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It wras Mother's Day and the
gan of William Schroeder
responding to
David Brinkley’s television sho

“This Week" 5p ically, 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
whean barraged by conflicting
“Epert advice iroeder's son goes
—his mother!
he calls his
mmhrr every day to find out his
father's condition. In ane of the most
celebrated and contr rsal meadical
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competing alternative delivery sys-
tems. third party insurers. and last
but ot least, the marketplace —the
patients themselves, the vast major
ity af wham are women. What part.,
if ary. hawve they played in major
health care policy decision making?

The concept of women a5 con
sumers of medical care rather than
passive recipients of treatment —
the awargness that women's holding
to traditwonal relaticnships with
physicians. i.e., passive, dependent,
viewing their doctors as Gods—was
uitimately 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 af the
International Acaderny of Preventive
pdedicinge

In the sarly 1970s, when many
rminority and special interast groups
wiere exploring their own histaries
and asserting their rights, the
acknowledgment of patents as a
Class—intrinsically holding rights and
responsibilities—seemed an appropri-
ate analytical and political vehicke
for what | clinically experienced as
a genearal victimization of women
(patients) by a generally make medi-
cal establishment. This was espe-
cially true im the area of reproductive
issues where trust, ignorance, fear
and dependency resulted in a myriad
of prablems such as unnecessary
mastectamies, hysteractomies. dan-
gerous [U.0.s, experimental kor-
monal therapies amd latrogenic
(physician caused) pregnancies. Story
after story, woman after woman
comes ta mind. .. "My doctor told me
to 9o off the pill to give my body a
rest. He never said we had to use
anything etse” "My doctor didn't
believe in sterilizing me because he
said | wasn't old encugh and didn't
hawe encugh children.” "My doctor
said ke gave all his women LU D5
"My doctor said he didn't have to
refit my diaphragr after my last
abartion.” "My doctar told me | could
use foam.”

I am remminded of a conference |
attended on PMS (premenstrual syn
drome] & few years ago. There were
only eight women there, three were
nurses interasted 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 md-
twenties and all three had had hys-
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terectomies. They were told by their
dextors that it was the treatment
for PM3!

AS in o any situation where there
is a power differential, a ruling Class,
and a less powerful constituendy, it
is unlikely that the class in power
iphysicians) woukd willingly give up
any of their privileges, "Power cor-
cedes nothing without demands”
The kernel of “Fatient Power™ was
L0 emiposer patients as a class with
a class consciousness. This thinking
has slowly expanded throughout
many consumer and health move-
ments ir this country. The women's
health care movement has played
a major rode Dy concentrating and
focusing much of Its energies on
educating 2 traditionally ignorant
and passive population —women
patients. Baoks have praliferated
on self-telp techiniques and The
Boston Women's Health Collective has
isswed a new edition of Qur Bodies,
Durseives. 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 plece of paper with a
physician violates the “trust” that
patients (again, mainly women)
should have in dectors {mainhy men),
The cancept of Well Care—well
wirman or well baby—has moved
from something “radical” to some-
thing “viable,” Today, Nurse Practi-
tioners and Physician Associates are
mare in use and a large percentage
of all surgical procedures are able to
be done outside hospitals, This move
has been generated more by physs-
cian/hospital competition on rates
than any direct movement from
medical consumers, Howeaver, it
does have trickle-down positives for
patients—lessening hospital stays
and providing care ina generally
mare cofmpassionate environment,
Women g0 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
sorme institutions, Much of thisis a
result of activism from women's
health groups and patient constity-
encies. But, these gains—thess small
ViCtories—must be put in perspeg-
tive. They are concessions from the

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

This aggressive, scientific
offensive approach to médical treat-
ment—allied with pewerful techno-
logical advances may threaten to
turn some of the gains of “Patient
Poweer” into potential danger
dreas

There was a paint whare [ felt
that the 1973 Supreme Court dadi-
sion legalizing abortion had elevated
the status of women as patients—
| called it the Medical E.R.A. for
wimen—because for the first time,
it weas ragquired that a medical proce-
dure was to be done by the physician
in consultation with the patient (the
woman). The Bw 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. |
viewed this as a triumph of "Patient
Fower” 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 moy-
ing the abortion debate away from
purely religious, moral and ethical
arjumeants o those of the seigntific
and technological. If technalegy 15
dble o push the level of fetal viakil-
ity back (below the current standard
of 2B weeks), then nat only is the
Supreme Court's 1973 decision Roe v,
Wade "on a collision course with
itself” to guote Justice Sandra Day
O'Connor, but women's rights are on
a course for disaster. As fetuses gain
in technelogical importance—as a
"sacond patient” for the doctors—
wiarmen's ability to choose whether
or mot to bring them into this waorld
will become sharply curtailed.

Another example of how
"Fatient Power” can backfire is evi-
dent in the increasing litigiows
relaticnship between patient and
physiian. Reinforced by societal
pressure to conform to male-defined
norms of acceptable woman hood,
and in an efort to have more power
in the doctar/ patient relationship
itself, women are bacoming increas-
ingly dermanding for themselves and
their offspring—and in their search
for perfection, they are led to believe
that only technolcgy can deliver it
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