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"When women understand that governments and religions are human inventions. . . they will no longer be oppressed by the injunctions that come to them with the divine
authority of Thus saith the Lord."1— Elizabeth Cady Stanton

MERLE HOFFMAN
ON THE ISSUES

It was Mother's Day and the
son of William Schroeder was
responding to repeated questions on
David Brinkley's television show
"This Week." Specifically, how he
dealt with competing press informa-
tion regarding his father's daily
condition which at one point, was
described as being both much better
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and much worse at the same time.
To this dilemma that all of us face
when barraged by conflicting
"expert advice," Schroeder's son goes
right to the source—his mother!

Schroeder said he calls his
mother every day to find out his
father's condition. In one of the most
celebrated and controversial medical
experiments of the decade, with the
best ethical heads, medical experts
and various and sundry "brilliant
thinkers," Schroeder chooses an old
reliable and trustworthy source of

familial wisdom to get a fix on
the situation. How subtle an ac-
knowledgment of women's role
and power in the family medical
structure.

But what of their place in the
medical power establishment itself?
The current realities of the $400 bil-
lion dollar health care industry (11
percent of the G.N.P.) are a compli-
cated relationship of multiple forces
including the Federal Government,
the physician community, hospitals,
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competing alternative delivery sys-
tems, third party insurers, and last
but not least, the marketplace—the
patients themselves, the vast major-
ity of whom are women. What part,
if any, have they played in major
health care policy decision making?

The concept of women as con-
sumers of medical care rather than
passive recipients of treatment —
the awareness that women's holding
to traditional relationships with
physicians, i.e., passive, dependent,
viewing their doctors as Gods—was
ultimately destructive to them indi-
vidually and as a class, led to my for-
mulating the philosophy of "Patient
Power." This construct was first pub-
lished in 1975 in the Journal of the
International Academy of Preventive
Medicine.

In the early 1970s, when many
minority and special interest groups
were exploring their own histories
and asserting their rights, the
acknowledgment of patients as a
class—intrinsically holding rights and
responsibilities—seemed an appropri-
ate analytical and political vehicle
for what I clinically experienced as
a general victimization of women
(patients) by a generally male medi-
cal establishment. This was espe-
cially true in the area of reproductive
issues where trust, ignorance, fear
and dependency resulted in a myriad
of problems such as unnecessary
mastectomies, hysterectomies, dan-
gerous I.U.D.s, experimental hor-
monal therapies and iatrogenic
(physician caused) pregnancies. Story
after story, woman after woman
comes to mind... "My doctor told me
to go off the pill to give my body a
rest. He never said we had to use
anything else." "My doctor didn't
believe in sterilizing me because he
said I wasn't old enough and didn't
have enough children." "My doctor
said he gave all his women I.U.D.s."
"My doctor said he didn't haveto
refit my diaphragm after my last
abortion." "My doctor told me I could
use foam."

I am reminded of a conference I
attended on PMS (premenstrual syn-
drome) a few years ago. There were
only eight women there, three were
nurses interested in the issue and
sent by the physicians they worked
for, the others were women who
came to believe that they were suf-
fering from the disease. Three of
these women were in their mid-
twenties and all three had had hys-

terectomies. They were told by their
doctors that it was the treatment
for PMS!

As in any situation where there
is a power differential, a ruling class,
and a less powerful constituency, it
is unlikely that the class in power
(physicians) would willingly give up
any of their privileges. "Power con-
cedes nothing without demands."
The kernel of "Patient Power" was
to empower patients as a class with
a class consciousness. This thinking
has slowly expanded throughout
many consumer and health move-
ments in this country. The women's
health care movement has played
a major role by concentrating and
focusing much of its energies on
educating a traditionally ignorant
and passive population —women
patients. Books have proliferated
on self-help techniques and The
Boston Women's Health Collective has
issued a new edition of Our Bodies,
Ourselves. Informed consent—so
much a part of the early abortion
providers defensive armamentarium
—has become almost universally
accepted, although there are still a
few large and prestigious medical
institutions that feel having a
patient sign a piece of paper with a
physician violates the "trust" that
patients (again, mainly women)
should have in doctors (mainly men).
The concept of Well Care—well
woman or well baby—has moved
from something "radical" to some-
thing "viable." Today, Nurse Practi-
tioners and Physician Associates are
more in use and a large percentage
of all surgical procedures are able to
be done outside hospitals. This move
has been generated more by physi-
cian/hospital competition on rates
than any direct movement from
medical consumers. However, it
does have trickle-down positives for
patients—lessening hospital stays
and providing care in a generally
more compassionate environment.
Women do get second opinions—if
they are covered or can afford them.
After many years of pressure, the
general surgical establishment has
reluctantly accepted less radical
breast surgery. Some humanistic and
holistic philosophy has infiltrated
some institutions. Much of this is a
result of activism from women's
health groups and patient constitu-
encies. But. these gains—these small
victories—must be put in perspec-
tive. They are concessions from the

medical establishment that do not '
actually alter its basic philosophy,
which is orientation towards a dis-
ease-related, aggressive, adversarial
relationship with the body rather
than a preventative, non-invasive one.

This aggressive, scientific
offensive approach to medical treat-
ment—allied with powerful techno-
logical advances may threaten to
turn some of the gains of "Patient
Power" into potential danger
areas.

There was a point where I felt
that the 1973 Supreme Court deci-
sion legalizing abortion had elevated
the status of women as patients—
I called it the Medical E.R.A. for
women—because for the first time,
it was required that a medical proce-
dure was to be done by the physician
in consultation with the patient (the
woman). The law had undeified phy-
sicians and made the decision for a
surgical procedure (abortion) one
that, by law, had to have the edu-
cated consent of the patient. I
viewed this as a triumph of "Patient
Power." Today, the fact that women
must make this decision in consul-
tation with their physicians may,
ironically, result in a possible loss of
freedom, autonomy and decision
making. Anti-choice forces are mov-
ing the abortion debate away from
purely religious, moral and ethical
arguments to those of the scientific
and technological. If technology is
able to push the level of fetal viabil-
ity back (below the current standard
of 28 weeks), then not only is the
Supreme Court's 1973 decision Roe v.
Wade "on a collision course with
itself" to quote Justice Sandra Day
O'Connor, but women's rights are on
a course for disaster. As fetuses gain
in technological importance—as a
"second patient" for the doctors-
women's ability to choose whether
or not to bring them into this world
will become sharply curtailed.

Another example of how
"Patient Power" can backfire is evi-
dent in the increasing litigious
relationship between patient and
physician. Reinforced by societal
pressure to conform to male-defined
norms of acceptable womanhood,
and in an efort to have more power
in the doctor/patient relationship
itself, women are becoming increas-
ingly demanding for themselves and
their offspring—and in their search
for perfection, they are led to believe
that only technology can deliver it.

continued on pg. 22



FLO KENNEDY and
IRENE DAVALL: Forever
Activists

•lorynce Kennedy

With Volume V, On the Issues is
pleased to welcome two contributing
editors: Florynce Kennedy and Irene
Davall, long-time activists in both the
civil rights and women's movements.
In 1971, they were instrumental in
founding the Feminist Party, a
national but informal organization
still in existence, that works for
women's equality and choice by insti-
tuting legislative action and political
action in behalf of candidates. The
first candidate to be supported by
the party was Shirley Chisholm. Flo
Kennedy, an attorney, was also one
of the original founders of NOW, but
abandoned it soon after when she
decided it was geared too much to
white, middle-class women. In 1969,
she gave up her law practice to "kick
more ass" by lecturing and writing.
Her book, Abortion Rap (regrettably
out-of-print) was a comprehensive
compilation of information on the
abortion issue, including the testimo-
nies of women who were forced to
face illegal and unsafe abortions. No
one can adequately describe Flo Ken-
nedy on paper—this straight-talking,
clear-thinking dynamo has to be
experienced in the flesh for the full
flavor of her earthiness and zest to
be appreciated.

Irene Davall, Flo's longtime
friend and comrade-in-arms, has
been an activist in the women's
movement since 1962. In the 70s
she wrote a syndicated column, "The
Liberated Woman" and had two
Cable TV shows in New York focus-
ing on women's issues. A strong pro-
choice activist, Irene has worked
internationally for women's right to
choose and she and Flo have been
working for many years on the
decriminalization of prostitution.

In 1972, as members of the
Feminist Party, Flo and Irene filed a
complaint with the Internal Revenue
Service demanding removal of the
tax exempt status of the Roman
Catholic Church and affiliated organi-
zations, charging them with illegal
political lobbying and campaign activ-
ity in connection with abortion legis-
lation. They were never told what
happened to the complaint, although
they tried on numerous occasions to
find out.

What follows is an interview
On the Issues conducted with
FLO KENNEDY in May.
Issues: You read Merle's editorial on
Women and Power (On The Issues,
Vol. IV). Do you think women are
afraid of power, both in themselves
and in other women?
Flo: Women are not afraid of power,
they're afraid of the oppressor.
Cause the oppressor is very ruthless
with people in power from
oppressed groups. Also, women tend
to do things that are safe. And
what's safe does not put you in a
position of power. Women are grow-
ing all the time, but they're doing
termite-type stuff, which means you
chew the porch until it falls down
and then they step out on the porch
and... But, we're expanding our
interests. Feminists called me to
come out against apartheid and we
went over and spoke out at the
South African Consulate. In other
words, women are pushing their
way into areas that are not just
"women's issues"... in fact, so much
so that Nairobi put out the word
through the Heritage Foundation
that [at the World Conference of the
U.N. Decade For Women] it's a "no
no" to talk about women's issues
other than crotch issues. Women are
not going to be encouraged to talk
about South Africa, apartheid, Ethio-
pia, certainly not the Arab/Israeli
scene and so there again, women are
being silenced. The next move is the
dollar power move and that's got to
be the feminists'.
Issues: You were one of the pioneers
of the women's movement. Do you
think there is anything real happen-
ing in the movement today?
Flo: See, what you must understand
is there's a lot happening, but you'll
never know it because as long as we
allow media, at our expense, to go
their own merry way and ignore our
kind of women, we wouldn't know

continued on pg. 18

THE MORAL
LITMUS TEST FOR
FEDERAL JUDGES

By Senator Bob Packwood

Twelve years have passed since
the historic Roe v. Wade decision that
affirmed a woman's right to repro-
ductive freedom. These years have
been far from tranquil; pro-choice
advocates have had to continue to
fight to guarantee the right to
choose. And that battle continues.

I am quite certain that no one
—on either side of the reproductive
freedom issue—could have antici-
pated the legislative and judicial skir-
mishes which have occurred since
the Supreme Court decided Roe v.
Wade in January, 1973. The decision
was hailed by women's rights advo-
cates, who thought that the
Supreme Court of the land had spo-
ken definitively. The anti-choice
movement at that time was wide-
spread but not cohesive; the Roe
decision led the splintered anti-choice
movement to coalesce immediately.

Opponents to reproductive
freedom moved quickly to push for
legislation which would effectively
overturn Roe. This effort continues
today, with the ever-present anti-
abortion "riders" being proposed for
almost any available vehicle. If Con-
gress is considering a budget or
appropriations bill, anti-choice legisla-
tors will seek to attach language pro-
hibiting the use of federal funds to
perform abortion or to provide abor-
tions counseling. Proposed Constitu-
tional amendments that would grant
the rights of "personhood" to
fetuses have been introduced in
every Congress since 1973.

As you know, it hasn't been
just in the legislative arena that the
anti-choice movement has made its
presence felt. Who can forget the
jubilation of the right-to-life move-
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