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Menstruation, pregnancy*12 childbirth and 

menopause are normal female processes. The 
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medical profession mystifies these *13 

processes. Women have been constantly denied 

the information necessary to develop the self- 

knowledge and confidence to understand their 

body changes. *14 

Women are relatively powerless. When a 

woman needs health care she faces an 

impersonal *15 male-dominated bureaucracy. She 

is not given the information, credibility or 

responsibility to make the best decision for 

her health, herself. *I6 It is more profitable 

for the medical profession to maintain costly 

forms of health 

care *I7 than to establish cheaper preventive 

programmes. *18 

How did women lose control of their own 

health care? They once relied on each other 

for help. Midwives were consulted for any 

women's health problems, especially in labour 

and delivery. *I9 Childbirth used to be a major 

social occasion, with the woman's family and 

friends present to help. Around 

1750f20 with an increase in medical knowledge, 

and the invention various instruments, men 

began attending childbirth. With the promise 

of greater speed and safety as an excuse *21 



22. "The 
Touch" 

23. "Twi l igh t  
S leep"  

24. h o s p i t a l  
d e l i v e r y  

25. f e t a l  
monitor-  
i n g  

2  6. home 
b i r t h  

27. " V . D . "  

t h e  men g r a d u a l l y  d i s c r e d i t e d  t h e  female mid- 

wives,  and e v e n t u a l l y ,  by t h e  20th  c e n t u r y ,  

made it i l l e g a l  f o r  them t o  p r a c t i c e .  I n  t h e  

1 9 t h  cen tu ry ,  r i g i d  views of  komen developed.  

" I d e a l "  women were innocent ,  r e l i g i o u s  and 

pas s ive .  They w e r e  cons ide red  weak, nervous 

and incapab le  o f  i n t e l l i g e n t  thought.  *22 

Women were encouraged t o  seek  t h e i r  d o c t o r s '  

op in ions  on many matters. However, t h i s  w a s  

a t i m e  o f  g r e a t  p rudery ,  and d o c t o r s  were 

fo rced  t o  f o l l o w  s o c i a l  e t i q u e t t e  and examine 

t *23 f u l l y - c l o t h e d  women by touch a lone .  

U n t i l  1900, most b i r t h s  w e r e  a t  home, b u t  

t h e n  women w e r e  l e d  t o  b e l i e v e  t h a t  h o s p i t a l  

d e l i v e r i e s  o f f e r e d  g r e a t e r  s a f e t y ,  e f f i c i e n c y  

and comfort .  R e l i e f  o f  pa in  w i t h  " t w i l i g h t  

s l e e p "  o r  a n e s t h e s i a  began i n  t h e  1920 ' s .  *24 

The c h i l d b i r t h  e x p e r i e n c e  t h e n  became more 

r e g u l a t e d  and dehumanized u n t i l  t h e  1 9 7 0 8 s ,  *25 

when women began s e r i o u s l y  ques t ion ing  t h e  

need o f  e l a b o r a t e  medica l  procedures .  The 

h o s p i t a l  system h a s  changed cons ide rab ly  i n  

r e c e n t  y e a r s .  *26 However, pregnancy and 

c h i l d b i r t h  a r e  s t i l l  t r e a t e d  as i l l n e s s e s ,  

r a t h e r  t h a n  as b a s i c a l l y  hea l thy  p roces ses .  
*27 

C u l t u r a l  b e l i e f s  are hard  t o  change, and 

women's p o s i t i o n  when needing h e a l t h  care 
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r e f l e c t s  t h e i r  u s u a l  p l a c e  i n  male-female 

r e l a t i o n s h i p s .  *2 * I t  i s  n o t  s u r p r i s i n g  t h a t  

many women f e e l  embarrassed and t h r e a t e n e d  

d u r i n g  c o n t a c t s  w i t h  t h e  h e a l t h  c a r e  system. 

Events  such  a s  Pap tests *29 and i n t e r n a l  exams 

become mys te r ious ,  unpleasan t  n e c e s s i t i e s .  

Women are n e i t h e r  informed about  p rocedures  

nor  encouraged t o  a s k  q u e s t i o n s  which would 

d i s p e l  t h i s  medical  mystique. *30 

11. Vancouver women's Heal th  C o l l e c t i v e  

I n  1971, t h e  Vancouver Women's Hea l th  

C o l l e c t i v e  was formed by a group o f  women *31 

looking  f o r  an a l t e r n a t i v e  t o  convent iona l  

h e a l t h  c a r e .  These women have found t h a t  as 

l a y  h e a l t h  workers t hey  can h e l p  themselves  

and o t h e r s  *32 t o  l e a r n  about  t h e i r  bodies ,  and 

t o  t a k e  t h e  i n i t i a t i v e  and r e s p o n s i b i l i t y  f o r  

t h e i r  own h e a l t h .  *33 

Women's r o l e  i n  t h e  h e a l t h  c a r e  system i s  

r e f l e c t i v e  of  t h e i r  role i n  c a p i t a l i s t  

s o c i e t y .  *34 Women i n  c a p i t a l i s t  s o c i e t y  are 

power less .  We are de f ined  by our  r e l a t i o n s h i p s  

t o  men, a s  sisters, mothers,  daughte rs ,  p u p i l s ,  

e t  cetera. *35 We are a l s o  de f ined  by o u r  b io -  

l o g i c a l  f u n c t i o n ,  as w e  a r e  seen a s  c h i l d -  

b e a r e r s  and n u r t u r e r s .  It  i s  n o t  s u r p r i s i n g  



36. Collective 
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39. Collectiv~ 
member # 2 

43. Collectiv~ 
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that it is mostly women who make up teachers 

and housekeepers and nurses. *36 Equally, 

women in the health care system are also 

powerless. As patients, *37 we are taught not 

to question our doctors' opinions. we are 

taught nothing about our bodies. As health 

workers, women are also subordinate to 

doctors. *38 Women make up 70% of the health 

care workers, but only 3% of the administrators 

in hospitals and institutions. Women hold the 

lowest paying non-unionized jobs. *39 

One of the things that contributes to 

women's lack of power is a hierarchical health 

care system, in which a few people maintain 

power by hoarding information. *40 Therefore, 

the Health Collective is committed to the 

concepts of sharing information, power and 

responsibility. *41 The logical result of these 

ideals is that we are organized as a collective 

rather than having a traditional hierarchical 

structure. *42 This means there are no bosses; 

all members are valued and expected to take 

responsibility for our activities and partici- 

pate in decision making. * 4 3  

The concept of self-help deliberately 

works opposite to the oppressive medical 

sys tem. *44 We learn how to define our own 



45.  C o l l e c t i v e  
member A3 

50. T i t l e  

51. "Our 
Bodies, 
~ u r s e l v e s '  

~ e e d s ,  r a t h e r  t h a n  l e t t i n g  o u r  needs be 

i e f i n e d  f o r  us .  Fo r  example, w e  have been 

zondi t ioned t o  t h i n k  we  need an i n s t a n t  form 

2f b i r t h  c o n t r o l ,  l i k e  t h e  " P i l l " ,  t h a t  i s  

harmful t o  o u r  h e a l t h .  * 4 5  But through 

s h a r i n g  in fo rma t ion  w i t h  each o t h e r ,  we've 

found t h e r e  are o t h e r  e f f e c t i v e  methods which 

a r e n ' t  harmful.  * 4 6  Through s e l f - h e l p  w e  

l e a r n  abou t  o u r  own bod ie s ,  l e a r n  t h a t  w e  can 

unders tand  mys te r ious  s c i e n t i f i c  language,  

l e a r n  t o  do  p r a c t i c a l  p r even t ive  h e a l t h  care 

measures, such as b r e a s t  self-exam, and 

c e r v i c a l  self-exam. * 4 7  I n  t h i s  way, w e  can  

t a k e  c o n t r o l  o f  o u r  own bodies ,  as w e l l  as 

demand better h e a l t h  care from our  d o c t o r s .  *48 

Through group  s e l f - h e l p ,  w e  l e a r n  t h a t  w e  can 

h e l p  each  o t h e r ,  t h a t  w e  a l l  have v a l u a b l e  

i n fo rma t ion  t o  s h a r e ,  * 4 9  and t h i s  b reaks  down 

o u r  f e e l i n g  of i s o l a t i o n  from each o t h e r ,  and 

h e l p s  u s  t o  r e a l i z e  w e  d o n ' t  have t o  go o f f  t o  

an e x p e r t  f o r  a l l  o u r  h e a l t h  care needs. *50 

111. Self-Help i n  Act ion 

How does  t h e  Women's Heal th  C o l l e c t i v e  

p u t  t h e o r y  i n t o  p r a c t i c e ?  Women v i s i t i n g  t h e  

*51 C o l l e c t i v e  e x p e r i e n c e  a  new a t t i t u d e  t o  

h e a l t h ,  t h e y  l e a r n  t o  t a k e  inc reased  r e s p o n s i -  

b i l i t y  and c o n t r o l  of  t h e i r  h e a l t h .  Greater 
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political and social awareness is also 

important, *52 for women must learn how to 

help each other to meet their health 

needs. *53 

On a practical level, the Health 

Collective is devoted to self-help, sharing 

information and skills which enable women to 

take greater control of their own health, *54 

Learning breast self-examination is an 

example of how women can take responsibility 
*55 

for detecting early signs of disease. It is 

* 5 6  also an example of learning how our bodies 

change at different times. *57 

(Pause) *58 

59. B.S.E.: tissue (Pause) * 5 9  

60. B.S.E.: 
nipple 

61. nude and 
mirror 

62. woman with 
make-up 

63. woman with 
mirror 

(Pause *60 

(Pause) *61 

Women have been brought up to be very 

conscious of their outward appearance, and to 

notice the slightest change. *62 "Femininity" 

is related to outward appearance. *63 But what 

about changes inside? Why do women--as a 

group--know so little about their physical or 



6 4 .  woman 
s hawing 
r ep ro -  

p e r s o n a l  s e l v e s ?  *64  Why do  women l a c k  t h e  

knowledge, s e l f - con f idence ,  and t h e r e f o r e  t h e  

65. woman 
w i t h  
speculum 

d u c t i o n  
c h a r t  

6 6. woman 
p a s s i n g  
speculum 

67. g e n i t a l  
s e l f  -exam 

68. c e r v i c a l  
s e l f  -exam 

.69. c e r v i x  

power t o  make c l e a r  d e c i s i o n s  about  t h e i r  

h e a l t h ?  *65 

With knowledge and unders tanding,  t h e  

mystery  o f  many t h i n g s  d i sappea r s .  *66 A b a s i c  

i d e a  o f  o u r  anatomy *67 i s  necessary  i n  under- 

s t a n d i n g  many body p roces ses .  *68 A f i r s t  

s t e p  i s  s e e i n g  o u r  u s u a l l y  hidden p a r t s ;  
*69 

! 
70. "The Pap ( h e r e ,  t h e  c e r v i x  . . . *70 Then procedures  such 

Tes t "  
71. Pap test  as Pap tests, *71 once seen  and unders tood,  *72 

equipment 
72. woman 

doing 
Pap tes t  

73. c lose-up 
Pap test  

74.  "I t  Only 
Takes 
Piinutes t o  
Make Sure"  

75. " B i r t h  
Con t ro l  
That  
Works" 

76. b i r t h  
c o n t r o l  
c h a r t  

77. diaphragm 
and j e l l y  

l o s e  t h e i r  c l i n i c a l  mystique.  
*73 

(Pause) 
*74 

(Pause) 
*75 

I Choosing a s u i t a b l e  method of  b i r t h  

I c o n t r o l  i s  a n o t h e r  example of how a woman can 

h e l p  h e r s e l f ,  *76 once s h e  knows c e r t a i n  

f a c t s  . .. *77 It  i s  impor tan t  t o  

78. demon- I ~ n d e r s t a n d * ~ ~  e x a c t l y  how t h e  chosen method 
s t r a t i o n  of  
diaphragm I 
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85. Title 
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works. *79 As with other decisions, the 

advantages and disadvantages *80 of each 

alternative must be weighed. Research *81 is 

constantly exposing health hazards in every 

area of our lifestyle. With the broader aware- 

ness and responsibility gained with a self-help 

approach, women can judge the benefits and 

drawbacks of various solutions to their needs. 

Instant solutions are not always the best 

answers to long-term problems. *82 

In summary, we have looked at various 

changes in women's health care, and seen current 

possibilities. To return to our historical 

heritage, women once cared for one another. 

Together we have many resources--and a lot to 

share. *83 

*84 . . . (Pause) . . . (Pause) *85 
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