke befow body termperatare. All the nest
of the information i just the sume os for the tablets. 1t & interesting that luppul.i.l.-ul"ill have been
alverized as “leminine hyglene™ preparations, Moerforms or other “hygleaic™ preparations do mot
serve @8 officlent contraceplives,




E. Withadrawal {eolius intermapias of " taking care™)
This ol method is practiced without medicel inltiative and passed on from one generation to another,

pescription. Withdrawal of panis lar away (rom vaging just befane gizculition, so thal semen & de-
posited ouside vagina and away from lips of vagira as well. No equipment or preparation needed.

Effectivencs. Mod highly effective, becawse Muid relessed before ciaculation may contain sperm as
well, Hut withdrawal is better than nothing!

simplicity. Application, Comfen. Simple i theory, but hard fo apply becauss of need for discipline
by man avd splil-second wilhdrawal  Therefore alfects psy chelogical aspects of sex—can’t relax and

lose comsctusness, When used over long period, can lead fo prematune ciFculation by male. Can b

“feared 0w, alzn. il ghe doe=n'i reach orgasm before Lhe man withdraws.

Revershility, Don’t withdraw fo schieve prognancy!

Respensibility, Man is responsible for withelrawal, He has to feel sure enough of himsedf 5o he doesn’t
Tl ihrestened i spenm lands outdde woman. Worman must trust mar.

Papmiarily. World-wide, mast wsed of all methods. 5% of cauples in America. Used by a b of LS,
couples who don't hove pccess fo good coptraceptive care {teenagers, many college students, poos

peoplih
X1 Past-coital Medication — “'The Morning- After PRl

Some vollege bealth services (Yale, Tor one)and some doctors will give you & series of higl-dasage
estragen pills il Yol come in bess-tlan Elinee days aller unprotected intercourse in the middle of vour
meniinal cvele & lot of sstrogen at that point In your cyche will usually affect the utering lining so
as bomaks it imposahle for a fertilized cgg to implant. Check the birth control pills seciien for the
sale effects ol vstrogen, and yoo will ses why this is not 8 method to be used often. The dosage usad
ut Yale is 50 g, of dicthy Etilbesterod fiwo 25 mg. fablets) 10 he lnken topether once o day for five
diiys Wom might want vo get sntnawsen pills at the same time. N.B. FDA reporis in November 1971
link dietiry IstiThestene] taken durng pregmancy with vaginal cencer in offipring. 5o il you get moming-
@lTer medication and Mmd that yvou are pregnant al the end of that month, you might think aboul having
an shartinn

Il When You Are Al Done — Sierilization

Sierlllention i< o 10078 effective, absolutely final form of birth control, svilable foe men &nd ToF wo-
imen, 18 s legul in sl stwies, although many hospitals are conservative about it and require fhat the
persion b o c=rtain age, with a cerlain numbser of chiliren, ete., and that the person have the spouse’s
signed consent  (0her hosphtals, notably in ghetto areas, tend to do too many and not entirely wolun-
bary sberitizations, Blick women in the seuth are all too Familiar with the *Misisippi Appendectomy™
i wlich their Rllopuan iubes were tied or thoir ol removed without ther knowing it )

A the traditiona] sterilization operation Tor a wouan, a fairly lange abdominal incision is made, &
plede 'of vach {allaplan tube 5 cul out and the two ends are tied of . A more recent development is the
wone lechnigue, in which a fube with mirmors ond lights 5 inserted through a small incision, the
Wibes wisually focated, and U tubes couterized {burmed ) by & small instrument inserted through anothes
Anseribon,: The trinditional tubal Hgation is major surgery, unbess entrance cin be made through the Y=
BN, B resuires o 4% day hospital stay and §s sccordingly very expensive. The lparoscoplc sterilize-
Fequires tnly o one day hospital stay and is being done of iR &0t-pathent basis imisch cheapar,
M less convalescing timel. Sterilizution does not affect hormone secretions. ovaries, ULEruS OF YagIRE.

-_.' SREItOn for the mun, called 8 vasectomy, con be done in & doctor’s office, The doctor applies
LA ﬂﬁ”’t‘flt._lﬂculm the twn vas defemns (lubes that carry sperm from testls to penis), removes &
e R el and ties the ends off. The man's genital system is basically unchanged: tperm ate made,

il up m’“""_"lﬂ Ahiy operative, there & no noticeahle difference in his gjaculate because sperm
[NBKEUD omby & tiny part 4l the semen




XN, Future Methods of Birth Control

Male contraceptive research. AL [irst 2 birth contrmd pill was developed for men, but it drined a
man’s ahility Lo have gn erection as well as acting &5 an antidote 1o the potency of the sperm-
producing cells. MNow ressarchers are working on a sperm capacitation pill in Sweden and Califomnia.
This will stop the sperm’s ability to peacirate the epg 11 may be svailable in two 10 thies years. AS yel,
no oompound has reacled serlous clinical trial because of, as the Britlsh Medbcal Bullstin states it, “sp-
prehenson regarding the risks invobved from tampering chemicalty with the male germ cells,"™® {our em=
phasis)

Female contraceptive research involves some of the following: (1) Trying to pul progesterone on
IUDs: This would change corvical mucus and the aterme lining, thus making concepton even liss [Tkely,
(2 Work on & pure crystallodd which will let 8 smoll amownt of its contents oul Into the bady sach day.
The body will absark an amount derectly proporiional to the surface area of the crystal (orystalioad),
which & a long oval and s meerted under the skin, This will be availabbe in gboutl tee years, and wil be
pure chlormod inone acetate (like the minipdll), Now it must ke replaced onee every six to eight
Hopefully the time can be reduced 10 0Roe o yeéar by CThe Lime it is released. The cr:m:.il:ri:lmii
0,35 mgin. per day contingously intoe the clroulation. You could check on the contraceptive protection
From time io time by feeling for a littds bump under the skin of your arm or thigh. The problem af the
bady reacting to the orvsfallokl as a foreign body may be solved by wse of silastic, a silicone. {3) There
& an npection almost repdy for release. This is pure cmao; latex crystals with cma attoched, The latex
ian't well handled by the bady . s problems still exist, (4) Dioctors can now toll wiken 8 woman will
ovulate 12 bours before she does. This is done by mcssuring the sodium and calcium levels of the
cervical mucus, using Mame photometry and spectrophotometric radiometry.” (5] There is research
going on in Uhe use of prostaglandins, chemicals which are known 10 cause utering contractions, Pros
taglandins might be worked into a pill ar suppository that could be used once 2 month to bring on a
period whether the woman is pregnent o rot.

Some of this research s frightening and confusing. We don't want confraceptives 1o bediams one
imwre arca in which we are intimidated and frightened into doing things we're nol sure of or don't
wanl to da, Each of us has the right 1o chooss a method that & best for us and fo understand that
method in terms of apphication, effectivencss, smfety, ¢tc. For we alone best know what our noeds
are.

FOOTNOTES

i, bl By Eaderin, Mok 1990, 12 3 el D bR d Feal. 5 sl g 01
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M TROTFICT IO

Aboriion s our right —our right & women te
control o bodivs [n slmost every communily
im this corniry o woman with an unwanted preg
nancy 1% hassled and obstructed by lows, hospitals,
dactors, by high prices and poor communicalions
The same public whose sex-filled medda wnge hor 1o
he gexy turns on her with a moralistic disspprovsl
awhich tsolates her and forces her 1o deal with her
blem in seerol. Some strong and concermed
pecpke have chonged & few state lows and started
gamne o ahortion neferml services and human:
gliniea~bui for 100 many American women legal
abartions ang hard 1o get, hasd 1o pay [or, and, i
they dlo get then, are alienating and lonely cxperi
Ences

e pet pregnant without thinkng about it because
we hive been forced 1o believe that we are aocept
whibe oy assed ofpects or 35 madhers. Or, we ane
taight Ll sex b= nob quite right (even though we
aire fatsghi 1o be sexy and flirl] =0 we're scared Eo
asic those: who niay know whene (o get brih con-
trod amd wihich birth control methods are most ef
lective for help. (O even when we do agk, many
of us can’t get birth eonirol—i1"s nod Ggsd (or un-
married women in Mas=schusetts® and Wisconsin,
mot gasy For leenagers anywhere, and hand for any
ol ug who can'i aiford the medical lece and drog
priges, Amd even i we can get the most effective
meihod [or pregnancy prevention, it may nol be
the begt method for individual obes of us (for ex-
ample, we may huve & family history of cancer
and should moi take ihe milll, And every metlod
ceespd the pill Fails Lo work two peroent of the
i, or more, Biril controd B better thas no-
Ehimg, Biit there is nosuch thing as on ideal meth
i, doe, e which is safe, simple, cheap ond 100%
effective. Rirth control Taily us because the moth-
s areimperfoct, nof becase we sre imesponsl-
bla. Mevertheles the conseguences fall on us

In places whwre begal sbortions are hard to get,
thee risks are great, Although the risk of death for
an shartion done undsr proper medical suipersis-
"’ﬁ-‘dﬂl the Tirst | 2 weeks is bess Lhan for o
Fulkterm pregrancy, only an estimated 25% of
-Amesican women who want ahortions can get
Mhem legally.! And of (hose, miiny hawve speni
40 bang peiting there that they are beyond 12

. since their kst menstrual period, when

weeks 5
mﬁ pets imore difficelt and more dan-

‘ - " N — e —— e —
! Panemthond (617 137 &7540) has s of doc
: . d:h whio will e sirgle woman deapien tha lew,
Ehese arg in and arcund lamge civies like Bow
vApringlicid,

Wiy do unwanied pregmances happen? Some of

6l

Abortion

[l5=gal sboriion {5 one of the Most COmMImMoR
causes Of maternal death in this country, The
camumallies ane dilficult ta count, hecause many
women who come Inbe emergency wards and dle
ol acule peritondlis (infechion spread through the
ghdomen ) are victims of boiched oF diny abor-
tioms bul won't sey 80 begause they ore afradd of
arrest, Many women who recover from such in-
fection (nd That they are sieribe. The risks o
our mental health are ecnommaous, too, when kegsl
aborlioms st Dard [o gel. We lhave bo deal with
the fear and trauma of getting a “cnminal'® abor-
taon, hospital boards which i most states decide
wiheTher o case “deserves’ a lepad “hespeutic™
abortkon. We lase 10 woil ansiopsly, To act in
secret and we have toopo into debi

When legal aborthons are hard to get, poar,
mix-w hile women sullor. In our P926%9 edition
the Mpuns were this: V5% of wonven who died
froam abortions (mosily llegal ) were norewhite,
R of all legal abortions were given to wiite,
private patients. [F you do aot live in or near
Mew York State. of in Alaska, Hawadi or Wash-
ington State, these (gures probatly hobd for
WOHIT Wre

Figures from the MNew York Uity Departmeént
il Health For tive firs yoar of thseir h=rahized
ahortion lew show thar only wisen kegal sbor-
lion & unrrersally available do the racial propors
tiors becoae sere fair, O NYC residonis,
ahortions were performed on 47, 75 while,

A1 3% nom-white, 10°E Puerio Kican. When

they el abeng with NY O remdenis the wo-

men wilh The mohilily ami mopey (0 comein
fecum cdher foswons (335 and ether states (25550,
the pereentuges chonpe significantly: 7385 white,
TE.9% non-wiite, and 4,355 Pugrio Bz

When abarlion aws ane repealed. Bowever, we
have 1o maki sure above all thar abaertkons are
volumiary as will 5 Tree amdl safe; Genocide of
pocr and black poophes 1o keop Uhe most oppres
sed popubations in Check 15 o real fear; for ine
hande, in some stales hiws have been ru'npmwd
which would make women on wellzre have abors
thae by threateming 1o stop helr payments al-
ter & certain numsber of “illegitimite™ preghis-
cies. We do nol know [rom our own experi
LRces - since we are white amd midille class -

But we suspect that ofher women ine Forsitaly
made b abort or 1o b slerilieed. Whedher or
M it s i, 08 1s a Tear 1han should be facod,
Foar this reason 117 crucial thal whenever wi
talk st aboriuon, we tslk skl the impdica
tions for all women. Cme womazn caanet b
liberated witliout Lhe liberatkon of nll wormesn,
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In fighting to change the shorlion Stlualion, we
nen wp against nany vested inberests: 1) the legis-
lntors wha refuse 10 see e peed, who use thedr
porwer Do prevent repeal of abortion lows, saving,
for instance, that they don't want to *encourage
promiscuity’” (dan’t be fooled by *reforms™
gilhor—there liave been as many Hlegal storthons
in Calorado after the refommed law as before);

20 the medical professbon (hat finds abortsons
boring, that is threatensd by the idea of abortion
on request, that uses the laws Toomamnitain ks
power by delining the legaliny of each case, tha
changes high prices Ior the abortions they choose
o by, 39 e rackefesrs who profit from iflegal
abortions as they do from prostitution {against
women ), drugs, eto; and 4% the profit-making
abortion relerral agencies which sdvartise widely
und maks 250 or more from every despemie wo-
.

We are demanding free, safe and soluntary
pbortions, lor all women who wanl them, (o be
curried oul in properly equipped hoipitals or
climics by humane asd gualified perconnel, i
cluding trained and sympathetic counselars

Addition, 1971,

When we first wrote this paper our militancy
for free abortions on request made us neglect
samelling which a vear of Mew York expenenee
has mvade us recoenide—the cimotnal side-effeats
of abortion Tor an American woman ai this tine
in history. In saying that the medicsl procedure
ol a pre-1 2 week aborteon is zafer than a tonsilec-
tomy, we made it sound ke e cmational ex-
perenee is similar, 100, This isnt true, In the
ferst place. there can be a physinlogical posi-
AboTEkon depression simblar to posi-partien de-
pression in wamen wha deliver babies. We mus
make sure st Sy Wian wlide has an aboriasn
is mware that this depression might happen.  But,
mare tham that, the American womman wis had &n
abortion, no matter how easy il is Lo arrange,
pomes (rom & culture which overvalues nsotlser-
tiood and which & uneasy about sex. particularly
premaritol sex.

I you are voung and unmarrsed, e pregnancy
miby coume froam one of sour Tirt ex periences
wilh wx, and 1w abortion becomes a Kiond of
puniahmont Tor wou. O, saddenly fnduig youwr-
sell in & crisk situation when you need more sup-
porl and comilor than ever befone, you realize
that you can't fell yvour parcinis or even yoor
friends, and so even though you are relleved to
end the prégnancy youw ore ledlt with the lonels
negd, A kol ol tinies an aboriion marks @ocrtical
podnt in your relationship with the man— may b
you wanled to stay logether and have the haby
&nd he has rejected you, muybe he wanis you Lo

have the child and you're redecting him, Even if
Ise stays with you, you fesl miserable st b=ing 50
vilnerahle 1o kis leaving you to handle it yoursell.
Maybe, married or unmarried, you or e of Both
of vou are filled with romantic feslings that have
ing a baby wouold make everything all right.

Mayhe you want 1o have o baby bt you just
can’l afford it Enancially, erd you feel resentiul
&ndl bad about that, Maybs the abortion clinic you
g to s overcrowded or the doctar is raghed, ne-
mote or even judgmental—you feel like an object,
na¥ m person, and that depresses you, And thers is
olten a feas, even though with a doctor-performed
legal abortion thers i little or no danges, that if
v wand (o gel pregnant some diy you won't e
able to.

And for many of ag it is scarey (o take control,
biv syt s Do “natwre's’ albernative mstead of keiting
fste declde. These are the growing pains of becom-
ing new women, free and strong and in coniral of
oidr bixlies

Thaeme are some of the ressons why you might
(o=l sad and depressed about having an abortion
ewven if it's ensy to get, You are likely 1o feel most-
Iy relief and happiness 3t getting rid of such & bar-
dien, but if wou do feel bad, don's put those feel
ings down—bet them rise, deal with them, and work
10 make sure that other women who sek abortions
get the emotional support Lhey nesd af every step
of the way.

HISTORY

(g of the myths that anti-aboriionists use 1o in-
feence keglslators and to harass and scare the wo-
man with an unwanisd pregnancy s that abortion
vilates some oge-old and god-given * natural lew™.
Cine ook at history shows that they ane lying or
terribly misked. Until one hundred years ago al
most no one « ot even the Cathalic Chuarch - pun-
ilund obortion in the earky stapes of pregnancy.
Lawrenoe Lader says that *'the Greek city states
and anceent Rome, the [oundaticons of Weslera
civilizatien, made aborton the bass of 5 well-
ordered popalation policy,” (Aboriken, po T6)
Christivnily indused The fetus with & sool, but dur-
ing cighteen centuries of dehate the Church weni
by the conveiriently boose view Lhat tle Fetug he-
came “animated” by e rational soul smd abor-
tion was therefore @ serious crinye anky at forty
tbays ofter conceplion lor @ boy and #ighty days
for & girl. iMoe methods of sex defermination were
specified. ) Englsh commeen law by the thirtesnth
century seitled inta a lairly tolerint accepiapce of
abariben wp el guickening’”, the unspecific
moment usdally in the fifth month when the wo-
i Teels the Fetus move. o the United Staces for
a bong time the common Ew inkerited from Eng=

1




jamd protecied the right of sbartion of early
pregnancy.

Suddenly in the nineteenth century things
gightened bp, In 1869 Pope Pius eliminated the
distction between an animated and non-andmai-
od Fetus, and gince then the Cathalic Church has
called ol abortion murder amd punished it severe-
Iy, Anti-aboriion laws were first passed in England
in 1803 and became stricter through the century,
Connecticut in 1821 punished abortion of a fatus
by poison after it had quickened, bul a8 in other
stabes a succesalon of lews followed which cul
minabed around |E60 in ouilawing all abortions
exeept (hose “pecessary 1o save the life of the

L]

Thers were thres main reasons why abortion
suddenly became a *'orime’, The firsl was guile
decsnt: abortion untll recently was a dangerous
operation, methods crude, antiseptics scarce, even
hospitaks dirty, 10 was in pari the mid-nineteenth
centiary wave of humanitarianism which pressed
far ahartion baws to protect women. The second
mative of the anti-aboriionists was less laudable.
As Biologists in the mineteenth century began to
understand conception, women began to practice
mare efTective contraception. Catholic countrics
ke France bogan “losing™ the population race,
amd the Church wanted to keep ity mothers mun-
ning: 5o the Church itszlf turned to biology and
used the id=a that "“lfe™ and therelore soul-infused
mumsan Hife begins at fertfization. This reasoning
alzg spresd 10 England and the US, It so hap-
ﬂ'l'lﬂd That English and American ind ustries needed
workers, the huge lfarmable lerritories of the new
world needed farmers, and the Civil War had de-
pleted America’s Iabor crop. Abortion laws aaw
bo it that woman took her place beside the other
meschines of & developing economy,

The third resson for the sadden emergence of
anti-abertion laws is the most dangerous: it s the
idea that sex for plessure is bad, that pregnancy is
# punishment for pleasure, and that fear of preg-
nancy will reinforce “degénerating” modern mo-
Faki. These ideas had bong fought for supremacy
in the Catholic Church, and showed in 1869 that
they had won. The English and Americen puritan-
#m ‘H"-::]W“ perverts our mlg_nds flourished in the

- CENrury; it s significant that the 1873
LS. federal law which banned from the mails any
ok medicine or arficle to do with conirs-
ﬁm‘“mmn. was engineersd and executed
wc?mﬂﬂuk. Terntical secretary of the
NEW York Sociery for the Prevention of Vice, To-

Ay Ihe iden that sex s bind is worked with crugl

AISM BA the victim of an unwanted pregnancy

# fammunity snd, worse, by her doctors,

|-
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many &l wham undernesth it oll Feel thot o little
humiliation dmnd a livtde pain might teach o gid a
besson, I s partly this think ing wikdch slows dosn
developmeent of quick and painless methods of
abortion. And in o majorily of stoles, inclsling
Maszschisseits, puritanism still works to kevp abor-
tiom laws and procrices righl, The leghslatons of
mormlity, undounted by Prohibition, cannot stop
six bul do send hundrsds of thossamds o Amer-
can women 8 vear underground Tor dangeroues and
oflen fatal criminal abhortionw

ABORTHOIN FREACTICES IN S0OME
OTHER COUNTRIES

Mot all countries have elavad with the nine-
leenth cenlury's obsolele dnd crucl aboertion reg
ulstions, Law amd practice opeied up abortion fo
bath rich amd poor in Scandineyvin beginning with
leeland in 1934, We shoukl notice thatl prissure
faor abortion reform in Scandinavid, 33 in England,
wame from not only the general public but also na-
tioikal medidil dssocations and deslmgiishod diae
tors, whersss in the LS. the nieidical prolession
has been o maper obslacks Lo change. Ahorlion in
Scandinavis B nol gaven o doimand, W eser:
thers are strictly defined categories of kegal abor-
tion, mostly medacal cotegories, but nlso humeni-
tarian {e.g. victims ol rape), Ceugenic™ {e.g. for
cased of predictable (etal delormity ), ond in Nor-
way and semewhat in Swoden, social (e_g. where
poverty, oo many children nireody, alcabhobism,
e, would make [he barth of the child a mifor-
wanek A Scamdinavian waoman hus 10 g0 through
8 lengthy burcaucratie procsdire (0 g Ty
arder ome of Thewe catepories; as a mesull, few for-
elgners comie 10 Scardinavia for aborilons, many
Scandinavisn women go to Polend nsteod of wail-
g eround at kome, dand the women who do get
legal abortions are often past the time [imit for o
simiple operalion and mosd wndemgo mone wrious
siargery and therclore mors risk

I Kirssed and the Communsst Esstem Esxrapean
countriss eoslogy valucs & wioman's endependent
contribution io ity wngd counis her un uqu.u-]
wilth the right 1o controd her own neprodecisen.
and the economic condilions have mude workers
desirable and housing scarce. Socdespite the Cath-
olic Church, B ussia ofl und on sinee the 1 %205 and
since the "Ss Hungary, Polond and the rest of the
Easterm Bloc, have legalired abortion on dism nd
and perform in some coses meore abortions than
live kirths. (Abortion rales will g down @s oon-
tracoption spreads. ) The rosults of Eastérn Euno-
pean ahortion policies have heen stmking: Hure
gary’s ane-chikl family proves that abartion works
o populstion control; fatality rotes are miniscule,
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far lower than for childbirth or for simpls tons:
lectamy n the LLS.; and eriminal ohartion, onlike
criminal abortbens in Scandinayia, ave been grodr-
Iy reduced. Contraception, however, is spreading
i varying speeds and with differenl amaunis of
Bvernnsnt support in thess countries, with, asof
1965 ( Lader) the USSR being the most ambnalent
and Poland requinng contraceptive classes ol all
woinen wise hove sbortions

Japan, where there are no religows or maral ab-
siagles to sbortion. pctually arrived ot abortion on
demand as o malter of national survival, Countless
Erpogs were returning o after Workd War 1] to
i devastated ceonomy and & baby boom resulting
from war-time nofionalism. The Eugenic Protec-
oo Law of 1948 and two later amendments. along
with low aboriion coses, instituted aboriion 3 the
maliomal meikod of population control. [t worked
famtastically, catting the Dapanese Birtheate 1o les
than half in Mifteen vears. Japanese expericnee
willy abortion demonstrales again that legsl abor-
tiom is safe, that legal abortion Kills eriminal abor-
tion, and thar the paychological conseguences of
ahorfion in & sodiety where abortion = legitimale
ane oily good.

Two slde lssues are worth noticing. Firar, lapan
hing had o lot of troubkle popualsrizing confraceplion
becaus abortkn i w0 effective and 0 cheap, Se-
cond, The 13 Fobruary 1970 ssie of Sckemes mags-
zinie reporits that Jopanese Prime Minsster Sato has
reversed his poxilson on population growith be-
cause the shifting age of the Japansse population
{oldér) means there are lewer workers lor The e
tories making cars amd cameras for America, b
urges Japain Lo steve to brng The birtlrate up to
the “average’” level. This atlitude & ominoos: pro-
fit, shart-term ceonemic development, and ossidu-
oue explostation of all pvnilabke nesourees are clear
Iy the motives al work. Woman in Japsan is S0l the
10l of coonomics and mationalism, which come
alen before any consideration of world popalatsn
growih.

England logalized abortion in 1967, Abtlough
there |5 2 statutory lst of mcications, aml the doc
boers have Belel o 1o the Nnal word, in elTect abser-
tion kit England |5 on demand,

LLE. A ABDRTION REFORM OR RE-
PFEAL. AND MEMCAL CONSERYATISM

Since England, Japan, Eastern Europe are cal of
the question For all bul the riches! of Americun
wioman, wit have to move Trom these bopics 1o Tace
our own abortion situation, which has improved in
some slabes® bul has a long way to go. Inerlia, the
sirong Catholic minonty, puritanism, an extremely

conservative medieal Erolpssion, sexisg legistatures
amid the American woman’s ambivalence lywands
sea wnd towards her pights regarding lwer baody, all
tend do keep our abortiom rigidilics operating, éven
in Uhe welve “enlightensd” slates whine reform
along Scandinavian lines has been pchieved.  As s
paper is being written, it looks like & number of
srates ane moviing fowmands cither legslatie or
Jukicial repeal of their abornon lows, We are in-
Slding The odlowing discuion ol The shartemn-
ings of abonion relorm ned oply Tor historical
mterest, but olso becase we sispect that many

of the Tactors which give women in relorm staies
such a hard timve won'n b2 chinged merely by pe
peal ol restrictive laws,

By imial- 107 ] paele atales | Ackamnsis, Califor-
min, Colomdo, Delawore, Geongia. Kansas, Mary-
land, Mew Mexioo, North Carsdinag, Ceegon, South
Carolina, Virginia ) had modifed ther absortion
lowes, gocording o the Amercan Law | nstitufe
puldelines whersin aborbion s permitied for five
reasons! il the prepnaincy = e el of rape o
incest, if the mother has rubelln (germen measles)
or & under fifteen yesrs of age, or if her healih is
sersly endanpered by the pregnancy. The dim-
[EOrLant word There is " Teclnh ™ whieh can be -
terpreted as mental health, allowing For sborikn
o paychiniric grounds. The obortion permitied
undir These laws is called o *Therapeut i abor-
tion”, &8 though mone other than o hospmtal aboe-
tiom can be conskdered therapeuthe Oregon nidds
1o the ALT stadutory st o provision For risk o
exmling children and eovieonmeil, A suinber of
stabes ave reform ootinnms ander wiy

Bur seformed abartion bws in the handsal ihe
Aamericon medical prodessasn gre jost as bod s the
okl aws, and oflen worse.  The whole notssn thal
a cortain womnn “deserves” am obomion s an  n-
sl and opens the woman up (o e degrasding
proeelire by wisech distbors and ospitals judpe
wliwthver shie Callsanto somme catepory of qualilis-
e, A the msedissl prodession hidis behimd 1
li=t of qualifications, n=rg i more (o 1 um women
down than Toeaccep! theme, According 1o Larry
Phigene | Muslern Hosplial. July 19695 the aumber
ol shartions in some Califomia ospitals s i
eristse] sik-Tohl simey Thae Baw changged, winde sk
Bave stoppEed altogedhes, and mcamswhile the stifes
withe rate of | (0L 0CH yearly illcgsl abarfions con-
[oities wmabated. e George Cunninghiang, Ulrel
ol the Berean of Maternol and Clhikl Healil, stafed
in e samee arficle thal *hospirak (hat siant W cdn
make e procegure for ll|'lI|IlIIII'li AN =R o= |
plizated, tinse-conssming amd expermive. (ne me-

Mew Viork has a ot !'I.'|||.':|'I statuse: Alaske, Hamaii
el Wailvingties Scaie have “linkeed u.'|.||.'.i|" R, wwili
I'ﬂil]l.'I:ll:'l anid otkes n.'\-:||||r|.1l'.|.'|'.|1l altmclicd.



thaed i 0o require (wo psyvchialrists stalements
when the w requires only ane.” The “sbortion
commitiee™, mrely requined by law, & the shield
used by hospitals in many states, After o case has
been approved by Pwo or maee specialisls, i most
be passid by a commilice of theee of more rofdl-
ing senior sinff members, and a unaminous vote is
olten reguired. A il % pOL UNCOMMEGN e¥en in
pon-Catholis hoapitals for there 10 be a Cathoal
or 8 conservative doctor on the board, most cnses
wre lurned down.  (We ahject nol o 3 docior’s re-
[using on persanal grounds (o perlosm abortaons,
buil b his haing abbe fo sop other doctors from
performing them. Any individual docior trxised
for years to save lifie, and persuaded by religious
af other convictions that o fefus i “life™, could
understandibly repect the kea of destraying it.)

Even if @ case seems “deserving”, the hospital
has often already filled its weekly, monthly or year-
by queota of aboribens, sel in sccordance with the
Oby'Gyn profession’s ungiTicial mtio of aborticns
o live births for a given year. Amndalher obstacle o
the appeoval of this “cass™ (remember this is a wo-
man} ks the pvailability of a bospital bed, Medical
peaple piously assert that they can'l make Mull uss
af the existing law for fear of being Nooded with
sbortion reguests, which would (5l up the beds.
But they are likely (o see each woman one way of
amol ler. elther for delivery or for emergency
treuimient afler a bolched illegal abortion; and m
these cises she'll be taking up 2 bed for five or
more days. Abortions do not hawe to be s bed-
consuming: it teour doctors themsehes who sy
that an abortion pationt must be hospitaliood for
twa pights, wiwreas bn England women leave the
clinic six howrs after the operation and in Rumank
they leave afler 1w bowrs (nod 10 menbion the

departure some of cur same dochors urge

on fheir Hlegal abortion patients). A further obste-
cle to moving abortion out of the hosplials into
oiil-patiend setiings is current medical insurance
polley, which does not cover oul-paticnl beabth
care,

The cuse might alio be regected beeause e hos
plial isa teaching lwospital, and ofthough teaching
kospital aalls tend io be more liberal than most,
they want 1o do anly so many sbortions becauss
abartions are “dull” and “uninstructive™, Chearly
the daciars ore resisting the notion of themsehes
28 public servants. They resst alsa the ideo tlsal a8
Public servynis they might putform on demand -
for they are steeped (n o professional tradition in

Which tlye doctor knowsall and the patiost notbing

Whereas this might be irue with appendeciany. i

B nai true with shortion, Dr. Lonnie Myers of the

Matioma| Assouation for the Repeal of Abortion
Uaiodis o podl o all dostors” views.on abar-
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tiom, in which the only groap which cime oul con-
sisfently for nbortion on demand was the plastic
surgeond. Plaslic surgeons, the only dociors whose
patients decide what [s to be done, do not consider
operating on demand o threat to their professional
sanctity. Women must see to it that OB/Gyns, who
camne out on the opposite end of the poll, stari 1o
fee] ths way not only ahaul abortson, bul abowl
the whole range of their services 1o women. (By
the way, this i not a plug for plastic surgeons;

we gbbor both their cosmetic tvpe of work and
the fantastic rates they charge.)

Doctors show also by the fees they charge that
they do nod comsider themselves public serwmnis,
Women, always the major health consumers, really
bsear the brunt of abortion costs. For & purely
medizally indicated D &C, 8 doctor changss aboun
52000, while ke gels $300 and up for the same tech:
e when il happens to be a therapeulic abor-
tion, If he is doing it illegally, be gets upwards of
£1000 for the resk he s taking. The cost of 3
therapeutic abartion in Wathington, D.C. in March
V570 was abour $000, hall for docior’s fee and
hall for kospilal charges. Medical insurance does
mt always cover the cost of a T A, especially em-
ployee insurance, university health plans, amd ak
miost all plans for the single woman (who can wome
timees get the bospital to st her operatbon as a
simple D&C) There has been a mispicion voiced
that doctors play down abortken bocause delivery
1% more remunerative, bot actually there i a log
of morpey in the abortion besiness, a5 some Lon-
don Ob/Gyns are discovering, and as the under-
winld has Known for & long thme,

In many places medical conservatism willl heold
aul for 2 kong time against both aborlion o de-
mand and abortion for bow feed. The individual
doctor doss nof break out of the system boecauss
he has been [areed (o work hard for sub-standand
pay Tor many years, and just as he siarts (o maks
made money, which he s come 1o think is |
due, he doesn’t dare risk his job by perlormang
ahorfions or by arging his howpilal to allosws imone
af them. Medical conservatism leeds on itsell

So even in many reloom states a legal therapsu-
fic abortion & almost impessible o gel. The clindc
pateenl withoul & private doctor pnd psychialrist
ond money to help ber over the obstadles gets lit-
tle bemefit from refonmed abortion lawe  And
ever for the more wealthy woman, the procedure
i lengihy and degrading: as in divarce procesd-
ings where mfldehity musi be proved of faked. so
in ohiaining an abortion on the usaal psychialric
Erouids o woman must Geign mental (lsess and
often Nnds hersell el pycheic,

Clearly the only just slternative is thie repoal of
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all restrictions on doctor-performed aboriens (up-
til metlods are deveboped whicl can be applied by
non-doctorsk,  The same recalcitrance that doctors
have shown in reform slated will operate 19 hobd
dewny abortions 0 repeal states wintl] somen gl
togethier aibd press for abortson clinics, shorter or
no hospitaliration, low fees, and, most impariant,
for abartion on request. As long as abortion B up
1o the doector and net 1o the woman, it will be
hanrder 1 get them than it shoukl be.

THE ABORTION SITUATHON IN
MASSACHUSETTS — GCTOBER 1971
{ Groups using this book elsewhere can
sibsrinu e local informeaton. |

Although Massachusetts is o Carholic state with
the mast backward berth confral laws i the oodin-
!.'I':f. Clie Mass. aw o aborthon (s vagus &md thiere-
Tore gquite liberal. It states merely that unlaw ful
abortion is illegal, imphyiog that there (s sudhoa
thing as “lawiul™ aborion. Physicians in ihe st
eapegially in Beston, have long conssdered thera

peutic ahorlion lnwlul undis certain SircumsTanoes.

inferprefalion of the low lsas besn approved

by the Mazs. Supreme Todicial Coort in the 1961
case of the Commonweanlth ve Brunele, In later
cases (Cammonwendth s, Wheeler, ws. Mason, va
Cerbatt), the court allewsd the physician to pro-
cure an abortion far o patient n case of a threai
o her life or to her mental health, Although the
imclesion of mental health as grounds for abortion
seemn liberal, the problem in Muasschuseits nests
in the fimal clsuse: . . i his judgment corres-
ponds with the generml opinion of competent prc
titioners in the community in which he practices.™
The “genceal opinian of Masaschuseits dogtors
hins bemn most conservative, and they have not
made full use of the court’s interprolalion ol Lha
law. (See the section on medical conservatism,

A5 & result of the dociors’ hesitation, only
abput 2500-3000 hospital aborlions were per-
faemed bist wesr in Massachusetts, slmiost 8l of
them in six major Boston hospitals. AL least
R of the therapeutic shartions are done ander
the mentnl health provision of the courl. The
profocol for establishding eligildbity varbes from
hoaphial o hospital [ genersl most reguine the
vonsenl af the woaman's gy necologil, [wo psyvehla-
triats, the chiel of graccology and/or ithe abar-
tion commitiee of the hospatal. Even n thi
more lilseral boapitals the qualificatbon procedure
i= long. insulting, expengive, and often leaves 5
woman wo or Three weeks mone pregnani
wiith 1he hospital door shat in er faee.

The Boston ahortion & ex pensive, from S350
3500 for clinie patienis who ane ander Twelve
weeks since thelr last menstmaal pered. Privais

patients pay S600 asd up by the time the doctor
and hospital bills are pakd, even more (1 o numiber
of psychintrists an: seen. Some medical insurance
plams Bk Blue Cross Blue Shickd will pay fora
theapeutic abortion. bul for masried wolmen only.
Wellhre wsually covers its recipients

Whiete 1o Go for Counseling aml Keterrsl

A few years ago an American woman with an un-
wantesl pregrancy was doomed to a lonely and dan-
gerous trip anderground For dn illegal 3 bbrtion.
Adthough things aren't perfect today, enpugh aitk-
todes and state baws heee changed so that YOU CAN
GET A LEGAL ABDETHON. IT there & no chane
of getting & kegal abortioa n youe state, you can go
elewhere, probably o Mew York. DO NOT RISK
YOUR LIFE BY CGOAMG TO AN ILLEGAL
ABORTIONIST! You don't have to do that any
more. Remember—esrly shoetion (hefore 12 weelks
simce your Bsl mensirsal period ) is safer amd i s
catier 1o obtain. So il vou think you're pregrant
ancl wom don't want 1o be, dor’l delay consulting
ne of the agencies menloned below. | And if you're
pregnant and don’t know how you feel abowt i,
counselors at many of thess agencies can help you
tluirk ir ot y

In Mew Englamd the group secing the most wo-
men ahout wnwanied pregnancy is the Pregrancy
Counseling Service al 3 Jay Sireet, Boston, 523-
1633, I vou live far gway from Boston you can
first call woar kecal Plonned Parenthood or Clengy
Consulation Service (en erganlzation of clegy-
peogle frods many fafths which s heen helping
women with unwanted pregnoncess [or many yearsh
IT you can't get local help, call tse'P.C.5. whocan
connsel vou by phone I pecessary, PC.S. B2 mon-
pradii agency with valunteer counsebors trained to
help wou sort oul youwr feelings about Lhe aborion
il o want ame. They also do cheap pregnancy
ieafing. Women who come to P.C.S. are usmlly
directed to clinics or hospitals in the New Yok
Cily area, unkess they gualify for an wini a legal
Massachuseits abortson. PUOUS, can help you waork
gl fmancial armangements, and only very rmrely
has o tum somseone down because of money. Fi
nancial arrangemaente are harder afver 13 wesks:
hospital costs are inflexible, though doctors some-
limes waive their fees. P.C8. also fries fo armingd
rides bo Mew York where needed. P.OS s, of
corse, broke, and welcomes volunteers angd on-
1ribuiars,

The P.C.5., is currently waork ing with the Fle-
renae Crittendon Home Tor Unwed Mothers to
open up one wing of the Home as anabortoen
elinke (vodzl service Uor the unwed mother! ), to be
serviced by doctors who are willing 1o lake sdvan-
tage of Massschusents’ veguee abortion bw,. & wo-
man across the street from Che Hoame has Gllecied



gwer (D00 signatares opposing the clmic—unsasi-
ness about abortbon rans desp in our culture, not
just im the medical establishment.

Since the Mew York abortion law wenl into of-
fect on July 1, 1970, many expladtative agoncies
for counseling and referral have cropped up: AlA,
Med-Ref, Sth Avenue Women's Pavillion, Prestige
Macement are a few. They make profits of £15-
§1350 per woman. Some &re now subpoenasd bui
naf yet shut down, Such wsless, profiteering
agencecs exisd abl aver the country, with ads an
Iptal papers ewerywhen:,

But there are trustwaorthy, non-profit services
im many arcas. Check Information For a kodal
Panned Parenthood, Clergy Corsaltation Service
{spe poragraph on Mew England resowrces), or
Women"s Liberatbon group, 1F youo can't find lo-
il hielp, you can call these natiomal offices New
York Planned Parenthood (212540 68000 or
Mationsl Clergy Consultation Service {2 12-254-
B30 will 12l you wiheere to call near you lor
counscling, advice and referrals,. The Abortion
Rights Assoointion of New York, Inc., 250 Wes
£Tth 5t,, Mew York 1001% (212548 1-8HH87) has
an up-to-date 10 of rellable Mew York abortion
elinice which have hot limes which accepl! emer
gency calls colbect, You can call the Abortion
Rights Associaibon of send them 254 and ask for
their *Listing of Selected Mew York State Ahos-
tson Climics™, which they will send immeciately.

In the Wesiern LS, the cheapest legal ahor-
troms are available in Seattle, Washington, lfor
380 undar 10 weeks LMP i vou ane aver 18 (o
under |8 with @ parent’s consent b and if you can
get arpund the slate's not-too-stringently e
forced residency requinsment. Califomia has no
mesidency requirensent but it 5 expensive— 5250
ard up for a prvate, under | 2 weeks abhortion,
with anly a low number of ¢heaper clinic abor-
ihoms done even i liberal San Francisco, A good
place to call to see if you con get an aboriion in
Washingion, Cslifornia oF vour own siate, iz the
California Association to Repeal Aborfion Laws
(8an Francioes! 415-387-6480). |n Seattle, try
Ihe Abartion Referral Service, 4224 Upiversity
Wiy, NE (206—634-3960). Mear Los Anpekes,
we fouind the following service sdvertized [ the
Zero Population Growth newspaper: *The

Pregnancy Counséling Servbos (714
63974700, & nan-profit public service spency
- Prograncy tests, connseling and mefermbs™
In the Mid-West, most woman still go 0o New
York Blate, but some places are oponing up
Midwest Medical Center in Madison, Wis-
EDFRin, is 3 mow abortion chinic which is aperal:
ile opposilion from conservalive parts ol
Community. Between this clinic and the

a7

Wiscomsin Hospital, about 305 ol Wiscansin-dren
women can get legal nbortions locally, sccording

to Madizan ZPG member Ann Gavlor. For infioe-
makon and felerrals Toe [egal abastions in Wiscon-
#in {which has no residency requirement right now),
call Ann Gaylor (M08 -2310.313H), A pood informs-
thon service in Mimesoda i run by Bob MoCoy, o
long=-time aborisen-repeal ot viss who can b
reached at the Minnesotn Council for Legol Ter-
mination of Pregnancy (6] 2- 545-E085 ).

Even if yau go anl ol stale Tor your abartion, i
s Important 10 be v touch with a local doctor or
clini: for a post-ahortion check-up, for birth cop-
tral, and o case vou have any complicatione. It is
also good , BT you can, 1o be in contact with & sy
pathetic local apency, women's group or clergy:
person o talk aboul any post-abortion feclings
you may hove. I there is mething like this in wowr
CONmIA TRy FLErt somietling?
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There & presently no New York resdency e
guirement, though this may change, and New York
Clty cosfs are lower now than elsewhere in the
state. (ut-patient clinics fake women up (o 12
weeks alter their last menstrual period (EMPY Be-
sl sound medical care. ehinics avold lassbes and
EXIr exXpemse of hosg bals, and some also give
goodd | supportive counseling. The whole clinde
procedure, indisling pap smear, bload tests, coun-
seling. aboribm, and recovery L, can Deke os lat-
the s 3-2 hors. Woemes 446 months prognant are
directed fo hospitals where the saline of Eysteroto-
my proceduines are done. (Doctors don’l di ahore
Bons by any nkethod between 12 aikl 1o wecks
LMP. except very rarely 4 kaie [ & C 3 The saline
takes three hospital days, the liysteraiomy ap Lo
shy days, Mosd hiospitals also provide counsebing.

Whatever the method, snd wiwther or not coun-
seling is available, i is o good iden o go fo Mew
Vork with one of o friends. Women Criencds can
be particulardy supportive at & fime like thes,

Typical costs. Suction (up 1o 12 wecks LMP)
$150-5200, Sabme ¢ =20 weeks LM P )5 300-5300
Hysieratoamy | 214 weeks LMP S700-5900 fodal.

ABRORTION METHODS

When lepal resourees Fabl ler anl 4 wormEs G
nof gt to Mew York, the woman with an i el
pregnancy sforls asking Frcmls of fremils. duses,
tasi delvers, o a Ceiglstened and hystercal s
arcund which emls her up ona doetais table if she
# lucky, m the laenads of o o, oF worse, of soime
sifi-medical guack (Fafie s less hicky, ot the mer-
oy ol hor own murilating hands il' il b dlesprnte,



and in the eméngeaicy ward of & hospital Il the
“operation™ turms hed

It is important for @ woman (o know the whole
range of ahortion moethods, borh soabae will know
whit she is talking aboui with her dector, and,
mare importsnt, so she can judge the methods of
mn legal abortionist and Mind the couraps Do
walk oust iF her e & in dBapger, (Doa't pay in
mdvanoe if you can helpit. )

I. Timimg
When the embryo is one month old it is a tiny
mra ol lisue, witle Ao resemBlanos 10 8 human
heing:, Al the end of the Mest month the em-
bryo is about the size of a small pea: By the end
al the secomd month, the grovwing embryo, by
this time called @ fetus, is 8 very fragile one inch
long mass of diffenenliated lisee acling as o
parasite within the mother’s body. When the le-
tug ig three manths akl, it hag sitgined § length
of absoail fve inches.  {Birth Contral Handbook,
Mantrealh

The earlier the abortion s done. ihe safer it s
for the woman amd €he epsser it is on the doclor,
Even doctons wi will perlonn abneting willingly
have some cut-fl point, ranging from when the
Tetus lakes clear lwman shape (% pulling out an
arm and then o leg™ |5 deeply disturbing o one |o-
cal Oh/Gynl, through the time near twenty weeks
whem The letus poves (neking nbaoriog Tar maore
dangerous Tor the womanl, (o the time of “viabili-
iy* arournid 28 weeks when the Temis could sirvive
if bom, Heosplial abortions in Bosten are almosi
mever done afler the fourth month. illegal ones
rarely atter Clve third

1. Medical Technigues for Abortion

A, Up o three days aflter unprotected infercourse:
sk p. 59 for infonmatien aboul “momang alter”
pill
B Up 1o 2 weeks: Yacuum Saction

The suction medlod = now the mos! common:
ly used medical technigque for e lermination of
programcy, The procedure invahees the dilation
or opening of the cervix, The cervix is dilated by
paaskng o serbis of plagtie or metal dilators, each
slightly lnrger than the next inio the cervix. When
the cervix is dilated o sterile tube attoched to o
vafuum aspimios s inseried info the uterus. The
wpirator, working on the same principle as the
vacuum cleamer, sucks up the exoess fersl tissue
from the wiering wall. The fragments are then
drawn cut and down the febe by means ol the
vacuum sump. This whole process rarely fakes
mysrg than 3 1o 7 mimutes. Except for the cramp-
ing of the uterus, the procsdure s painless.

C. Up to 12 weeks: Dlation amd Carcitage

The suction method 8 now much more (e
queenitly wsed than the Dilation and Curef tage
and B congidered betler becouse il cauases less
phyain.:aj frauma to the uterus. However, scime
doctoirs who have heen perfomming the & O
forF years preler o oonlinge using this method
The procedere, which s done on womsen for
various reasons mcluding infertility, myvales the
dilation of the corvix and the scraping of the
womb with a curetie, The cervix & diliied by
mieans of praduated dilalors starfing ot 2 mm
and proceading o aboat 12 mm. ol 1en weeks
pregnancy and 1o 14 mm, ot iwelve weeks The
doctor uses the curetle, o metal loop on the end
of & long thin kamdle, to serape pently the infemal
uierine wall, remowing ihe feial tissee with opoeps
Thee patient is totally andesthotized, and requines
from wix hoors to two days of recaperation, during
which time there might be some bleedimg

Operating wsif for vecuum oentisge.
-n—iﬂa‘-’u — e
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0. F2-16 weeks

In Enpland during this pered, doetors ase a
combination of the vacuum aspiration and D& ©
with lorceps methods; the operation is over a hun-
dred doflars more expensive. In the U5 8 woman
should wait antil she & 16 weeks pregnant and can
have 3 sabine idection beeanse after 12 weeks 1he
uicriss Hlksin such o way (hat it beoomes difficualt
for the dottor to get all the felal tesee out. Ao,
aml more impartant, the dterine lning becoimes
g sol't and spongy that the change of the curetie
of aspirator goang Throwgh the uhems increasses 3
dioes the change of hemarrhage.

E. After 16 weeks: Saline lnjection

With this methd, o long nesdle passed through
thi locally anacsthelized abdomen withdraws
game of the smnertic fuld and replaces it with an
eitial ameunt of concentrmiesd salt solation. Rare-
Iy do patients react unfovorably to the injection
ol ihe sall sobution, Howeser, IF 8 woman should
bescome bt and have cramps or a burning sensa-
Bk in e pelvic area the procedun B stopped
The wonkan's ead & raised; she is given water to
drink, When the symptoms have subsided, 1he
pracedune il be continmed. ATerward the pa-
tient may complain of cramping and be nauseous
Tk kgl ol regction sems relajed o minate
gariiities of salr perring inie the abdominal
caviy: it & easily treated and has no lesting ¢~
fecis

Contracteens will srart some hours later. Gep-
crally they will b as strong & (hoss of a Nell-
term pregiancy. No general ansesthesia is given,
baik cleme ol of sleeping pills are adminsiensd
The silt injectinn s the simplest part of the pro-
ceddure, The kongest and most difficalt part will
be the labor. The breathing technigues tuwught
i Elee chikdbirth sectbon of this book might help
Ihe contractiong mare hearable. After 8 to |5
bours of lobor, the fotus is expellsd in a bedpan
N th patient’s hed.

Unimarriesd women umder 30 re the largest
Ereup having saline shortiens in New York. The
expenence may be painful and emotionally har-
rowing. I is cssential that swomen going through
m"_!'ﬂlu't"lwt' hawe goodd coumse ling before.
dH”"lﬂ and a&ier the saline abortion, [ The abowe
Sl s based a0 an anpoblished sccount by

Sonja Hedlund on saline abortions in WY

Fo After 20 weeks, Hysterotomy

A byesterotomy moy be performed i 0 is 20
SOF mwore since LMP, or il for some ressan
WO cun mol have g saline ora D& C, Ina
EErdamy, e Fetus is rensoverl through a
SRl ibdneninal incision. sially below the pubic
Hive. This i nusjor surgery, requires several

ful

days’ hoapliatization and cohvalescence, 5 thee-
fore more expensive (af least 5 000 Bereb, and in
the U5, offen condenine 5 womnan 1o caesirinn
hirths therealter, Alihough as major surgery he
hysterotomy involves more risk, it does not oflect
& wiorman's reprroductive systerm ot all tankike the
hysterectomy, of removal of the wteras, witl
which il iz aflen conhsed b

5. In order bo pive 4 woriai inore coilidence
about what may or shoull go on hefore and alfier
the abortion, we have inclsded the following nhe
SErValEng:

The doctor shoild know about the wdman's
medical history before performing the abortjion
how many previons prepnancics, any islory of
asthma, T 8., beart disesse, ncute kidmey discase,
bleeding or clotting problems, epilepsy or major
operalions may make i necessary for the aboriion
1o be porformeed in the hosplial,

Apother thing which shoukl be checked i o)

type. “Ifa woman bhas an Rh negative blood yping
{and the man was ot Bb negativel, the fetus will
b Kh positive. Some docior: recomamend Bhal an
Rl negative woman recebve an injeciion ol o Moo
derivative calbed Khogm wilhan 72290 hours-aller
the abortion, This will peotect har Trom the possi-
helity that she may builel up antibodies in her
Poeod which waubl counteract againal The bl
of the letizs in possibie foture Bh positive preg-
nancess. These aniibodecss ane prodeced il fetal
blood passes into the woimun s biood stecam,
Many docters feel that the expensive injection
{at may fun as high as 5Bk s annecessary be-
fore tho | 2h week ol pregrancy.” (MY, W
men"s Health and &bssriwan Project

Anesihesia

For & vacuam Asparplion suction | aharrion a
patieni may heve o choioe of getting a local anes-
thetic or general ancsihisia. A parscervical Block
(o locsl amesthetic) i an igestion of mvsEine
or xylocaine on either side of The corvix, This
will minimise fhe disomlon arsing from 1he
cramping gs 1o ket dikapors are imserted. A local
anicatleetis is hoth cheiper ind saler Lhon s gen-
eral anesthia. You niighl choose genetal anesihnes
i you knew vou wanted 1o he put to sleep, 1
mdkre expensive, more risky sl your pecovery
Time will be donger.

ML The Dhie i ptrfior e Dllegal Abartion

Many ilbegal abortions up fo 12 weoks ane prr-
Tonmicd by doctors wha give I & O or vacaun is
plraiion ahartioms n hklden offiees. Many &0l
For presiil bt sonae do (8 Because they belivws
bsrgicenes shiould bee done But are scared 16 voun
arrest by closng them i thee apen, The el el
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Iecen i occasional humane husdred or so, 10 the
sl S5 1000, Exapi for a mone hasty de-
partin: alterwirds anid the nse of o local instead
ol o totd onuesthetic, The aborion performmed Iy
a skilked amd conscientious illegal abori onkst who
kesps his doals clean s just about as sle and oom-
fortable as o hospital aboimion. Wihile on the whole
tlve rural woiman hes & hordee time tham Ehe ity
womin in Ninding an illepal aborbion, Lawnemoe
Luder discribes the aboetion practies of some
simll town dociors who have some kind of umder.
standimg with he Kl pofice - Lades also el ol
the woman wihese wnsymapathe i pvnocologisi
ol her 1o o chsewhere and then ot the end of
Dt bong amd punichked scarch wrned out behind
e msck ancd pown to be her illegsl abarionist.

IV, Methods of the Enskilled Abortionist
The chirty &C. The Dk O i the hands of har:

ned incompelents with ni uniiestlvelic, o anti
sepbics and darty tools is (rightenmg and dangerous

The catheier method. Cathélers ard harros libes
siald ol drag stoees fon drawingofl urine. The
callviter is wnseried Inlo the aigms throogh the

ooy, o dangermis pooced o when altempred by
aE mipteyie, Germs introcluced ingo e uleres by

the catheter canse an anlectasn wihich the ulerus
conlrels o expel, thereby “spontancously”™ aborg-
gt the TeRkis

The |Iﬂ|.lllll'u:ﬂﬂ'. Forecd douche oF injectEn wie
der pressune of gser- be-counter chemical agents
like soap, turpenbine. Lysol, samegar. lye, will pro-
duce an aborteen i the solution eaches the Fetus
ar sufficiently irrtotes The olems

Harth the catheier method amd the ligh doache
work an the theary that an nfectbon or danges-
ok subsiance will kil thye Tefws belore i Kills the
womann, They can resali in permanent desabilliy
ar ibeath,

Air pumped finte the wtems, This method causes
air emboligm joir inlo the blosdsiream ) @nd mod-
den and viodent dearh.

V. Bell-induced Absartion

Thie nmb unskilled aborjodist of 4l ks the wo-
man hersell

Exiernal means. Womuon 1y extremely bot baths,
spvere ar prodonged exercise, vindenge 1o the lower
abslaaneen, angd various kang shamp teels ol sell-
mutlaiion. Exoep Tor the occasional kinliting
neil e abawrtion we e ahoun, wiich may be
mw i mone of hese methods work,

Dvug store abortifaceents. The woman can okso

et Crem her “fnendly™ dreggista mumber of abar-
tifacients which, all expensme, endanger her hife
b varying degress and almeost newer work.

1. Soap-tass pastes aml dowuchs slutions are
smong Uhe most dangenais. Soxp goes directly to
the utenng weins to cuse blood vessel blockage,
shonck and death.

2. Diesperate women douche with alinost any
lguid they can think of, minring the risk of ssvere
aming of thsuees, hemorrhage, shock, deaih,

3. Toblets of polassium permanganaio, 8 Grusibc
tissue-destroying agent which damages the vagina
walls @l can caise masstve hemorrhaging, uloers,
and infection, are 2okl despite o FOA probibition.

4. Among the useless folk remeilies sold ane
quinine pills and Humphrey's Eleven 'puL'I!-. which
women Lake in nassive expensive dosss {liberally
hundreds of Eillsd becanse once 0 woman who
thought she was pregnant took some arownd fhe
timee when her period was due, and loand bebolkd
her pemod come.

5. Women alwo take guantities of birth control
pills, which actually support the pregnancy iCany-
thing, and are suspected of cusing genital deform-
11y im T febies

4. Castor obl and other strong purgatives are
used 1o o nboriive effect,

0F ihe severn] hundred Thousamnd wosnen e the
LS. who yeasly get ildegal sbortions or try 1o abort
themselves, botween twoe amd fve thousands actual-
Iy die. Thousands more spend tome i the hospital
with soeptle abertions, peritonits, gangren, air
embiolEm and other acule epercusions. Unknown
il e thens (nd {bemseives infertile later-on
when they want to plan a pregnancy. (Al a 169
Abortion Conference h Boston spansored by the
Unitarian Universalist Women's Federation, it was
dhisclosed that 10% 10 209 of o local infertility
clenic’s patients lave lasd previous scepiic abor-
tione 1 And many {housakds of women cicape
irom the frighteming ex perience physically whole
but with a new cymicism and very rarely any bet-
Ler contraceplive Techmiguis than They went nsing
when they gol pregrant

FUTURE FROSPECTS

Even as ahortions bedome more readily ovail
abvle around the country There are shill sonve Things
to book oul for: Decent working comndhibkms
shasuld presail in the clindes; gond abortion coun-
selimg and biarth control mstructim should be
available: bealth insurance prisgrams and welfare
shoudd cover aborions for married and single
women; costs should be kept down by the elimi-



natson of profil-making selermal agencies amd the
sciling down of doctors’ fees

Wormen's groups—there is so much that we can
do. We shookl be préssuring legistatures and hos-
pitals 1o provide abortions locally. We :h»::-u.'l-!j be
starting shortion counseling i referm] services
where there are nome. [ there is o senvice in
your kred, make surne the women are geiting sup-
portive cownssling and nof just refermls; do
whaol you can to lelp the women who need (o
deal with post-shortion feelings: star & fund o
lenid momey to wdrmen who can't afford the abor-
gion prices aod travel costs, particularhy for Teen-

agers

. Hrw York Tunes, & 1870, and Foro lation Grewth Matan-
Judy 19TE, p. 1. Edtimated 1.3 milios sboaliom pai

formed el ; projrcoed istal of gl aboniion far 1901

W MK | coom pread Widh 3,000 il DRED

TWO PERSONAL EXFERIENCES

Probably the most insidious mistruth abseut
abortion is that of the so-called post-abartion
guilt feelings on the part of the woman. In Fact,
many wemen have been taught 1o expect, and in
soNme perverse WAy, may wekcoms, the “'cleansing
effect” that anticipated post-aboriion guill offers
them, as though they have to atone for their
crime. [For as long as this soeciety Tails (0 recop-
nize and refuses fo sanchiion Lhe right of 8 woman
to hawe an shortson whenewer she choosss e do
0, Ihe fear of post-abortion self-recriminatbons
mepresses her as surely and as effectively as any
prokibitive law i capabbe of doing. The problem
then ks, how o get women to face the reality of
post-abortion feelings while shaking off the
shackles of superimpoeed guilt Teslings.  Ironically,
guilt, the psychologists fell us, prows oul of an-
ger — anger &t ounelves for Feeking insdequate and
upwomanty, bat alsa angsr at a socksty which -
wveres us as mothers and child-raisers, bul despises
our rghts 1o make 1he declsion not 16 have a
chikd. Perhaps then sharing my personal cxpert
ence might in some way show my sisters that
gudlt ard its attendant emotions need not fodlow
an aburtion

"I sorry,” The vodor bd fo me over Tl
phone; “the test was positve,” From that mo-
monl on, | was a clhanged woman, | was going
to become a mother.  But was | really, in tho
tree nse of the word® Any woman who bas
ever conceived understands the mized emotions
| was feeling. Undersiand, then, the thrill | felt
in knowing that life was beginning, My body &
constructed to besr children, and it was Dulfillng
that purpose. But then, | was forced to ask my=
self, is thot my purpose asa r=tional, 25 well ss n
biodogical Ruman bedng, mnd was | nol reacting (o
d socicial stimulus as well &5 4 biological one in
feeling good about being pregnant?

For me, the answers 0 these questions result-
ed i my decision 1o abort my pregaancy. For |
realized that these vague biologicsl stirrings inside
of me could never justily giving birth 1o 2 chikl
I il vt want, end was not prepaned o mise
Meither was | willing to subsect mysell to the ore
desl of pregnancy and wakting only to relinguish
the child ot the end of itall. Bt all crystal clear
io me now, the re-tellmg of iE Al the Lime, my
decision was not o well thought owl, but miher
grow out of the comviction that | could mot, un-
der my circumsiances, continue with an unwsnted
pregmancy. Foar me the fetus represented an wn-
dlesirable growth that hod 1o be cxpslied and with
it alio any guill Feclings about what 1 intended to
do. Mot once then did | ever think of the felus



as & human being, but rather as an cofity Lhat con-
tained some of the properties and carrbed the po-
tential for human life, in much the same way that
o ferfilized egg contains the properties and polen-
izl For life. If then, the destruetion of a fertilized
egp {8 within cur power, why not & fetus?

Finding an iflegal aborticist was not sasy. The
few legal avenues that are open did notb even ocour
to me (| had my aborlion over two years agol, ak
though I'm sure | would not have gualified for a
so-called therapeutic abortion, As milliens of des-
porate women before me, 1 wenf wndergroand.
My search led 1o 8 registered nurse (1 wis told)
who did illegal obortions. My contact was a wo
man who hed recently undengone an abortion by
the BN, and who seemingly had suffered no phy-
sical il effects from il. The megotiating was done
entirely through my intermediary and after settl-
ing an the price (34001, the date was fixed. Al
the while [ was not abls to pry out of my contact
mainy details gbout the procedure, which reslly
punicked me. Thers was no one els to ask, so |
wonl into the thing “cold turkey" and all of my
dreaded fears abouwi the physical pain were real
ized. The woman came fa my apartment, spread
me ot o6 the Eitchen table and inserted a
guthether tube wp my vagina info my wisrnss,

This, | was fold, would in tme start the conlrac-
Lons in the wieras which would lead to the expul-
sson of the fetus, When [ questioned the abortion-
ist fiirther, she pul me aff as though | wers unde
seivlng of anything more than what she had just
dome for me for 3400, 1 had to be content with
hvirt widgiee Enstructions aboul whal to-do when e
bleeding began while trying to stfle my anxiety
about complications. The entire procedure took
about 15 minietes and her atfilude was one of do
the aborfion and rup, 11 was apparent that with
the exception of my two Friends (Wi were as i
nocant of the proceis &5 | was) | was strlctly on my
own, And so began s 48 howr ordeal of pain and
anguished waiting For il 10 be over, Al that paint

| hind liitle regard for mysell as 8 worthwhile hu-
man being, 1 was someone to be coornad and avasd-
el — | was 8 walking, beeding citheter iube. On
Sunday the contractions began, and by the middie
of the alternoon it was over.. The Torce of the
uterine contractions had diskodged the catheter
tube and it slipped out easly and along with il the
femus. Looking at the fens was an experience |
will never forget. | had been approximately twa
momniths pregnani and ai that stage the Fetus hed
acguired some of the charscteristics of 8 human be-
ing ne 'we know it Tt was shoud an inch long and |
am unable to remember itd Sodor. 1 do remember
staring af it In & curious, somewhat deisched way,
it lepked so gtrmnge, and indesd it was, |iz appenr-

Ti

ance did not shook or repel e, partially du jo

the fact that by that time | had skt mysel down
enotionakly and was feding only nelied that i wos
over, It was only mueh later thag | was sble 1o
intermalize how | felf and continue to feel. amd then
1o verbakize. as | hawve tricd 1o do here., Even sow.
my total emotional reaction i 0 coapes m, excopl
in one vitally importont wose, AL s Blne. cvein i
the shadow of sowietal faboos, did | belicne that |
wia doing sometling “wromg™ or commiiting sme
“offens: agninst natwre”, When, in et it is oy
realure anel my rhghl 1o delermmne my dosting asa
woman. Since tlol time my confidenee i the rgli-
1 alwoul ey decision has grown aisl obng witl i
3 senze of digaity and self-determination aboul my-
sell ax a woman.

I sl my second child in March, stopped nursing
hum in Qetober akd beeame prognant in December.
Eight after making love - too lney to put in e Jdi-
phrugm = 1 realized that | hod mizcountod aml wes
posslbly ovedating. In a pamic | remenstered Trsim
u long time before 1 filled the sink with water and
waihed mysell oul. Around the Tase niy porsod
wgs due | began 1o feel the sensuality | kew meams
for me either pregnancy or seme kind of minor
cyel (whideh stinaulabes prograncy seiinoscsh. My
doctor gave me an inlenalve dose of progesiinoms
forindwoe bleeding if | wasn't pregnant. 1 didn't
bleed aid went back (o him; s confrmed s
pregaancy. | tokd hin | didm't want 1o b= pregnani
and asked lim his position on Lhempoati; abor=
toons, He sutlined the procedure — hospital boand
approval and recommendation of two hospiml peae-
chintrists {my own woeuldn™ de), He implicl that
I would pass tlwe board becauda hi wis o it dnd
sald he'd contact the psychiatrsis s felt would e
miost gvmpathetic to me, He added that | woukl
have to pay ST00 in ndvance o Petur Bent Brigham,
He alsy supgested that-l consider having a tubal li=
gation, after all 1 was 22, had tws clhildron, ote., ond
it would make the doctors more sympathetic o
giving me an abortion. | told him that far me a -
hal ligation was 3 major decison, whorcas having a
Ok O seemed relatively minor. His reply: foom o
mdical point of wiew o tubal lgation waxa minor
apemtion, whereae the D& C was somed ing
egquivalent Lo major,

8o | set my mind toward a therapeutic aborfion.
Emotkonalby and intebectually | was for itz (1)1
didn’t want to bring up s thind child, there was oo
masch | wanted to da; (211 had been wriling o pa-
por sboul womon choosing whelhar of not Loy
wanled to have dhildeen amd how many they wani-
ed to have, and here | was fosd with the necosskity
of living out these bokicfs we hava that women
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showdd have the power o choose their owmn lives;
|_3'|-5|:r important, the whole idea of abortion was
mnde easicr because | knew [rom much talking with
women sl my reading how many somen go
ihrosgh abortions: and that knowledge would defi-
pitely have sustadived me throigh whatever | was go-
ing 10 hawve 10 experience, whether it be therapeutic
if | eould get one, a irip to England, (o Montreal,
cvert an iliegal aboriion il that became necessary,

i spite of this generaliwed feeling of support, [
realiped that though some of my close lriends had
lad abortions, 1 had never rexlly asked them the
apecilics and knew very little aboit wiat had hap-
pened to them; and | began o sk them to talk
ghoul their expersznces. | also felt for the first time
whatl it meant 1o be really Tertild, and leamed tlsat
gven with birth control methods, there's a fairly
high imcsdence ol pregnaney, 1 stems o ohyious
that we should lave back-up abortions,

Meanwluile | was thoredibly drprnmd'. AL the
samme time that | knew in my gut | digin’t want to
have anather child, | feli ferrible that | didn”t want
thi= pregnancy. | am used o welosming amd book-
ing Torward 15 pregonancy, and ob was wnnatural in
thi deepest way not 1o want to he pregnont (1 hed
been infertile, gone through three yeors of Irying o
get pregnant, had on operation for ovarian cyst -
moval and became pregnant in three moanihs, had a
first beautifal pregnancy, and @ few years later a
good seeond omel | Found it imposible to stop
hering deprossed,

The day | was supposed 1o call my doctor to find
oart il ke had moede :lpﬂlﬂ-l.litl'lll.'illﬂ wilh the tw PEy-
chiatrusts, | began to spol. The world turmed over
A mbscarrage? | called the dostar, he sid “ Bun
arcund the block & few times” and come sze him
the next day. | juniped wup aind down olflen, happy
us the spotting incressed, feeling cruzy to be hop-
ing 5o for a miscarriape.

The next clay the dochor sid: ©You'ne mscamys
g | ogild try to give you some lwermones, bt
there's g WO chance yoo e godng (o lose it, amnd an-
der the circumstapocs, @ inio [he hospital tonght
aoad 11 gove wou o D& C"" A lictle loter | sid o
hime agam, 1175 all crazy™ and he answered 1§ some=
fimis happens like this | had a garl once who was
getting on 3 plane to go to Enpland (——) when she
sarted tor bleed. | had her in the buspital in no time.,

| went into the hospitsl st Tive, and s sight was
Bk wp o the operating room seme Toor as dee
Iiveries), For 45 minates 1, and anesthoiist and il
Musses waited for my doctor. | asked one of the
nussgs whai the doctors” atlitudes were lowand
DECq She dmewercd thal doctors didn’t ssam to
miknd cloing them because they wene medically nes
Eosmiry, bul thal she haid séen doclors’ eyves ax they

were doing therapeutic abortions {0& Cs) and she
Felt their distasle. Some nurses refuse 0 work dour-
ing therapeutice. 1t°s clearly wrilten on tse chart
whether it'sa therapeutic or g D& C (same thing),
She szid one doctor came into e operating roem
where a woman wis waiting te have 4 Uherapautic,
ook one look on her chart and wolked owt, ml
performing the operation.

Since | had eaten lunch and coukdn’t be com-
pletly anesibstived, snd since anyway | wanted o
be aware during the D& C, | had my first spinal
which was clumsly done. Fisally | became torally
numibs Erom my waist down.  Earlier in the hosplial
oiem | bad fell nawseows at The idea of being scrup=
wif owi. Here in the operating room | fell nothing
physical, but hed o ot of other feelings: . my doe-
tor seemed oold and distant, | joked trying to make
soie conneclion with him but souldn’t. | eried be.
causg | had mibscartied and had 1o be seroped out
and | was very tirgd. 1 felt guilty teo because | was
glad of the miscarmisge and el | was playing the
part of someons who wis somy.

I apent three hodins in the recovery poom. a dall
newiral thme b felt like, bul now, tink ing st 6t
1 was probably recovering in all kinds of ways. |
fiod been in that same room alter the hifths of my
tw babies wiwen | ad Felr igh, joviol and totably
relaxned; now was so different. no expersence of
birih befong, 8 pothimgness of feeling

It took & day or two to reeover physicolly from
the D&C. And it was only aflter alking 1O many
perple and thinking very hard about all nay ambivas
lent Feelings = the gailt, the anger at miy hushand
tlaat it was | who had 1o go through all these las-
sles, the contradictory feelings abowt the abartion-
miscarriage - thal my we-month depression dis-
appeared, convincing me even more that {hoeogh i
can be a lellish bitier sirugeele Do pol indo reasods
lor depresslons, oned the repsons are Fosnd snd
laliced ower, the depréssion begins 1o disippear
Ard women hove o look into themsebves und talk
together to on enarmous oxtent o palanghe our
loelings wikich are 50 wrapped up 10 body progessds
that we confuse physbeal with psychological. Wi
have to falk fogether (oo because we une socialized
noi to feel and oxpress decply negative things con-
curning our bodies smd wills The wish 1o do oway
with a pregnancy was hard For mi 1o cope with
and confused ne For a lomg time. Afber tlis ex-
perience nay mdml = cheaner,
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Pregnancy

INTRODLICTION

Wi, ax wiamen., grorw wp i 8 society al sabaly
lizads v i Balieve 1hat we will Tind our ultimesie
lalfiliment by lving oul oar reproductive funchion
angl &t the same lime discourages us from leying 1o
e s oimirse e aii Che woild ol work [oRlsn By
poknting to our reprodoctive rodes a5 4 neason for
doubiting our seriousness).  Because our opportumni
lies, hence our mal ivalions, are lameled we aurselves
o 1 Bagan (o elieve that i motherhood we will
find preater satisiaction than as student, worker
wriist, poditical activist, elc. Dd1en we ook For-
wird Lo pregnansy ardl mot e oo
wi can part aur identity crisss on the chelf and
el secure i Che legilims@Ecy of our mabernl
rialen.  Both we aikd our cluklien lare better wilrd
comeepiion i chosen Mmesly oot of o degre Tor o
chitld o Jove and Gune Tor and not &5 & mdans 10 lal-
fill ather important needs for identity, security
il social approval

w4 @ iivie whici

Insfea], mcry of bess haphazard |y, weo g1 prog-
nant, nnd it's darng the pregnancy That wie become
anvalved in the struggle to come Lo lerms with who
we afd. Hecsiae allen we ife Aol aware Theae B o
slnagEle; hecause we don't kmivw what "s skt
SIS T |IJI\.‘.' L4 w] IJl"'!.'"u!.'I.' £ L"-pr-.'m b or we rIIJ:r
unilerstand our ambivalence and Tech guilty, we
CRPErEhOT BT ils rGARICN iduir iNg Pregniiney o
ufter childbirth

Conssuently, when we Ive throaigh, thess ke
pressions, nightmares and [antasses, we think we

are L onky ome (0 kave theim. AS o0y 45 WE &F¢
able to falk 1o ether wonren obout them we Tind
we're nol alone! {Al a meeting where a group of
i el I discuss our Teelings duning and after
pregrnancy four out of (ive of us there told of (20
tasies ahat taking up knives or nhout psople en-
terimg our houses o kil our children. 'We all dis
cussed thet various forms of depression e had felt,
usually subtler than suickdal wishes and Jess easily
identified as depression, ) Inour solation we fesl
gty lor owr “unmdtherly uinatural” lealings
When we meat and talk fogelher we diScover 558
common experience that we have strong negative
loelangs ahaul havng chilidren. Maost-impariant af
what we are learming Is that our feelings are shared,
are legitimate, We all have them to some extent,
wi shouliin’t shrink fnom Them (Dhey don't go
away b, and we msst accept them as legitimate as
& [irst slep in dealing with them. Having the oour-
2o o recogniee, expiess and shire these feelings
is the hepinning of ihe struggle bo onderstand why
wi have them

Ofren we are not free of our own pevehological
needs even in “chooging'” fo stop the pills or what-
ever and become pregnant. Sockeial pressures on
et &3 Well 3 woitidn peisuade i Uhal wa st
demanstmie our fertility and immorialize our
man’s seed by having chikdren. We produce the
children. amd we see them a8 exiensions o our-
selves, g our possessiops, pot people. Further, our
fimiled opportunities and lack of legitimaoy in oth-
ef areas make the traditional rode of mother the
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course of besst resistance For many of us, For soms
ol us 2nd most of our third world sisters, very real
goonomic prassares make pregnancy and mother-
hood & mightmsarish rat-race for survivel. The men-
tally “henlthy™ pregnant woman musd b€ securs in
knowing that all material needs (adeguate hous
ing, Tood, dlothing, toys, etc.) will be provided, ei-
ther by hersell, her Fambly or the secleny.

We should not kave o make the choice thar
miany of us are foresd to makes wday — one of
commitment to motherhood or to seriows work,

If wee want 1o be with children, we shocld st

iy oul caring for (rends’ childeen or helping ina
playgroup or preschoel. We shoulbd have some
space 1o éxaming our feslings aboul being with
children, incliding feclings of possesalvencss that

all of we who grow up in this society are tmught
Maybe we'll decide that we don't want the full time
responsibility of rearing or adopting children, buwt
decide 1o be part-time parentd, We shoubd talk with
friends who have borne children and those who
have adopied; both are alternatives which we shoald
examing. |n addition, thers should be puaraniesd
income for all individunks in our society, so that
women who wanl to have children along ané oot
foreed to be financlally dependent on a man; there
should be childcare at the job or n the community
chat lasis for 24 hourd and B communiny controlled;
there should be communes with all members shas-
i childcare equaliy; and there should be mater-
nity and paternity k=aves until we have our sirength
back arul the baby is deeping hrough the might.
Funther, we believe that hall-time jobs should be-
come the norm so boih parents can lead fully ha-
s Fives amd participdbe in the raigsing of their chil-
dren and the ife of their commundiy.

PREGMAMNCY

Why become pregnant? Why have a child? We
as women are talking aboual having versus pot hay-
ing cliildren. Same of us feel etrongly that thre
are o good rexsons for having children. Some feel
it's self-indulgent for us to have our own children
bust all right to sdopt children who need homes.
And some believe that giving birth 16 and rearing
our own children can be g croative, even revolution-
ary act, These are vital questions to ask and try Lo
amgwer belors discussing pregnancy. But | wrone
this paper at a different level of corsciousness: it
BeE & the negative reasons we hive (Of wanling
children. 1f talks about how it feels 1o be pregnant
el describes what is happening to and within our
bosdans. Basically it assumes: (1) that & wanbed
pregnancy i good, and (2) that it's necessary and
exciting fo have some control over the process both
by learning as much as possible abost ourselves and

by chamging atlitudes and instilutions (o be more
responsElye (o our el when we decide 1o have
children,

It's essemiial to realize that wee as wormen can be
while human beings withowt having children. [t
posmible for us to be complete bath physically and
IH'II:I]-1.|I:II"|-I|I!|I'. Juss Esomen are, We ahould ba free s}
decide wheiher or pot we want 190 bave children,
and il we do, how many we wanl to hove, And
w should be abke 10 decide how much Lhme we
want tospend rearing children, For the (s
choice to take place, we must bepome awarne of
the many factors (hal hinder our freedlom io
choose, For the second declgon fo be possible,
we musl work together to change many kinds of
pitudes and institutions, making them more (lex-
ihlke and respongive to our peedss and we must de-
'|'l.'|'l|.r;:l day care conters amd new Kinds ol communi-
ties o Free ss from our irsditional roleg Cnby
these Kinds o sacietal suppore will cpnable s o
live out aur cholges with confldence and fresdom,

As things stand now, & woman as mother i not
ree, for the bearing amd mitng of children de-
maenls much time and emofional energy. LIn order
fior us b0 Fully come to terms with pregnancy, we
sbhould thoroughly consider whal having a child
miears to us personaltly. Ones we become swans af
societal and religlous pressunes and expectalinns
weighing on us, and realize to what extent our
thoughis and emotions have heen grosly and subily
directsd, then we can begin 10 extricale ourselves
from binds we don't want and postively chooss
oair o attiludes towards having - o not having -
a child.

Sovme biological pressurés: Wamen are plysical
Iy different from men in that they are able to bear
children, A particular hiologleal procsss is begun
and commpleted when we become pregnant and give
birth, The baslogical proois quickly acquines so-
cial significance; it becomes difficuly to separsie
the two. And though we are hamam beings capable
of chadce, in many sociclivs women still breed Hike
amimszls. We are tmpped and defined in advance
by the bialogical efficiency of the reproductive pro-
cess; It is o ensy (o ged prognont. 1t is biologically
preferahle 1hat strong healthy young somen in
their teens and early twentios bo the bearers of
chiklren, And when people are yowig, sexul feel-
ings are surprising and newly intense; As o result,
we hecnme pregnent, morried and wnmarried, be
fare we have a chanoe 10 develap Tully & suteng-
mous himan helngs,

As for socletal pressures, in this society we &y
persuaded on many kevels that we have i chaice,
we don’l need 14 have o chodee, we dan’t wanl to




have o chinice. This sociely has o vested inlénest in
kegping us nop-aulonomous, and many mechanisms
develog which come to defermine how we should
Fegl and act, The Catholic Church tells Cathotic
woamen they should have 3 many children as posss-
bde, Consumerism ard adwertising conwince all of
u fromm our birth that we must be preily Lo nitract
men =0 we can get marrsed amd have 2 home spad
children. Then there an: atiitedes such as: all wo-
men are good for 5 0o bring up children (and bs
sexual objects on the side), and ibe ensuing gloTi-
fication (by men}of Motherbood. Mixed in with
these attimudes and best expressed by the Viciorian
and Puritan traditions, of which we are still vic-
tims, ds the gl fealing that aur physical functions
inpeneral ane base and unchean. We are not fres 1o
¥ sexusl bednps, men think, bt we mest justify
our sexuality by heoming pregnant. Women, who
menstnaate, carry their children in their wombs
llke animalks, ghve birih with obwous effort amd dis-
semfort, are thought to be close to “nature™; but
fren are threatened by this physicality, and create
ihs about women which we partially come (o
beliove, though our experience tells us these myths
;E::hc. Womsen nre mot predestimed to he mo-
|
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More specifically, here are some common phrases
expressing these *cover-up”™ altiudes: “Earth
mather ... You're not a whols woman entll yon've
had a child . . . The mosi imtense exciting experi
ence of a woman’s life i to give birth-. ., The fal
fillment of having children.” And from a very mdd-
i class bookle! handed out by a Bosion area doee-
lor amd weritten by a man: A soman is Fkaly i
glow and look more beautiful during this period
while ker body is fulfilling itx ultimale physical
function. For cach woman pregnancy has ifs own
ahiguoe mystery, emotional response and content-
ment. Yei, while every mother-to-be differs in
thes: respests, there are innumerable experiences
which are commaon to 2ll. They bind every woman
into that exclusive sorority called Motherhood. ™
And |ater: “Dactors who devote their practice to
he care of pregnant waomen report again and again
How amazing it b to observe a girl become & woman

physically and emotionally n ming momiths. For
many, the gﬂugﬁ:l of molherhood makes them
neature, They bocome polsed, proud, conlideat,
ahd beantiful. Mature, in her own mysterious man-
naor, e (o have devised an miricite baknes that
prepares the bady For a baby and the mimd for oc-
septance of motherhomd. A conscientiouw woman
respands o these responsibilities. She wses them
& a betier person and a coninbuior to
growth ol society.”

These words are [oaded in many ways. We {ind
vague emotional words, siach as "“ultimate™, "beaw-
Tfa|™, “mystery’, and they are used by & man in a
based way, Doos our fifth pregrancy have iis own

TS

“wnigues mystery'T |50t ‘nature’ which prepsrcs osur
minds for acceptance of contime] motberbood T
Are we "podsed and proud™ when bearing an uns
wanied third chikd? Most important, the delinition
ol usis biszed in traditional ways. To be o woman
equaks motherhnod which aquals Tulfillment of des-
tiny as preordained by Mature. These are the defi-
mians mnost ingrained inio us and they provide us
with socially-backsd positive pitiiudes townnd chibd-
hearing that ars o far cry from more individual
though-out attitudes.

Tiese traditional definitions are often used by
55 5 an excisse not o go ot and tockls 0 workd
we have bean dl-prepaced Lo face up to, Exouses
ane Bt suledomous choleed. We get prognant for
S0 NANY UNCORSCAMIS FeasOng; 1o Iwiald omAo o piis-
sems our man, (o keep a marmiage together, 0 prove
e are ol sterile (s sin, 1o please swr family (and
s olten be@use the man insksts op Biaving s ow
children), to produce sommething ol our own, toex-
lend our own ego, [0 compels (women & producls,
as toels for preducing babdee, babies s products)
Then there are other reasons which in practics con
turn oul o be constructinve or destruciive: we et
1 relave our own claldinood az & parent; 1o prove
fo our parents or eurssbves that we can do betier;
we mre curions Often what happeéns is thaf we 2nd
up exerling our own limited power over our kids,
taking out our fmesirateons and disappoelntments
on our children, expecting and sven demanding
that our children live out oor lives whire we Foel
we wve falled. This 1= capecially trae of our -
rents’ genemtion,

Some women, 10 cscape jobs thal ere unneward-
ing o diffcuatt, take refage in fepeated pregnancios
Someone suggested that babies provide the only
apportunily fof enderntss in soane peophe’s lves,
S50 we (ind that under the guise of being “n con-
tributar 1o the prowih of socely”™ we “inlention-
ally™ become pregnant because for so many there
i little clse we feel we can do well (hecanse being
aut ol the Bouse 16 made dull or deflecull For s by
Ll syEiem )

Then too thore is the matter of geilt. 17 vou
have made your chiolee, you must constaniky keep
defending it, If you decide not 1o hove children,
wor sl Kewp makiong that decision and Tight Ture
it Justifying your chodee 1o yoursell and otlwrs,
eonvincing yourself that yoan ore not phivsically sl
emdlionally sberie, a non-woman. [T your infellec
tual, political argunseits sgainst having children are
wel thought oat, your emations (and ockely’s
Fdgiments 2% sociely stands pow o wall conlase v
eapecially as wou get aldor, and rémain ot least par-
tinlty wnfubfifed in vour chosen work, as you have
heen perstaded from barth Thal you will
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Mext, the guestion of childrearing. What chodces
o we: ave today a8 to how and by whom we wanl
wur child 1o be brought up? What facilities do we
provide for women in all categorses who need free
timie amd time 0o work as children are growing up?
It does mot have do be true that the woman who
hears and gives birth to the child has to bring her
up too; that only she, because she is a Woman, is
empotionally equipped to care for children. From
oar births we are socialized imto tender marturant
home robes, and men &re o ke tough,
to pooout Into the world. These robes should be
changed, Also our society has limited itsell to the
family &3 & viable chikl-rearing unit, & family in
which the man is the bresdwinner apd the woman -
super-cheap home labor - raises the aexl bread-
winning bresding pencration. It is very Imporiant
that we guestion a s=t up so limited and Hmiting.
Eeep in mind too that | 5-20% of the babies bom
&t Boston Cliy Hospital &nd Boston Lying-In have
unmarried mothers. What provisons other than
debilitating welfare have been made for these mo-
thers and children? What provision do we make for
us who autonomously decide to have children and
roar them without menT

Finally, we should ask the guestion: What are
the posktive reasons for kaving children? The an-
swer of cach of us depends om her goals, principles
and history. Each of us must make the choice o
conceive & child with x sense of deep responsibility.
Having children raises important questions such as-
In whai ways do we & people become more conr
servative in order (o protect our families? What
are the mental effects of being parents (for Instance
we &re often forced to b more au ian than
we would like 1o be)? In what ways does the no-
clear family put on both parends and
children which inhibit aur mutaal growth, which
destroy meanimglul communication over a long
peteriond o’ g

Once these and amilar thoughts have been
brosched, we will begin to think in & dlearer way
whaoul the nececxity of excaping from our roles. We
i be partially freed by owt knowledge, then by
our efforts to change all kinds of institutions. Be-
cause pregnancy has enslaved s in the past, that
does mot mean it must continee to do so. A preg-
nancy positively chosen can be o deeply joyial ex-
perlence.

Pregnancy and childbirth have been shrouded by
bhoth men and women in mystery and fear, We
have been forced into thinkimg that most physical
discomfort and pain reulting from pregnancy B our
“lot", So we submil to the experience and don't
ozl altngether legitimate in expressing questions,
hesitations or Fears. Or perhaps we never bearned

hewe, Society has emphasized the joys and been -+
oendescending, uhsympathetic, or ignomant about!
tlse triaks. Surcly there are happy simple !
cies, but even then our hodies change so greatly ¥
that we are bound 10 heve questions.  [Daring pregs
nancy the normal functicning of ths body as we
experience It & called imto question as i & during
an illoess, How irrelevant that dociors tell us it is
naemal for 2 wortan o be pregnanl. What do l.hq-
mean by normal?

Basically three main things are happening dur-
ing pregnancy. (1) Something i@ growing in the
body. (2] Our bodies change phy sically both o
make this growing possible and as a result of this.
growih. (3) We go through all Kinds of psycholog
il and emotienal changes during this time, We |
owe il (0 ounelnes 1o know as precisely as possibie
all that ks happening o us, so that we know what |
questions to ask, how (o pursue demands we might
make on doctors and fricods in order to lessen any,
discomforts we might b feeling and to insure that
we gel humane reatment, There are many Uhings
we don't know aboul this cructal event, and it's
difficult o get Information as o result of our long-,
standing inertress, and of doctors’ attitudes toward
iz a% we chimb on the medical conveyer belt of

PTCERANEY,

I this part of the chapter, pregnaney will be
discussed as follows: (1) signs; (1) procsdure for
detecling pregnancy: tesis and the pelvic sxamina:
thom; (3] some thoughts on what it fesls e to be.
peegnant, both physically and emotionally; (4) .,
some common changes taking place in the bady .
and possible complicitions to be awars of; (5) pog
sible doctors’ attitudes and future examimation )
schedule; (6) demands. In an appendin thece will,
be & dscussion of (1) tee growth of the fetus from
woek to week, (1) infertility, possible ressons and
what to do, and (3) miscarriages, possible reasond.
and ways of coping.

Most important: Though your pregaancy will ? 2
have many things in commoen with ether women's,
experiences, it will also be unigoe. Experience |
your own pregnancy.  Talk o other women who,
v been progrant amnd who aie pregnant at the
same time a5 you, but remember there's no “right”
way to be pregnanl. Try 1o learn about everyithing
that happens, evervithing you don't onderstand. 11
Remember that when we talk aboul experiencing -
signs and emotions, there are many exceptions and
many omnbinatkons. Each pregnancy will probakly
be different and the fired will be unigue, fof ev 3
thing thal happens s new.

Signs. You might have none, some, or many of the
fallowing earty ssgrs ol pregmancy: il you have [/



i had regutar periods you will miss a pericd (amen-
orfhed). You might have ndueea oF Mote faredy
vamiting, but they will dissppsar much before or
by the | Oth or | 2th week. Breasts enlarge, tingle,

_and may hurt The sipples may darken, and the

aren arpund them might become larger and darker.

You may feel constanthy exhausied. You will prob.

ably feel you have to urinats more offen | freguen-

ey i I vou fee] this need, slther slone or with the
signs mentiomead sbove, demand that a uring speci-
meen be taken to be studied, for (1) if youo Teel the
need 1o urinste more often iU's eithor & sign of preg-
nafcy ar you might just have a urinary tract infec-
tiom, or (23 if vou are pregnant you hecome more
susceptibbe 1o urinary tract infections, You showld
specifically demand that you doster check your
uring sometime durtng the first three months of

Pregnansy.

If woul have drregular periods, you might mot rea-
fize. for 3- months that you are pregonant if you
Have nome of these sgns. - You might or might not
pain weight, bt generally by the fourth month
clothes dom't (6t too well around the waisi. Dur-
Ing the fourth or fiftlh moenth you can leel the
first movements of the fetos, ke a fhettering inxide.

Procedures for detecting pregnancy: Tests and
Pelvic Exam. You will see the doctor when you
recognize some af the dgns & pregnancy: af you
might find wou are pregnant while belng checked
for some other thing.

There are two main kinde of pregnancy tests,
biologic and immunologic. Both use n bormone
{HCG—human chorionbs gonsdotropin srceebed
by the developing embryo and found in the urine
ol pregnant women., [t can be detected as sarly
hi (heee weeks alter conception.” Both kinds of tests
uss urine. In the biclogic rests when the urine con-
taining this hormone is injected into labormtory ani-
ks - ruts, mice, rabbite, frops - it causes tham Lo
ovulete, This process 1akes a fow days, wheress
the fastest immunologic test takes only a fow se-
conds. When a drop of wrine i mixed on 6 slule
with a deop of serum hostile to if and two drops ol
anather pabetanes, the mixtire won't congukibe 6
the Bormane HOG it in it These tesis are 95-48%
avourate, but can be false Il they are performed
o earky before there's enough hormone m the
urime, if there &re 1echnical errors in handiing or
storing the urine, or if the test animal doesn®t re-
spond a5 it should. Ususlly the diagnosis of preg-
mancy can be mads withouot these tesis, bul they
are really useful i your perinds hove been irmegu-
{ar and you specifically want 1o know soan, The
Lests bepome unrellable after the [6th week of
preghancy because then the amolnt of HOG gocs
-::'i"rn as It is not needed any mare by the growing

elliL
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Then there's the pelvic examination: il yoo are
pregnant, {11 the doctor can feel Lhat the tip of (e
oervix I become softened, {2) he can see that the
cervix has chapged from s pale pink to a bluish hoe,
{3 the wterus feels solles, and (4) the ehape of the
utgrus changes: where the embryo attaches itsell
to the inside of the uterus it meked 4 bulge which
can soeetiones be felt on s outsde of the utens.
The docrog will most likely put one gloved |ube-
cated fimper into Thae vaging as you liean your back
an i examining table. IF there s paln, say so.
During & pelvic, it's mast importand to be relaned
for t2ngion increass your own discomlort. Relaxa-
Lios velves trust and that s sometimes G Tcult
o b,

Fram the 1&ih to the | Sth week the doctor can
feel the feras in the wierus, 1is heart tones can be
heard around the LErR-2ith week, ul approximately
twice The rate of {he mothor's,

Whint pregnamcy feels like. Whal does it feel like

bix b pragrEnl? Some pregnancies aee comiortable,
ollwrs are not. Up unth the fourch momth, sxeept
for spme possible sgns, you don'e Feel the changss
going on within, for the placental ysiem s devel:
oping within the wieras as well as the complicated
system of the fetue Then, a5 the feles heging itk
hulkier grosth, wour waist becomes thicker, your
stormach starts 1o swell below the walst, and occa-
sionally vou can feel the slight movements of the
fetas from within (dth-5th month; called “quicken-
imp™. Very very gradually the bulge becomes larg-
er. It feels hard o the towch, for the ulems s 8
strong muasculer comfainer and is completeky Glled.
Tovward the mxth or seventh month you can fesl
the meavemenis of 1The fetus both from the indsde
an<l the catside a8 it changes posiion, (urns: sof-
ersaulis, sometimes patiing pressare on the blads
der, sometimes on the obiumior nerves al the lop
of your legd You can put your hand on i and feal
Bunaps — the kvess, hands, efhows and Feet — mov-
Ing arcund, like 2 pillowinse seen from the oulsido
willy o cal moving inside. Each bakiy will [be inn
certain postion, Oceaslonally it hicoups, some-
times regulorly for a few minutes. Al of thess
movemends gel stromger and stronger. toward the
viry end of pregrancy they lessen and stop as Lhe
hend setthes into the pelvis

As pour boufy gets heavier, you tend to walk dif-
ferently lor balance, ofien leaning back 1o
counteract the heavy front, Some women become
very laege, odhers harely show even Bt the end of
pregrancy (fhirly rare); some women really broad-
en, Others rematn narrow. Y our bressis will be=
come larger, you’ll prohably have 16 weks a bea if
wou don't slresdy, or get a higger one, for it's &
ol ilea 10 suppart the breasts in order that they
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go miore quickly back Into shape after you've lad
the baby, or later on have stopped breast-feeding.
If you plan to bressi-feed, masspe your aipples fo
foughen them

NN DE

It zeems presum plisous Do tell how voo will feel
imdiwidualiy, bl we as woman 4o have many leel-

ings in common. Feelings during pregnoncy are s
dependent on how we usually ool aboul durselves,
how masch we wani to be pregnant, to have o child,

how we foel about the man.. Some positive feclings:

somielimes al the beginning & pregnancy there s &n
imcreased sensuality, @ kind of sexual opening owt
towand the world, and beightensd perceplions.
Expeciation. Carenl excitemeni, especinlly whin
youl [ind gut you are pregnant amd then feclings of
povaer mndd elation, when vou feed the quickening,
thee First signs of Life you are able 1o feel, Though
the fetus has been moving around for several
menthes. A These are many quﬁlhﬁllﬁ: wihat =
poing to happen? How will the expernsnes chonge
me? What will [ learn™ Will | be able 1o cope well?
Al throughoul the pregnancy thene will be nega-
tive Teclings and thoughts, dunmng general depres
siop and especinlly if a woman feels threatened, an-
gered, and wpsel by il The depressions ane peflaps
related to all the undesgrownsd anxletics we lave in
relntion o our own mothers and oar childboods.
Adiger aboul the takeover o our hodics by some-
thinmg timy, invisible, This anger can be most in-

lense ol the beginning if there is nEusen, and foward
e el when i1 s 1o have gone om 100 long

pnd we want (o be free and light and empty again,
Anger that o cycle has begus over wiideh we have
i contral. Reseniment thatl some port of gur free-
dom might be curtalled, has been curtaided, A pad
then: xre many fears: with a first baby theres very
simply [ear of the unknown, No matier ows much
ome krows about the physiological changes aml
cventy in the body, there's something incompre
Iveimsible abowt the beginndmg of ke, There are Fears
that the child will be deformeed, that ane will

dhie, that the chald will die, that the whol: thing

for sime reason won't happen at all. The fears
might express themselves in nightmares, of in wik-
ing wielent fantasies, One woman el $hat though
she hod convinced the world ghe was Beauliful, she
had Iseen deceiving everyone, and the Shild by being
dieformed would roveal (o il world hos ugly ghe
really was, And then we fsel gullty that we have
these fears, for don’t they in some way sagyest Uil
as mothers we will e inadequate? We can’t allvw
ourselves these depressions becaiss w pne supgros |
1 bee strong, maternal, natumi, accepting, =g, 11L&
wital thad we realize that our Feare 2id depressiom
are legitimate, and we can and should el free and
right in expressing them. Talking together amd shar
g Chess X perinces is vital in Breaking down oor
sapcietal Bolation as well & L Solation thal our
fears impose wpEon 8,

You might feel surprissd after the (i five
months that there are still 50 many moge §o go,
amdl very impatienl, Ckr maybe glad that ihe preg-
MECy 15 poing on go g w thal sathethood and
the responsibilities it entails be post poned. I the
pregoancy ks good there's a completéness in the
symbboiic relationship: the mother is glad to carry
the child, and the clilld is protected foom the workl.
And then there's o possble numbess a Kind of
agll-profectivensss against something happening.
Some women dos®| think of the baby 680 pefson,
but as & frudt or vegetable, so that they won's have
1 begin to think of anything sersous happening to
siinelhing like themsebves, Pregnaney makes some
women Teel depsdent on oilwy peaple.

I's important to know thet these fears-and
daubts can accur during 5 good pregnancy [Ho,
fiw im & very real semse, your body has been faken
aver by o thing and 4 process which is Bol within
wour canirol, and vou muss come 1o fErme with
that, not pessively, but sctavely, by knowing sl
the feius looks like as it grows, whal = Kappening
1o your body, end what your specific fears arc.
Talk to fricnds amd try to sart out the inevitable
old wives tales from The reafilies:

Some women want (o Enow how fley will hook,



Issw ey will leel abdsil (heir changing changed
Primliin, lniowe @ nicuny Wil Teckabout them, An im-
bl Tepsamn Tor Thes uesiynn (s that we are
tmaghil Uzl wiomen misi be sexoally aitractive:

o s snciely we must e slim, rm, well-groomed.

We are wlso laught ihat we are to become mathers:
boprepnand wesnisi s TullalfBg her expecied role,
doming ber ahinty thoegh she might not be a creature
ool iradlitbanal sexual beauty in the process. Thus
A onil Deelles Pecoane langer, Wi must make & iran
sliwisi Fegpnn cirie moele to gnother, ang sometimes
o images. Clagh.  Apain, Lhe way in which the
woiiaan lecls about hersell B imporiant bhere. She
wight Feel ripe, fertile, flled, besutiful, Or she
mighil Hrink of ber body as swollen, dictendad; de-
formiedl, winl pelly late e These leedlngs seem to
depemd on how muoch she feels she is in control
bl wlist happens o et Dody asd how musch
iz accepls s changes. How the man feels de-
penads partly aa Lse relationship betwesn them:

i1 el Bas pegative leclings it%s best i they can
talk abwnit them and realizie they are legitinmate and
changssble. Talk can also lead to-some deep pood
juestioning abowl The conventionel ideas of béauly
Uleat we've all bralnwashed with on some kvol
Somny mcn e bermed o by pregnant women.
Loimie ien eV parTicapate 1n 'l'\-:'lllﬁl;"ﬂ':q g
ries by oxperiencing nuusea and ather symploms
b imen ane repellad, disgusiod, Cereatened Tor

1 lat ol seasom, und hostile, Two people will have
frvwork [hese comples Teelings ol inlivsdunlby

What gboul making love duning pregnancyT Tra-
ditiopally, dochors have asked that women absiain

™

Teomi inlercourse four Eo siy weeks belare giving
births and wp thl siy woeks after: alingether wormsen
hod to sbstain for chres montlo Aceording to g
recen ] Siecns Siody Coide (Moo 6 Segunl Belitons
During Pregnarscy and 1he Post Delivery Period ),
thim abstention was based on four unproven beliels
(1) the threts ol the pens againd the cemvix in-
duces bor, 12) fhe wier e contimdctions of orgasm
willl induce labar, § 21 memibianes may rupiuee,
leadimge to inlection and (&) the <ex act is physi-
cally upncomloriable. Masters amd Jabmson bave
some evidence that the contractions ol orgmem
oould setoff lebor, bul the women in [heir stody
were close o term anyway. The Siecus pamphbet
concludes that ntercanrse toward the end of preg-
naney is nad inevitably dangerous! Bol you shoold-
n"t make bowe i vou hove any vaginal or abdominal
paen, i There & any wlering DPleeding, if the mem-
branes kove alreddy ruptured (then there is danger
ol infection), or if you have been warned thatl miss
Carmiage mgh! oceur I the Wetter case s sTpoid
nol masturhale either, as your orgasm might bring
on the iscErmeps.  Alsy sometimes oral-genital
contack isn’l godd as air Blown imio the cirvis
mkght endanger the baby

r.:"lrtTIE PICENANCY , EONTHE WRmEn want 10 make
love meore often, some less. Masters ond Johnson
report an morexte 10 séX il desiie during the se-
oomel trimester, aned B decrepss during the thind
Many bookleds and manszls mention that new
and groovy posil ons can be ined. When ol are
pregnant, (s mel usually comiortable (sametimes
nod even possibled io have the man above you; il
muight b better for yoo to be on lap, for him o
b beehanad wou, B0 possilsle thal the woman or
mean might feel that 1he peesence of the fefua ls a
himdrance and flal (he 208 s no lingsr as private
of [red &8 They want ol T bo. O maybe you will
want o use pregmaney os o time fo be (e from
mukcing kove, O e oher Tand, cspecially ot the
beginning of the pregnoncy, bath women and men
gl feel (reer for there 14 no sorrving about oon-
ception, and mak ing love can become more Fuid
aml more nalural.

Toars up, when we Chink of The complex feal-
ings we have during pregnanay, we learm most by
Eocopting and working 'wilh theim, Then we come
to kpow oursehies, A ol of our negative Teelings,
fears, and anxwties durmg prognamncy can be di-
rectly linked too specilic forms of repression tlat
sieciely has inflicted upon ws and cur mothers be-
fore ue 11 our modlers wére alirld becwuw of ig-
nomnce. we willl prioshabdy have nheorbed much of
thear Tear. W musst hooone arbscwlate, and learn
oge ther wha we are o (hal we can choose [o he
the besk that is in us, so Chat we can change tradi-
tional altitides toward motherlood which demy

—
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us Kivow kedge ond caninal over onrselyes.

Changes and Frecaations, & the pregnancy ad-
wances. oar bodivs chomge i may wayd. The skin
over the abdomen can become stretched and lines
of stress will appear. By mid-pregnancy the breasts,
atimubated by licrmones, ans Tuactionally comphete
For mirsing purposes - After shout the 19th week

s suhstance called colisinm may comie ol of dur
i, Bl Beciuiss of lueh honmoee | sslpogen-
progesteione] levels, There b oo milkl. Our breagts
are larger and hesvivr

There are changes (n-our circuluiory system,
Total hlosod volums incrozses ML500F ag The bane
imarmew procduces more Blood corpisches and you
drink mare Hguid. Becanise of the ingrease in blood
production, aar bodies need maore iron; many dogs
tonrs. prescribe fpop pills ot this Eime. The heard
changes posilion angd increases shiphtly mosaee. s
preik lomd hiappers aboul e 300h week, then Trleod
pressury Iemds fi po down,. Any of us who have a
histary of hearl Erouhle shoukl be awane of This

The fhow 4 urioe s relucsd becouse of hormon-
ol champes, bol bty early amnd Lime moile prepnan-
e parily nsa el of pressang from the enlarged
ulerns, and because vodl drink more ligjusds, there's
a |I'I?"|.LI.I-L'I'I|. ned Tooprinnie. A, urinory [ragct
Infections are nwre common. as [he Now of unne
can be sloweld dowon and U Tuncisoning of the
kidmeys chanped.

Movemeni= ol the owek aml the eatire diges-
Live swstem can b slowed diown becatse of pres
sure Troin e wiers, soimdipesbion aisd conslips
Hiom Ot souneTinaeh, A& b im o mesll of [RLES S
thee verins am the recium (hemorrhoidal veins) be-
e dilafec]. Varicose viotns o (hie leps are cont
LI

Sounielimies wo salnwale e -l io el Ko i
wiiny = wiil oo s tend 10 bleed imore cosily Then
asind, 11 is o good glea 1o have feeth checked, i
posxibili, i Uhe carly monihs ol pregnmay.

Thie praamis between the pelvie bomes wids and
ane made inoveable about e [0 of 110 week,
stimulated by & horsons called melaxin, Posture
chaonpes because we must e back,  Oecasonally
thi s paraling bongs corme fogezher amd pinch the
schat iy peres Wikl runs Prcens the buttocks down
throaph Hee beps. Huckuches bne commsan: (sre’s
more prossiere on b sping.

Some of s gel cramps in o legs (calves, lect
sl thighs | Samietimes n e moeiisg you wike
wpaiml v suidkden cramps whish guickly wear off,

Many of us tend 1o put o welght preater than
e swowiphid of U Gotus. ulers enlorgsl Breasts,

armmrlic Muid. The body fissues relain more walvd
(edema) and leer, hands, fovs and ankles i swall
up. This weight galn can samvin il Beart 8040 i
EXCEETVE.

There's a “disease™ of pregmncy culled
foxesnin. 1t's divided roughly inle three stages
toxemia, pre==clampsia aml eckinpsia Signs ol
toxom ang o sudden weight goin. suddealy
rising blood pressure. albamds oy Qe wrine, s
edema. swelling af the face aml the lmilbs |os
the past forty vemrs studies bave been done o
the subject. Doctors have conflscting opiriems
shout caused of this disesse. Exciling work
is beang dope in Califomnaa by Dr. Tom Beew-
er, His sirong and convincing thesis i= il
toxemin can be prevented il women sdop
a balanced dset, We mst sat Toods coir
taining protein above ull, lke meal, (=l
ard dairy products. We must gt all the
vilaimins, i whole wheals, el nbiless gl
fruits. We need calbGiuim and iron, 1 our i
is balanced, it's okay fe gutsalt AL all costs
wi st svoid died pills @l divm o

Finally, the wiers changes greaily, IS siee in
creases Fve 1o sin fimes, ils wegglil inerenses Tweniy
times, amd s capacity inensses 1000 Canes, o il
beginning it grows Becase i1 s sbimalated by st
meixnes, Alter sight weeks, [he growElool fhe
b yo-Tefus determines ils sige. | e greater pari
off the wisrine wsight is grined heliore tlee 200
week.  During pregnoncy il coniacks painkoedy
{Bruxton-Hicks comiractiena), s possalsle Lo yiie
1o Feel the hardening cansed by 1 conbmchioa,
which ks only neomenis bul s peped el ofion

Thig is By s maedans an o% lausiive detialiad s
of body changes, Bun it docs imadicate Lhat slrasiic
processss are going on in oar bodes el kecping
i mminel thaal wi are in sanae says delageied o e
ing children, we med realize tlast we've gol Bo e
aware of possshle difficulties

Pregnancy examinalion procedisie sl jossilsl
doctors’ atthindes: 10% & gooad klea Booscw adocion
when you gither think or know sow e poognanl
Diariiig Do bnitia] wisal me will cxaming s aiie
dlwmpelully b toking o carsfsl nsedical history, i
sizre he knows yoair hlood Uepee. Adler the L)
wisdl, you will goo b o @ il sl dhe 2R
week: Then twice o month kil e 00k weos
and From then W e birth, gpee eseny wieck. D
g ihese vxums you will lave voor s piresaiire
Fakemy, your wrine aml weight cwckal, The dog-
tor will measune the growth of the fetus both in-
ternally and externally, After the heartheat be-
e amidlEble o B, [ weill Histen 5o it cach i




During pregnancy we can become emotiomally
vialnerable and, as o resull of all we're experien-
ing and the often impesdonsl elficisncy of the ex-
aEnakathon, we may be rendered nlmost speechiess,
dten bath private ned clinic doctors treat us as
chiklren whe know vary little and are capable of
learndng less. s a good klss to prepare lisis of
questions and persiel in agking them until the an-
saere are clear and satisfactory, 1t's much easier
1o do thisand to sstablish some kind of reasonahly
pood relationship with & private doctor than with
elinlg dociors whio rotate so thal we don't see the
same doctor twice duning a pregrancy. 1o either
case we should demand 1o be trested as the intell-
gent and capsble human beings that we are. This
irvalves o lot of Gghting and pessistence, for we'll
come U Egalnst stereaty pical situations {pater-
nalistic, punitive, condescending aftitudes) and
find ourselves foreed into taking robes and plaving
games we don't want 1o play,

Demarnls, When we are pregnant we shoukl be abls
io meat with other pregnant women to discuss our
common anxieliss and apprébengions. Doctors and
climics should make addresses and phone numbers
of préegnant women aveilable 1o each other, In
each office or clinic we should demand informalion
ahoul pregnancy clagses for couples and women
alane, We cannot depend on hospltal one-time
classes of even prepared childbirth classes as they
sl foday o meet all cur needs Por informalion,
sipport and sncouragement. 'We must elp sich
ather as much & possibie and oz women we must
dlemand that soceely provide us with the roams,
printed materiaks and prowp leadens of our choleg
to make our pregnancies times of karning and
growih, and not Mall of lears.

AFFENDIX

Girowih of the embryo-fetus from week 10 week

The ward embryo comes from the Gresks and
mchns Lo swell or to beem within, Felus comes
(roam Latin and means young one or of fspring.

Fertilization ard growth of the embrvo: The
female ovam can be fertilized 12 1o 24 hours after
leaving the ovary, and the male sperm s effoctive
fr aboul 48 koo, A few dozen reach the vicinity
of the agn, There are approximaiely 400 million
sperm o 3.9 ce. of an épculation. (Another esti-
migte- 20 1o 500 milliodn sperm to an cjaculaton. )
While many sperm monage to detach the cuter
Inyer of the ovum (zona pelhecida), only one gperm
can Fertilize Uveegg 10 must feach tse egg’s nucle-
s, The sporm boses {26 tail: iis hesd - 0 nucleus
containing chromoeomes - swells. The 23 chromi.
sonves af one cell meel the 23 of the other to loam

Bl

o single cell, AL that precizs moment the sex is de-
termined, as well as certain dominant characteris
tics of the (from the) parents. Ahowt 10 howrs af-
ter the first cells unite, there are four cells. Within
the next M or so hoars, it becomes mslticelled,
called the momis or mulberry, and is the size of 2
pinpoint. Al about the end of the fourth 1o filth
day, it has peached the wtems, propelled forward
by the movements and the cilia Chairs) of the fallo-
pian tubes. D is now abwout 150 cells with s Kind
of hollow space inside (hlastacyet). Implantation
[altachment 1 the ulerus wally ocours between 5%
to 7 days. This process ks called nesting of nidation.
Tiny blood wessels in the wall of 1he uters are bro-
kenand the growing cells absork the nutrients from
them, grow roois called villi, gather nourisiment
and the blastocysl implanis itelf in the utems.

Dring the sacond week, the embryo is plate-
shaped, with humdreds of cells, somve of which
form the embryo itself, the embryonic shield which
comiaings preliminary lisess for 8 whole body; sme
form the umibrilical cord, the placenta &nd the am-
ndon (@ membrane, a cluster of cell into which
fluid feows)

By the third week, the embryo 5 one<tenth of
an inch lomg, ils neur luhe formed | & sweliing
which rurs from head to tail; from this tube grows
the spinsl column, porvous tisus and brain. By the
18th day, the eves and ears begin fo develop. The
placenta takes up one={ilith of the uternine surfsce.
By this tine the firsd persod will have been msed,

Fouwrth week: The embryo is 3 inch bag. The
heart, looking like o Ushaped tube, starts beating
on the Zith day. Proporiionale to the fefus it is
nine times & large as the human beart. There's &
beginning circulatory system. There are ample
kadneys, liwer and digestive tract. The toague has
begun to form, Om the 16th day, imb bads appear,
{By now you cin be given a birth day about 238
days ln the futuze. ) “Relative size increase Is never
again 50 great osin this fimd month, The embryo
i now 10,000 times larges than the epg. Also the
exient of physical change s pever again to be
eoquabed " (Smith, p. 142) By now the embrpo hag
a clowsd systemn af circulation independent of the
menther's,

Fiflth wetk: The heart is pamping frequently,
63 times a minaie. Extemal ears are starting o
take shape. Aboul the 31s day, arm buds becoms
hands and ghoulders, and a lew deys later, finger
outlines appesr, The nose, upper jaw and stomach
stard ta form. The embryo is % inch bong Om the
33rd day, the eyes are dark for the first time; black
pligment has just formed in the reting. The brain
6 ¥ larger than theee days earlier,
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Dunpg this time fhe fetus s unnoiiced bui val
memble, The mother’s d isases can be communi=
cated to the embrya; the parl growing most rapadly
s most suscaptible.

Sixth week: About the 37th day the tip of the
mose 15 visible-and evelkls begin to form. Five sepa-
rais fingers and toe outlines begin 1o appear, The
skeleton is complete and growing, but it is still
cartilage rather than bone. Stomach, intestines,
reproductive organs, Kidneys, bladder, Hver, lungs,
brain, nerves and circulatory system are develop-
ing rapidiy. The embryo iz % inch kbng.

Seventh week: Embryo one inch bong, weighs
1530 af an ounce, The stomach prodoces diges
tve jusses, the liver makes hlood oclls, and the kif-

neys have starped o extract uric acid from the hlood.

The ears develop in wnisun, fiming, and form, as

do the arme and legs. The upper and lower jaws

are clesr, the mouth has Hps, & =ort of tongue and
first ieoth (budsh, The arms are os long a8 printed
exclamation marks!! The thumb is different irom
the fingers. The first true bone celis develop; there's
a working brain and a working circulatory system.
Thiere are actbve muscular reffexss, The body s
padded wHith miunscles and coversd with thin dkin.

Eighth week: Neck vidble, head very large,
Uterus four inches long, Placental arca 113 of the
s,

Embryobogists can tell precsely how old an #n-
bryo s by seeing the stage of formation of its body
dizring the firsi 48 days, After the sighth week, the
embryo changes mainly i dimension and in refine-
ment of the working parts (pecfection af Nincon
follows perfection of structure).

Minth weak: 13 sex can be seon exbarnally. Iy
footprints &nd palmprings are indelibly sagraved
for life, Spontunenus movements occuar, eyelids
il pabims sre sensitive to touch {reflix squinting
and grippingh Malls begin to grow, Eyelids close
for the first time. Amount of HOG reaches maxi-
miam leval, (The 8th and Yth weeks corsiderad
the best time for abortions. )

Tenth week: The quarter stuge reached ot f61h
day, but the ferus will have o multiply ils weighi
over 00 times in the remaining three quarters
The uteras weighs aboat seven ounces, contains
ome Eo three ounces of amfiotic Muid. A common
tlme for miscarriapges.

Eleventh to foureenth weeks: Fetus can frown,
move thumb to fingers, swallow, Vooal cords com-
pleted, Urination begun and urine is removed with
ramewal ol amnilotic Muid. 'Can dipest swallowed
Muid. Sperm or egg cells exist. The mother's wber-
us moves ap out of the pelvis and can be feli from

the owrsade if the woman s thin. By the | 2th wesk

the fetus i about 26 Inches crown 1o mamp ar T
inches crown to heel and weeighs % ounce, 4

This is roughly the end of the development peri-
od. The fetus and placenis are about l,-.q_mi i sdEe. <
The fetus's movements are Muid and graceful i
Every baby by now shows distinet indviduality in
his ar her behavior, The amnlon tisus surrownd-
img the fetus is irapsparent, paper-thin, toagh,
slightly elastic, shimmering; it"s an enclosing water-
tight protective Bubbbe growing with the baby. The
Muigl within is never stagnant; ons-thicd of its vol-
ume is removed ond reploced every hour. The
Baby's hings and Eadneys are thought 1o be one
srurce of the fald; snd se ks the ampion its1f ;
The fetim fills the ui=res. Tts heart pumps fifty
pints o day, The uterus i halfway betwesn the 4
pubic bone sed the novel The placents produces
the hormope progesterone in sullicient smount 1o
maintain progaancy {formerdy done by the de-

Tumnct corpuas luteami,

Im jts second stege of growth, duning tle 1 5ih-
FRth weeks, hair stams to grow on iis head, Eye-
lashes and eyebrows begin, nipplkes appear, nals
became hard. At birth they will be so long they
will need 1o be cut. The heartbear can be heard
externally and you can feel (85 movements &5 it
moves and hiccups. The gceleton hardens, it
sleaps und wakes like a newbom, buls for parmae-
fienl teeth cofme b

197h=-22ned weeks: Fremature life @ possible. It
can grip firmly with hasds. A hairy growth calbed
lanugo appears on arms, legs. and back, Mow ap-
proximately 12 Inches crown to heel, Uterus is
up Lo navel.

23« 26th weeks: Many prematures at thas age
are able fo live. Amniotic Muid perbaps 1% pints,
Bt after 30th-361h week may mot indTeas: oF
mighi even decrease 1o allow fetal growth, Head
hair grows bong, lanugs disappears. Fotus can and
does suek thumb. Umbilical soed reaches maxe
mum lepgth. Uterus a few inches above the navel,
Fefus sbout [4 inches long,

The third stage: 27th-30th weeks: by aboul
the 2Bth week the fetis s “legally viable™; that
is, it hos organs sulfickently formed 00 enable 11 1o
liwe iff born eardy. 1t seithes into & hesd dovwm po-
altiom, fs fatter, with smoother skin, About 16
inches long,

Flst-2dth weeks: Still growing. Ib-l:!ll 17 incheg
lomg. Premarure babies ook more Bke bables as
they have more Tat an them, and less like fittl= ofd

peaple,
35th-381h weeks; The fetus's heart pumps 600



pints o day. Crowih stops shortly belore birth,
Ome cell hag become 300 million cells. The weight
of the original fertilioed cpg has boen increased [ee
billion thmes. The wieras is 14 inches long, maxi-
murm sioe, and il weighs 2% pounds. The placenta
weagha 1% pourkks i term and s seven [0 ning
inches in dinmeter. The baby ie rendy to be bom.

Fromn the mother's blood, from the placesta
and pechaps from the amniodic Muid the baby has
besen receiving substances which make him immuneg
to a lange variety of dsesses. (¢ recelves disease-
ommbating profeins @lled antibodbes which have
bewent busilt wp from the dsenses she has had. These
immumnitiess will gradually wear off after the fimst
six mnths of Gfe. T the last month before birth,
the baby will have a level of antibodies and gamima
globulin equal b that of its mother

Infertiliiy

Many woman have dilficulty becoming pregnani.
Usually if 0 man and a soman hove been irying to
conceive over & bong perkod of time, many ensions
are built gp. Trying to conceive an the mathemati:
caully right day, during cvalation, can become a
iel-comsoious mechanical process, eventually des
iraying good sex. Hoth the man and the womnan
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might begin 1o resent cach ather, o bold unfound-
ed grudges and suspicions, snd sbove all, to fesl
inadeq ate.

How lorg should 8 woman or a couple wail be-
fore seeing & docior? | you can't conceive a child
after irying for two years, or for ome year if yoo
can'l wail of il you wre past thirly (your Fertility
declines with increasing sge), (hen you should see
a docior Interssted in infertility who has had ob-
steiric and gynecologic experience, and knows
abail the physiology of reproduction. He ghould
also definitely know aboot semen enalysss, 11 be
is a good doctor ke will be aware of your tensions
anid hang-ups and le will try 1o deal with the emies-
tional and psychological conflicts you might have
toward each other and mayhe Inwards having a
chid, A doctor who rams Lhrough & series of [esls
without talking with you will be helping you less
thin e cowld.

(Hten vou, the woman, will feel more gudlty amd
respansible for not being able to have children than
the man will. Sfudses show that 10-15% of the
couples in the U.5, are infertile, and in more than
ek of these cazes (e man s responzible, 1t
possibie that some men will resist (1) the idea
there®s something amiss with them and (1) going
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to the doctor with you. 115 threatening for him
s owell as you o think ldms=10 on same level im-
potent, il even more upsctting to find out defs-
nitedy that his sperm arz not “powerful’” or nam-
erouws enough.  But if e's really interested in hav-
ing 3 child, e’ -consent o be examaned firsd. 1%
ususl to examine o man first becauss i's 8 much
simpler process. Bul now if's possible within the
apai of tTwo menstrual cycles For a woman 1o get
a-senies of dagnostic studies done if the ssquence
i treated logscally: or she can, in fwo days i the
hospital, have many teds done, OF conpse thess
eats cost mopey, @nd we should demand thal they
b made available to all women who need to have
them, who want to have o child,

If you decide 1o 320 0 doctor systematically,
then prepare Tor 2 firel mecling by trying 10 g0
over your medical histories. The doctor showld
take yonir historees in detnil.  He'll probably ask
s0u as a woman if you are marvied, He'll agk
about your gynecological hisory: when did men-
struation begin, regularity of periods, discharges,
persodic bleeding, spotling, lormes mieciiomns,
ubiartianas, possible rape. 1% hard 1o speak faciu
ally abhout difficult events ke abortions and rape;
bust they are facts, possibly medically important,
nnd if cun be paril of our strergth that we speak of
them clearly. The dosior wikl review your circuls
tory. digestlve and excretory systems to find out if
wou heve been or still are ill; and to find out how
wirtl have bieen trealed for these illneses in the past.
He™ll probably ask about yous sexual relations

Thi next step lor 8 man will be o pliysbeal exmim
anad a sperm analyss, and for the woman a physi
cal exam und a pelvic exam, It might be that just
gaing fo see & docfor will relax you enough 1o con-
ceive, if nothing clse & wiomg. 11 might be thal the
man's aporm might be delfeciive v some way, and
vou can work wilh the doctor Irom Chat evidence
to tey amd conceive,

Belore going inta the specifle kinds of things the
docior will be lecking for, it makes sens: fo mene
i the conditions an wldch ety i wornmsn de-
ponds! {11 pood penersl health, (2} desme o give
birth ter ardd rear a child, (30 no infection or inlam-
mation in the reproductive trsct, (4} pood function-
ing of 1he reproductive tract — vaging, cervix, uter-
us, fallopian tubes, ovaries. the anterior pitwitany
glaid amdl parts of the hypothalinw and cerebral
COImex.

For an cgg 1o be fertllized there are roughly
tweelve comditions: 1} At 8 time properly related
to the developmental sage of the endiametrinm
{Bming of the wierus), an cpp must bo discharged
from the ovary. That peresu pposes that at least one
awary be intact, thae It have “responsive™ follicles,

that its activities be governed by a functioming lbos-
mnalendrocrine apparatios, (2) MNear the exact
tieme ol ovalabon, the hairs { imbrase ) of the fallo-
pian fabe mst surroand the lower half of the ovary
and catch the ovam. (31 In the tube the cgg must
progress a1 a rale of no more, oo bess than 5-6 days;
otherwise, the fertilized epp will not bnplant suc-
cessfully. (4} Healthy sperm must be deposited in
a healthy intact vagina. (51 Once in the vagina o
safficient number of sperm must go Into the ehdo-
cervical canal as 2 result of their efTorts or because
of *inscking” organic contractions of the uterus
(6} Omee in the canal there must be o good bio-
chemical environment. The cervin must bein all
ways intact. |ts secretions must interact well (non-
toxically) with the sperm, (T} From the canal the
sperm must clmb to the uteras. (8) Then inlo the
falloplan tubes, (91 They musi be abde 1o swim
agiinst the push of the hairs to the forther thind of
the tube amd there mest the e during is time of
vinhility, This depends on the vigor of the sperm,
maybe on the chemical steretion of the tubal se-
creticns, (B0 Large numbers of sperm must affect
the shell of the egg so that bt can be pesetrated,
{11} As it is swept along the tishe toward the ater-
us the fertilized egg musl undergn o series of ma
turational changes that make it inio a blastocyst

a% it arrives in the wierns. 1t must be genetically
and embryologically normal, €123 The sndometri-
um must be resdy Lo receive il the secretory
changes of T menstrual cycle must be adiquabely
advanced,

Thus, if any of these things are prevented frons
coming about, the end resull an be infertility.

Draring the second step of the exam; the dociar
will then give you & pelvic. He'll look ot the dis-
tributions of pubic hair, the devebopmeni of the
labsa, he'll look for evidence of infection. Mext
the entrance to the vaging is inspectald. Soanetimes
its Tound thar the hyneen isn't sulliciently open,
Twno glamds (Barthalin’s and Skene’s) are exdmined
b o il they"re losed up, mlecied of tender,
There might be some ohstruction in the vagina.
The amount, color and odor of vagenal secretions
are noded. The dector inserts a speculum o hodd
open the vaginal walls, and observes Live postion,
size and shape of the cervin. Then be'll palpate
tive cervix and uterus with ope finger insile and
one hand outside to determine the size of the
ubenss in relation to the cenvix, s position, cope
sistency and freedom to be moved. [n the same
wny he'll also check the position, size and consls-
tency ol the ovanes

If he hasn't Found anything wrong anatomizally,

and il the man's semen Is normal, than yol returm
fiot the third step of the investigation, which con-



sists of complete blood tests 1o check yowr normal
endocrine funetioning and baske body health. You
will have a complete blood count to chedk the
namber of red and while cells that you have: 2
hematocrit, & count of the pereentage of red cells
im a specimen of blood §o determine anemin; 8 test
to determine by chacking while blood cell count if
there's any infection and a differential: a check of

+ the kinds of cells involved in the white blood c2ll

count.  Your blood will be typed, for it"s possihie
that incomipatibbe bieod Ly pes may be relbected m
thi sperm and in the egg. And se sbnormal thyroid
function affects fertility, you'll have two or three
tests Lo defermine how elficienily the thyroid i
wirrking. ¥Wou should kave a two-hour post-prandial
blood glucese test to determine that there's proper
functioning of glicose control nuechanisms, & tes|
for disbetes,  And finally yeu will heve a urine anal-
yais o determiine kidneoy funciien, hormoenes i the

uringe, infections.

If sverything described above gives no cles o
whal s wrong, the doctor will do a systaimatic in-
veetigation of the bodily systems of reproduction,

First e'll want 1o find out whether your ovaries
produce graafian foliches which upon ripentng emil
agis. Two days before userstruation he®ll do-an
endometrial biopsy which consists of toking o snaall
sampde of the uterine wall tisswe 1o give informa-
tiom aboul whether ovulation lakes place amd ow
the endometiium develops. He will do a fern test
twice, onoe during mid-cycle, onoe ot the end of
the cycle: when estrogen is prosent and kighly con-
cemtrated, durrg ovalation (mbd-cycle), the cervi-
cal muces undes the microscops shows ferm-tike
designa. At the end of the cycle the fern pattern
will no longer be there, Tor the progestenone o a
normally ovulating woman [nbilbits ferm formation,
Another way of detérmining ovalation is to record
wour basal body temperature rectally on o special
thermometer. Your tempertune & suppossd (o
rise 1® F at ovulstion amd sty high during the life
span of the corpus lubeunt. 11 there™s no sagnifican
rise, progesterone lkn't beirg provided in effective
amounts, The basal body temperaiure is of greal-
el value with women who have regular mensires|
cycles. Al these tests of egg formation shouldn'|
be counted as conclusive. |t might be that they'll
hawe to he done o few times, for you might have
an atypical cycle the firs time. Any diagnosis of
ovulation to b Tairy complete should cower @i
lenst three cycles,

There are several kinels of mensimal dsorders
which indicale that someLling has gone wraag &i-
ther with ovulatson, hormonal levels or some oiber
facet of the mensiruzl cycle. There wre different
kinds of hleeding: dishinctional utérme bikeeding,

RS

possibly caused by persistent corpus lutewm cysis,
pelvic inflammations of mnfections, anermis; dys-
menarrhea (abnormal menstrsation); amemorlxa
(o menstruation), anovalatory bleeding (biesd-
g without ovelathon). The doctor nesds 1o fol-
bow here a logical sequence of studles. A common
cause ol ek of menstniation is the Stein-Leven-
thal symdrome: enlarped ovares or ovaries with
cysts. The cysis cun be removed by a skmpls oper
nfsom,

If he has o contines the search, the doctor will
chieck the transportation of the cells, by looking
fior tubal disorders, The fallopsan tubes might be
blocked, so that he will blow OChy through them
fthe Bubin test, COy ipsuffiation testh This test
in iezelf might cormect the biodkage.

A hyslerceappingram may be taken of the uier-
i and Tubes. A water-solube opague medium is
injected into the uterine cavity and outlines the
uberis 56 that any abstruetion of malformation
shows up clearly inan X-ray.

Tubal disorders may be grouped under two cate-
gories: (1) mechanical obstruction by arganso le-
sions, cansed by pelvic inflammatory disease, nap-
tured appendix, peritonitiz, abdominal or pekric
operations or (2] disturbances of the physiologic
fwitction of the tubes — fallure of the ovam pick-up
mochaniem, delaved or too rapld ovam transport,
endocring disturbances andor peychic stimmuli; that
15, if wou are psychically disturbed, whal goss on
in vour brain might inhibdit certain necessary ho-
mones from belng releassd,

If nothing wot has been found to be wrong, the
dogtor will then ook inte how sperm are placed
an or near the cervix and how they pas through
the cervical camal. The most wel-kpown test s the
Sime-Huhner or Postcaltal test, Cfien it is the
First test to find oul how the sperm enters the wo-
an. It showld be dome six hours after 8 couple
has had imlercourse, though theres disagreement
whout thet timing. When cervical mucus is taken
(rom the woman and looked ai under the mian-
soope, the number of actively moving sperm i
counted. There's also the semen penciratson (Mil:-
er-Kurzrock) test in which p specimen of the man’s
semen i placed near a samphe of cervieal miscus,

I the sperm can penstmie the mucws and live,
then they are vable, they interact well. Samelimes
the semen and cervical mucus are simply hostile,
the male immune in some way to the female, or
Wite yersa,

Pesition of a cowple during inercowrss hecomes
important, another kind of test,

Finally these's sonssthing callsd psychogenic
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infertility. This means Smply thal because of con-
BCiDUS OF Unconscious anxletics o (Sars & woman
will try in all kinds of ways not to have 2 baby.
There's inlertility due (o no identilable cause,

the cause has not been found, And thers is abso-
luie stertlity, for imtance where bath tobes hove
been seriously dameged.

The whole process of finding causes Tor infertill-
Iy can be incredibly wearmng and depressing. [t
takes a lotof strength for 8 woman to go throagh
some or &l of the above tests. Bul it's helpiul to
know some of the causes, seme of the Lests; it
essantial to demand of the docber that he tell you
what the procedures e uses consist of, that he des-
crike the tools e will ke esing il you want him o,
that ke gve yoo some idea of how the dilferent
processes will feel and be rEsponalve (0 your fede-
tbons,

Miscarriage { natural abortion)

Miscarrizge i1 always an emotional event. There
are different kinds of miscareinpes at different times
during pregrancy. I i happers exrly and the letus
is barely formed, you might be less affected than if
1t happens after the fourth or fifth month, after
wou have felt the fetus move within you and feft
it to be real to yoal. Bant if you want a baby, sven
if it happens early and especially if it has occwrred
once or several times befone, il can be occasion for
imcreased sepuish and despair and add 1o the tep-
sion involved in Irying Lo conceive again, Many
Tears are increased, and vou bocome mone and
more vulneruble and must work on ballding up
defenses. 1f a miscarriage occurs in the [ifth month
of later, some women fes] incredibly incomplese,
and find themss=lves waiting for something 1o hap-
pen — their time somss gots shaken up. This can
happen even earlier. Al ol this s not toalarm bus
to make women sware that miscarringe is 0 possi-
bility during pregnansy (one i fen women mis-
carry ) and can be very difficult to cope with, But
anxi=ties can be lessened by your peraiience in
both learning ressons For your miscarriape and by
being as much 43 posslble sware and constantly in
touch with your feelings and Fears. It ks also witolly
hetpful that you talk out these feelings, i
very important that your frlends not glos over the
event, feeling 80 umncomfortable with it = and it can
be hard to deal with - that youw are frostrated when
yoia bry b0 commuanscate youar feelings.  Often
through talkimg both to the man involoed and em-
pathetic friends you can sort oul your own slrong
feelings nnd begin U0 Kivdw your ansielies

IF & womnan 18 not fertile, the reasons for her in-
fertility might be the reasons for miscarriage, (The
man iy less responsible for miscarriage than for in-

fertility.) S0 many of the tesis performed Tar In-
fertibiny are uselul in delermaning why a woman
will habitually shors

There ore four general classes of ciuses of mis-
carriage! (| ) defective epg or sperm, (2} fanlty pro
duction of estrogen or progestarone, (1) enatomi
cal illness or funciienal ahonormalities, or general
Mlness of infection, (4) psycholopical. 30% of wo.
men ahari ond around 305 of the fetuses are foun?
to be abnormal. Some more percentages:. after a
(st miscartinge i0*s B5-HEE sure thal thie next preg-
maney will be all right. Afver o second, Lhere's a
50FE chamce, and after a third, 0 25% chance, &
wiormeEn who Jas miscerred three CEmas or more-is
called 0 habitual aborter, Ske should delinitely
have preventative { preconoeplualt therapay and
Irealment.

Miscarriages are classified into stages or [ypes
Umie aborivomn can pass Thraough many stages.

Threatensd abartion. There s a dillerence bebween
bleeding sl abortion blesding.  Some women when
pregrant ahowt the time they are supposed to have
theis periods Bleed slightly for g few months, Some
timees as the blastocyst implanis into the uiérine
lining there's slight bleedmp. Sometimes the bised-
img rdght b braght red — i i continues {or several
day=, go to the doctar; he’ll examine vou for ke
sinns.  Early bleading has no @fTect on fetal devel-
apment, I bleeding does begin (slight brown staln-
img with littke or no abdominal cramps), thens is
always uncertainty. The pregnaney might or migh
not continoe, ¥ou will be advised to go to bed up-
il the bleeding has turmed brown amd then stopped
for 24 hours,  Aftereards you should not douche,
b too pelmve o makes lowe unlil the | 4th wesk of
the pregonancy, Many women Gind the Tact 1hat
there i no treatment hard to secept; and fmd it o
hard to acoepd the Tact that if the bleading contin-
ses for several dave, {6 means alinost delinite mis
Curriage,

Inevitable. Severe cramps, corvical ef facement and
dilntion occur with strong bleeding and clote. Mo

way W3 siopl.

Complete. The uterzs emplies itell completely of
the fetus, membrancs and the decidual Ening of
the uterns. During the first three wesks, gponibne-
aus abortion is almaost alwiys complebe, Some-
times thes and wven later it might feel Tike a réally
heovy pegiod: somes imes you might Aot potioe it
ait all as it takes place sround the thme you expecy
your period, If the preganncy i mone sdvanced
than three weeks, the doctor would very likely
give you o D &C to be sure that every bit of mens
ramne is oui of the uierus, for unless iEis complete-
by emptizi, the uterine muscles won't conirect Lo



compress Lhe bleeding vessels and control the
kheimorTage.

Imncomplete. Varying amounts of tiswe remakn in
the wieres, either atfached or free. Mild to severe
eramps, perhaps pain moa specifie place. Musl ged
&L

Missed. When the lefus has died but romains m
the wierus, Symptoms of pregnancy disappear,
breasts gel smaller, the viznes stops growing and
gals smaller. Spontanecus abortion almost shwayd
aocurs,  There's a brovwn spoliing. Doctors usually
wail unlil it beging by ttaelf, and then give a D&C,

Far the recond there's something called a septic
ghortion. What that means i that 8 woman s
tried 1o aborl herself and bhas caused mther infec-
tion or an incomplete abortion. | aortions wera
firce and legal and easily available this “medical™
cilegory woulld completely disappear.

Sometimes & woman s cervix has been imjaned
and cin't hold i the fetas A simple operstlon
can be performed to prevent her from losng her
baby,

Im general, if you howe 8 history of miscarriage,
wo shoubd get fully examinesd along the lines of
the infestilily investigation, Il you bave miscar-
rsil only once, that usially means That the egy of
sporm B defective, and 18% parsdoxically & healthy
thing for your body to get rid of an embrye or fe-
tus which isn'T growing well
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Prepared Childbirth

The purpose of this chopler i (o explain 1o wo-
men the experience of childbirth and the ideas and
technigues of propared childbirth from a wommen's
liheration viewpodint, It is important thal prepared
childbirth be discussed in the context of o course
on wonven and their bodies that inchades sections
on sexunlity, snatomy, medical mstitutions, sic.
My targer abm i 1o re-umite women's minds and
bodies, mot juest for the brief period of childbirth,
but i an overall program of overcoming dur mer-
tal and physical oppression as woman.

There are two basic asumptions which 1 think
are imparianl (o state clearly at the beginning
(1) Every baby born shouwld be wanted there should
b free, legal and safe abortions o any wosmEn upcda
her request alone). (1) Every wnan [marrsed or
unmarried, rich or poor, biack, brown, yellow, red
of while) has the right to childbirth preparatson.

Childbirth preparstion does not begin or end
with childbirth; a more accurale descriplion = pae-
paration for children, which begins with the deci
dlon to heve & child (hopefully not o casaal one},
go=s through the defined stages of pregnancy, labor,

and birth of a child, 3 short postpartum
period (length varied) and & bonger (endless?) peri-
od of childoare. 1 will focus on Bher, delivery and
the birth of the chikl and will call that preparation
for childbirth. This discrete period {averige of 14
howrs frein beginning of trus Bbor (o binh of the
child for a primipara or firs-time woeman} com-
pared to the time it may bave taken to comcelve,
i nine months of preguancy and the 21 yeam
of legal regponsibility {years of emotional respon-
sihility ané uppumbered) s ot and miense.
Childbirth s a period of crisis For all women, a
time al great physlsal, emotional and sodial
changes, Childbirth preporation must halp the
pregnant woman and those closs to her under-
stand the changes and her feelings aboul them:
it must entify the range of physical, emolonal
and socizl changes, their inter-connections and
ramifications and offer support, sxperience, sx-
planations, partial solutsons, This sharing nuy
start at conception of a child but it does not stop
st childbirtb.

My primary focus is on gs 25 women, o0 us as
people and we nelther begin por end with the birth
of n child. The child & a mew dimension and can
b an exciting dimension a8 long as if lsn't the
only dimension. With this introduction we can lie-
cus on preparation for childiirth

WHAT'S IN A NAME: S0ME
COMMENTS ABOUT HISTORY

Prepared childbirth is often misnamed “natural
childbirth”. The anly thing that is natural ls that
n woman's body is binlogically equipped 1o bear
aod give birth to a chald, (We hive been tanghi to
winl children and 10 expect to rmise then oug-
sehves. ) Although considéred normal by mosl wo-
men {rearsd on the wsunl myl.'lu_:l, il is mol natural
fiar 1= bo have our babies in Belpless, deprading, ig-
mixranl pain angd (ear. Dy Grantley Dick-Read, an
English abstetrician, believed fear caused lension
that inhibited the process of childbirth If wamen
were educubed [0 understand what was happening
10 thedr bodies, he felt pain woold be minimized.
He cerlainky was o piomeer (book published in
1%42) in preparing woeanen for childbirth; however,
his method sppesled to religioes conviction and
mystical belisfs aboul o woman's role in socisty,

A French obstetrician, Fernand Lamaze, visited
the Sovisl Union aned saw Pavlovian rellex theoties
applied 1o childbirth. Al kinds of women gave
birth in joy rather than in pain. Excited by what
he oheerved, he returned 10 France and in 1951
imtreduced & method called the paycho-prophylactic
techaique in clinies for working womaen [ psycho-
prophylaxis of p&in in lebor means prevention by
payclibe means).,

“Although the gnal wes the same - childbirth
with minimal discomlort and with medication, en-
abling the mother to ses her child coming into the
wiorld - the Lamaze method dilfersd foom the Read
method chiefly in advocating that the mother be
very active diring & coniractson instesd of concens
trating on relaxing,

“The Lamaze method was introduced to the
United States in 1955 with the publication of
Thank You, D, Lamaze, n book written by Mae-
jorie Karmel, an American whose [irdt child had
been delivered by the French physiclan in Paris,

“The following year, Mrs. Karmed and Ehsabeth
Bing. a Berlin-bamn physical therapist, founded the
Americen Sociely for Paychoprophylesis [0 Ok
stetrics [ASPO], & nonprofis teacking crganlzation
of doctors, teachers and parents

“*“We dan't call it matural childbirth but sdusited
childbirth,' says Mrs. Bing. . . "Read Says it"s  nor-
mal physiological process, which shouldn®t hurt if
wou think right, He's very mystical We say Bbor
i a situation of stress and we try to cope with thar
situntion.'™?



As we examine the history of childbirth prac-
tices [vee Awake and Aware by Dr. Irvin Chabon],
we toalize that when anesthesia bogan to be used
and children began to be bom in hospitals, less of
us disd in chilkdbirth. However, we paid a price.

Ag we maved Trom bome to the hospital, we be-
came "patients” (Yobjects”, “victims™), wers saen
& Csack”, e thus lost contood over the expetience.
Mow that we sre taking control of cur bodies and
evaluating the wse of drugs (not only during child-
birtht), we &re also guestioning the hoapital as the
nnlz.r plaze to have a baby. We are going forward |,
nod backwarnd, We are ol Sying no drugs, no bos-
pital ‘We are Jeaming the reasons for both and fesl
that they are an advance for some & ox; bul for
others of us they are nol necsssary. [f comes down
ite s understanding ouwr own bodies, the nsks we
take, and demanding the right fo shape our experi-
ences, whether in the hogpital or a1 home,

Preparation then lakes on & new meaning beyond
that sevisioned by Lamaze and hie followers. 1t is
A process of exploring our own feslings and trying
to figure oul what we need and want during the
short perkad of childbirt | (amd how that relates to
the langer period of proparation for children); of
barning what happens during abor and delivery
and acquiring skills for coping with oor bisdies; of
understanding the med :al situatbon in America
{particularly the hospital and the dectorh and finsl-
Ly of integrating the parts of the precess for each
of us in & way that enables us 1o approach child-
birth with confidencs in our ability to kandle all
parts of the experence so the experience as & whole
is positive and one of growth for ax

HOW YOLU GET PREFARED: CLASSES
FOR FREFARATION, DETAILS AND
MMFFERENCES IN AFFROACH

There are two different groups that offer pre-
paratbon clagses in the Boston &rea. One is & groap
of trained nurses { KNsl who teach the Lamaze me-
thed (they have same LPNs foa). The group is
called The Lamaze Chikdbirth Education, [ne Al
though not afflllated cummently with ASPO, they
mre known &s the afficial Lamaze group m the ares.
The ather classes are sponsorad by the Bosion As-
sociation for Chilbirth Education (BACEL You
don't have to be a trained murse to teach {often the
teacher is a murss and her amistant @ notl); BACE
has ils owen Wraining course and apprenticeship pro-
gram for its ingtrociors. The meihod they teach is
eclectic, combining technigues of Dhick-Read, Ls-
maze and Shiela Kilsinger {see bibbography).

The higgest difference hétween the bwo groups
is their genera] argandzation. The Lamaze group &
8 medicsl, professional organizatbon, and the BACE
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groap has o parent, pars-professional organiest ion
A ] mentioned above, this mesrs that only trained
nurses feadh the Lamaze classes, while parents may
teach the BACE clagses. The Lamaze group has
lalkad of non-nurses teaching, but has not changed
sgines they fecl [1's impostant thal the teachers als
be monitrices {monitar or coach) during labar and
dhelivery (o be a mondirice your credentials have
to be spproved by the hospitals), 1 don't know
whether BACE has a system of monitrices; but
parents do teach courses

Thie orisntation of the Lamaze classes ison
childhirth and that of the BACE classes on parent-
hood. Both groups give similar physical trmining
for the actual period of childbirth, BACE goes be-
yond the birth of the child and talks sbout breast
fesding, child development and other topics of rele-
varce 1o new parcnts. BACE also talks about Famd-
Iy centered maternity care in the beginning, & con-
cepl which & a challenge to all medical Facilities
im the Boston ares. The BACE classes will more
likely teach you to be properly critical of hospital
procadure and the medical profession then the La-
maze classes, The Lamaze classes l&sch the women
{eouple] how 1o cope wilh the doctors and hospi
tal (responsibility is on the woman), while the
BACE classes tezch the woman (couple) that she
will not be well received and will need a lot of sup-
port from hee man (hospital’s problem which cou-
e has to be awars of), Even though the BACE
group is mot about to break with the medical pro-
f=ision, the governing body af (he BACE orgini-
zation isa pareaf board which shapes the clesses
and changes as the parenis change.

From a woman's liberation point of view, bath
sets of classes fall short. Neveribeless, it is essen-
tial to howe some kind of trzining and coaching in
exorcises and breathing, and they are the only ones
doing it now, Bogh Lamaze and BACE are excel
lent in phy=ical preparation al 4 waman (or that
short perkod of time called childbirth, BACE goss
a little further m recognizing the emoiionnl changes
ard social changes of becoming parents. However,
neither group has adequate preparstion for chdl-
dren, The classes do not begin early enough; they
shiould start before conception. Peoplhe should
bve an epportunity 1o talk throegh a declsion 1o
conoeive B child before the child is actually con-
ceiwed {e.g. il you wanl a child (0 care For, why
et adapi?). From the period of conception to
the start of classes in the seventh or sighth month
is & long one; unless you happen to have other
progoant friends you are not likely to have a chanes
io talk oaf the many feclings and fears you have
about having a child, (Even then there is pressure
nod Lo talk abokt negative leelings ) In othér coun-
trass where midwilery is practiced, women have
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cintact with the medwite whe will dediver ber baby
from very early In her pregnancy. The midwife &
a woomian with whom vou can share leelings; she i
alsor @ source of contacts with othar prognant wo-
meen {often m the neighhorhood ginee the mddwili
s asigned tooone or fwo seighborhoods),  Cleardy
one of our demands musi be to make the practice

of midwilery lepal nnd populber

The classes never discuss (e nlclesr Lamily as an
institutbon of oppression {for both children and
parents) 2l mesns of childcare {ploygroups, day
care, communal child cere, ete.). This could be a
time for women afd e o split ond Lk sloae
and then come back together as n group

The classes are too large (15 0 200 coaples) 1o
hive the Eind of discusion 'm telking about, 1o
expensive (530 @ coupke) and oo exclusive (they
aftract primarily middle chis married couphes.
highty educated Intellectual tvpest BACE has
darted ane class in a local comoumurndty center Tor
kow ineome women. Bol all somicn nivst have
prepamation — in thedir neighborbioods, in clinics,
m chiufches, in schools,

PREFARATICN BEFORE LABOR:
LEARNING ABOUT YOUR DODY AND
HOW TO USE IT - MUSCLES, EXER-
CISES AND NEUROMUSCULAR
CONTROL

The work of kbor centers on the pelvis ond
iteris. L order (o spprosch labor, we lave 1oun
derstand the construction and Funetices of ics
partz of pur body. Then through physicsl exercse
we-will prepame our Bodses 1os the bard work of |o-
heer,

Pelviz. The pelvic glrdla B formed by Usd lop bomes
which create a shape something ke o Jobstes-pot
sloping downwards and forwards, ihrough which
the haby paeses when if is being bom. The pelvic
cutler is Emited by the sab-pubic area 0 Copl, the
wichial tuberosities 88 tho sddes, und he @onim be
hing. The coocyx, the little bone o Use Sotism
of the spine, alfhough. corved Ferwand; 1s-atioched
1 Ehe aacoum sy g point which moves Bock swhen
the baby is being borm, o Lhat i does pot gt in
Lhe waw

Uteras. The infernal reproductivg orponmns of 2 wao
ek are composed of a8 hollorw, Thick-walled mus-




cular uteras ar womhb, shaped like & pear with the
stafk end pointlng dowowands and wsually skightly
backwards, In front and behipgd are the bladder
angl the reclom, &g (he mouth of The ulerus, of
ofrvix, connects up with the vaging from belaw,

“By the end of pregnancy, the uterus has moved
up andd ot of the pelvis into the abdomen, is nar-
riw-shaped and abouil 12 inches kng = fundus
{top meaches nearly &5 high os the diapheagm,
which is the sheet of muscle which separates the
abdomen from the thorax  chest)l The haby is
et ccied within The walls of the wierns which sro
ahout lw il an inch thick, and is alse inzide o bag of
membranegs, where [she| Motk in (amaistic Maxd,
or bag of wabersh, aitached by the

a9
during labor.

“Exercse 1. Sit on the Moor “tailor fashion’. I
it feels hard sit on @ cushion; but don’t lean againss
anything. Make your back muscles support your
body im an wpright position, The exercise you are
ahowat to learn will help increase the suppleness of
Lhe muscles of the pelvic Moor,

“Pul The soles of your lfeet together with heeh
a3 chosse to your body 25 possible without losing
your balance. Grasp your feel together with one
hand and pul the other kamd under one knees.
beow push your hand toward the oo with your
leg; then bring the keg back to its previows position
with your hand. Motice that the muscles on the

umbilical cord to [ herl placenta ,
thiroe sh whiscl |shel is mourished. =

The npen space created by the
bon. pelvis amd which suppors
fhe goow g avisclad @ieTus i
call ! e polvic basin, Across the
b m ol Lhis bersin sircich s
pelvic Moor muoscles, |n thelr nor
madly firm state, ihese muscles
keep the imestines and other solt
organs from allasg theough the
lowwer opening ol 1he pelvis. Diar-
g delivery these muscles sdhaild
b pelaceed 10 permil the haby o
pass through,

Here are three exercises [rom
Erna Wright Ut will ged your pek
vie rmescles in shape for lnbar, As

vl dloy Ehewn, you will usderstand
yoair baosdy Better and take control
ool ports of i1 s il works For youw

o arobiany; v B M
ﬁ'g!m{.:ﬁlﬂﬁl-: h"ﬂ';u't pal)
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auter side of the thigh are pulling against the mies-

cles an the inmer side, called the pdductors. Repeat,

puasking tovaard the Moot inone sMOoh MOVEmenL,
and bring the knec back once more, After six re-
peats, changs hands and do the exercse giv times
wilh Ihe other keg, Then Eeep your feel together
without holding thern, and use bath hands ander
both knees simualtaneowshy, Again repeat six times.
Don't jerk your knees downwand — just push as
smoothly os posmble sach Hme

*After & few weeks of doing this whole pattemn
once dakly, you will Iind that vou can bl!l.l'll your
hweels closer 1o the body without locing balance —
ool that voor addwctor musches have lengthened
{posinaial exercises will reverse this again .

“Exercee 2: This has becorme a boon To manmy
ey pectant mothers whe suffer from backache, The
eyercise is intendad f0 make the mscles covering
the back of the pelvis more supple.

“Kneel on the Noor, sitling back on your hetls
Best wonur hands on the oo in frong of yon, with
the elbows tsmed owtwand and stightly bent. Putl
woiar head down and bump your back. Now, using
wour thigh muscles like pistons, push your buttocks
out backward — like o duck lilfling its tail. Feel
wour thigh muscles doing the work. Then muke
them pull your buttocks back again, as though you
were Irying 1o hide them, Repeal sin times. Alber-
matively you can do this exercise sitting on & hard
chair aboui halfway nlong the seat. Plant your feet
Termiby om the Mhoor 0 [eonl of yoo. In this posi-
thon teilidl wour thighs with your hamds to feel the
muscles al work,

*IT you ever find that you back suddenly goe
InEa & spasm, especially after bending down, don't
sty ina bent posithon. Sink onto your knees in-
stead. ond do this exercse. Afler o few minutes
the cramphike sensation in your back will case.
This exercise 15 also aften beneficlal in carly b
baor i backache s expenencel,

“Exercise 3: Kneel on the fleor with your knees
alightly apart. Put your hands flat on the floor
with wour arnss held sirasght, Your back should be
wrcived stightly upwand s that your body forms a
squure betwesn knees armil hands

“Do the exerclss as Ffallows: Contract the nyes-
cles surroumding the back passage lanus), Decon-
tract, Repeat with muscles surmounding the front
pasige | urethrn, l.'aqeru.n.] ariill then the whole pel-
¥ic kot Repesl the wihasle pattem thiree thmes,
e o day,

A word of comfort: 1t iz 2lmast impossible to
da [ hig the Frst ew Hmes, Jugl gel the idea, and
{thery persevere. After a few weeks you will achieve
ﬁ:ml! over the different parts of the pelvic

You will want to do some exercises to strengthen
the upper and kower muscles of your sbdomen,
These miuscles are wsed during delivery when you
eelp push the baby out. 1t's Impertant ther yow
begin toget these muscles in shape hecause the bat-
ter gach push is, the fewer pushes will be needed,
and the baby will stay in the binh canal for s
shorter period of time,

These exercises ero very simple. Lic down al
o your back on the Moor. With armd at vour sides,
relax {i.e, decomtract) all muscles. Try to think that
if the floor was not supporting you, you wowld
fNost free in space.

Upper abdomimal muscles: Slowly il just youar
head fram the Noor {shoubders should come up as
little as possible) until your chin touches your
chest. Dho this to the oount of three and lowver to
count of thees with pawse in between raising and
lowering. Do this thres times the first time and
wark up ta ten within n few weeks Do This exer-
ciss once a day,

Lower ahdominal muscles; Mow Hit wouwr st
off the Moor, keeping the rest of your body siill,
You should raise them just high enough so youw feel
A pulling sersation m your lower abdomen. Do this
in the sime pattern as for the exercise above,

You may alsoy want to do exercises to strengthen
tle muscles wngler your growing bressis, Both of
these exerciees should be done sttting uwp struight.
For the first, grmsp both wrists with the opposits
hands amd push hard towaends the elbows. Hold
thres counts. Relax. Repeat four times. For the
second, plece both palms at temples, fingers paint-
ing upwards. Push palms aguinst hesd while sdowky
ratsing efbows a5 high as possible. Bepeat four
times. These can be done after the baby is born
1oa.

Mot only these specific exercises, bul exercise n
general is imporiant throughout pregnancy. Thi
better physbcil shape you are in, the easier It will
bz for you 1o cope with the physical demands of
labar. That dossn't mean you should start to da
physlcally lusavy work if you've never dong it be-
fore [t"s maore that vou should keep workmg and
liwing a5 you had before. Dancing and sex ncluded!
(See section in Brecher summary of Masters and
Johnson for sex during pregnancy. ) For pswcho-
logical reasons as well it's imporiand that you re-
mugin gctive and not bet the pregnancy domingte
wyour life for nine months, Certainly think and talk
ghoul fears and feslings, oboul changes in your
bady, vour head and wour Ufe. They are all real
and legitimate and essential to talk out with wo-
men, with your man, But keep thinking-about
yourssll and wha vou are/ want to be in additlon



i e reatity of being a progaont worman, You
nesther Begin nor end with that bahy; you are o
person apart from the child and nesd continuaslhy
1o think on that — for vour sake and (or the <hild™s.

B as sensible aboul resting 42 aboot cXerceing
Rest when wou peed o, 10 maosd imipsor tand < wre
ing the last menth so vouw will be ready Tor e hard
work of labor. 1'% alse hardest then; yoo feel most
hieavy and i difficuln to fiml 8 comiorable poe-
gltion. Relnxation exerciwes, which Pl get tooma

mesmienl, can help,

Ter make the transitin from Do exencises
which pet our bodies in good shape belore labor 1o
those breathing exervises we neéed (o learn to man-
ape our labor, we meed 1o lalk aboul the lunctlions
ol oavien and of seutomuascilar contral

“*Belore doing exercises, wo mual know Inw o
di them properly. Wiensvor we make cur body
o ary work thet is more thon the sl amaesumi -
and this i5 whitl exerncise really means - the moscles
s more body Tuel, stored from our Teoxl. To do
this efflciontiy. they need more oxvgen. Oxygen
is & gas present in the air, more s in fresh than o
stale air, =0 always da pour exercises in 0 room
with an open window. The amount of oxyvpen we
take in by ordinury automatic breathing & not
quite sufficient for dong extra work, and ecnder
such drcamstances we feel our body demanding
more. Think back o the lasi time vou man afier
® bus ¥You will recadl that when you reached if
and collapsed imbo the nemest seal Wirn wene prob-
ably puiling o bit — the boad s way of seving.
‘More axygen, and faster pleasa,”

“This is not the best way ol doing it. 11 is far
betier to recognize the nesd in advance ansl pro-
vide Lhe exira oxyeen by adapting one's breathing
to the work the body (s doing.  We do this by dsang
consciously controlled brenthing

“During [chibdbicth] vhe growp of moscles calbed
ilee uterus works very lanl over several T to de-
liwer the haby from the mather™s body into the out-
side warkl . .. The muscles are working Gar mord
than wsual. And ax we cannot tell the uleras o
rest when we chisoss fo, we must e for cod-
stand work. This is why it is important  for all oth-
er physical ety to be reduced s anech as possi-
bz, IT other muscles go into action wlei the uter-
us does, they are wasting enerey and oxvgen that
ghould be in reseede for the uterus. Then the body
will tire quickly and prevent §ve utenss from fame-
Lioning as ellciently as i shoald

We must bearn certain =il so we can help the
wlers work hard and constantly during ko with
minkmuwm diversion of energy 1o other mioscles: 1
you have the image thai you will le and passvely
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relux during lubor you are wromg. Bather youo will
b very active, you will be working very hand: buat
with your ulerus, not againet it! Mow how do we
do that? First we learn bow to breath in g comne
scious and controfled way, Today vou isay be un-
uware tlsat yord are breathing. During labor vou
will he aware of cach and every breath. 'In o simi-
lar way you niay be wnaware when you move mus
cles don B an orm oF exbend & bog today; bat during
labar you musl become aware thal cacl contractin
ol 4 muscle other than thel of the wierss may he a
wiiste of energy which must be conserved for the
conslant wark ol the vlerue: Tn ather words, vou
wanl o use othier muscles efficiently, o8 you wanl
to breath nppropriately and officienily.

Simes we hawe [Garped to wie muscled not singu-
larly, but in combination with ong anatler fwe 15e
muny meere muscles {han those in our legs 1o walk,
Tor imstance ], we have 1o arn o disgociots the
wisches Tromm ene another i§ we are gokbig o be able
Lo nlloww Ehe sctivily of the ulenes 1o ke as un
lamperid as possible,

“When any musches work, they do so because ol
a message sent by your brain and prompied by
your will, The brain sensds the message to the
miseles comcerned via the nerves; this is called
neuromisclar kil The simple ability 10 reach
ol ard praby sorething, wideh you acguire at
ahout Five manihs, is o complex neuromuscular
<kill.

“There s no harm i the [act that {hese skills
hecoms mechanicol, 1t is perfectly all right for os-
dinacry purposes, Bt it does mean the brain ac-
quires habits In the woy it works, . . We therefor
lave mucles witls o stromg habit of working togeth-
er, regardless of whether or nof they ure needed
far o particalar setivity

“Hut in lubor the siluztion 1& very différent. In
L o Bive ong graugs o muschis contreciing
as it wunis 10, o a particular patiern of i1 own
Amnel whien thess muscles bogin 1o conlracl stranghy,
then of her misohes, (L wrseen neched with this
function, do so poo: the muscles of the arms, legs,
ik, amdl even Toce, all ey 0o jean e And Ehis is
thie Ty pleal picture paintal so luridily by Yictorian
figtion wrters whan they described women in
chithflsirthe A termible groan escape:] froms her pale
lips. Then het bands clutched the bedpost as her
wholke body wes contorted by unendurable apony,”

wymcthing like that, Tl all they are really des-
crileimg 15 ticunrinusculal association, Even so, il
rither an uncomiforiable endeavor hecnuss il cons
suimes w0 moch emerpy and oxygen. And ifs b
8 prcture of melasgtion, s a?

“Inatead] we w il tescle wouwr Drdin o mew me
musguilar skifl — thie skill of delibermately keeping




apart muscular E{![I'l'.il?'. This s called nearomas-
cular disassociation, '™

LABOR AND DELIVERY

When | talk sbout labor and delivery, | am s
suming 2 nonmal, uncomplicated ome. It's all im-
portant fo remember your experioace will be spmi-
bar but elso upique

You've pone Uarough & ket froam the time you de-
cided to have n baby until now,. You sre well pre-
pared, both physically and emotionally, and pretiy
payched ap to have the kid, And then you fresk
& the prospect of labor gets more real s you get
dloser B0 your “due date™, You begin to léel scared
and loge the confldense that has beon bullding wp
awer the months: you'll never be abkle to mensge,
Yiou must have been cruey to want o kid in the
first place; you worry about kiss of your own in-
dependence, the dependence of another person
of vou. . ARd Wil yvou e able 1o well 5 e
labor contraction from o Tolse one” Aml wiat
does a conlractus feel like anyway?!

A contraclion during labor feek soamething like
menstrual cramps, Yoo may fesh i in the lower
abdomen, grain, hack depending on your dwn hady
consiruction and on the baby's position.  Lnkike
uterine cramping during menstrualion, uterine
contractions during labor ure sol a conslanl kel
semsation, but a sensation thet rises o0 peak and
then falls. As seen in the sketch ot the top of the
page, the uleras is composed of opposing sets of
musches. ' The opposing scis of muscles inferlzce
down its upper two-thirds and meore Sircularly
argund the bottom thind, In pregnancy, the lower
sel keeps the baby from fzlling out, bul during la-
hor they st refax propreden |y agsinst the pull

Fall-tyren baky baefure faler brgin au?l-. i birer byl wdtl el
aul of picitare, kj{u {1} placinila and covd, 120 aferas, (30 meoihs
s mannnl, f4 ) hay ajnifm[u.nm.'ln'r il ] ik h.b:l_,
M1 pudeke Bamin, (A Bk comal (T cermie, sk gl .Jnnl' Wit
:hu!i.”lh'. Al LI.H pimintare of i, falbose, and bacd sf

1 o

l'arimr, ll'""li:-li' {41 eighi- o reansd lipamend scfiich moorr
al the wabag amad (2 rh b roacral Mgameni wlich af
dackarr 01 fa the Back af dhe gebas. There sev alan kit pramd
srial P rereae rald figdrren ie oo dle for okl D shoess moile
pleturr, [from Lerfer Bazelf, Conmonsmes Chddbah, g, 115

of the upper ones Lo allow the cervix to open up,"‘
Lo s you Teel a contraction beginning you may
sort out & pushing sensation at the ghest point of
your bulge and o pulling sensation in your gredn,

“Daring The three weeks or so prior o the opset
af labor, certain chonges take place which are useful
for determining the approach of labor, Thess are
{1k laightening (engngement of ihe baby's head);

(24 frequency of urination; { 1) beginning cifsce=
ment (Thinmingh of the cerving; and (4] [nlse ahor,

“Lightening is the lowering of the uterus which
takes place in [ESl-Iane mothees [ primiparae ) sy
eril weeks before their due daves,  This locks the
babor's head down tight in the pelvic an that he can't
do much gross moving arownd. Because Uhe top of
il uterus no longer coovwds tve hings, Broathing i
exier, the heart and stomach function more smooth-
Iy, and the relief of pressre s the reason fov calling
Uis prociess lighteneng: hough she dossn't boeok it
the womnan feels lighter. In women who have had
nvore than one baby {multiparae). the lightening
aften does mot occur wniil exrly n labor i,
perhaps becawse the abdominal muscles may mot
b @ flem, and the uterus ends o bulge-oul fmather
than heing pashed down by ghems, After lighiening
bizs oooirred, walking becomes more dilTrcialt [rcm
increased pressure on the hip mints, Frequency of
wrination may be due to the pressure of the baby's
Bk on the bladder, lniting i1 sgacats and re=
apuiring k1o ke empried mors often.

*Beginning effacement of the cervix and falss
labar should be discussed (ogether beenuse they
will blend from precursors of labaer o labor sl
Although there may have beon false labar {Braxton
Hicks contractions) cnce The beginning of prégnan-
oy, it may make itsell feli mose and more in the
lzst weeks before birth, False labor contraciacns
pre erratic and iregulsr; the ulerus cnminicts and



Carvical difaddon f conirmelers, diveer acisa! ser D somimrden inorevy carky

8 s tearderg ai

relames, whereas m true Bbor i1 contracts and re-
iracis. {(By reiract we mean that each muscle fiber
mstead of contracting and relaxing, &5 is true of
most other forms of exercie, contracts and then
remeains in & shortened state while i1 rests, thus push-
ing the baby farther down within the obhdominal
cavity and closer to [her] birthu)y Easly ellaceapent
of the cervix s probably the result of sone of thes:
falsz labor contractions which do more nnd mare
retracting as the due date approaches. .

I woni to mention the three stages of labar and
inchade pictures befors 1 go on Lo woman in aciual
labor. Stage one (which is Further divided into
thres parts) ls concerned with completing the ef-
fncernent {thinning out of cervix or neck of uterus,
measured in percentage from 096 go 10095 an
dilation (opening of cervix measured in centimelers
or fngers from O cm o 1 cm or | finger Lo 5 gine
peras. 1 finger equeale 3 centimeters) of the cervix
0 il is wide enoagh Tor the baby's heéad o move
into the Birth canal. 1t beging with the onset ol
regular contraclions and cnds with the crowning
of the baby"s hesd (whole of top of baby®s head is
wigible when lips of vagina are opened),  Averape
e is 12 owrs. Stage two beging with crowaing
and ends with delivery af the baby through the
birth canal and out of the mothes®s by, Average
timie Trom one-halll to two hoors, Siage three is the
sepafalion and dellvery of Lhe plaooita aisl atteclesd
membranes, Average time &5 from s few minares

o hall’ an bour.

S0 when are youo poing 1o be in
true lshar?! Emough with the prelimi-
nafies, you say! There are three signs
that the first siage is beginning: (1)
blopdy show B wislbie: (1) prenature
rupture of membranesdinem trickle to
ane cupl; and (1) regular uterine con-
tractions. The show is Blood-tinged
muzcous {pinkish, thick vaginal dis-
charpe rather than bioody red) that
has up untll now been a plag in the
cervix (like & cork on 8 boitle) which
has sarved Lo protect the growing
haby fradm permss that might enter
through the vagina. The “cork™ falk
irg oul shows that the cervix is he-
Einning to open ug.

For most womssn Lhe Tag of waters
doesn’'t break uniil the beginming of
the seeond stage of labor, though i
can break before or any time daring
L farst stage. The membranes Gan
abo be ruptursd by plercing them with
i meedle (doesn’t hurl; sensition Hie
o balloon filked with water bursting),
“The intoct bag of water has an ime-
poriant funclion in labor that makes o soperh dike-
1or of The cervix by malniaining equal pressare
acconding 1o the laws of hydrodynambes. I you
apply force upon an enclosed Iguid, this forcs will
be transnyitied equally everywhens throughoot the
liguaigl. In the case of the bag of water the part of
it known as the forewasters profrudes down through
the diMTNE cervix, Ad T ubgrus conlracis, the
todal Poree of the contraction is transmitied right
mio that Retle finger of forewsters, causing it to
spread and act ps an opening wedge through the
vix, Hence the infact bag of waters makes a batiss
dilator than the contours of the baby's head, . .

"The membranes often rupture when enough
the cervix i dilated so it po bonger supports the
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If your hag of waters is leaking or has heoken, |
call the docter inmedintely and get to the hosp
or selile in one place ot home. The reason is thal
once the watees ere gond, there B a chance that
cord can get wrapped around the baby™s head,
peczlly O the head 16 stil high wp in the wbemnas,
bt more imporiant, there & a reall possibility
e Baby's lesd will preds apainst e cond and
aff his own blood spply, 11 the contractions
wonlal dlerus siay regular, et longer, stranger
choser together, you know yoo are in trues labos
If wou have guedions about whether you'ne
in labor or nedt, change positemn or actvity,
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example, i you are lying down, gel ap and wilk
arcund ; if you're standing, sit down; or take &
shewer. | was [ok] thatl when conlracliiens weare
five minuies apart with ny first baby {ten with my
gecond = time depends on dislance from the hos-
pital amd what's happening inside youwr parthealar
bady], | was to leave for the hospital. In the mead-
ing I've done since then, | discoversd it wasn't the
time intervals betwesn coniraetions thal wers im-
poriant, but the lkength and strength of the con-
tractions, for they, mather than the time between,
indicate how well your uleres is working (which
miade me think that doctors don't tell ws that pos-
sibly becsuse they don't ihink we can understand
judge that but assume we can tell time! ),

Anyway, you're o labor and off to the hospdtall

Im-addichon to vour siiicase with stull for the
hospital stay, take the following for Wabaor {don’t
lamgh; Ill explain uses ¢ | go alongh: slop walch
of walch; lallypops: small brown paper bag: lenmis
alls; powder ar eornetarch; et tea with sigar in
thermaos; playing cards; books: favorite piclores;
pesters; camerd; ape recorder; candy bars; sand-
wiches (for your man, coscl — they can eat whike
you lnbor even though yoo can’t); and anything
Else that will make you lappy in the loreign en-
wironment of the lespiisl,

T cat or mot to eat. . Il present both view-
points and you choose. You'll have o lake inlo
account when you last ate snd when vou sxpest
fo deliver. Mot to eat: |F you've st finished a big
mieal, poo much oxygen will have o go 1o the di-
gestive muscles and less fa the uterzs, which nesda
all the axypen Tor contractions. You can take loldly-
pops and sips of ea berween coniractions 1o gve
ywou gquick energy. Some doctors iy no to even
thal but | don'l know any godd reascn why ot
Even if you do feel nauseous during transition
{end of Ml stape of labor ), these foods won'e
remain im vour sysiem that lopg. To eat: “You
mast stock up on food before the digestive pro-
ey ard cul down. Cilwerwise vou will go into
lubor, the svalloble sugar In your Blood will ex-
haust itself, and you will get very tired, needlessly,
I faect yo will be sEarving.  Bul you won't Feel
lungry, simply weak. Sew thiks mecal is therapoutic.'

Ag your contracizons are oboul [0 begin, you
want o think aboant the shape of them — there &
a beginning, & micdle and an end, They grudually
rise [o & peak amd then descend. |0 fascanating to
abserve the rise and (810 of your own CONTTECIEens,
to see the pattem of your body cmerge. Also, it
keeps your mind setive and prepared to respond
wilh appropriate breathing techmigues which also
hirve & beginping, a middle and an end. Otherwise,

a7

you might be kboring all the time and not rebaxing
at all. The ability 1o relax becomes more important
as labor gets harder,

The First regular contractions you may have are
about 30 seconds lang and |5 minutes apart, Thess
Feel fike premenstraal cramping only at regular in-
tervals. Usually they are not uncomfortable and
don’t interfere with whatever you ane doang at the
Lizne (hese gentle contractions ore sometimes
called effscement contractions since that is {heir
functionk. By the time the contractions are 45
seoomuds long and (e minuies apart, you'll prob-
ably need to begin bresthing consciously {you may
have started sooner), What you need is & gentle
and rolased kind of breathing, thus you do Can-
die Blowing (see Appendiz, Chart A lof instructiong).
{Also, this kind of breathing because i1 b so relax-
ing is helplal in getting 1o sleep during the last
manth of preguancy snd abo may be uselul toward
the end of the first stage of labor if the more active
breathing tires you ouwt. With all kinds of breathing
vou can gwitch back and forth; the only guideline
is your comfort, )

Thres centimeters s an important guldepost;
woul are about one-third of the way through labor
amd abo your contractions ane ar their strongest,
They will get longer and closer together, bat nok
sironger. This is very encouraging becawse you are
totally on top of the stualion ot that point and it
makes you feel that you really might be able to
manage your lbor! (1 can’t document this, The
nurse who taught the Lamare class | went to before
the birth of iy (st child told us this. 1 can®t re-
member if daring elther of my twa laboes [ felt
this to be trae since the contractions of @ centimet-
efs are clearsr in my memory Than those of three
centimeters, | do remember that it was a mornale
boosier, especially at first birth. Whether you take
it a3 fact or fancy, it a good thing to remember. )
At this peint, when you're fecling wery confident,
I want o stress (he importance of laking one con-
tractbon at @ time — repeat — one contraction at a
time. Just think about what you need to do for
the one coniraction that s upon you, nol how
many more there will be. 1 siress this because il
vou have @ difficult contraction snd start fesling
fens= and cut of controd, you tend to think about
the endless numbers of contractions 1o come (they
are findte) and assine that they will be as bed or
waorse than the one you juet went throsgh, He-
menber you got throagh it. A succes! Oneala
ik, Count each swocess, dont anticipate fal

1T wou are mol alresdy in the haspital, you
called your doctor and are on your way by 3 cen
timeeters dilation. You can Be deswn in the car il
you're more comfioriable that way. At the ho




il they ane sure you're i labor you will peobably
be taken to & labor room; if they sre not sure, to
an examination room. If yoo are sure and they are
not sure {purse s@mys, ' you are s young, how coukld
youl kiow you'ne in labos'; or, grabbing you by
the anm, szys, “listen, girl, you think having a baby
i fun; well, it"s the worst pain you'll have known!™
~help like this we cin do without! ), you asd your
mancoach can meke dermamnds 1o ke taken dirzctly
1o the lbor room. ¥ouw may still have to deal with
a bitchiy narse o7 an inhuman resident wio makes
you feel dumb and worthless 16% lousy, but re
member it's their problem, not yours Insist long
and hard enough. Don't forget you are paying a
1ok of money, whether vou are 8 clinic or a private
patient,

A nate about hospital labor rogms: youar soczl
class b revealed by whether you're asstgned o8
priveiz labor mom or not, White, middle class pa-
tienis go o private rooms, black, poor patients
tix wrd rooims.  For exampls, Boston Hosplial for
Women, Lying-In Division (BLI) will only give
private labor rooms Do private patienis. Even ir
there ara froe aingle Bbor rocms, chnle patients
go to the wards, When I gquestioned this policy,
the woman who was taking us on [he hospital
tour told me “you gt what you pay For”. Other
hospitals which have anly a few private labor
rooms Tollow the same class bassd policy only it's
described in different terms, At Mt, Aubom Hosps
tal in Cambridge, Lamaze patients gol the private
roams, becsuse they are too “nodsy' and disturb
the other women (a friend was told this by her
doctor who is hesd of ohatetrics there). | wanted
1o be alone with my hushand when | had my two
chilbdren. 1 can see a time, though, when &l wo-
men have preparation for childbirth, that we might
wani (o be together with aur sisters during labor.
Bui then group wbor rooms would be our wishes
amd mot hospital rules.

When you gel 0 the labar room, you are what
they call *preped’” — you're put in o hospital gown
ind have your pubic hair shaved. Thers i a real
question about the pecessity of this shaving pro-
ure; there are 50 many antiseptic solutions
poured, wiped, elc. over your pubic area fhat it cer-
Iy 1z mot fior the smke of cleanliness, Rather, it's
that most doctors sabseribe to, O course,
men and don’l have to deal with itchiness
pubde hair grows back. If you can avold being
o ¥ou should, “The only valid reason for
the hair that | can see is that it might be-
the doctor's view of the perinewm in Gase he
to make an inckion, Mo halr grows where
|ncizion should be. Some dactors have sohved
problem by having the hair clipped with scis-
right arcund the outlet of the birth canal.

While this may be unnecessary, sUll i1 avoids the
problem of shaving, noi the keast of which s feh-
ing and goreness as the hadr grows back."""™ If you
are shaved, you can ask the nurse bo stop during
comtractions if the shaviing bathers yoil. Femim-
ber gbout making demnands. Think positive, as-
SHIEIE SLICCERS,

Mext you will probably get o vagimal exam (may-
be rectnl too since the recium 5 close 1o the cervix
and therefore wou can leel the amount of dilaton
from that peint too — reler (o pictares of anatomy
earhier in this chapter) by a resident. ([koctor may
not appear until middle fo-emd of fst stage of 1a-
bar. ) Ask any questicns yoa have of anyons, You
have Lo |t posple Kite you are & humian belng
and nit 0 plece of meat, The resident or nurse
may Lislan (o fetal heart tones {you can ask fo hear
it to) and check vital gpns — temperature, blood
pressure, pabse.

Another preparation is the enema. A bag's
worth of soapy waler is pul info your recium and
wthin minetes wou star chmmating evervihing —
water apid fecal matter, * As for the enema, it is
supposed Lo insure that no f2al matier will bea ex-
pulled with the second-stage contractions ind con-
teminate the doctor’s sterile Deld, But does this
work? Somotimes, bur 3o frequently does the last
of the enema arrive nbong with the pushing of se=
cood stage that a friend of mine who s an obstel-
rical mirse remarks, ‘1 don't really believe the baby
15 coming until | smell feces” | Does the American
idea that childbirth is dirty come from this?)

“The other theoretical purpose of the enema 5
o taake sure thal there = e Bard lecal matter in
the rectum which would compress the sdjaceni
kirth cannl, meking the passage smaller for the
taby. Left to her own devices, nature usually takes
care of thiz. The same hormones that start up the
conlractions of the uberus @ oearly labog often cause
the Intestings, Many women have o son of painless
disrrhea thal persiss until first stage s wall ad-
vanced and the imiestines are clear. The laxative
action of lnbor may be lost, however, in the inhihit-
g almosphene o The hospaial. | have never sesn
i hemie delivery that was contamingied by involun-
lary bowel movemenits; many hospital labors are," 1

Il yoz can g2t 1o the toflet, it mare comfort=
uhle there than om o bedpan, Again, ask to weil
until your conterction is over. You will have to do
hreathing for contractons while you are on the
toilel. Contractiom will gel sironges right aftes
the enema (becanse of 1) and may persis. at the
strength for severnl contractions, The enedma o8
well a5 the hreakage of the Wag of waters will spead
up several contrcione.  Expect it; don' seitle
back into a pattesn or rhythm which you will ke



able e anticipabe.  But by this point you we ready
Tor another kind of breathing. [ is o slow, shallow
panting where you close The pant by saiyving éiher
bl or oul Pwhichever you preferk You can also
do just & regular shalbow pant (only your chest
sheild move and ever so slightly ), bur the ¢losing
off of the pant with o sound seems fo give yiou an
ndded crispness and something mone G which Lo
concenirate. See Appondix. Chart B for instnac-
tiome )

Tou know o star this Kind of breathing because
the candlz blowing is no bemger working, i.e it ni
bomgeer is epough Do keep you comlorable. You
fewl o strongor pulling sensation ui this polnt, pres-
sure and tension buailding vp during a conirsction
You are dilated sboul 4-5 centimeters {2 16 2% fin-
gersk; contractions are bling aboul ane minu be
and are Tour mlosbes apart, You may snll be abde
10 read, sing, play eords, talk (0 people pround you
if that i relaxing Lo wow belween coentroclions.
Medical people need (o check dilation, vital signs,
fetal lheart tones, bad iF they sre juss sfand ing
anoumd and bothersome ask them o leave, You
are having the baby and have the rght te shope
the kind of experience you have, | somaone is an-
noying you anid you lose control in ibe middle of
o centrmction, do the following: (1) relox, (2) pant
rapad |y { el your man Cooach Enow and ey should
Kmow [sow to command you 10 relax and showld
pant with youlk, (30 oee rest time torelax complete.
ly. This is sometlking you can do al any tme dur-
ing wour labor, BRemember, i you (2] fired try
canidle blowing Tor a confraction or twoe 10 you
feel sleepy ., change positions: [ vow've been lylng
twn. st up (prog pillows umder legs and behind
yirur Back 1o make you cemivriablel You nesd
to e plert &t all fimes Whatewer position - whether
SELLEngE, on your knees as for pelvic nock eaercise,
Iwing - i comiartable for vou s i one yvou showld
e, iisregard comments of nurss, ele, Somelimes
2 chunge in position i very helplul. Your coach
TGl S est 10 froan time mo time siee Vil 3re
s hasy with breathing amd relaxing. Coacl should
alser be aware, becaisse of what vou're pomg
through, that you may resent the suppespion {that
resertment is normal tooh, Again, i's you that is
hawing the baby. The Lomaze chart 3 the end lists
fechings for tks part of labor wider mid-phase,

{irst stnge. Some commerrs of what you can dea;

if your glark feeling tired, suck a lalby pogs; 8 you

arar thirsty - panting does that to you - ask Tor dce
chipe to suck or take litthe ssps of water, aoi big
gulps e will sl feel like taking big gulpsh
Sucking a cold, wel washclolh is alse very satis(ying

This muid-phnose ([rom 3 or 4 cemfimelers 1o 7 or
S gonnimeters )k can be a low point of abor, You've
gotien owver the initisl excitement of realizing that

o

yoru are reably i babor and are reably going o have

& baby; vou've been able 1o hand e z=ach conirscign
exsily; you've gollen into a pattern, Then tle pat-
tern changes. Maybe the bag of waters breaks or

is pumciured by the doctor-and the contractions

are benger and closer logether (remvember they don’l
gt stronger) and you have 1o concantrale hander,

In addition, after working very hard for an hour,
twa hours of more, The doctor comes ond exansines
you and says you haven't dilated ary moso. Dis
couragement sels in, you feel restless and wour back
Bogins to hiart since the baby's head hos changed pa-
sifien and & pashing agzins the sacral veriebrac
Erma Wright lists several rzles for hamlling backache
lateier: (1) all pressune must be taken of T the back:
(2) the woerus must be tipped Torward daring con-
tractions; (3) the uterss must be suppoited during
contraclions; {4 back massage of back ¢1flcurage
can be appliod during contractions; (5] position
should be changed every half hoor 16 keep up the
meale; and (6) between contrmotions 4 cold com-
press over Lthe sacrum is 2 wonderful boan ' Dot
bet woursell ke weepy, Remembsr you've mui-

aged each and every contraction s Gir aml hore
comes anniher. You thke a deep cleansing breath,
lel it ol and starl shallow panting in rhythm with
YoUT contreciion, After the coniraciiom K over 18
the tims for some changes. Change your position
and adjust your pillows. Have & lollvpop and some .
water. Whike you are relaxing let your man/ coach
give you a gentke buck el which can be coniimesd g
wilh preater force during the text conlractiom.
While sonteone slse |5 pulting gressuie &n Yot
back, you can give yoursell an efflenrage, the light
caresalng stroking of your abdomen, o very plea
sensation after the hard work of the wiernis {the
powder of cormstarch 5 ueed when yoor abiomen
gets ot und swéaty). The elfcurnge cain be a cir-
cular motion with the fingertips of one or hoth
hands which as show and gentbe; it can Be o Dhirdy
rapld and beaveer back and forth maotion with the
Mingertips or with one hansl; you cin do & oF
wne else can do il il you are busy concentraling
vour breathing (at one paint during my secoisl k-
bar, | was breathing, my hushand was putiing p
sure on my thighs and my monolrice was giving
an effleurage fast, Muciowsly. ko lghtlve 10 the
track or leg pressurs ke geiting you down alier o 0
contractions (even with all the changes), you can
ask for an analdgesic, o mikd medicaiion which re-
lnxnes your muscles, Doctorstemd Lo have Tavord
You should tolk with im during yosr pregig
abhout what kinds he wses ang why, you shosdd
the names beciuse you may kaow thot ose of
severnl he uses really makes vou dopey and you
requeest anod ver {remomber you want fo relax,
go tosleep; you hove (o keap om tap ol ydaur ¢
traciions, nel b driven under by thema




“Thers are several categories of drags wsed inm ln-
bor. Firsd are the tranguilizers, which have the
welkknown elfect plus that of increasing the effects
of other drugs glven with them, 1 feel that tranguil-
irers hawe their greatest wuse in the hospital afier the
‘baby is born to ease the impact aof a strange eoviron-
menl wpon & mather who needs reet, and that they
are still 100 new To be evaluated For side effects
they may have while the baby is in utero.

“Mext there are the sleep-producing drugs, of
which mconal and mrembulsl sre The clessic @xim-
ples. These have the effect of reducing the amound
of oxygen available to the baby and are rurely wsed
any mare dunng labor if the baby is expected (o be
born during the Eme when the drug & having is
effect and could interfzre with the beginning of

“Mexl oome the analgesics, (he pain Killers,
Demerol = the one most often used in labor, It is
like morphine in mamy ways and can alan have a
depressant effect on the baby's respimtory center
il it is gneen within a few howurs before the baby's
birth. You can never be sure bow soon the baby
will be born. As with other drugs, different women
respond in difTersnl ways to Demensl. A common
side slfect i vomiting and some women find that
it is mot particularhy helpful for relieving discom-
Fart. Dociors who regularly conduct miginmom
drug kabsors have found that if Demerol = going 1o
be effective, the emallest dose, recommended by
drug companies, 30 milligrams intramuscalarly, will
usully work just as well &5 the higher dasages with
probably bess risk 0 the baby. (It & an interesting
aside that an B-poand baby needing Demeral after
hefshe is born would be green 5 milligrams. b

“Probably the safest analgesic if used correctly
is Trilere. This is a wolatibe Bguid that is placed in
& special inhaler, The mother holds the inhaber hes-
el and breathes in the vapors as she needs o, 1F
she gets enough of the vapor to make her drowsy
ker hand falls away, and she will soon have her head
glear from breathing fresh atr, Trilens wied in this
Eanmer is an anokgesic rather than a genera] anes-
thetic. The anly problem comes in the motler's
karming to time her breathing of the Trilens 5o that
ity maximum effect ooincides with the height of
the contraction, Tnmost women it takes about
thirty seconds For the Trilene 1o take effect. There-
fare fn order for it to wark, they must labor breathe
the Trileme from the first inkling of the conlrac-
Hon's coming. Trilens has the definite advantage

the baby that iis effecis are apparently nol re-

ual &8 they are with any substance that is in-
ed imto the mother.™

You are working hard and long and your spirts
riaing &8 you landle each new contraction, Dhoe-
comes in and sxys he has (o examine you during

a contraction 1o find oul most acourately the ax-
tent of the dilation. You pant for all you are worth,
bt It hurts, Doctor ssys you've made progress:;
yau've gone from 3 or 4 o 7 or § centimeters.
Wow, you fes] great! Bul no tlime, a new contracs
tion, amdl you have (o start the more mpid panting,
third kind of breathing (see Appendix, Chart C).
You've moved very quickly into the third and final
phass and hardest phase of the first singe of labor,
It's called transition. [ poes [rom T or & cenli=
meters 1o [0 centimeters and complete dilation.
Contractions sre 60 seconds {sometimes as much
as 20 seconds) and 3 1o 1% minutes 2part. Basically
coniractions are long ard very close together. Be
encouraged, baby (s abmost ot 17 the labor has
been normal up to now and the baby's head is in
the poremal posterior position [head down, face
toward backbone), it shonkd last for only one hour
and about M confractions il it is 2 first baby. IF
woiE gan, iry (o remember fime (s short, the end 2
in sight, You'll have a hard lime concenirating

and nesd someone to be very directive and to do
the panting with you, Because you are panting so
fast, wou may got hyperventilated. Tlis means that
yoi Ane aking in too moach oxyeen and not giving
off enough carbon dioxide. As a resalt you may
fieel timghing i hands amd Teet and feed dizzy. Coun-
terzct this by breathing into the biown bag you've
brought {or into your hands if you forgot the bag)
Al thas point the doctor may become very con-
cerned aboul lotal beart tones. If your oxypen-
carbon dioxide balance is off, so will be the baby's,
The doctor has to walch thaf the baby™s breathing
rale stays aboyve a cerfain poimd; if il goes balow
that poini, the doctor knows he has a definite time
period in which the baby must be borm and if he
dioesn’t think the baby will naturally be born m
thai tkme span he'll have 10 spesd ap the delivery
lnimagif,

You may have to cope with feelings of nauses
(remember you have nothing in your stomach 1o
throw up). You may fesl very hot (you don't have
timie for foe chips but 8 wet weshclath over your
face is great and vou can suck it took, You may
el irotable and then will need direction and ens-
coursgement, sirong apd clear, Jod and repetitive.
You are almost there! You may have Lo deal with
the urpe 1o push. You will feck this ape beeause
of the position of the baby's head. The urge may
e weeak OF 80 wery strong that vou're sure you're
st about ready 1o shit the baby out! 1€ Fecls like
voul lave 1o Bave (ke bigpest bowal movemend
you've ever had and you can's hald it in one second
miore. Bul you can't push becanse yow are not
completely dilated and will tear yoursslf and Bard
baby s head i you do. 50 there are three breath-
ing technigues you can use to controed Che erge-to
push until you're completaly ditated and the doc-



tod pives you the abgssl

Whoo-Ha. A rapsd, shallow pant done saying the
words Whoo-Ha aml moving your head side 1o sde
{another thing to keep vour mind active) at the
same time. This con be gsed earlier in labor dering
difleult contraclions or jusl for varety, With any
of these rechnkues where wonds and motsens ane
incorporated into the breathing, Lhey should be
done clearly and loudiy. 11 takeés lots of concentra-
tien and vour mind oft your uizrmas which & work-
ing for all it"s worth at this point.

Pani-Pant-Blow,. A couple of shallow rapid pants
followed by o buge. loud Blowing out of als. Yoo
can’l bl oul anel |.'llhh a1 Ehe same tame, wlilch

ia true of the other techniques foo, You need to
pant s well as biow ar you'll ged hyperventilabed
feven praclicing the techiikque when not iolabor =
makes you leel a little dizzyh

Slump and rapid shallow panting technique sccom-
panied by saying “one-lwo-ome-two’ a5 you slap
your beg and expel sir. Sound complicated? It
dewes i Fact tabko & bot of practice to do it on com-
mand, but vou avoid the protlem of hyperventila-
tion if you cin de i well. Howeser, vou can'l use
this technigue i vou are lying down (impossible
to lump in that position) emd have 1o uee ope of
the others. Wihoes-Hs will work If your urge to
push b8 not too strong. Bat i it's strong you'll
nesd fouse the Pani-Fant-Blow and keep a brown
bag handy In case of hyperventilution,

Maow we can Think about medication. Only now,
when the baby's head is crowning and the hardest
wirk of the wterus B done, can we be p;.i'rnl'l anNTE
thesla (as oppesed (o analgesis, rmnquilizarsl
Why not wntil this podnt? Meglication which dead-
eng the merves w0 wou don'l Teel the contractbons
alio slows down the uterus and wntil this podnt 6%
essential that the wterus be working st full force
ey gk L haboy™s lead into plece 10 be delivered
and tor get the cervis difiied, Remember vou are
noat & fadlure if vou tnke medication. I you’ve han-
died vach contraction up Lo This point and the
Baby's head is in o position so the delivery will be
normE| and you are nol &0 tirel Ehat you can’t go

on { fatiguee slows down tabor), then don’t worry
aboul meédication now and reluse the caudal that
the doctor offers. The cawdal must be started no
later than 7 centimeiers becssse it tukes a while
1o work (don'l expect immediace relief: Ll akm
1o gl 1 working best during delivery when you
may or may nod need ity in conirast {0 the spdmal
or saildle block, wihich s given loter and takes ef-
feet tmmediately.

“Conduchion anssthetics 15 & very popular catle-
gory toubay. This consdats of saddle blocks, caudals,
epidurals and other locsl snesthetlc sgents injected
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somewhere into the back, depending on where the
doctor wishes the anesthesiz to extend, The cawdal
and saddle block are the most popular for obslet-
ries. In a candal, @ large-gange nesdle is put up inko
Lhe Bow back where the lailbone connects. Throwgh
the needle B run & catheter tube which rematng in
place throughout labor and through which the local
anesthetic agent can be injected from fime o

time. [hactors whio wse thls method usually start

at aboul 4 centimeters dilation and keep Injecting
Lhe agent as peceskary to mainiain nombness, The
ellleet is 1o numb and paralyse everything from
that level down. This is & tricky procedure from
the standpaint of getting the anssthetic azent in
the caudal canal wihere il belongs, and there are
dangers which require a very experssnoed doctor

1o handle. For this reason caslsl ts not the choice
of most doclors unless they woark in a lange weil-
equipped medscal center. There is some dnager of
inadvertently putting the needle info the baby's
head, but more likely is a misplacing of some of
the anpsthetic agent with a subsequent drop in
biood pressure to the mother and less oxygen to
the baby. When the mother's blood pressure drops,
e of comimse dogs the blood pressire m the placen-
tal bed, By far the worst disadvantags to caudal is
that the bearing-down reflex is obliterated, and the
baby wsually must be tugged out by forceps on his
head instead of pushed from behind by the gentle
force af the contractions.

“Saddle Mock isa ow splnal anesthethe which
is m one shot affalr, It gets the name from the fact
that it blgcks the arm of the mother [hat wookl
iouch a Fddie if she were rding a borse. The ef-
fects last about an hour xndd & half, and it haes The
blowad pressuse and Ferceps distdvantages of the
casdal s addithen, sbout 0% of mothers recsh-
ing a saddie block have a spinal headache afterward
for days that is far worse than the pain of kbaor it
wias suppossd to obliterate. Since there are more
local, less dangerows ways of blocking nerves, and
sinice the saddle block is grven after transitson,
which s the bardest part of lebor, i seems to me
o be the poor cholee of too much oo lote,

*Local anesthetics, pudental blocks, and pam-
cervical infiltratione are injections made from be-
low dipectly into the nerves aff the perineain or
around the birth canal or the cervix, They don't
carry the general rigks of caedals and spinals, nos
do they stop a mother from bearing down, The
i reason locals and pudentals are glven ls ta
mumb the perineum when an epsiolomy will be
made and must be repaired. However, the d
ing head of the baby creates its own anesthesio
the perincum, which lasis about vén or fifteen
minutes after the baby &8 bom. | can testify f
personal experience amd observation that when ]
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episotomy & made at o time when the perinsum
is bulging and the baby's head s clearly visible,
there is no pain from il. The sensation s ratles
like having the sleevs of your coal cut: you are
gware that someone is using scissors near you, but
there is no pain. However, the eplsketomy msss
be repalrsd right away or Lhis natural anesthesia
wears of f. 1T the doctor i by himsalf and must see
to the baby immedately, often he cannoi put the
stitches in before the numbness is gone. 11 he has
a helper, he can do the necessary nesdlework be-
fore the placenia comes aaii and can leave threads
Bosrse to allow him extra mdam Lo dediver e |:||a.-
cenia.

“Paracervical mflitration can be dope repeatediy
{it wears off in about an howr and a half) from
ahout 3 or 4 centimeters of dilation 5 mombs the
arca around the cervix amnd s 8 help in relleving
backache. Howeser, in 5 certoin number of cuses
it coases the babies” heart rafés (o dlow emporar-
by. Adtlough these babics ssom all right at birth,
the posaible Bong-ferm effects have not hesn evalk
aated,

“Anather class of drogs. .. is the type used Lo
stimulate the ulerus 1o contract. These drugs an
called axyiocics. Posterior pituitary exirect (Plio-
cin}is a common one, angd i 5 somestimes used in
induced labers to start the contrctions as well as
in slow labors to speed things aleng. 18 i usually
given along with mtravenous Muids in an & vein.
It can be lifesaving but must be used with care
Becauss of the unpredictability of the amounts of
lnbor harmaones secreted by the mather, Pitocin
carrigs The danger of & posaibbe violent labor with
ruptured uterss, or exygen deprvation in the baby
from having the nieres sontracted long encugh amd
hard enough 1o cul placenial circulation. Asa
hangower from the days when mothers were so
drugged that their uterl were completely Maccsd
after birth, a similsr drnag is given routinely on the
delivery table ofter the baby i born. Sometimes
with un awake mother whe is producing ler own
shandant 1|::|pr||3.' of posterior pituitary hormanes,
This couses the placenta to be irepped, which is an
annayance reqiirng elther patiemce antil the of-
fects of the drap wear off or & strong s=dative or
general apesthedic to relax the wigrus, Daylocics
len duphicate the natural hormonesd which ane se-
trefed and contract the wierus as soon as ihe baby
h'put o the breast, The resull usually i pamdul
Uterine cramps. Also for the purpose of contract-
ing the uterus, Ergotrate, another oxytocic, fs often
en i pill form for & day or so after the haby i
1 suspect this is necessary for women who
't breast-feed, but for those whe do, it may

rise to painful *after pukns’.

Yiou wani o take as lile anesihesio 45 nees-

mry. Remember, it's given according to your body
weight, which is & barge dose For the average 7-
pound baby. Unlos there are probléms imvolving
the life of your haby, 1 se= no good resson for 8
general anesthesia which knocks you out complefe-
By (and even in the se of defosmity or death it
may be more difficult to deal with the pain in-
virlvad iff woe're put out and awake 1o discover the
horrary, In any case, we should be mvolved n the
decision aboul whether or not we get gencral anes-
thess.

After tlsat Jow note ks 20 on 60 2 high o, 10
absolutely fantastic to watch vour baby be born
aml important in your feslings about yvoursel and
yiur baby in the hours and days that Follow the
birth. So on toodelivery !

The second stage of labor & the delivery, You
have been wheebsd from the libor room {whers
you've heen Tor approximalely |2 bouwrs if it's been
a typical lirst delivery, shorter time for subsequent
deliweries), You are moved to a new table (it's un-
comioriable in the middle of 8 contrmetion, o ask
mairse, efe., bo wail), Your legs are put n stimups;
fhey are ke the ones on the examining fhles in
the doctors office though wider apart, (There &
question whether stirmips are neceszary - home de-
liveries are done withowt them = or for the doctor's
convenience. Thare is 2 special chair designed for
chdldbirth that supports eur bodies in a sifting,
slighily reclined position which ceriminky seems a
mare “natural™ positien for birth {bady is in line
‘with the lorces ol gravity and ths facililates the
delivery ) than lving down on & bed. OF course,
These chairs are nol in use in American hospitals,
ns I know®) Then they may try to strap your hamds
daown. Daon't ket them — théy have no right and
woia need 1o use your hands for pushing.  Sonseons
{the anesthetist) may iry (o give you o spinal. Be
sure Chere is a reason foril. In some hospitak i0's
20 routing they don't stop to &k the doctor, let
abene wiu (this happened to me last year at Cam-
brislge lf.'i.l:.l Haspital). (Like tho doctor, the aBos-
thetist is concermed aboat getting s money for
his time and be may be requined to be on duty whe-
ther or nod his skills are needed ) Mexi you'll have
gierile solutions poured all over your crotch apd
wour legs and body drped with sterile clothe I
wou're lucky, there will be a mirtor so ¥ou &N see
wihai it keoks like Irom below as your baby is borm
Mirrar or not, he sure your man) cosch supports.
wiu urder your shoulders o you can get a3 chose
o the action and s¢e a3 much as possihle, 1T your
membrares haven't ruptured naturally or been b
ken by fhe doctar, he will do it now, 1i's been a
lang day of probably the most concenirated physi-
cal exertion lor you, but you're almost af the end;
L pelze is alimost in view



Lamazze and his followers hawe fulsely prren wo-
men “‘the dea of Bl aesn athleok: achivement.
Under this swstem the obstetrician may kssp up a
running caammentary on the progress of o woman’s
labor and afthaugh some wommen Bke this comsgani
encouragement, some are distressed by the contin-
uad flow of words, the reiterated "&krs! Madaome,
attention! Poussezr! Pousses . . | Poussex , ., Pous
s62 __ . Encore. Encore! Contmuee! Conlinoez!
Trees blen. Tres bien. Reposez-vous. Resplrcz
bben." et .. The better the coordimation af ule
rine coniractions; volonlary muscular sctividy amnd
breaihing rhyihm, ihe less effiort is required from
the woman and 3 relaxed and natursl second stage
resules.”!

Copfractions are one minpte long, 43 minutes
apart, and of dedresding intensily alfber Iransstion,
This part usually fakes about an bour, Now if you
got the urge to piesh, you can push {you may have
e pushing in the labor room oF of The way (o
the delivery room), It feels great, you feel exhiler-
ated! I1s alsa a hand time dince very probably
yiora're tired mind you may feel uncomfertable as
the bnby's head is pushing on the perineum, cus
ing a burielng sensation. Keep your perineum -
lex=d by pushing it oui ond the buming will be
bess. The tered hess and buming continue bul in
cantrast o what many male doctors think, this
stape s not ae puinful as fransition might heve
been, They moay ghuge pain by the efforl yoo are
exerting a3 vou push and ihe redness of your face,
buat you may feel tremendous excitement ot that
time as you know that the baby’s coming within
minutes! A ooniraction & abool to begin and the
diecior signals you to push. You'll wse the follow-
ing technigue; Take o cleonsing breith and le i
oul, Then take o deep breath fo Gl your Fungs as
complstoly 25 you can with & and holkl il As you
are taking the breath, got into position to pissh by
putiing your hands on the stirmaps amd by lifting
your shoulders and tucking wour head on your
chesl. (The exercies lor the variows muscles of
your abdomen prepared vou for this) And now
wou push hard with all the muscles of the shdo-
mven against your vaging (in contrast 1o agains
wour rectium ns for o bowel movement ). 'Wihen vou
rum out of air, drop your head back goickly, take
another breath and push sgain. You may negd two
ar three new breaths or three pushes for sach con-
tractn. You anly push dusing contraciioss, In
betwsen them you should rest. Probably after a
few pushes the doctor will give yoo o loc] anes
thesia {If you haven't had anedthess already ) into
the perineal area (the perineum (& the skin that
streteches from anus to vaging which you have
strengibened by exercise and leamed to relax for
labar end whish you will learn to thghten after de-
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livery so that internal orgars won't fall et in loter
vears). Nedl comes the epissstomy, oT cut inls

the perineum, | question the need fof an epsicte-
my for all women, They are now done routinely
Bl shauld be dore on on indiwvileal basis. Some
habigs aecd more roam Lo gel out {for instanoe
those in breech posigion with hotiom rather than
hiead first), and then it makss senss for the doctor
o miake 4 cul than for the woman o be torn. I
i"s done 5o that the woman's pebvic Moor dosn'l
get stretehed excembvely, that his to be weighed
aguinst how long il will take stitchea 10 hesl and
problems G sexual interoourse froom foo tight
stitching or from stitches not dissobring as they &re
suppossd 0. Remember the docior 5 a man and
has his own and olber men's imterest in mind more
than that of woman. To Mlastrate with a comment
lrom my doctor at my six week checkup after the
birth of my last cldbd! Full of male pride he tells
mee = while doing 8 pelvic exam - *1 did & beautiial
job sewing you up. You'ne tight ke o virgin, Your
husband should thank me.™ These same Hnes wene
repualed 9 other wonmen friends who ase the same
chauvinistic doctor! We must ghare m making the
decision ahout whether or nof we g2t an episiotomy

The doctor may need to use certain instruments
al this ieme. “lasirwments used m Bibar molsde
Forcnps and e newer vacuwm extracton. Basical
forceps are tongs with two blades that can be sep
rafed. The doctor inseris each blade individookly
before joining tham al the hinge and pualling ihe
baby out, Forceps can be Biesaving 1o the mot
andd beby, but their wse is often abuiseg. While
many of the habies who would have been d=livered
vy dangerous “high’ lorceps {used beforg The babys
lead 18 enpaged) are delivered by Cesarean sectiang
it is sfill mouting in many parts of the United Stat
b give knock-oud amounis of gas or paralyzing
conduction anestheiies and deliver babbes by *low
forceps {when the hesd & visible during contrac-
tions). The mewest tonl, which & still being evals
alexd, s Lhe vacoum exiracior. [0 is 8 spction cup)
wiliich i placed on the baby"s head amd palls lim)
ouat of the birth canal. The method sezms o be
bess damaging 1o both mother and baby than for=
cepa, bul more oxperdence B needed befare the
besd mse can be made ol this sd,”™ 1

At delivery the baby peeds to tuck her heacl 1
her chest o decrease (16 diameter 1o gel anider i
er's pubic bone. The doctor will then furn or r=
the haby internally 10 get her head throogh. K
tion waually takes plece &t the first contraction
pressure & then decressed on sscral vertebras (8
ie the cause ol low back paink. When the hab
head Is coming out, pant, don't push; you don’l
wani to hurt her head. Coniractions are il
the baby's head out with belp of vour pus
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there I8 8 rocking back and forth motion; o littls
more progress with each contraction and then your
baby's head is born! (Each time ve typed ths
sentence [*ve remenvbered just how excited | fedt
when my daughter's head was born!) You can’l be-
leve it! The baby may begin to ery when only her
hesd is visthle and the rest of ker body is still in-
side you. i feels amazing! She is bluish and pur-
ple; if ghe erbes before comphately born ghe will
look fairly pink by the time her body is owt, She
is wed booking, her head & shaped or molded from
the birth canal, openings Mull of mucows, very lilis
blood. You may want very mich to grab her and
deliver her from your body voursedf. But you'll
be siopped; your hands are nof sterile, and of
ccvarse, il's the docter's job, his achievement to
daliver the baby (while In actuslity you've done &l
the hard work), Lousy but true. ['ve seen marvek
ok pictures of women taking their own babies
fromn iedr bodies (some books en bibliography in-
clude such ““dirty™ pletired), bat itowill never hap-
pen in American hospitals! Your baby will ary
now if she hasn't already; mrely are babies spanked
or mskd bokp n starting to breathe when the mo-
ther hes not had medication (doctor himself or &
machine cun forcs oxygen inlo the baby's hengs if
tlseee are problems in getiing the baby to breathe
om her own and avokd danger or retardation which
comes from a lack of oxygen (o the baby's brain)
I the cord i= lng enough, the mother can hold
and muiree [her] even before it is cut. As soom as
the bleod is emptied from the cord, the doctor
will clamp i a few inches from the baby's savel
and cut it. After several days the remnent of the
oord will drop off, and the baby’s navel will kook
like amy ather navel, Contrary 10 some misinfor
in&tion, the contours of the baby's navel are de-
termined by heredity and not by the doctor’s akill
in cutting the cond. "7

The cord struck me as exceedingly strong and
beautiful = transbocent, blue and In the shape of
a tolephone cord but thicker. The doctor gave my
baby t3 the nurse to suck oul more MucouE, wipe
and wrup and only then did 1 get her, | was shaky,
chllly, exbavsted and happy. | wanted 1o hold
ard nurse my baby but had no encrgy lefl. So my
hisband held ber close 1o me. 1 Tell so closs ta
him &k that moment and ales o the woman who
wias my monairice, She had been greai, especially
during the pushes, and very sapporiive. [ realized
laker Bt was very important for me to have 8 woman
thare who had been through the sime experience
5 L. I only wish now it had bezn at home and with
my other child and friends sround. (See Lester
Hazel &nd Shisls Kitzinger for details about home
delivery.}

The placenta {e deliversd during the third siage.

Watch forit. | was amaesd ot how it looked —
beel hearts on one side amx] an intmcate series oF
vedns &l arterics on the other. Part of the truns
parent bag was atiached, It wae s0 amazing be-
cuse il was this placenta [hul Kepl my haby living
in uters for nine months! Several contractions
expei the placenta and it shides out; the doctor can
push on your ahdomen (aach) nnd reach in ond
grabe it. I be does, pant (o keep comloriable. You
can do pushes a5 you did io help ihe baby come
ouf for the placenin. When the plicentn is taken
off the wall of the uierus, the circular muscies alose
off the Mosd vessels so massive internal bleeding
dees nod occar. You may be given a drug (shot or
drip into your arm} to keep the wtems contacied,
Take pain relieving medimtion {ltke Darvon) for
cordiant crampiness. Learn (o lecl If your uterus
Is hard; b it sgltens, massage i briskly. Better fos
you to do the massage than nurse,

After the placents is out and examined, the doc-
tor will sew vou up. That was the anly thing that
hurt me. (10 coudd have been les painful iF he had
pait kn the atitches loosely belore the numbness of
the area wore off and therefore before the placenta
was faken oul.) I wasa sensation of pin pricks. [t
wee bathorsome becanes by that time § did not
want anyone to touch my body, “You will notice
that first af all you get a series of small mpections
around the dree (o be repaired, Those will aumb
the area, although they will not take all the sense-
tion outl, Yoo should breathe [do whal kind makes
you comlortable] and decontract the pelvic floor.
In fact the trick is 1o puesh the pelvic (Toor forwand
a litkhe [as you didd when the baby's hemd was born]
0 That there is mo tendency o tighion the muscles
Eeep the pelvic floor forward, and don't Goniract
your stomach muscles . " (By the way, the
stifches don'l have 1o be taken oul. They will
dissalve by themselves. )

In addition to the possible afterpaing or crampd-
s you'll have 5 bloosl boss [ke & heavy menstraal
period that will &St For several weeks, s callod
lochia. Lischia remimds mie aboal dexoal relations,
beCaise thee most liberal of the "L'I[lﬂ'l'-l!" Ay You
sheald wait until lochia ends |discherge of lochin
goes from bright red fo brown 1o a yellowisl dis-
Gl'l.ﬂ.fﬂ:]- to have inlercourss, Decbors say wakt un-
til the six week checkup, Masters and Jokmson
sy sin wooks may not be necessary, | say ek your
mind and body decide for you — see how you feedl
emmiLicnally and physically.

YOUR FEELINGS RIGHT AFTER

CHILDBIRTH

You are wheebsd from Lhe delivery room into a
room which B vour room (n the hoaspital, (Yoo



may be with anather, with one, two or many other
women. The more privacy, the more you pay, The
first time | really enjoyed being with anciher wo-
man, [Tt was her third child and she was wery help-
Tul tome. The sscond time, smoe ] couldn®t be
with close friends, | wanted o be alope.) You'll
be starved, tired, exhausted o the bone, bul prob-
ably nat ready to sleep (il vou haven't been
drugged, that is), You'll be happy with yoursell
and your man/ooach, bul alsa leel sirange and noi
at home in the hospital. You'll want to share your
excilernent wilh family and friends, bot you'll be
limited o telephone. (If you don't have a telephone
in wour rosm then that & not even a chopce rght
after irtho} You may feel some boss when you
fook down at vour abdomen and aleo realize they
have taken your baby « whom you have just bare-
by seen - to the nursery for a minimoam of 12 hours.
You may feel cad about thet and zlso puilty that
you haven't felt eome “gush™ of motherhood,
[kan’t feel guilty; it doesn’t happen like that! It
takes time for you and o the Beautifl e
createre that has just emerged from your body -
armazing, you feel as you recall what's just hap-
pened? - bo pet 0o know cich other. You may &lso
just want to be alene for 2 while. You may leel
wirry dcamed , you may got depressed when you think
of what responsibility for another person means.
You may nesd o tallk with your man, your coech
ar someane ele.  You may have other feelings that
I haven't mentioned. Remember those feelings ars
wours and you have the right to feel whatever you
do; don'n ler gnyone tell you otherwise, You akso
have the right to make demands for your necids

o be met. 'l make no promizes about what re-
sponme you” [l ged, bul you never Enow  until yoo've
trded. I you ane fecling misersble and being tréal-
ed fike a nop=person, make demnrds to gat out of
the hospital as s00n 25 you can, (They usually
make you stay fwve days, but | have known women
who have belt the hasplial as Hitle as one day after
the birth of their child, }

I'm thinking two sets of thoughts as ['m writieng:
(1] negative ones abmel the hospiltal and (23 posi-
Liwe omos alsoul The I:.I.p'l':ﬁt.lll.'t of child birth,

Mare and moee 1 feel that if e santl our babies
to be born ot home i1 should be possible for every
woman - unless there are strong medical or per-
songl reasons against it We should know all the
facis and be the omes that make the fingl declsion.
{What if oor homes are crawling with rots and
roaches amd are not fit 10 lbve in, let slone give
Birih in? That means we must demand thai every
woman have a home where she can give birth and
can then actually make the chokse of home or hos-
pital. That means our straggle for ourselves must
b= n |tmﬂ'|: {or all women {all peopled which
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won'l end until wa have power over all aspects of
our Hves, until we take power from those who keep
the system munming for ourselves. [t means 3 revo-
lution, sister?)

At this time our demands should inclade: (1)
availabikity of life supporting mobile umits to all
Tioewes; (2} dectors deliver babics ai home until
{3} there are enough trained midwives fo take the
place of dociors. 'We woomen want to have our ba-
bies im safety amd in comfort. Amd we will not be
satisfied until this is a right of all women.

The experience ol childbirth is an imporiant
one — and should be & positive one as well — for
those of us who decide to have children. For spme
of us i is the Nrst teme in our lives we are in boach
with sll parts of our body. And when we are pre-
pared, it is an experience which demands that our
minds and bodies work together and therelors an
experience that helps ws bresk out of the mind-body
separation that keeps women “in their place’. Ao
the whobe range of Feelings of giving birth o anoth-
ef being - especially as you e with your own eyes
that being emerge from your own body - B so very
poveerful {thrilling) and other wamen talk of foel-
ing much mare sble 10 allow themeelves 1o experi-
ence sexinal pleasure (and to demand it onoe they
have folt it) affer godng through the physical up-
heawal of labor and childbirth, “Nothing mome mas-
sive could happen Lo my body,” one women sasd 1o
g group of women, **so | could let myeelf get into
and enjoy sex more,”

And you have a child, @ child who will change
wor lifie and whoee life you will help to shape,
With the help of your man, your (rends ond pood
clilld care arrangements (which you'll hove to strug-
gle 1o get; it seams to me that deciding to have a

child today is also a decision to gt inio thal sineg-
gle, a struggle of survival for wamen and fof their

children], the activity of raising & child, like that
of giving birth, s rewarding, unalienated work® I

1 v, 0 e i m thai otbey womes who e noi

'H-Itﬂm II'IIHH:HM atapuir chitdhind cosld leam s ncugh
h-m.ﬁum
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APPEMDIX

Breathing Technigues — Practics Outline
The instructloas thae Gellos sz From owo difeccnt Lastaze clisses | eouk.

Prmcelie foe belel p-:rinldl, rriq_u:nl:l:f dﬁuﬂl the dl?'. Make use of Bravton -Hicks contractiom, for 1|‘u::¢' weill Ve Yo
nome sense of whit ewrly labor conmaorions feel lke.
Bruring praciice, siop lfl::lfm ot dieey. Yoo do not seed che sxcre oxygen nom, oy voo will in faboe, Alse, dan't get
diicouraged iF it geems harel to master these hresthing tochniques ar First) they are pasier to do during actual laboe than
practlor sowsme

Conidle Blwing Breathing

|
46 5ec. :]d ’

Canidle blowisg (s wied mom ot canly pare of che Gradually incrcane 16 3045 seconds, perhaps fve se
first srage of labow (@ may Be vsed inothe lis monchs of conds 3 day wntil yise 1esch 45,
preghisdy i bl vou eelan and ki baves is libar for s :
A S ncticm bt sl Chie thin trgheiiacie il Add nevscenusoslar releese technigoe when the hreath.

n
p 1 Ing haa Been inaatered. When yom can relas | dacomiract
airk e camfartable, 1¢u "’ b b lhtlp?ﬂ rnul.:l:l;l azd di the candde bloving, add the erﬂaurqn

abeal threr contimeters dilatian, ket drnt WO G FT8
-i-uP.-m] i R R Wi {Bath arr descrabed i the hﬂlr uf this |:|'I.|||.|I:L"|.|

At the san of o cunrraction reke s deep cleansing
ezt and Tz v var, making @ sownd liks “whew™ oty CERACTH OR SELE WA T° VEIE EMD
and ¢learly anil crivply. 18's mwporeans that you be clear LR R L
and moigy snd obniee in this snd all hrvathing - baoch in

riiwr anid during laben; the patterned natwee of the
I::nhi“ i as rrucial Tor 3 cninfredahle lihoe sy in the

“CankErackinn l‘l-l:p"nl" Cleanang breath & rir\-:mlL naE,
g thremigh monah winh “ahew™

lll;l\:"lqlll: al hreathing iesald, i wrhale™ inhals |I.r-:.||#|. nise af normal IJ.-FII:'I:I
inhale a noumsal smesane of ir and bregibe cur avenly Ul wvrs chreofour” Exhale sreadily chiough pured lips

shrouigh il lips, comnoing 1,2, 34 coopoorself as you to the conne of Four

exhale. ¥ou should imagine that there iaa lic cndle 2 Repear coant of four  Coneinoe theoegh goetead Contrac

fowa froou your nsouch nd wich each counr yow are ex. as you tame the pee tinns [rége of B-12 3 minhuce]

haling oo e the flame of the candle evenly and cos- T IR )

ir-lrE( withonir blossing ir our. o can pesctics with an 5 :

actual camdle or with fest & march ar fira ro-gee the feel “Contraition s over'  Deep heeath i theoagh Birkf. oAt

of . The Becath :|:|T::|uld be wery smoorh wnd the wan. threngh e with *ahew, Bnd

wttiog froms nne o the nexl beemth shiiild feel ey Thia comtraction just as you began i,

and of hulllil.._-ll\m:ld miske yuw Teel relaned. |K::Fl b 1 Btsmne el r\ﬁ-PH.ulH.lu.,ﬂnp-

your eyes npen: you dom't want to go to sleepd) o sy Sondeo]l

Begin practicing wnh 1 (bwecond presend consracrion

Slow, shallow paniing. closed off by “Hui™ or “Owt™ { chart next pagei

This “Inn" o Yo panting is used whan che candle hlowing nm kanger keepa yos remnf rralde;

Srart with o dvep booash in and owt, Then bagin slow shallow hraatking wich maet al ihe sir cxchanged bn thy '-"II"]1|"¢
|.'|'|.“1..j:|:ll. hickaw the throsi. Use gizher nose or moush, mai both, Mouth @ casier (o moat |I|.'\-u|.l||.'. Abdomen and ke
dexn ahoal renaln ws motloalem e poible. Say the words ehtber “hun™ or “out® o close of f each brasth with @ sanned,
Keep tha dipeh cegnlar and evew. Think Yight end bouncy, Keep yout omgue bohind spper seeth to minimiee drying of
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Mipicibim
Higwns

I
your meouth (ice chips or sips of water help betwsan consracrions). Finish consractins wish s desp breath in and ous,
Res berween concraccions.

COACH OR SELF COMMANDS WHAT YO

“Cantracoion beging

Take a deep breach throngh nose, exhale chrough mowr, “whew",

Couch paces comzaciion :Lunl.hrq_ oat  Inhale Beough mouth, Jeas s noeme] emoust, an Gater oo, Close ofl swch

whan |5 30 and 45 wecn
alaprad.

“Cancracton i over”

ave pant with sither “hue™” er “our”, Exhale through mouth, Contivse thrsgh

F:H.:nd. confracbion [rute of Al & misae],
Dieep heeath in and coat, Pwhew', Riest, resume nocmal reapirmiiane,

Rapid Shallow Panting. accelersted and docelerated with shape of contraction

m‘h Aeitente
e

b

i

fhdge

Becclerphie m

Thiz bingd of bagaih ity fecls much Bhe the TR kind,

q-l‘gl it muig be qd:':ltr L respoid bo coalracBans which
ang Eq:r.. elower I.l:'l-':l:lltr wn rhl.:trnnuiu. The meore nc-
(4]

give the uicrus, the more actlve mai be

ks

E h:nl.|'||.|1| (5]
B aur miEntinn an the |!|r|!i|j.ir||i:| =] L:l|.| e from 1205

ing muascles snd thas inb-:r‘n'i.l‘ with the wesh af the wierus

The panting is s rapid that we dan't hewe ime ta chow off
mach pant with 8 wowndl = before. We must he sure inoex-

le an much a3 wo inkals or el et hrP-ll'l'lrl:ullﬂI] drum
imbkalance of exygen-carhos diczide,

Srage with @ deep cleansing breath apd then begin shal-

e d-F with aceeleration of peed aa the contraclon
Builds up: fase saperfbeisd heeathing an che erein of eon-
teactinn; deceleration of speed i comracrion swhaldes
Fimish with deep clean beeach, Both is peaccice amd
derng bboe you will to conesntrase fully to make

the i rhythes smooth, and keep the brearh-
=g even within each t;;lﬁ.
Practice for 2-3 tieemn cuch af &0 second durssios

o ceaaple al v o day, Doa’r senr chis ind uaalll yoo
hawe mastared 1he oiber twas kinda ﬂfhﬂ..l‘. Eo yoaa
will build up 1o whas b wggested shova slowly, b yous
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wn pare, b’y l'qﬂT-Iﬂ“lﬂliﬂ Ii i duri uring | b yom think ikere ju wme Pre-act enduzance
cess yo haww to meet, Make yoar oun sheduls, _'I'nlthl mrl'ru-u do practice regularty sccording 1o that schedule.

wWhan yoo ciee, use s waich wich & smeond hand. 13 seconds 1o go.up to the wive of the coapection with the
bevathing ually t:nh',ql.-rk.ln 30 seconds ufupﬁ-ﬁlﬂ:whuuhmg wt peak [ rase may be as high as 140-180 & enin-

use ar jdon"s try 1o pragtics that amount, for you'll get too dizvy - remember (s musch eadder 1o do chis beeathing
shan ln praciice]; and 15 seconds for che ual rerurn ﬂd'wndm-rh:%ﬂa:hr conmecilon ends. Yary

of praciice cosraction uﬂ-alllj ﬁ.dd uuuu:m:l.ul.:uhu' welease rechaique and ¢ rage when hreaching is mas-
teredd. Itﬂlpl if youse eoach calls oor time | Le. 10 seconds, 15, 30, ecc.ji gives pou & sense thar theee fn meme-

ment and rhe hied work will and and 1 'mRI-u rest period [ FOU A agaln.
ﬂhw*ﬂ thi alaw “hua™ ar “eus” pl.rl.‘ll.q_rl.l:l:l-ubﬁ:r worhs Tor vl We may use ® bafnre 1L|r|.|

wihetin there &a i ghe palEe ol aur cantractians asd we necd muore active h:v:l&irl.g Lii |.'|||||:.th:: CRETma oF
hrezkage of hag of watern

COACH OR SELF COMMANDS WHAT TO D

Hnntraction bagme™ Cleansing breath i t&rangh nose, out through meouch with Pwhew™

Couch paces conraction by callling our  Inhale through mowth, less chas wormal smoust, ac fise pace which gen [maer

pudsage of seconds end uk comtrection peaks and becomes slower with decsease in inenidry of eanerae
when 1o sceelerare, ﬂa&% tlon. Exhale theeugh mouch. Comtirne through pretend contracion.

“Contractan in cves™ Dueep beeath i and cut, Pwhew'™, Fes resnme normal regpiration.

LABOR SUMMARY (Lamnze}

FHASE OF
LARGR WHAT TOL MIGHT FEEL WHAT YOU CAN DD
Siage (ne
hm— Hackscha Mo Foad
01 Dimilidd Of o0kl paTOnN Tims CofEREILaG
=4 o Abdeniral camp Call miirse amd dasion
Show Pailvic recki [or backachs
Rupiured meshraacs Cindie-hicniing beealiing
[Excitamant. anEkpmaIn gl arTugomed (0 coniTaciom
Repilar conlnesian Comaches selialion
HI-H-‘FI- Srecaged, more freunrs hrw “hui"" o0 “0ul" paniting or Tapkd panring
F. Mcrp BTk mNCEnirE o low chipa, Wwier aigd
ah stenprasanthip 1'!;'1;: i
’ lﬂmﬂ:ﬂhﬂ.luﬂlﬁk‘r
Bacit andior ey peim gk rul
Concenimals of ong COACIICTEN &1 1 1me
Evecuigenen| Bam mesy ook
Tkl b el shak F (S Iy bt ih b Edde
- lﬂmﬂ g [F FaE Ilrrl:::
B-10 em, Meawy sl -'DE'HHHIIHH
ot and perpiing
WM Hmm“mhmm
Tirial 1 darachmaean ﬂ:ﬂ i
1 I EORCERI R Llps breasn Bag, hand ower moack for fingimg Irem by pereamibsgies
Incresded peewarn Dhosa"t panic!
[3exine in push
Driry s i
Aiges Twa
Cnasrmciean may dow down smmirecisens bae esch cenirszhon
of perineal s
mpl.:fch-,p_ ﬁ:}rﬁ;ﬁm|ﬁghwmwﬁ marny
Tl levalsemsm Ra i winp preahiag snd pam
feel exhoeaied and hase Blsy!ocsiech: muppiel sbaublén, gree eecaungement
A T
Esictermend wilh wolil
of hesd, shei ki o9
Sisge Thres

Expslsion of May feel dighl conirscios Bielas, puml, pash el pesinesl mmckes Wiy sk o @il loesely before mmirves placenis.

FOOTHMOTES

."I'-lnn-n‘tm: mllurhmmmﬂwm .'-.'r-rarl:wm 16 My 1547, =M.

i.l.l:h! . I 5336, 4, [hid, pp. 3314, 4 !I-H Ei4, A, Hagsll, o Ty iy, p da
{r i .' B2, 8 |-!iz 13, Hard, po. 1553 ;

!-ll=i..‘n1- H-. |.'I'EErr|:-r .fi"ﬂ mu.m-n'un |:rnu B B.' %K. Waight, . 142 jﬁﬂjmh“-'ﬂ—lmh
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Post Partum

INTROMICTIGN

Postpartizm smastional disturbonces, like mas
[possibly all) mental disorders, are delined by the
social context in which they ocour, (Marcuse
writes, ““Health ic a stade defened by an elite.™ )
For example, of an lErech KEibbulz the inother who
fecls that she cannod keave her newharn between
mursing times (o contmbule Do the communits
work 18 regarded as tn need of special counseling
for anxiety. In the U5, the womnn who relurms
prompily 1o work aflter chikdbirth 6 repgandod as
enld, mewroiic and unregponsve o the nesds ol
her haby

In Tact, & baby"s nesd for stable esponsible

1ulls can be miet by 1 group or community of
people. We balkve b0 s oa vt that the mather
TRLEE B Dmnipresent iD prevent psye |Ii"'||'|R||.;a| dume
age to the infant, The myth is perpetrated to keep
s Eoleied and priveriaed i Kecping with tle come
pekittes capitalist eihic

What littke reszarch hag been done on postpartum
= heavy with male Isias and convenfionol sitilodes
ahout mintherhood, 1§ shows that over half of all
wamien wha bear children have some emational op-
ecta felloewing childtarabe 00 we hook at the mamori-
tw o women who cope well durimg this difficuls
tkme, we may lind the seeds ol tee weasl conmdilions

pecded 1o make both metherhood and childhood a
time af wtisfsotion and growth

Romee of fhess




are: 1 1) complete chadee jn hecoming pregnomt
(plyysicaliy . paychelogically, and sacially); (1) oo
momaie security | (39 child care thet can meet the
meeids of mfants anid oddlers wo that we need not
e up our wiak In order o be mothers

The peychologieal postpartum period, the
monthe fallowing childbirih (for snome the feeling
of helpless kihangy lingers on for years), s foe
imany all s a time ol einolonl R e, S
of us are high. some melkw, some kethangc and
depressed , somie have maood swings. We are con-
(used and & bitle scared because owr moods do s
resemble the way we are accustomed 1o feel; we
never expechsl thas overwhelming need o sleep,
ewen i thi by morning. tho |I'IB|J|||1].' [0 Qon=
cenirate on a ook or other activity, the saicidal
Tantasees (adeer tarned inward) oF the fantasies of
keaving the baby amd ifs fother tanger turmed oung-
ward ) We sre Inghlened by anger al the baby whins
is w0 lerribly vulnerable and dependent on us Ir
you never bove Bod the expernience of heing respon-
gible for anotiwer's care = i von have never caned
for small children - ifis an awosoam responsibality
o find yoursolf wtally responsible for the life o
another humen being  The newbom human infant
cannot meet its own necds except by coying to g
nal dascoemlorl. I deperds a0 us Uor mosrish-
ment, gemoval of [ecl mstier, clean chothes
andl oeensdonally even o change of position
ilet akons allection |

For us as (sl time mothers 1§ begins to
seem x5 though life hencedorth will be mere-
I o #rugsle to naeel thie perionol needs of
the baby and ouwpselves | thal order ), with
little oo no time lefi for anything meaning.
Ml ior fun.

It W very importani to remember that the
tirme the haby feeds 5o moch cafe 85 5lort.
In the first year, babies leamn to hoald thedr
awn batthes of cups, sl up, erowl, stamad,
s tmees wilk amd begin to sy wonds
Every few months brings a new stage of de-
velopment (don | warry i youir baby 5 3 bit
slower than yoar friends™) and some lighten-
Ifg ol your load Tmare mosses ol Dirs, Dssughl,

EJ.nnFl:: At 3 rerand mecisy & wames :p:.lLi

widddenly ahout herst il *1 have one child s T'm

regnast again, lmmeiiately aftee the hirdh of iy
=k hHh:«' 1 del hi.ﬁ:h wind e hillerated. Bue ghat nighd
1 gor xad. T o all night lorg, During the next lew
dayw | by oy bl ik ir||:|n|i__|'\-r hrer 1 waudd Lill
-.!'H“ 1 krnked ai huw the winduws e il and ]
concemirzied om liganing out times when no nursey
wrem an duiy, 1 emibdin't ilep ai all. 1w g il
them I was |L:Pr: wedl, arl all :|||.':\.' Eave mn Wt
aloeping pills, | feli fike 12 newer feel anyiling again
et thic incredibls despair, thas i wemild fewer and,
1 had pighamsares, The cne | remymsber Beai iy whars
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| would be lerding the baby. | wonld fall .l-l]ﬂll\. and the
Esaby woald (all ofl the bed and e killed | don™ Esiw
wily 1 had :I1I-.'|.e dueimna -nddllllp-ulrs. | hu;lh-i]:ilud

ERArT anil it wes g wanted pregsancy,’” £ tmlkc ]
rn.l:rI“H:.imHhrl wexiail amd Filllﬁ I:||.||I wie had ng
!llrlllmlllr wame K ol pyperence, inrlading a am
ghat & had aliz her new haby's dfercas with o knifs:

The postpartum pened, the Girst few months af-
ter childbirth; is treated by most doctors from a
purely physbelogieal poant of veew. They dismiss
mast of the psychological and emotional feelings
as “natural™. Postpartum depression in its mild
formts i considensd so comnien a8 1o e unworthy
of mrention, se little research has gore on in this
fezld. However some 105 of the psychasis in wo-
men develops from the reproductive @x perienos
(Piker, "38), Women are offersd verbal broniicides
rafher Ehan tealishe ieeatmeénl After all, society
tells us, women shoubd fimd Motherbood togally
fulfilling and shoukl instanctively know how to re-
spodild [0 and care for Thelr babies. Becuse of the
socleial pressures surroainding Matherhood - the
mysisgue of [he msternal instinct, poys of child
G, Tullillment through otlrs - many wonen ane
unahle fo plapalnt ther feellngs of aonlusion amd
insbequacy or are upable fo feel legitimate [ vers
balizing their hesilations and probklems, This
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chopler will cover e eitalioial, seoml, sl phvia

call sTrosses ol the posipartsm woomsan, and pol
th some proposals for action b v ke Lust
pregnancy. hirth and the i bt

100l cun I 0 oS

time of neal psycha

[IVE eXPeTIEnGe., Perm
cal growth

The problems that develop m the perod e
gedtnlualed by the et thal the olsictncun i5ol-
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ol fre nlimost cerlala 14
1ICER ERAT WOlsen
[himps when they need to, The mythe sbout fhe
Mg Jovs ol prepimancy, dellveny, barth, and
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v ko [hese
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Muost women o home alter a live day enforced
rest in the hospital, which b now about five davs
for paying patients anc two days (o5 non-paying.
Theere they have no help and often have other chil-
dren to care for. For the mext few monihe, they
are unable to get more than four hours of skeep at
i lreich. In il comversmlion, many women
report such thimps 5& [alling &skecp In company, me
timee 1o fix thewr hair or take care of their own per-
soreal needs, inability 10 cope with daly howsehold
routines, or natdility o maintam involvement in
ouizide interasts, They often feel that they lave
lost eomvtrol of their fives, and & dread thot life will
always be this way. They olten feel guilty be-
g 1:|Il35.' thank thecr owi Iﬂadl.'lﬁll.laﬂlﬁ are the
cause of their unhappiness. They do nod ask if
their roles are realizable. The casual oheervations
e confirmed by n survey of 137 abstetrical pes
liemis posipariuan. They showed “subjeclive e
dence of anxiety and/or depressed and cognitive
dysfunction in 6d%. Symptoms inclhaded imatility
10 suslain attentEen, distractibality, poor recenl
memiory and labile moods resembling clinical
s soEn inoacule brain syndiormies bul much
milder in degree.”

Marny househobkd outises can be minkmlzed of
streambined during this period in the interests of
cfficiency amd getling rest but even thoss activi-
ties That are beneficel o the woman's morake ane
aften too much of an effort afver a day of crying
babies, feeding every three hoors, and washing
clothes. 1n exrber Loy, womsen bad Tewer apphi-
ances, but mors people helpsd with housswork,
especially when a new bhaby ammived. Even the vist
ifg nuarse wems to have pose oul of siyle axwo-
min Become “better educated™. That our educa-
ton rarely towches on haby or child care is taken
inbo acatunt by no exising pubhc or privale ir-
stitution, Although (bere are many classes which
help s o deal betier with the physical side of
pregnancy asd chi ldbirth, there 5 b readily
available enstrichon Tor childcare, which is also
i leamed skill. nor instimeiaal. A siudy ol mater-
nal role-tnking responses showed consistently
higher soores Tor multipamas (those who have been
mothers befors) (Reva Botin, Nuarsing Research),
Another study (Gorden and Gorden) shows that
wormen whe sttendesd child care clasaes dusing [srep-
nancy had significantly fewer emolional upsets
poatpariunm. All the classes emphasieed that the
responsitilitées of mothers are kearned, not inbom,
This confirms aar belief that knowing what to do
willa newhorn does nol pecrsariby ped into owr
hegds by “marcenal instinct',

Theore Tregquently 58 mild depression on or abal
the second and fourth doys, comesponding 1o én-
gorpement and the beginning of lnclation. [0 is nod
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really Enown why his conpectim exists Some
meopide 1oE] That U separabson of e motlser and
chilel in the hosgital Incresses the depresasn. Ths
i% true for nursing mothers as well since these is
vty am indiks ]l mandatory twelve lesir uspars-
tion, Mild postpartum depressson is nol an fiemnm
high on the research priority list althougls neards
hall’ the sdult poptlation s the United Sples

(i.e. mast of the women) experience this =y
decwmie (prabably becaose mathers are nol 2 im-
partant fo the ellicient NumeEening of the fmdus
trial machine ax other members of socseiy). These
“hlges™ in themselves are ndel inddeapive of lonpee
term depression. During this tlme it s o goomd ides
o 1&lE To somssne abounl your feclimps. I5 your
dirctor has no time for ¥ou or i ansympathe
try Lo have someone ¢lose 1o you be there o lalk
)

Cur wttempdt 1o research the professional jour-
nals produced only & handiul of articles over the
lasr pwem ears.. Most of these deal wilh aspects of
the postpartem depression, OF courss, everyane
shanhd nor expect lo hove s depression. bul i is
common enough o suggest that conmributing fac
tors exist in mwst of oor lives One study dose m
19H8 by Ritx St shvirs the Isck of imAeEraled
research of the emotional side of pregnancy and
postpartum period. {Her stucdy contains 2 vahuahble
hibhapraphy. showing the gap from Hippocrates
e 1925, 11 provides 8 pood lustosical overview
with a sociclogical approsch, b

The *“traditional’” and first senious theory £330
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years ald ) waes that women suffering from severe
postparium depression had deep-seated mental ill-
ness and that the birth of the baby was merely the
irigper Lhat brought the pre-existing paychie digtur-
banee 10 the surfacs. Women saffering from pey-
chotic pestpartum disturbances were diagnosed as
schizophnenic, manic depressive, or whatever clind-
cal syndrome their behovior was thought to reseme
ble. Often they were hoapitalized for years: in
some cxses, For Hife.

Today this attitude ks being rejected in favor of
sLress triggering [hearies, These can be booken
dawn into two streams of thought: (1) The depres-
son 8 caused by physical sinees, e, harmonal ime
bakanee and the bodily shock of lsbor, (2) The de-
pression is caesed by social stress, including one's
background and one's current environment, A
etudy in 1967 found postpartum depressbon snalo-
gous 1o combat fatigue (Hamilton). Women who
axhibited severe symptoms were sometimes found
o have thyrokd difficulties and made dramatic re
coveries when treated with thyredd compounds. [t
i known that there 15 normally a change in the
amounts of 17-hydroxyclortiorids, sterolds re-
lnted to the sex hormones, in the blood bevel when-
el Lhere is @ general emotional anousal. Perhaps
the hormonal imbalance cansed by the end of prog-
nancy canm help to trigger the depressed feslings so
oflen encountersd. Those who favar the physical
sirees theories emphasize hormonal treatments,
dmags, such as tranguilizers, ant-dopressants, and
snmeetimees hospitalization in severe cases, A study
currenily heing done in Bogton attempts fo pre-
veal recurmenees by controlling the hormonal bal-
ance, tapering the drug dossge off aver a period
of two months Other reporis show that the social
factors including one's background and one’s cur-
rent environment are brger contributors to depres-
sion For most people. This i borme oul by reports
of depression in fethers (Lumenberg, | 967 and
sdoptive mothers (Rheingodd). Rita Stine’s study
lista Four major role changes for the mother of &
newhorn: (11 Becoming maternal yei not exper-
enced in coping with the demands of an infani.
This dizhotomy betwesn expectitions and expert-
ence |5 definiiely perpstuated by the nuclear fami
by, where there is wsually no other adult to help
with child care during the day. {2} A change in
personal staius in the comupational end socisl
whheme. She mist choose between doing pome-
thing and being a mother, since child care is pol
available in many cases. (1) A change in spo-ideal.
The mother must put the child"s needs belore her
own, A woman & taught to obliferste her person-
ality and live through ber children and husband.
(4} A change in marriage and family patierns. Her
rale becomes more rigid and confined, Rita Steim
recommiends faking Hle histories emphasizing early

childhood and marital adjistment 1o determine
which women are likely to require special help in
changing into their new mles, She does not dis-
cuss the validity of the rale. Anotbbr récommen-
dation of the study is tooase pre-natal groups Lo
descuss problems.

A gquestionnaire deveboped by Richard and
Katherine Gosdon was successiully used o spo
potential prohlem aress and predict the statistical
tikolilsod of having postpartum difficalties. The
findings of this study showed that TR of the wo-
men who showed T-10 stress facions (explaimed be-
low ) developed postparium problems. Those with
the most stress factors were likely fo have the mosl
severe and kng-Bsting dinesses. OF Drst-time mo-
thers interviewed, nearly ome in three doveloped
difficulties! For one opt of ten, the problem pes-
gigbed for ol least &ix months,

Stress factors for fhis study are divided into
iwo main ctegories: (1) “Persenal insecarity™ ar
backgroond fectors, sech ae logs of & parent &n
garly childbhood, :il:lu:l;p:r'um:u wilh babieg, first
pregnancy, ete., and {2) Current snvironméental
factors, especially rode conflict, but iInchading sech
things ax isolation, Financial problems, husband
working lste, and upsard social mobility. The
Gordons believe that<shough » woman's history
plays some part in her ability to “adjust to moth-
arhood™, it is the current factors of isalation, leck
of stimulstbon and rolé conflict that deepen the
problems and canss them to continue. [ The
Wredched of the Esrth, Franz Fanon similarly finds
that mentsl disarders of childbirth amang Algerian
refugees were decpenid by thelr Hving conditions
despite approprinie freatment, This has applica-
tion for all women who must bear their childnen
under traumatic conditions and raise them kn pov-

erty.

In making use of information gathered by so5al
schentizts we should be careful to distinguish be-
pwesn scientific findings and the underlying assump-
tions, hisses, of the researcher, We thould bewars
of such phrases a5 & good adjustment 10 mother-
haod™ or “female-pissive vs, male-aggressive roke
conflict"”. In the Garden study, the stress factor
were saparated into'two catepories, perional inse-
curity and robe conflict. As we read the ilems
which make up the personel Inssurity factors, we
fimd they refer to such things as early death of the
msther or lck of experience with babbes. In niher
worilks, thess are Tactons of insulficient experionce
ond knowledge in the maternal robe. IF & man fezls
insecure the firsl day of a new job, his mesculinity
and whole self image are not called into question.
Unfortunately, our socioy enoduiriges § woman
1o fuse and confuse her role as @ persan with her
robe a8 8 mother, She js taught to believe only che

lhai



can best mold ker chibdren, Thig g ranlareed by
4 sockety thit docs pot provide her with adeguate
aliernative child care. Role conflict exists be-
rause The sociery makes it sodbfhcelt for & woman
tix pursse other goals whils pn:wdmg good care
[ her chibdrén.

PHYSICAL ASPECTS |

Tl physical changes cooming in the post-
partum period are enormows. Although [hl!;-' ang
considiered “natural™ they closely resembie the
pathological, Micholson §. Exgtman, M.D., who is
the author of a texibook For msedlical ﬂmlent:.-am
obstelrics as well as a book lor pregnant women
called Expectant Motherhood, siys that “under no
giher circemeiances doss such marked and mpid
lissue catabolisn (tiswve broak-down) take place
withaut & departure from o condition of health,™
A wormian shoald be aware that sach champes are
taking place and that they will probably affect
her physically az well 3 emastionally. 1F & dmpor-
tant b modie here that feslings, particulady of de-
pression, are infensified and are of ionger duration
il the woman permits hersell 1o gel run down phys-
ically. Sonwe women bave stubborn vires Infections
which may l=ad fo depressions. or substihste for
them (in woamen who cannol scknowledpe depres-
B

As wilh preghancy, same Women will expersi-
cnce o number of discomfor: while others will
hiave hardhy any st all. Some discomforts of this
period e sweating, espectally at night, los of
appetite, thirst due to loss of fids and constipo-
tbon partly due toomactivity byt principally doe 1o
rekaxation of the alsdominal wills and thoir conss-
ijuent inahility to aid in evacunting the intestinal
comients. Getling up and walking as so0n as possi-
Ble t& thought to prevent severe constipation., A
woman may feel that hier penitals sre looder. As
{or a5 sexwal relations are concermed, the Masiers
andd Fohnson etudy indicates that if @ woman®s
vaginal area feels okay, there is no reason Io avodd
intercoarse i you desire 1L Howewer, proceed
alovady af first beciuse i your episiotomy is still
temder and starts to burt under pressurs of the pe-
s, the side position is probably best for inter-
oogirse, The tabon varies fromm ose country (o
mnather, even in the Western world, Many women
im the US, begin in thele thind week postpartm.
Most women [ind thet their waginas do noi lwbri-
cate easily ot this fime and fear they ve booome
frigid, (11 you have this trouhle, fust use a plain,
unscenied lubricant, a3 K=Y Jelly.) Doctors make
the gix week ke for their converience so they do
fal have to be hothered taking sech case individu-
ally. This rule origiated im the days belone anti-
bintics. Hemember, ton, that i youo teep with

1"y

soimeone regularly you probably already chare the
sEmie germs al have developed a1 iolerance for
them, (See appemdix for more on postpartem sex. )

After a normal delibvery the patient is out af bad
2410 T2 hours postpartum. Those who get up
soon after delivery state that they feel better and
gtromger sooner and have Tewer bladder and bowel
difficulties, By getting patients up earller it has
been posible fo redice the recommended hospi-
1l stay (o four oF [ve l]ﬁb"‘i a5 L'EIIM]]H.I'HI Lo e Cus-
tosmary ten days in the recent past. You might abso
comisder whether the high costs of hospital stays,
shortage of beds and the depersonalized treatment
the patient gets will affect how bealthy you feel.

It woulkd be better if women had the cholee of de-
Evering ot lome. (It°s safely done now in England. }

However, i1 shouald be emphasized that becane
the woman is abbe [o @t up ool of bedd and move
uraund does maet medn ahe 18 reddy o re-asume her
usianl responeibilitees at homs, 11 s important to
et enough sbeep and 10 st aside some time in the
aflermoon Lo nixke up sleep lost due to night feed-
ings. For the entire =ix weeks, time should be set
nside for exercise and rest. Poternity leave, time a
father gets of T from woerk when a chikl is bam o
beelp care for it, or dayeare for other children would
help with this immensaby. Hoasework should be
shiared by other lamily members or dmply kept 1o
an absalute minimam. 1 thers 18 no balp, the st
week home plan on takeouts, frozen dinners, paper
plates, ¢te. Mo more dair climbing and other exer-
cise should be dons than youw can do comfortahly:
You may feel you want to limil sair climbing to
once a day for even the Girét wesk. Be carelul of
heavy lifting, which shoukl mot be doene before wou
are alble, Try e tung in bto signs your body gives
ton telll e It b tired; don't gnose thems,

Tharks 1o prepared childbirth, women feel bat-
ter after giving birth and are able 1o resume their
cusbemary aclivities soomer.  However, we feel that
e enEnmen discomions of this period have boen
ao de-emphasized that “prepaned” mothers are of-
len guite distress=l when they find Lhemselves not
[ecling as well 0 us strong as they had expecied.
Dia mall get taken in by the modern squivalent of
dropping the baby in the fields — the cliche ending
of the notural childbirth films in which the motner
hops off the delivery table with the haby st her
breasi and walks of T unsupporied into the sursei.
You may (el preat, you may have few or no dis-
comforts, you may have many; vou will not know
uniil the time comes. Bul when you are sware of
the runge of possbilities you probably can handle
them better il they occur, For o more detailed
phyiical account of 1he body changes and their
effects on wou durking this time, pleast tam o the
appenidix,
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WHAT CAN BE DONE

W as 0 women's Hberation group can bagin to
organize oursives o (Eht those aspecis of oar
socisty which maks childrearing a stressiul ragher
than o fulfilling experience. We should fecognize
the fragmentation of educstlon Into subjecis ot
imtegrated with real experience so that most of ua
leamn nathing abool bakdes until we have them.
Wi shoukd be aware of the solation of the nucke-
ar family, We need to be aware of the lack of
malemity and paternily leave, lack of pood child-
care facilities forcing women 1o choose belween
family and career. We must recognize the mys-
e af the full-timke mother that cawses women
to fech that they are depriving their children If
they have careers or other purssits and fight the
male supremacy which reguires the women to
come home from & job and ke care of the back-
lag of home-and child care

1. As an immediate step, the Gondon gues-
teonnadre ooild be widedy distribuied 1o obs and
clinics with follow up proveded for women who
showed six or more social stress faclors. Since
it doesn't look as though the i3 belng done, 3
women's group could keaflet thess questionnalnes
al medical buildings, clinics, childbirth clasezes and
maternity shops invilkng women Lo come 1o meet-
imgs 10 talk about infant care, women &nd social
stress, Group counseling could be organized for
pregnant nnd postpariom women who are already
experiencing EifTiculties, Crash counseling can
help women doal with their problems effectivaly
{ Kniehel)

1. Devclop pregnani-soupkes groups to exphom
feelings, ferrs, hopes about pregmancy, childhirth,
and porenthausd, Uee [he crisés of pregnancy (o
bring about individual psychological growth and
help meve the marital relationships {(where they
gxist) to a new stage of development.,

1. Muake more use of group progesses in already
pxikling groups. Humarmize childbirth classes oo
ket feclimge are dealt with along with the physi-
cal facts of pregnancy. Poychologically trained
people shoulkd train lay people and nurses to deal
with feelings in these groups. Psychiatrists should
be svailable to consult with indiwidusis or couples
who fesl they nesd it

4. Set up & pre- and posi-natal telephone ser-
wice. Any womasn with a problem could cail
Serious problems would be referred o gualified
people.

5, ‘Mew organizations of visiting laywomen 1o
help with post-natal problems.

6, Work on developing, with sympathetic

msedical people, 8 nurss-midwile approach |ike
that existing in England. The midwile sees the
woman during pregnancy, stays with her d'm'l.n..:
all of the detivery, and helps with child care for
the fimi few months of the child's kife. She can
handle all routine procedures competently and
can recognize complications. Then the obstetr|-
ctans eould be on call for all difficolt préegnancies
ard hirths, pedintriclans coald care for all sericas
infanl ilineses, not just for those who could af-
ford to have them,

7. Develop mobile emergency units (again, &
in England) to enable women who want to de-
Iver at home 1o do w0 as safely a5 in 8 hospital
This would remove the implications of emergen-
oy, trauma. apd disease asiociated with hospitaks
from the birth process. With thess unnecessary
siresses removed, the refum 1o normal sctivities
could be spesded up.

8. Place realistle Informetion in every climic
and doctor's office. (The doctors should pay a
little for the printing.)

%, Demand maternily kave For mothers and
fathery a3 provided in Sweden., Then bath pa-
renis can cement the “love affair with the baby"
(Baher) and bearn together Lo mest ity needs,

1. Daycare should be provided by all places
of employment 0 bath parents can return o
productive work with mothers able 1o nurss the
child on the job, This will have the added hene-
fit of breaking down puritsnical prejudices
againai breast feeding, 8 natural function of 3
woman's hady. [t should not have to be done
surrepitiously,

We must free ourselves [rom the equatkons
woman = passive, man = active, woman = child
rearcr, man = provider. We are all human belngs,
all one species.  Cur reproduoctive argans deter-
mine complementary roles in reproduction. They
need not aed should net determine our roles in
sotiely,

APPENINX

The appendix describes the physical aspects of
postpartum in mofe defail than the chapler

After Labor

For s lesst one hour after the completion of
lnhar, the physician or midwile should remain in
sttendance in cage of somplications. [T 80 the end
of that period the uterus has satisfactornily con-
tracted, the woman may be left alone. If not,
contractions shoukd be stimulated and progres
carefially watched antil all danger of hemorrhage



hns passed

The genitals must be kepl clean to peevent in-
fection. The cervix is Inmge after pregnancy, ad-
mitting two fingers, I is very mmporiant nol 1o
intraduce anything into the vaglng because of the
danger of |mnfection. The cervix refurns fo nearky
normal condition in one week by praliferation of
new cells funlike the uterus, which first auio-

digests part of ftseldl and then makes 3 new finingh.

The genitaly are washed with an antiseptic solu-
tion each lime after slimination sod the sterlle
pad changed. Df. H. ¥, Eastman, the author of
our medical text, states that the pad is wseful ot
anby to ahsarb the lochis bat becaus it makes
it difficult for the patient to touch her genitalio,
& practice wery common among the uneducated
glagses, | " The pood doctor does nol mention
whether he has ever tried telling thoss “uneducat-
el wamen about the dampers of fnfection

An abdominal binder & nol necessary, but
miny wonken feel more comferiable wearing one
{usunliy a girdbe that won't roll oplk

Afterpains cavsed by coqirscions of The ulerus
are mode commen in women whe have had more
than one child, Thay are often accentoarod while
tve baby is mursdng. When they are severs, oo
deine or spirin & prescrihed.

The mierus, by a procesy called invalation, be-
oonmes. feduesd 10 130 to 1123 of its 2ze at de-
livery. Involation is effected by autalyiee (self-
breakdown of cells) processes by which the pro-
tein materinl of the uternes wall is broken dewn.
ghsorbed and cast ofT through ihe urine. The
endometrium (lining of the wterus) s excreted os
lnchia {a bbood stained vaginal dischargeh, The
dischargs is bright red for the first few days; after
three or four days it becomes paler and usually
after ten days there is merdly a whitish ar vellow-
ish discharge, Unusually heave or kong lerm
bleeding suggests need fof more rest.  Though the
lochia consisis of wasie material {not longer need-
wd in the bedy), it is clean and should not have
& bad odor. 1F it does, it may incicste imperfect
involation or relention of garts of the alterbirth.
By the end of the third week, the entire endo.
mekrium has been st off, including the placen
tal site, 0 that women who bear many children
de nol kave scar tissiee In the uremas,

There 1% uasslly 8 welght loss of about five
pounds I addition to the weight los represent-
ing the baby and the contents of the uteris.
This represents water loss and other factors.

The vagina requires some lime lo recover from
the distention and rarely relurns 1o s pre-preg-

s

nant size, 1F vou have used o dinphragm, maost
likely it wonr't fil now, so use ancther methosd
of barth coptral 15 you are nuteing and cn'l
take the pill, wse your okd dinphragm with lots
of cream or jelby untll you can be fAtted with a
new sixe, [0 i not known if 2oy of the com-
manly preseribed sxercises for the vaglng are ef-
fective. The vaginal outlel & markedly distended
and shows giphs of ceration. The labis majgora
and minore become flabby and atrophie as com-
pared with their condition hefore childbirth, Yoo
can probably ses some of the chamges of your
genitals if you look at vourself with 8 mirmor.

Masters amd JTokimson examined a limited mem-
ber of posiparium women during inercourse and
found marked changes from the normal. The
phvselogic reactions of most parts of ths geni-
tals were reduced in rapsdity and intensty. The
vaginal walls were quite thin and failed to lakri-
e as so0m or as much as before, “Nomal ru-
gal patterns (folds) wero flattentd or absent and
the vagina was [ight pink in color [weuaiby vivid ]
and appeared almost senile (o direcl observation.
Particularly wae this stermid-starvation tree for
the three nursing mothers.” Omgasm was nod as
strong or a8 intense.  Interestingly endugh, the
fezlings of s=xual tension did not correspond 1o
the physical appearance, as they usually do.
“Sexmual tensions frequently were described at
nor-pregnant ewvels, particutarly among the murs-
ing mothers,”" This may be in part due to pelvic
congestion, which can be axperienced o sexual
arowsl,  But even more important; the women
cauld not subjectively fieel the difference hetween
orgasims during this thwe (34 weeks) and thoss
thres months later when thesr orgasms looked
physiclogically like those af a nonpregnani wo-
man.

The process of imvolution of the peritonewm
(abdominal cavity) and the abdominal wall, re-
quires ai least six weeks, Except for the pre-
sence of gilvery strigie, Ehey gradually return 1o
thedr ariginal condition provided the abdominal
muscles have retalned their tonbeity.  This s why
it may he impartant to exercise during pregnancy
and 1o do the exercises prescribed or the poat-
puriuwm porsed,

Eetween the second and fifth day there is a
condition called divresss or lots of wrinathon.
Muring pregnancy the body lends to retain water
and this diwreses of the pucrperium s simply a
reversal of the process and a retum to normal of
the water metabolism. Urination mey amosnt
19 over o gallom a day. Owccssionally nugar s
found in the brine. This s dus to the proaenes
of laciose of milk sagar amd has no connection
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with diabetes. |l the patient does not wrinate with-
in sné Bowrs afier delivesy sl must be cathelermeed
bociuse thee bladder may become distended 1o the

point of bursfing.  Patients who have had onalgesics
in labor may maol e swane thal thelr Bladder & Tull

Borwebi. A muild cotlurisc ny be given on tne
pecoid or Uided doy 1o relieve constipation 11
desitable 1o et the bowels moving during the hos
pital stay but this is not always possible.

WMioed of thie hlrend] and metabalic slicrniiens of
preenancy disappedr within the firsl Pwo weeks of
the poerperanm. Inoa stwdy of 1O dobiveries, 205
of patients had anamis on the fourth day post-
partum. In | 5% it was mild, but in 55 it was se
vere. | you feel unusially weak or tired during
Thae Tiest two wieeks, ndEmia may b the ciuse.

iet, The postparium woman may sl o normal
diel. La Leche League hists foods for mursing me-
theers wilich may help 1o svoid oolic. 1T she is o
ing, hver diet should be the same as daring pregran-
oy wilh The additiaen of 2 pm1 of milk, Branging
Lhe ml toral o8 Queare gl a hall » day

Temperature.  The iemperaiure shog il be car-
fully wotched during the first fwo weeks Becaie
Tever is wsunkly the Drst sign of Elec o,

Care of the Wipples. Litthe atiention |s required
Bevond simple cleanliness, 1 ine mipples beosme
s0ne, @ nipple shield may be used tempomrily

If your doctor s not helpful with nursmg prob
feme. call La Lechi L.

Menstruntion osalfy neturms in ciglil weells in
waortets who do not nurss, [n mersing mothers
thers s ordinanly nds menstruation as kang os the
child s compieiely Fed by nursng, bul there is
RIEE] Yadfuilan T M SErUation O UTTENE ST
times a8 early os Peto manihs hatl most commonly
aul Tour months. Most women do moet ovulate while
mareing, Bl a wibsianrkal numiber do, = i = wise

to employ reliable birth controlprecantions

APFPEMDIX ON CHILIMCARE

Ay enmire paper should be devoled o Ciuldeere
Bat that hasn't been written and your child has
mrrrved and &0 we're oddimg a T'ew notes on chil
dron, mothers, and childcare

The Tull impact ol having a child often doesn’t
1k wis uatkl we're home Trom the haspatal ond Dced
with the respansibiigy for another o hesligL
Many feelings, thoughts, and Fears come 1o mind
| nm supposed 1o ba fulfilled becamse now 1 om g
meotler. but this seven poursd Deing thal just siner-
ged from my body i nod noperson — she just alowpa,
sa'ts. and shits af ferst, Buwl 1-still hove 1o be arogmd
mast of the time Lo are for the baby and give 2p
iy oLhér leredsls, my indepondéice And | Feel
scared: what if | do symething wrong — o afrokd
to even bathe the baby For fesr [ mizhit drop and
kill bar.

Al these things are common peobloms. Just be
catse wo'te women, we don't instinctuially know
how to care for children - experience s esentiol
Also, once your child is born; slag i3 8 soparaie be-
img, ane thst you heve to get 1o know, and sl hias
to mel 1o know woi. We have learned Iroom iiking
with each othes that a child has 8 very strofg will
to live: there ic ot miach we can do 1o hosrd thie
child physically. We have alse learsed that our




inclependence and cmotons! well heing 45 & impor-
gami For our children as for ourselves: we must me-
main peopbe in spite of the foct that we're now mo-
thirs! Therefone, 6 Thinking aboul childcere we
hive to talk about our own nesds os well as the
needs af our child.

And we musi tulk about our own needs first,
Bacase m o other ke are Il'll:;r' gl\'l.'l'l thi &~
ssderation we know they warrant.

Exen though we have physically borne the chil-
tdren, we koow thal we cannol For aorsebres angd
must gor for our children rear them alone. k-
pending upon cur own living sttuations, we have
10 fimd the gasiesl way 10 share the care of our chil-
diren from the wery Birst day homee, Sharing means
to us joant responsibility, not just a division of
Lusks, We expect the other constanl adults in our
chibdren’s bves to know how o take care of the
child without having to turm 1o us as “the expers’
{41 elidn’t know how 1o change a diaper any more
than my husharmd did, In fact, | may have been
more nervols abaui it sknes os 8 woman | was ‘ex-
pected’ to know how. I leagned (o do il and so
an be and others” ) Our children need intimane,
comalstent care Trom adelis, and that care can
omme - from the father of the child, Mmiends with
whism we may b Living collectively, in childcare
cemters, and [ram us 58 mothers The limpocrtant
thisg 1@ remember is that we must not forget aboat
aurselves as people just becaose we're now mothers,
Al i that medns we wani o be away for a day,

o week, of even a menth, oue children shouldn™
sifffer. |F primary rélaliondhips exit belween our
children amnd other sdubis from il start, then
everyone will be happier. If, on the other hand,
we allow olrselves [o think thar we are the only
adulis able 1o cure for and love our children, then
wie will nlmost always come (o think o our chil-
idren as ol possessions,

We don't want to push women oul of the home,
but s want 1o leave the door wide open - [or bath
vursebves gnd our chikdres - 1o grow and develop
BS Amd g e paopde,

Chearky we can't @rver all the things we've
learmed gbowt children, We have learnsild from
Lalkine with the olber adolis wiks whare the cane
ol our cliklren and from our sistees whe have besn
minthiera hefore us. We have learnied thot thers are
mdr (inal rwles fo Follow ; o children are as dilfes-
¢nl from ssch other as we ane froom our friends
Ihe key thing is @ iry o relax and enjoy your
chilelren = they cap be greal fun - as long as you
dirn’t have exclusive respomainiliny for them wen-
Cy-Tiomir Devikis & dav.,

Here sre some madom pointers Thel comse 16
mainel:
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I Mo hasoks are sdequate (eapecially Dr. Spock,
oven thowgh he cin be reassuring at times). Nope
take into aceount the mother as o person, Talking
Lo friends is more helpful,

2. Time lor oursebves alone is essential — gwake
and asdesp, You'd be surprissd how much geliing
emough sleep determines your ability to sope.
Whan you're away fram you baby, enjoy being
yoursell; motherhood is enly one part of you,

3. For details sbout the physical care of your-
self and your baby:

— Check Lester Hazell's Commonsense Child.
birth (not yet i paperback) and Sheila Kirzinger's
The Expenence of Childbirth,

— I you're planning to breast fesd your baby,
read pome good, sapportive books abowt it first
(Commanserse Childbirth has an excellent section
o breastfesding, as does Lthe Kitzinger book, and
Karen Pryoe's). Don't et peopls disoouruge ou,
and remember that sleep and kots of Hgobds are
AECESSATY,

— Don't let up on vour doctor/elinde wntil all
your questions are apswered. [f you have a ques
than, i’y HM-EHE Though the doctor may nat
think sa! i

~ Check with ygiir friends - their experiences
will give you support as well as information.

4. Finally, we're including a list of some pro-
ducts we have found helpful (you may or may not)
IF syl ot wous ha 1o these Things from the
start, you'll probabhy have less hassle,

— Dispossble -ﬁi.ﬁl:rl. {Pampers); diaper servios;
or if you do-youl own, wse diaper sntiseptic in the
wagh.

— Pacifiers (some babies won'l ever take them,
and probebly don't need themn, but it uselul to
introduce them during the first week to get your
haby sccustomed Do them),

— Baby carrlers, infant scats, portable beds, ete
—anything that incresess your mobility, A haby
can sbeep anywhere and under most circumsianoes
if you teach her early encugh. Security shouldn't
come from a bed or 8 place but from adult re-
assurance, and your expecistion that the child can
da i

— Dther equipment that gives the child mobiby
and varisty: jump seats, swings, jumpers, Mobiles,
B,

— & food grinder (which you can buy for ybout
E 1000 or & blender (2 lof more expensive) will
allow wou o grind all adult food inio baby food.
It saves maney on cannad baby food, and it's also
amasl invariebly betier for the baby.

Wi can't emphasize snough that caring for a
bbby & @ learned skill, and one that we are con-
tinually learmning. Through experience - Uhe every-
day wariety of tral snd ereor - vou snd s
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msusemates will come (o Enow the baby's needs and learn 1o meed them in the mosd dirsct snd uneom-

plicated way,
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Medical Institutions

1 the previous seetlons 1o this courss, we haws
dizcussed the problems women face in their on-
coumler with our medical Lyslem. _'i'l't have been
given madequale and oflen incorrect mlormation
on huw our bodiss function. We can’t pet birth
coptral, 3o thoasnds of us die eagh year from ik
legsl shartione. Childbirth iz offen a terrifying and
Inburmane experienoe. Those problems anre not mis-
takes, they are results of a gystem which is designed
to muake profits; mainiain a professionn] elite, and
bl certain sick Fl'l?l'."plt. rather than deal with the
fiEklems of human heings and thedir ilneoses. The
purpose of this puper & 0 show how our medical
ingtitation work s we can better understand how
tooresiruciure them for our own wie and kealth,

Doctors, clinics, bospitalk, amd medical schools
o mol ake respomzibility tor rhe heslth of (ke peo-
ple. Healtl core In Aaerica ts nod o uniffed system
dedicated to keeping people healthy, measuring the
resulls of treatmient, o dealing with health prob-
lerna-in the soctety, [ is o gyetem designed to pro-
fit vertain groups of individuals or corpomtione
I one stody it was revealed Chat &0% of therapy
reviewed wis below scceprable standards {Fog-
tume, January E9T0), Thers are practically na
pagventitive public health programs in the country,
Migst of the existing programs study epidemiology
B _' innoculate against commumndcable disceses
Whis Federal money s allocaned to “'maore impaor-
tant"” expenditures, such as the war in Vistnam,
even these progrms sulfer. The Federal govern-
ment recently decreased funds for & meass innocu-
lazhon campaign against & German Megsbes epidem-
ic predicted For the year of 19700 In contrast, it
It reportod that communicable discases have
been practically eliminated in Marth Vietnam

Ti & well kniown that German Measkcs can be
setioviis for childlren and devastating to the fetus in
Early PrORRERLCY. I cam be very damaging even
when the mother hag such a light case that she i
wnaware of il and belore she has dxcovered that
sha i pregnant, I yeu are contemplating getiing
pregnant, it tnkes two or three months in Masa-
clHisets 1o have a simple antibody tiier test done
on your blood, 1f you don't have antibodics apd
want an mmunization, wou have [0 walt Three
moths after the shot o be sale, and then have
arolher biood tesi. Yoo can gpo out ol slabs and
pay 510 [in Massschusens, i s a fres state 1es0
anfy) to have the resulis in o few days,

The factors in our society which produce o
EEl amount of sckness are ol dealt with by

thie mecd ical establsbment, In Toer, Dad lwousing.
pooe nutritkon, poor sapitation, pollubion, sid dais-
grrous working conditione are ot dealt widh by
any ilsbdishment. The diseases resulting from
these [actors ane obvioasly sullered madnky by poaosr
peaple who have no contrel over tiem, Uifona-
ralely for the poor, boilfing low meome hodsing.
&3 has been stilad mony Limnses By biillers, k-
lords, honkers, amd ity plannere = nor prolits bl
Adl of the previoushy-menteoned discase-producing
factars could be eradicated i the effort were made
anad the money were dllocared, Recently, the Mas
Bept. of Health refoscd to set wup stricter levels for
|:'|:||||,|'|1n|| i ar. il ol wias fepoetesl il
thie yearly wverape of silfur dioxede m Bosion, For
example; wias doubbe the smouni o1 which adverse
he=alth efects hove been nodal. Bosion EdBson wis
thie ¥oice they lstened to when making their sian
dards: The FDA & supposed (o et dengs hidere
theeir rebease, but ino recent study in 1% oot of 27
drugs, dangerous conimindications wire nol ropoct
od to or checked by the FIDA. The FDA, 8 repula-
Fory BEENCY, S W | reginlabend by 1P paGrIECeLl-
] {Pethical drogs") mdustry (e The Thempeuotic
Hightimaneh, 11 commonly approves drugs known
by i drug companies, and oflen by the FDA G
gell, 1o et einnecessnry ang beilal

Im slum

Clildren put thimgs i thicdr mostls
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SPArtIEntE n every Sy In the counery, ||'I-'l'!|" e
euling lead-based paini which & Naking off the
wille. Lead pobaoning i alee an ndustrisl dissse
where lead or compounds of lead sre used. The
havman body has no woy of climmmating lead. As
it sccamulstes, the initial signs are intestinal pain,
misculbar weakness, and anemia; later signs, poo-
diosed by relatively tiny corcenirations, ane men-
tal retprdation amd death. The lead lobby, people
who profit by the use of Jemd, are strong enough
o prevent other subslances being suhstituted for
lead in certain products, such as gesoline,

In the ruml Souih, bookwarms live in the soil
and enter the body through boare fsel. The mualis
Py, are vary debilitaiing, and can cause desth,
Hookworm infestation is more presalent among
poar people because of the lack of shoes and be-
cxse malnulnlion morcases he ERelihood ol being
sick with hookworm. Malnuiritien makes the bady
moae suscepiible to any infections and many other
diseases, [ir, Jock Geiger of Tufts bas said: YIF |
ok do pust e (hing 1o impioss [he health of
the people, | woitld doable their per capita income,™

In coal mines, the coal dust in the air causss
black hung dissese {Header's Digest, Trom the Washs
ingtondan, Aprl 1969y, which shortens i drastie
ally. 125K} A mencans have black lung disease,

The coal companies have seccessfully blocked
black hung compensation hills in West Virginio

Be-

caigse the coal comipanies have refused to install &
550 device which has eul the incidence of black
ling in Esropean mines, some miners die and oth-
s have to retiee af forty with no compensation,
s0 the companees won't have to dig into their pro-
fits. Recenthy a compersation bill was passed,
with the money coming out of tax morey instead
al cafmpany prﬂt‘:h

In Boston, waorkers who dig funnels lor oor gas
mins, water mains, and tronsportation sysiems
siefTer M-A0% casualties on every job becanse af
dangerous working comditions. In msarly EVETY i
dustrial shop, workers cun tell you shoul unmeces-
wry conditions Lhal endarmger life and Emb, In
1768, 2,200,000 indusirial njuriss were reporied,
Q00,000 leading o permanent disability anad 14 500
leading o death (HEN 5-68), The only way for
these accidents (o be decrsased is 1or management
ta ke mone concerned with the health of the work-
ers and less concermed with profit

The U5, spent 62 billion for medical care in
1DED -
5358 to " proprictary” hospitals and nuring
homes
128 to doctor's wrvices
5108 to supply companies
&8 to drug companies
68 to commercial heatth msurance
2B on medical research
28 on comruction costs for hodplial building

America spends more money per person an health
than any ather country im the waorld. It is estimar-
ed that by 1975, health care will be the natbon's
larpeit “indusiry ™ m termd &f money spent il
pecple employed: our national health bill is ex-
pocted 1o be 394 billkon. In the kst nine yearns if
hiss gone from 527 billlon to 562 Billon, This fig-
ure includes everything connecied with health:
druags, doctars bills, hospital kills, privaie health
insummee premiams. and so on, Someong s mak-
ing money off sickness, the money iy going 1o pro-
fit, nal good medical care. OF the 561 billion speni
on health in 12659, at least 53 billion are profics, o
S600 million poing Lo drug companies. $400 mik
lipn to sEpply companies, and £ 1,400 million to
physicians and surgeons, In one supply compeny.
3% of s income comes from disposable items,
thus ipcressing unemployment | no laundeting) and
peedlution (barning the items):

N L N

Siack brokers sre recommending Hhe haalth m
dustry T good investmenis. Seme of the compa-
mdes expanding into husith isues aret Moborola,
I0M, Mornta, Litton, Lockheed, and Philip Mo
rig. Imdis second vear, Healthcore Corp., 8 Bosion-
hased nureing home and medical supiphy company,
mude a met profit of 51 million, (Tn it thind year,



Heattheare Corp. has had sn antitrust suit filed
against (.} The state of Mew York has banned for-
profit corporations from owning hospifals. Hae
stmeone realizesd that prodfil making B nol com-
patible with high health standarnds?

America has the most highly developed medical
technology, the most esquipment, the most doags,
and just sbout the worst health record of sny in-
dusirialized country, We rank 18th in infant mar-
tality and 12tk in maternal mortality in the world.
O comrse, a8 Fortune magazine poinis oul, if you
exchude the poor, the fgures po up. The nos-poat
Americans as & group rank 10th in infant mortali-
ty, indicating the poor quality of medic] care
plwven even to people whe pay fof wilet they think
i5 the best care available. Millions of America’s
chiklren are born disablad or become disabled
thioagh medical and nutrtional neglect during
their garly years. We rank 22pd (Werld Health
Cirgznization) in life expectancy for males. [f we
liguse the statistics separately fod blcks and whiles,
wit find that back 1ife expectancy is ssven years
lees than that of whites, and that hlsck maternal
moriality rate i four Imes that of whites, o pathe-
tie example of the unequal distsdbutlon of medicl
care. Harrls polls show that over one<thind of the
nation feels (ll-cared for in its medical needs. One-
third of this nation alsy Hves in poverly or severs
deprivation. For all our technolagy, we dBcover
hanger in 568,

Medicine, like ather felds, has iradivionally dis-
criminated against women. Hysterfa comes from
the Greek werd for utenzs and was thought to be
cused by the wandering of the uters Lo yarious
paris of the body because of {ts bonging for chil-
dren. Hippocrates recommended marmringe as the
remedy, Dorland's Medical Dictionary defines
hyeterla &5 & peychoneurosals with certain aymp-
toans and does not mention any sex incicdenoce,

~ Medical studenis, however, learn from thelr teach-

~ ers (often by snide remarke) that hysterincs are

bourd 1o be wormen, 11 ds obvidus then that a man

-~ preseating identical symptoms & defined different-
= ly. The difference isn't in behavior, bat in the
Cword wied,

Dactors sttitudes towerd patiends are terribly
condescending, especinlly toward women, You

~anen’t suppossd to read the secord of your own
- body; and you sre scobded like a child il you do.

Dactors withhaold informstben that you are dying.
They wirthbold information that you might have 2
difficult pregnancy or childbirth. In playing God,
thedir attitude is that You must have completes con-
fidence in them o make all of your destons far
you, Why should they make your decisions?

Dractors see women a8 patients more Trequanily,
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wiHmaen averags 23% mors wisits (o the docior per
vear than men, not counting the many times they
nccompuany their children. A standard complying
ol dociors is that they are tired of nedpatic women
with nothing wrang with them who cme m because
they are bonely or dissatisfied with Hie. Powchia-
trists get more women patients, & study showed
recenily that canceplions of behavier of normal
mien and normal adulis codncided, but bebiavior
stereotypically feminine was not thought by pay-
choanalyats (o be normal sdult behavior. No won-
des more women end wp on the couch, where they
are suppotd to learn to adjust.® I iz ako troe
that many women have a more difficult time adapt-
ing v “their rodes™ in society,

The system fails to provide basic preventive
mexlicine for peaple. For example, cancer of the
cervix orf the uteris can e totally cursd by sarly
detection by the Pap smear amd early treatment,
Thea Pap smear was developed about ﬂﬂn}r-_,-am
ago, and vet today (19700 anly 129 of American
women regularly get Pap smesrs. [t would be aim-
ple (but baring) to have a mass screening ﬂmui,ln.
A preal praopartion of the [4,000 deaths per year
from uterine canear could have been preventsd. A
woung mternist recently remarked that e rarcky
did pelvic examinations of his women patients be-
cause i1 embarrasel him, How many women die
becawse doctors lave hing-ups sbout their geriials?

O the ather hand, unnecessary and cruel sar-
gery 1z often perfommed. Ina stody at Columbda,
ome-third of the hystereciomiss reviewed wers
jndged as having heen done withoat medical jus-
Lilicadion. The stmdy coversd 6,248 aperalions.
0¥ of the patkents aped 20-29 who had hysteroc-
tomies hag no disease whatsoeyer, In individual
hspitals, the percentage of unnecessary hysteree-
tombes has been as high as 66%, (Carter, The Doe-
tor Busingss) In A ppalachia, doctors have removed
healthy reproductive organs from 11 and 123 vesr
old grls io get the 5250 fee. Unnecessary surgery
is comman in America. We have twics as much
sUTpery, per capita, &5 England. The unnecessany
operations are called *remunerectomaes”™ {done
Tor monetary remunermtiony, How many remuan-
@mative tesleclomies do you Chink are donea?

The medical system i not responsle to the com-
minity. It i eontrolled by the doctors. Fortumse
IMARETINE SAYE,

The doclors croated the system. They mun it

And they are the most formidablz olstacle to

= EThe coungry's neanbar s problam ™, scsepying helf of e
Hirigrita | B, lids bigen desigrated 10 hﬂwmiﬂﬂm. o
e who can'® sdjuse o bde dnoibcas. - Maybe the “eck™ peros
ﬂ-mnunmuu}mnu{unummm%
sz Bim or her [0 ofien nod o, AL 0w ocaty, ¥ i
nik.
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s impraovement. 11 s the doctor who decides
which patienis will be treated, where, under
what comditions, and Tor what Fee, who will en-
ter the heospitzl, for what therapy, and for hows
lang,; whal drsgs wel] T parchased mmd m vl
quantities

We-aloo know they deckde bow we will have o
bisbies and whether anyone can be with us, A prs
vale dinctor is responsible only for the palients
who walk into his oflice

im the community, whether the people ore healthy,
wihai the medbcal problems are, what e couses
are. Mot many doctors will refluse 1o sce a pationt
who san't pay them, bal most will make all possi-
ke efforls 1o direct people without moncy 10 cli
ndcs. Few patients are willing Lo press the poini
that they shouldd get reduced ratos or freée cre
from the doctor. 1t's good to know thet i vouo ask
fora reduction af Fees; vou can eel 1L Faced with
the reality of your inoome versws his, the doector
does sometimes give in.  Receatly, however, Rob
ert k. Funkhouse, ML, O Cambridee. onswercd
o young couple whose income was S3300 venr
befane laxes and who requested 1o pay 10 ineteadd
of 320 for s 20 minute expmination
Unfortunately it is completely impossible for
me o make n bving wage at he rate you have
cabculated. As il =, Tnom B Tull-thine medical
praciice 1 am onky able 1o carm some thing in
the ﬂf‘ilhl_'ll.'lrl'ul.llh‘l af § 20 044 5 viear wiiick |
nal enaugh to enoble me to put my children
through college.

While the systeen of financimg medical care in
the U mitesd States may besve
mitsch to ke desired , it is the
ome thot existed al the thme
you made an appointiment o
onmee to wee e, and [ wold
wery much appreciate it i you
would pay my lee.

The fee-fprssrvice syslem sils
the tome ol private medical care
Im the country. The dosctor sclls
1 commexdity 10 those who wan
ter buy il and can afFerd it and
hi selle it on his terms, All
the private doctors in Charles
town fake Wednesday of . Ps-
tents complained, and 1hey
asked the doctors to relale days |
off 5o there woull abwavs be
somesne there, All the doctors
i Charlestown still fake Wednes h
day oll.  For ob¥ioes reawn.
mast doctors preler the Tee-lor

Hig il 5% dssmmplsen b
hies mo means of knowing whot's poing on oul there

CLEMCHED FIST SALUTE i
Ammaricor ballmom ofier inbernapting
meeting, They protested AMA stord on bealth core messures, [AFP)

srrvice sysfem. T hie W The system by which rh
doctor Bills the gatlesnt mse1l, the amosnt Tsscd
on what Ehe service was ond
Lt cum pay.  Por exampde, 8 Tamay seithoul o
SUTHACE WHS L |IJ|!'-"I L
& lew monlhz loter, snother clilid in se fwmils
ladd the sEme opEratien Gl e LiEmily wis o
ligwedd fhnt in the meantime they had gofian (o
sutance, This me the decior chimed S 3X)
5150 157 Che [nmily 1o pay and S E30 Tod the in-
aurnnee, Fee prgwed if they paid it bebores, thisy
cin pay il now, This aftitode refects the b1t
that “iF i1 doesn 't huet, 18 Bn'l dong any ghod’

heat he thimks ih &

6 For s uppendecieainy

I Fd dectors Tael 11 6 daesn T Buer the ke ] bisie
VO WO Appreciate the medica core; also, 5m
might |ose respect of the docior il he loses con

sl el the Bolling peoisiss.

Tleere mre dwo altermaie syl omes of T
GEe 15 propold groap prachioe W he
Pl AMA simie aned o
lought s system by usang ¢
hospilal sdmitting privibeges 1o the physicins i
PrOLp practicn.
atlracting dociors e weslemn Browp s ey
Iryieg Loy recrudt o oelhopedic surpeon g 50
PET Well i vain bocanss they can make S, [
Amod her drowback in this system s that & n
& up s Chat sakaried doctors mony De explobied |
semEEr nartresTs { olten dactore s sn the Ngisdnces
keep the profits for Lhemselves The other systen
5 pary el por patlent presiod €l By (e g
ment i e s called = TRTEH R RTRTY

<rFlaredl

o Prastices ave el

hie AMA CAmerican Medliesl Agsaciation) ha
been an extremely powerful foree inimsuring i

iven by ome of demonafrgions Ietwing Fie
. cpening of MAmeriean Medico: &




mslicene is practiced [or the doctoss, not the pe-
tients Alllsough B docs pot spek for every doc-
T as an ncliviclemnl, it does write The rules that all
dociors must (ollow, Millord O, Bouse, MDD
Last year's AMA preddent, has seserted that there
i o thread (o omedicing in Lhe concepl of health
cire us & right rather than a privilege, The AMA
his the richest kebhby iin Washinglon, spending
1.0 midbion in 1965 (HRN, 8-69). In F968,
AMPAL, the AMA's Fronl Tor political contribu-
R, gave S0E0,000 1o candadates for national
oilee wie think our resources shoold be allocated
to death: wars and guns and ABMs and MIKEYs,
ruther than to clinles and more doctors. 1 is e
timated that five times this amount is spent at the
|levcul Fevel

The 8%, State Journal of Medicine, the organ
af e stde medical society, has an interesting del-
inbtion af lness, althoogh it doein't kok as if the
peitiend womlkl bepelil by il (Carter, The Dstor
Husimcash,

.. What does ilsess meen! Cowandics, maling

ering, laziness, maladaptation, cusssdness, pure

woinr | il ss rees
one - shoulkd boist M, Charles Darwin from has
grawe prnd blow lifz into his ashes 5o that they
coneld priscliim again 1o Lhe world has lough but

practical docteine of the survival of the fittest, . .

The Declaration of Independence said that man

was entitled 1o the *pursuil of happiness", Any

man who wishes 0 pursae appiness had beiter

Iz whle fo stand on his own iwo feel, He will

nevl be successTul if he feels that he can alfond

b b 10,

It has been etated thot phyvsbelans have a low
opinlo of ity

The AMA has oppesed free innoculations agsinst
liphtheria and polio, free saccinalions agling
surallpog,; the establshment of Bed Cross Blood-
banks, Tederol granis for medical schoo) consirue-
tion angd medical student lonns, nofional health in-
surance and Medicare, In 1938, fedoral public
lealeh sutlsrities made it Leown Usat they were
remdy tospemst millions on polio research. The
AMA opposed d0: “Until we learn more about it
nny propram which contemplates prevention of
imfuntile paralysiz iz 8 bogus campaign.™ (Carter,
The Doctar Business) In 1955, afver Salk dewel
o] his vaccing, the AMA House of Delegates
peiseed 4 resolition demanding “immediate termi-
nation™ of free disgribotsn of the waccine. The
Feideral Government’s program to innoculats peo-
e was called “a vealution of the principles of fres
emberprise™, [n Mew Jersey, the siate medical so-
gty [orbasle physicians to parthcapate in the free
Propra e crgepl whei the patients were paupers.

.o Irds time Lhal someons - every-

)

Hali of the vaocine purchased by ihe Federal Gov-
ernment went unused in the Qs yeir of the pro-

gram, due to dactors’ enwillingness 10 parhicipate

in leee progroms, Tl doctons caged 55 0 shot

They get most vaccines fres

The AMA has fought aoy (Dem of practioe of
miedicine Ut promoeics proventive iseosures r-
ther than comtive tremtment. The AMA™ positwns
om pellution, smoking, war safely, snd working con-
ditins alll sheow 1wt they pur the freedom ol the
porporations above the concern of keeping people
healthy, 450 (HEN 5680 of the AMA s operating
budget comes froan the drog and medical sapply
industries, =0 the AMA s interested in laws which
bokter the exorbdiont pealits of these inlusinos
A exampde of sach a law s the ahility of the drug
comipanizs b obloin o patent o o new drnsg, thos
inlibiting compssrithe pricimg. L. Miltn Bogse
hiag stated the purpese of the AMA by suying that
the AMA should “'concentrafe fis] atlenlen on
the single obligation to protel e Anerican Way
of Life. Thai way can be deseribed inone word
capitalism."

The *usual amd customary™ Fee-lorservice clapse
in Medicre sas inseried by the AMA, cliurng
cthat the traditional system of e dogtos billing
the patients be preserved].  Subsegquently, in 2665,
doctors raised 1heir Fees 805, aosting the ULS. puly
b S500 million (HRN 8655, The AMA has sl
had 0 hand in setting up hospital practices

Instead of having health teams to give contine-
s cane fecessary lod the protection o healtl,
the system in this coundry s thai patienis are
treated only afler they hecone sick endugh [or
sl mission 1ooa hosparal. (Wlen was s st i
@ dootor came (o vour hoase? ) Hospitls are cen-
ters Tor desiling with orisis medical prohlens, Yel
only o few hospiiats can do this well. The others
do not have enoagh personnel, sqiripment, experis
emnce, or desire.  There are several kinds of heripi-
tale. Proprietary hospitals are owiesd by private
irvestors, usweelly doctors, anid make & profig for
their owners, Their annual reports are offen con-
fidential. There sre mainly smoll anes in Beslan
Most of the big hospiils aroum Bere are volas
tary hospitals, oniginally set up by chariable or-
gnizations and partinlly swpporied by privale
contributions altlough sow most of 1hoir Tiname-
ing comes from governmentnl and oller cuasi=
public funds. The other kind of hospital is pab-
lic and is supparted by the cily or other goveri-
ment. The source of the financing of e public
und voluntary hospitals docs not differ greatly
[eveniually, @y money ), ol [hey are henefitting
differeat people. Most of the peaple who can't
pay far thesr care and who dion’t hove insirano
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ore supposed (o go 1o the publicly-linaneed pabiic
hospitals while provate mitlents po to the publicly-
finanenl “private’, hospitals, But tlere sre mony
mare privete and volunfary hogpiizle than pobdic
The-city of Somerville has B8,000D peoplo and ne
public hospital, one propoetary and one valuntary.
Government granis anid other monies go mainly to
the voluptary hospitals this insurng thot more
maney & spent on wellare™ 1o Fch and middle
class peopbe. rather than poor pobple.

Moest of the hospilsls’ policees are il up by the
doctors who ane imvolved in them,  The docbors
are i an exiremely hicrarchical and aulocratse
pecking order. This pecking order also extends
down through necses, nurses” aides, lechnicans,
arderlbes, maintenance, snd housckeeping, Tlee
decisions are made by the chiels of each medi-
catl department and passed down Lo each lower
person as in the mifisary, This insmes that the
high people won't he balbored by e low people,
There was actunlly a conferenee Hiked “ Develop-
ing Subordinaies™ wl the New Emgland Hospital
Assembly, Spring Y7L

Fortume, Jamonry 1970, says that payroll repe
resanls Gk T ol hospital co=s (which are reach-
ing 5140k a clay s Fortune cites Mass General sta-
tatkcs of salary Inceeases for bluecollar workers,
murses, imterns, wml residents which have gone
up o 554 and 5150 0 weelk 57,000 and §§ 1,000
o year respectively, These Igures Tl o mention
that seabor pligsicians got aroond S400000 in addi-
thon o thelr private patients, and haspital slmin-
istrators gel over 3230 000, to aofe of 373, 000 {New
York Cityk 355 of hospital employees ane in
thuls wppar category aml here b5 where maost of the
pavroll monsy iz going. [Fa hespital had 100 e2m-
ployees. 53 of them petling 400000 aml 65 aver-
sping S 000 alsich s probably high), then the
anniial payrodl woulkl be 51 S o the dockors
snd sdmimndstraiors and 5320 HH) [or everypone ckse.
A in their publie statements, hospital adminis-
Erators bliae e wage increases of the workers
Haier U ncrease 10 ool

A teaching hospitnd i any hespital which takes
mehical students (or peaching purpeses. The teach-

ing higpitals are min mamly by e medical schools.

Allof the najor hospitale in Bosteon have relation-
ghips with ame-or more of the thres madical
schicnals, Here s o place 1o look Tod asedical
compares. Althowgh (he grend is allegedly chinng-
ing, Tthe medical <todents practice mainly on * char-
ity™ patikewis, thal &, peor people who come in
without & private doctor. The hospital & depen-
dznt wpon the medicl schaal for personnel 19 do
the routine scut work. Taking advantage of medi-
cal studienis and treating teem roughly ingures they

will comfensie The tradition whitn 1licy lave Lse
power to doso. The medical schools coulkld not
teach without patients to work with,

Hospitals are coneerned sith having the egqirip-
mient and suppliss that albow dociors (o practice
misdern medicing. As it is, they are spending mwol
ol Thiit money o equipasenl and specialisls th
can meet the most exciting type of medical -
ficulty. Boston City Hespital recenthy apmoinoed
its Tirst oopen bearl surgery coawe. There are thaee
other places withim a ten minute divve (2ssuming
no traffic congestion) where the syme operation
could have been performed. The hospitals ane
competing among themesives for prestige,  This
= why they build amother open heart surgery
team which oot S50, 00K o vear 1o maintain,
ther than spemd the money on ambulonees, com-
munily doctors, or local clmics. The Fublic Healih
Service reports that in 1967, 770 hospilals had
open hearl units, buat 1% hadn't been used for o
yiear. Mot using the sguipment amil peophe’s sk il
regularly Is very dangerous For the patient. 1o the
Sovied Unson, they have ceniers for such a spec
iatized operation, aid the government Mies pa-
thents thousands of miles (o them. Woulid the
commumnity the hospital was supposed b be ser-
ing pick open heart sumgery over somedhing ke
I SJ;?I} out-patient vaits 4 voar’! Prostigs s also
measured by the “guality' of intérnm el residiiits
the hospitels get, apd they need Fancy squipment
to get them. Harvard in particolar has o number
of superlaboralories al hespitals to train poaple
whi will ba leaders in medical schoods all @ver the
coundry, Thiz kelps to maintain Hormnd s clitisi
and highly scademic, resesrch-ariented infhonce
an the irzining of doctors all over Dhe ooy,

The medical schoods are hecoming an Incnaes-
ingly dominant [oree in the waiy mesbicine ls com-
ing down to people. Doctors are docler duvie-
isix ax well 28 mmle chauvinisis. Mosd wousen doc-
10rs are no excEption to this, having iken a role
af “hanorury men™. Although 708 of heaplial
anvployess are women, 7-100% of the doctsts ane
women, Two percent of docter s hisck (-
rade, 11-30-04), Madical schook teach thewr siu
dents very carefully. Yoo lenm Chat wom e Bedig
trained to occupy an cauzlied pm:l'l-lun m Ehe med)
cal warld (and melety in general), but in the pro-
cess ¥ou must take o ot of sldt. [e. Lewis of
Harvard has sad: **Doctars o througi @ giealer
socializing proceis than even Dhe privstoos.”
For at least seven years they spend most of thei
waking hours not anly absorbing medical infor-
matian, but “learning bow to act and think s
well”. Thus the order in which the doctors dump
all over aryone helow them is established.




Madical schook are maintained as ekitist instiiu-
thons by thelr high taition and the abmost total
lnck of federal aid for scholarships to medical
seheols funlike praduate schoelel The studeanis
are maindy from wel-aff families, The top 123
of the socio-ecanamio structure i this country
provides 5096 of 1he medical students (HREN 8-6%),
The AMA has fought hard to maintain this status
quic. The AMA has also contribuled by blocking
federal Tunds to bukld medical schools. Keeping the
wminiber of doctors for an expanding population
eriminally bow, In 1900, before medicineg was s
“wivance]”, thers were |57 dociors per [, D00
population in the U5, Tn 1939, [here were 1317,
Im Massachisetis, the Ngereswers T4, in Missie
sippl, 6% (EAM, Herrish Somenvible has 35 dog-
tors tor 88 000 people and their average spe i 000

Medical schook are disease-orrenled malber ian
peopie-anented, This kads to (e debumaniing
sxperience of o porson being referred o we *'a
prcumonis inroom 2227 The medicil s=hooks
e recent by been pushed. largely by stwdents, to
reform. A commities of desns and fooulty and 2
Mew sludents vy 1o decide what™s bo be dane with-
ol psking the peopde in the communiity they ore
supposed o be serving. The communily does ol
Foprescmnl thi same interests as the trustecs dio;
real eskate, bank ing, construction, insumance, drogs,
ind hospital supply compandes. These reports are
usuilly shlved.

Tlae parpose of cinics is 1o provide care Tor e
pilienit whio can’t afford a private doctor. They
are mon wikh this in mind, Most of The poor people
in Boston go to Use clinics ol Boston City Hospital,
whire Tacilities are &0 understafTed ind underaip-
pied that a doector was heand compleinmg about
his inahility to fimd a clean tongoe depressor,

Thi concentralion of patienis = changing o Istnbe
with the otler big hospitale expanding their ¢linic
facilitics. BCH serves over 1000 people o day

| marmbly line Dshion. ¥ i mEy W A% many o
| mbw glowcioes in the course of your pregnanay. In

o case {5 any effort mode that yoo see the mme

| alarclor For any konger than the dieralissn of dne

paiticular iiheess. Descase B rogardod as o purely
techimicnl matier, the malfunctioning of o machine
(the heart a pump. . b Work m urranged so thol
the studends; interns, and resddents of the teaching
lwepital carpsee the maximum aumber ol “caes”
in o st peoriond ol time. They fail o take the

| whiole porson inbo acctunt, boosee tht he sl

follows o5 pood adiet us possilale, 10 Feoognice
hin‘her Fears and anxietis which may be exogger
Etinig losfher sickness, tosee that berfhis life &
tnnking her/lim ack.

l=pratient departmeni af Bosion Ciy,
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merst patients wall b or more Bowrs o sse 0 dog
tor, Much of the human contact comes in the
form of “Alrght, mumbers one through ten line

up and get weighed”. There sre anly two nurses
und two zides for sixty patients each morning in
the Ob-Cyn clinde. Some new Uberal ad minkatea-
tors at BCH are concerned that the service is in-
human. They think ihat the solulion is an appoint-
meent systom, which the Ob-Gyn clinds has had for
o bong time. Only sbout hall the patients kecp
their appointment, which messes up the system,
The liberal adminstrater interprets the unkept ap-
pointment as 8 lack of the middle clyis value of
the importance of time, so they plan Lo give loe-
tuires Do the waiting patients on the value of kesp-
ing their appomtments, A few conversalions with
patients would reveal that when you wake up in
the morning, two o theee bus trips from the glin-
b, a hiousehold to care for, chikiren to find 2 baby-
sitter for or lag on the bus with you, not feeling
well, and anticipating the bureaucracy and cold-
nessof the clinde, you think twice about going, It
takes a lof of will povter Lo go. The appaimtment
eystem doesn't necessarily decresse the amount of
waiting anyway, bemuse patienis always come in
without appointments.

The Breston hospatal svsiem (5 dimiy awarne of
the fogt that they are too far from where the pa;
tients live, 1t s reasonable o have o travel seversl
bus Lrips 1o 2ot apecially treatment, involving
complicated machinery or specially trained per-
sonnel, But basic family services should be svail-
able around the cormer, The diy provides some
very Trigmented services out in the communities.
Mayor Kevin While and hospital administratons
give Bipr service 1o the neal © establish compre-
hieriive care untts in nelghborhoods, They howve
vopaie plams (o establish mine such centers in Bos-
ton. Omie has been buodll in Charlestawn, But thoy
have put off any work on the rest of the centers
for tao venrs nnd have gwen their planning grant
o an organization calied Hospatal Planning feir
Greater Boston, now Health Flanmng For Grester
Bosron, Instead, they announosd the constmiction
of & new out-patient faglity in an empty ol nght
ncross The sireet from BCH. Apam the eity asd
Bospital sdminsieitors ave declded against
neighborhood facilities.  Perhaps this is becanse
in same places where nedghborhood health centers
have oo eaablished, the crmmunkiy has begun
efforts to try to take over |bkeir administration
anid make i serve 1helr neede.

It may be that the iy decided to Jocate the
outpotient [cifity where they did becainee of the
problem of salfng comminity clinics. Medical
persannal clearly prefer the ceninalived system
sinee it ollows elTizienl concentration aof teachers,
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siudenis, and teaching material (patients). Lt o’
10N peaple who pet sick, 100 go 1o the doctor
ten o (o & hosploal, ared ope goes to a teaching
hospital. Cur dodiors are ireined almost exolive-
Iy on that one case in 1000, Wihen (and i) they
pet out and set up a practice and find out that
nearly every pabienr & somnething minor and, or
ls newratic, they are horsd, They were trmned for
more complicuted things. The big money i in
specialtses. The big prestige 15 an appaintment of
a teaching hosphtal

The nedd [or nosgliborhood clinlcs 1s stidl de=s
perate. There are anly |7 dooioss practising in
Roxbury, For o commumiiy of T DR paaple Rox-
bury used to have a lespital calksd the Mew Eng
lamd Hospitsl, which wus originally sef up a5 a
hospital fior women doctors Lo praciide, sinoe They
were nol allowes] inlo he other hospituls, AlTer
the exadus of doctors from Boxbury, the hospital
wasn'l getting encagh patients. A planning frm
studied the problem; and concluded thal the prob-
lem musl be an anliguated phiysical plant, and
Tt ”Iu'f':f aliodld Heitld g new e (8 etandard an
gwer), Then some experis from Horvasd came
wlong and said the hospitzl showld get Tederal Dinds
to support cerlain commuenity services
pital’s bo@rd of directors voied fo inchsde the Har-

1 he hips

b

eHealth

vard mice on the board, The new hoard shat deer
thie hospital. They are making plans to put g
maternel and infant care program and & youth pro
gram. These proproms ame extentonz af 1
of community medicing departments at Harvar
Iekchlfig Lospitals, thiss CONIrPDULAE 1o Uie more
ing fragmentation of medical services and thelr
cinirel by distant instifulions who know wery
lrtle s, End ave Hitle copeern 10T, the com

etk

Me Columbla Polnt Health Center sounded giood
on the drawing bodrd, 1t was the fivst cember Tund
e by GEQ, the organization consisting mainly of
pubihc relntioss programs o demonsimie T Amer
cans that there really 5 a Great Seclety. The grani
proposal submitied by Toefts smid that the porposs
all Caslumibia Point Center wiad “1o mtervens in
the eycle of extreing poverty, dl health; unemploy
ment and |lliteracy by providing comprehensive
healih services, bassd on multi-disciplinary com-
munity health cenlers, oreenled toward maximom
comumunity participation.” MNioe Mrgusge. Bl i
hinen't worked ot that was, A Columbia Palnt,
the commumnity hes gotten together to fight for it
interests aned the clnie tries po hokl 6 10 e de
The theary & that It ls opl
the professionals, with all their trining, who Lnow

Clion-mokl g poOweEr




. how to run & health center. The reality is that the

i i are jsolated, by their backgrounds,
their training im elitist institutions, and their posi-
tloms of authority over the people they treal.

%o far, the existing medicsl institutions have
been unabie to give proper medical care to all the
peopte. Becauce of this inability, small groudps in
a few plyoes have gotten together to form clinics
_of their own. In the spirit of the idea that health

care is o leman right, most oF These clinics have
been free. Our socely and the medical workd do
nol take kindly to thess dlinbes, they are not the
_American Way, The Black Panther Party of Bos-
fon has sel up a free clinde in Roxbury on the pat-
tern of the Judeon Mohile Health unit in Mew Yaork
in which ihe patbents are encouraged to ask ques-
tions, and are invited to look through microicopes
al their own blood samplet, and participals in the
dectsion making. Watch out fior harsssment. The
Free Clinic in Berkeley wa attocked by the Barke.
o bey police with cannisters of CF gas during & Fght
over People®s Park. Omne of the cannksters was shot
through the window of the clinic during regukr
clinic bowrs, C5 is & dangerous substance, cepecial-
;o by when wsed agximst already sick peaple, Many
medical and scientific persennel in this country
spend all their Lime on research, development,; and
testing of chemical-bacterslogical weapong, yet
the Hippocratic Oath says, **1 will use treatment
1o help the sick sccording to my ability and judg-
ment, but pever with a view o injury and wrong-
doing.”

The drug companies and equipment manufac-
furers hawe a clearer positbon on health care. They
wdmit that they're In the business for the money,

., Drug companies made over 1 5% profils on their

- sabe in 1960, it is @ad (o be up over 2098 now,
This commpares with arownd 9% for the average of
the top 300 corparations in the country (EAM).
The rise in stockhoklers’ investment in leading
drag companies kas gone from $287 million in
1947 1o 5396 million In 1959 and has rlsen greatly

cminge. In this country there are over TO00 drsgs
an the markel; Sweden, which has a better health
record, has only 2000 drugs on the market. The
povernmend these limits drugs to the ones it come
siders useful end safe, OF every dollor we spend
on druags, 5% goes bo research and 25% goes 1o ad-
vertising; tlse cost of ihe materials was 32%, In
tetrucycline, o drug known fof price (ixing, the
production cost of a certain amount was $3.03,
the gale to wholesilers £34.22 wales (o
$30.60, the giles to te consumer 551.00 (EAM).
Drug companies’ expenditures on trying to get dog-
fors to buy their produects by mesrs of pamphlets,

“ads, engraved golf ball, and steak or kebster din-
Rers (4t Timmy's Harborside) amount to S0 per

13

doctor per year (HEN 8-601. With over 300,000
doCctors in the country, think what this money
could do If bt were spent on medical care. Doctors
andd hospital sdministrators also benefit from the
high prifits of the drug and medical supply com-=
panies; ofton they own stock in these companies
and st on thekr boards of directors. They are in

&n excellent position to have thelr company de-
velop andd markel what the hospital needs, and to
have the hospital buy froan the company. The e
sult is higher costs to the sck and & higher standard
liwing for the efile. The major catalog of drogs is
Fhysician’s Desk Belerencs, which is publshed by
drug company interssts and diztribaied free. Need-
lesx Eo say, it lisis no price for droge, so the doctor
often has mo ldsas of the costs of dnags (he gets his
free).

The meidical institutions we have do just exactly
what ihey ane intended 1o do. The drug and sup-
ply companies make money, the AMA protects
capitalism, The medical schaols train @ Small num-
ber of people to £it into the system. The hospiials
trent saome sick peaple. The cliniss s=¢ some ped=
phe and olTer siudy material 1o Sudenis. None of
them is responsible for the health of the peaple

Blue Cross was set up during the depression by
the hospitals, to insure they would have their bills
paid. Blue Cross is non-profit, tax exempt and re-
cerves all its Funds from s subscribers {amd inber-
gxl from investmenls). Financial infermation of
Bloe Crose fs mot available, although it accumo-
lates lnrgs resepves (545 million in Connecticut
alone) which il invests. They have o policy called
“pxperience rating”” which evaluates group policies.
Those groups who have a higher raie of sickness
pay more. Since poorer groups of people are sick-
ef, the poor again pay more, The Board of Trustecs
of Blee Cross does pot have the corsumes interest
represented unless vou cound [eading businesmen
from Con Ed, Infernational Nickel, and Federated
Mortgage Investors. Tenm out of 23 bosrd members
ar¢ doctors, hospital administrators, trusteess or
other medical establishment (HPFH, 69, When
hospitals negotiate reimbursement conlracts with
Bloe Cross, they are often negodiating with them-
whves

Medicars and Medicsid were supposed 1o llow
poor peaple the means fo have a private doctor,
bt the Mass. Gremeral still has the While bualding
for poor people, Baker for middle-class, and Phil-
Fips Tor the rich. Ao the difference is phesominal.
The Reader's Digest (-9 alleges that “the Med|-
caid program i in deep trouble becauss a disgrace-
fully large mimority of medic] professonals have
baen permitted to cheat both the government snd
the neady.” 1t is estimated that double-billing,
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kickbhacks, snd overchanging, by oor respects
mipdical prafession (doctors, nursing homes, dnsg-
ety and denrested hove gmoanted to koll a billion
dullars in the last vear alone, |8 ths whot the AMA
means when il falks about the Americin Way of
Life? Mo signilicant changes can or will be made
wntil mn entiezly ow il care s in
stolled. The prosent programs ko Medscaid and
Medicire are designed to peotest caplialism and

il Pee-for-servios system mel to prevent the com-
ing af the bogeyman, Socialesd Medioine, Socal-
ized medicineg merely means that medicine i€ prac-
tioad for the people mther thad the profession,
Mugy peopls have advocatind & notional health in-
surnnce. These are three major plans on the draw-
ing hoards now: the AMA plun, the Fockefeller
plan. amid the Heuther plan (HPR, [-00) Thess are
insurancs plans, ol secialleed medicine, A& few
peoprle Ny Benefit from them in ierms of medical
ware, bt the mjor beneficiaries a8 nsual will ba
the doctom, drog companics, (he asial. The Rew
thser jelam -1l iwsodn Liberal, bot still dhnres the
shiartcomings of the others

Matsmal health msarance (SHL will reanforce
s fee-for-service systam.

NHI will muke the health system dependend
SHI PNILLD inSUrance COmpanses,

MNHI has no aggressive cost conirel mechanisms
hnilt in,

- Most of the proposals for MHI are based on

regiessive thxing methods,

MHI makes no provision for consumer)/com-
menily participation i program planming or bud-
Bl in

e eedlcal establishimen (s bektng challenged
o) &Il sles, It is chamging and being changed.
There s some Tederal money availble o local
gk b clinics mun by the community, al
thewiph the AMA and medicsl sovieties have tro-
ditionolly opposed these clinics beeabse they woald
take swome power oul of doctors” hands. Doclors
are kosing some of their power but unforiunately
il = e fo the people but o the corporalions
Januory 19TFs Forlune shois (hi trend clearly,

[hee Firsd of four aricles on Americin Medicine
& callesl “Beiter Cart ab Less Cost Withowt Mirs-
eles and exdtalls the Kaser Foundatian program
af prepoig corpormte meidicine. The Kaiser pian
i [ provement ol the momient to Bles Cross,
bt 1 is sl ser g to profit the dociors and hos- |
pilals. “Any reduction in oporaling cosls below
mdnaggeinenl s projectiong swells o bons fund that
W shored by doctors and hospitals.” In 1968, the
Kaissr doctors in Morthern California cach oollect-
vl @ bops of 5T A0, on top of Their 5 20,000
253,000,

The third srticle is “The Meadical Industrial Cam-

plex”™, Johnson &nd Johmsor's carnings wenl from
$15 miltion in 1959 to 59 million in 1968, G-
eral Electric “dominates”™ the medical Xy mas
chine markel. (Pasl ant-irust suils have shown
how GE “dominates™). “According to Arthir D,
Liteke Tnc., the toind market Gor maxlical 1echnokh=
gy, including electronic devices, probably exceeds
$450 million a yesr.” They are talking big basi-’
neas. A headline to this arficle 5 “Costly Machines
to Save Lives”. This is corporate propaganda: if
yir &re againgt 2 hospital's purchase of a costly
maching, you are against sving human lves,
These artiches clearly show the shift that is taking
place in medicineg, Medicine is converting (or be-
ing converted ) from enireprereurial capitalism to
corporate cepitalmm. Belore we chest the lows off
power of the medical sockstles, wed betier take &
look al what s replacing them.

We will have a Mational Mealth Insurance. 1§
will be run either by insumnoe companies whoe will
obwioumsly in it 6 the interests of big Business
{themselvesh or it will ke ran by the Federl Gov-
ermment. In the Biter case it will still be ran'in the
imterests of big business, misch like the Department
of Defense. We will have to spend millions in the |
War sgaingt Death &8 we do n the War againsg Coms
misnigny, And i1 will be in the form of Cosihy Ma-
chimes to Save Lives. The situation, like the The-
lense Department, will be that the suppliens sdill
create the need for goods, will be assured that the
goods will be boagght fof a long time, plan the ob-
solescence, and fix the prices. Fortune repoTis that
“a single X-ray unit can cost § 100, and & sub-
ject to rapid obsolescence.” Like defense, thve gov-|
crmment, universities, amd medical schools lave
collaborated fo serve industry, Much more money
is given in National [nstitute of Health grants for
equipment than personpel. The schools are com-
peting with each othier and the measure of success
has become the amount of equipionl posssissd.

The construction industry is also benelitting
from the surge in medical spending. Their answer
has been (o sohve human problems by builling new
buildings such as oapltals, This 8 Enown & the
“Ediface Complex"”, Fortone's last chapler in the
medict] series i * Hospitals Need Managemant
Even More than Money". They sdvised that new
maragerial approaches ard sclentific planning
miethods which hospitals need, demand compiiiies
and perhaps going into sidedine business ventures
fauch as hospital supplyT) to boost their incomes

We belisve that bealth cane is o lwoman rght and
that a socsely should provide free health coe
for itsell. Hoalth care connod be adequate ss long
a4 it is conceived of as insurance, which i the, |



busimess of taking In $100 from 100 people to
puarsntes them against koss by a contingent event
and then paying out 540 to the people the event
happened to and pocketing the rest. The profit
system guaraniess thol certain paople will benefit
and ihe rest will be exploiled. We will gain nothing
by pumping mare money into our present system.
Health care for everyone is pessible only outside
af the profit system. Elitist stritudes and patients
being regarded as “oconsumers’” would not be sup-
ported if society and its institutions wers run by
and for all of the people,
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Women, Medicine, and Capitalism

Marcuse says that “health is s state defined by
an elite” A year ago, few of o understood hat
statemment. 'What doss he mean? We believed tha
all people want 1o be healthy and that some of ws
are more formunate than others becanse we have
more competent doctors, “Now your should go to
Dr. A. Mon. Hes my docior and he's just preaf”™

Todny we undersiand the stark truth of Mar-
cuse's slatement, We have not only started to look
at health differently, but hove found that health
is one more example of the many problems we a5
prople, sspecally as women, face in this society.
W have not had power to determine medical pri-
orities; they are determined by the corporate med-
ical industry (including drug companses, Blue Cross,
the AMA and other prolit-making groups) and aca-
demdc rescarch, We have learmed that we ane nof
to blame for choosing 9 bad doctor or not having
the money to even choode. Certainly, some doc-
Lows have learned medbcal skifls better than oibers,
bt how good are technical skills if they are not
practiced in a human way?

We as women are redeflining competences: a doc-
tar who behaves in 2 male chauvinist way 18 ool
competent, even if ke has medical skills. We have
decided that health an po knger be defined by
un alite group of white, upper middle class men.

It must be defined by us, the women who need

the most health care, in 2 way that meets [he needs
al all sur sigters and beodhers — poor, black, brown,
red, vellew and pink

THE IDEOLOGY OF CONTROL AND
SELBMISSION

Perhaps the most obviows indication of this
ideology is the way thal doctors [rell us 88 woaen
patienta. We are considered stupid, mindless crea-
tures, upnble 1o foflow nstructions (known as or-
ders), While men patients may alsoe be treated tha
way, we fare worss bocauss women are thought to
be incapable of understanding or dealing with our
own situstion, Health is not something which be-
bongs 10 0 person, bul is rather o precioas item
that the doctor doles ool from his stores.  Thus,
the docior preserves his expertise and powers for
himeell, He controbs the knowledge and therehy
coninols the patbent. He maintaing his siats in o
number of ways: First, be and his colleagues make
it yery difficult for mare people to become doc-
tors, (For imstance, for thirty years e AMA op-
posed the expansion of the existing medical schools,
primarly to protect their enfrepreneurial sconomic

privilege.) Sceors, he sets himseld of 7 (rom other
people s number ol ways, mclsding drecing in
whites, (ln fact, In mos hospitals there 5 a rgid
higrarchy which is demarcated sccording 1o dregs:
doctors worl whites, nurses wear white with a cap
denoting what schogl they attended, norses’ aldes
wear anather cobor wniform, and howekeeping
women SHEL another color. The implecation E-Eil'l,g@
of course, that it s very imporant not to confuse
o proaip with anolher.) Another much more fim-
pOrLant way $octors s Dhemseives Gl Trom other
people is thromgh their language, Preudosclontilic
jargon is the immens= wall aroond that body of is
lormation, expersence, ¢dc., which Uthey consider
a5 medical Enowledge. (epistaxk = nosehboad,
thrombosis = hbood chot, scheral icterus = yeldhow
oyeballs, elc.)

Thirdly, doctors insulate themseles from the
resd O sociely by making (he educalion prooeg
{Indoctrinarken) so kg, ledious, and ﬂ‘HlI.I! il
the public has come to believe that aone must be
swperhummn to smrvive i [Actually, it s like one
long frateondty “rush’ aftor which you've made it
and can do what voo like, Only members of the
club ged to learn the secrel, which & that doclors
don't keow much 1o begin with aml are blufling
a pond deal of time. ) Thus, a small medics] alite
préservies it own position throagh mystification
hutressed by spmbalic driss, language, and dduca-
i

It Is importang for us to undersiand that mystl-

| e B el
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IE i mystifi-
gation that makes us postpone going to the doctor

fecatieen {8 the prinary process liers
for *“that lirthe paen™, sinoe e's such o “busy man®™
It is mysdification that prevents us frods demand-
ng & precise explanation of what is the motter and
oo ety hee i going boAreat i T8 is mystifica-
tlon Lhal caisses s 1o become passive objecls who
giahml fe s coptre and supposed experise.

ORIECTIFIC ATRCM

We know that we s women are objectified as
sk Ulvjechs i out socely, ARy womman 'who has
walked alone at might Knows the feeling of vulnes-
abilily and helplesspess thal acosmpanies our
WWAreness Dial we ang being percelvsd as piurs sex
abjects. The medical setting further ohjectifics s
persei  [he palbent s assimed (o be an object on
which one can “objectively™ and “schentifically™
poerfarm cerfum operulions. The patient is merely
ihe velulcle widel brinps (e discase (o (e inte-
ventisnisd {insrrumentolist), The cutgrowth of
Ehese assmiptions is That the best place for o doo-
10r to gt om @ patsent 5-4n the hospital, Lo, when
Ene palient = horsenlal, passive, most kike an ob-
jiect, Finally, that pert of a person which s cone
sederod sick & Turther separaled el removed.

[ The cbeer oy 28T ™ oF "'We did & ﬂ" Pk s
today,™ ) For vs as women, the trgntment of any
gynecological ar obstetrical problem thereby re
wu 1 an tie alionatwon & us Irom ouf ovwn body,
fromm vr evan geniials.

ALIENATION

MNeamih Wenstein, i W sy on Wi,

‘Peychotogy Constmicts the Fensale™, has oui-
lined very well how the society has coused tlye
alienation of a woman frem her body, Freod's
impact campol e overestonated , we have ek
ized the noticn that woman i incomplete, that
stmmething is misdng, This alicnation Jéads 1o a
condilion which is epitomzed by the middle cless
Warman, who, whenever she leals ill, goed Ly wie
her gynecologst. The implicatbon; whatever is
the malter with her has to do with her sexuality

Alienniion w aleo whid makes ot hard for us o
talk aboul sex. Our sexual eXperionce i so priva-
timedd that we never fimd out thot other womes
harve The sane problems we do. We come o acoepl
3 hovieg orgasim &5 sur matucal coadition, We
remain gnormnt shoul our own sexuality and chalk
il wp tooour awn inadegpuecies,  Aad iF we shoukd
e s Badill as fo g 0o & docbar - amd W we choaikd
summern wp the courage to sk him about our com-
mon problom - chances are he will know nothing
ghout i, althouph he will never or rarely admit
this apd will probably laughingly disimiss our ques-
tions. Dodors i peneral are & ignoran il ahool
seRUAlty a8 the rest of the men in society.,

Daegtors’ blatant ignoiramoe abol sk sfands in
stark comtradiction to the fact that they ane con-
sidered the only legitimate person (o consult aboa
uny sexual problem. Thus, we bring oll our awk-
wardness and ignormncee sboul sex 10 a dechar who
cannot wnderstand thai his own Enomnce sl
arrogance are Lhe epitome of male chauvinism,
LA any man’s standard portion of make chag-
vindsa (o the whole mind set and Iife sivie of the
man who cantrok knowledpe and therehy people
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*Tor their benelit™ and we come up with the doc-
tor of our society, §

Which hrings us to preventative medicine, We
& women are made Lo ool unasmfortable aboad
poing bo a doctor in the lirst place. Il we cannof
feel comfortable going o our doctors normally,
then io go for preventive reasons will be all the
micre daffacull, Thuas, while the medical profession
has come ol in Tavor of massive screcning of wo-
men for cancer of the breast and cervix (the cervix
is the neck of the uterus, or womb), their practice,
their approach, their manper - that s 1o sy, thelr
tdeology - all works in the opposite dirscion
Firat, our complelnis aren't important enough.
gince we think that we aren't imporiant. (A man
8 e 1oy Foel uncomfortable i o different Wy
he is made to feel that it se't masculing to adnm
o a minor ailmeni, since he should be tough and
not feel i} The et resull & that Both men and
women poutpone s==ing o doctor, wham they re-
gard &8 tod yporiand 1o be bolhered. Snd when
the vislt involees & pelvic examination, it & even
less likedy a woman will go through with 5. Small
wonder that only | 2% ol the women in This ooun-
try who ought o have “Pap”™ tests (short for Pap-
micobenu, the guy who iovented ig) for cervical
cancer get them. This g one of the very concrete

wilys Ehat male chanyinkst medicine means poorer
heezlth care aivd health protection for ws,

We candiot begn 00 write ere abaot capilalest
forms of medicine per se; that s (o say, the pro-
hibitive cost of medical care, the racist and Inferdor
treatment of poor people and black people, the
prrolil aml prestige-making Instaaiions of the
“health industry™ (hospitals, medical schaeels, drig
oo panies, el ), the 1odal neglect of the public or
proviniive proteciion, or the fee-for-servioe, pay-
Asvou-dEe cconomic kse upon which most medical
practice is hasgd, This is an important and exten-
sive lisue which musi be dealt with elsewhere, Suf-
fleg it to sy that capitalism & Incapeble of provid-
ing pood health care, both curztive and preventive,
for all the people. Cost-benelil analyeis irades ol
the benefit to the people of collzctive pibilic health
m favor ol the cost 1o the people aff private, paich-
up medical care, Thee capitalist medical cans iy
tems con be pio mare dedicoted to improving Ce
people’s health than can General Motors become
dedicated fo TPV ing the |H_‘|{|'|'|1¢'_l\, fall’ blic irans-
peortation, Chur difficulty i pereeving the simi-
lariny boiwesi the bealth cane system aned any oth-
ef corporale capitalist enterprise in the sciety re-
sults from our acoeptance of the rhetorie that
medicine helps people.




FROM THE AUTHORS . _ .
Beginning September 1972 we plan (o publish 2 revised expanded “Oor Badies, Ourselves” with Simoa
angl Schuster.

We've strugghed for 5 lomg time over this decision. Our decision 5 based on ane main consideratisi:
We wani the book to get out more guickly to more women in mose places.

Wi feel o tremendous sense of ungency ! We all quickly need good information about gurseives and e
syatem which oppresses ue. Ag we rewrite the ook, we reallee how litthe we kiew aboul aurselves to begin
with, bow mwch we've learmed over the past three years, how much we still need o leam. bow much etort
it takes fo go through the complicated process of changing ourselves and of challenging and changing exist:
img institutions,

We want the book to reach women who don’t ardinarily come in contact with movensent pobllctions,
Wi have a sense of the womens' movement becoming larger and more unified than it s now

W feed that the movemsent docsn’t yof Rave an adeguate distribation nerwark tooget the book into plicess
like chain markets and drugstores. Crur collective docgn®t hawe the time and eogrgy right now (o wosk on
bublding this morwark,

Bowd want fo'take sdvantage of the exivnsive complex distribution channiels aloesdy set up by the bge
publishing companies. In this way we are making use of Simon amd Schuster, Yes they will make money.
Yes they will charnge you maore [or the book.

Yol we have wrillen Up & sirong conlracl Two of ils provisions are most important. First, clinics and
health coupseling services will be abbe to by st coat (705 ofF the retadl price) as many Books ad Uhey'l
need, Simonand Schusier has agreed (o see to the distribution of these books. Second, our collzctive IS
wholly commitied to trying to get the books (e or at bow cost to individusls ond to all groups which dan'’i
qualify o8 chiples, etc., sich a8 womens' groups, We'll buy these books with our rovalties. We'll also re-
ceive o substantial sum rfom the sakbe of the bock o2 mass marketl company. S0 all money made by e
bibok goes back into making the ook widely available.

As far control, we retain the copyright to the book; we have only sold distribution rights. We hove
minde proviston for & Spanish edithon. We retaln control ever cover design, Blurb, and advertizing. We exs
pect hassles—we've alrcady hod somie nofable ones—but we count on aving the strength 1o Eeep as much
control as we need o, We feel we can use the “establishment™ to our sdvantege

Maybe you regret the choice we've made. Maybe you would hove made a different choice. But we plan
to stick by our decision,

Al the Fres Press will continue printing and distributing te boak ap until § & 5 publiches it agais in
te 13l Congtinue o order through the Free Press.

Your l=tiers have been crucial fo s, They aré moving and exciting and have given usa lot of energy to
continoes work ing on the book, They give us 8 good serse of who the book & reaching 3o that we're not
Jumt talking among curselves. By adding your knowledge and =xperience to ours you've improved the con-
tent seope and power of the book, We've realized to0 that many books of ths Kid necd 10 be writien

50 we welcome wour ketiers and communication, 'We read them all bug we can't answer them all, We
Enow that the book will comtinue to grow and change. 1t will be coniimeally revised and continually alive.

Yow can wrils 0o us &t our new address: Boston Womens® Health Book Collsctive, Boa 192, West Som-
erville, Mass. 02 144,

Judy « Roth = Mormes - Wilma - Mary = Jane « Mancy = Pam = Wendy < Esther « Paula = Joan



c-- AND A REPLY FROM THE MEW ENGLAMD FREE PRESS (distribulors onid co-publishers)

W dsapree with e Bosion Woemen's Health Collective’s decision lo publish with Simop and Schusier. =

T basil il Feaching miany, many womesn. “Our Bodies, Oue Selves” liaasoll isell il iesls no apitakis
iistritulor. By Moy [ 972, after mare than a yveoar with New England Free Press oe sole dsimbutor, S0,000 o
voples of the book huve been distribuisd. Lately they'ye been going ot the mie of 15 000 8 manth, and (e
rufe is acculerating, ( o

AL Simon and Schuster’s selling price of 3100, white and third workl poor amsd working women will be ¥
biscs il amdd Bikcly toget the book, Prosently, most women receive the ook (rom wamen’s oenlers, healtly |
ansl abertien services and odher women’s orgapizations, Mamy of thess groups will Nl themselves (0o poor!
to buy the book in quantity .

Thene is o provision m the contract thal cortain grosps will be able to buy the book at G608 a book, The W+
growp Ul gualily For Uis discount ape: health clinies licensed by the state of federal povemnmesnt ond|or
lﬂhl’ﬂli] tions tiat do health cou nEslfing service in whiole or i pan aedd wWoSE IRCOTPBOTATE papeTs e |
Tibedl weith the fedenil government. Maony of the groups that do good political work through use of the i
bk wre neither beensed nor incorporaied aml will nol gqualify 1o hoy The boak ol GOE. Siman & Shuster
is i b business o et weos of thousands of copies of CHBOS at cost 10 movement orgaiigatbons, I8 is our
opanion that 5 & 5 will be shle te pet sroumd the Health Collective’s conimitment 1o getting the ook 1o
Cleesie oo cheopdy. Mo controct, no group can contned the complex horenucnicy of o capataficl prblishs
&5 has the actual power teniake dolly decsions aboul exocuting Uhe eonlrac fems.

el tive plans (o get the ook fo il growps that are distributing the book e or af it
present low L They will ba using their royaltbes {on 2 sliding seule starting ol 1 28 per 52,00 copy suld)
[ ull‘ull.ll:iu pulloses by groups who coulk] ol otherwise afTond fhe baook. Bt we senously doubl sy
Elets will secrk oubt as e Collective hopes,

Thee me-tlvod of subsidizing will be for the Collective 1o boy books frons 5 & 5 at 604 each ond saisl e
I groups Lhey wish bo subsidize. Taking milo account the 15§ per book thal podtage will cost the Collective,
Ehwe first 50,000 copics of the book sell at $2.00 will result in the Coblective's being able to subsidize 8500 |
eopics. The first 100000 copies of the ook sold at 8200 will lead to the Collective™s being oble fo smhesi-
clicee 20,0000 copies. This docsa’l comuine loo well bo the 10 copies being sold 1o women's segaiilza- ;
thams andd health groups every month now. Al we foresee Turther difficuttes for the Heslih Collective in
selting up o distribation systens v handle tie reguesis for subsidizeed books.

We at the Free Press feel strorgly that *Our Bodies, Our Selves™ should continoe to be stk ded I:hrl.lu:.'ill
e Movermseml wine {8 will lselp build osockalist women's conscipusness, Women are now petting thie book
roema pofitical people and srganizations tey trust, This makes the book pard of o persopz] process of polili-
il wdisdation. Selling the book hesigh capitalist distrbuton in bookstonss o even supermarkets will only
impede that process, i

The penoine widespreod nevd Tor “Oor Bodies, Our S2lves™ has abo elped (o espand Movement disin- il
butien clhanivels. More people bave Dol contact with the Free Press, mare have Do introsluced to redical
btewature, The movement beeomes more sel-mlTeckent ond peapis have mare faith m anli-capitalist altema-
tivies  Dilead, the book itsell was wrilien Lo relicve womer’s dependence on medical instituisens arl au-
thoritivs in coring for our bodies. Why then urn the book over 1o the publishing inétifutions and suthari-
fics, thing forfeiting the confral ever its distribution ;

As the Health Collective has signed the contract with 8§ & 8, it looks like we will lave 1o stop distribu tion
in September, Please plan fo stock op bedore fime rams ol on s, Bub you shoald be awane that the 5 & 5
edition will have S0% new material, since e capilubists haye demandod s in teeir condreck.

People who use CBOS should know that the Health Colleetve can still break tselr contrct with 5 & 5.
Goroiips wihidch will pot e able o vse the book i 115 inflated price should immediately protest the Colkec-

tive's decision, L




