THE VANCOQUVER WOMEN'S HEALTH COLLECTIVE

In our soclety, health care has been arranged so that
doctors and nurses work in offices and clinics ana-hospitals
where people come with their illnesses; the healthy person
stays at home,

This separation divorces the person from the health care
of hls or her own body while the exclusive power to treat
i11lness enhances the authority of the health professional.

As this cycle of dependence of patiént on doctor 1is reinforced,
the ordinary person's lack of self-knowledge and health respon-
sibility limits the effectiveness of the health professlonals
in communicating information, in treating illness énd in
establishing preventive programs.

Women especially are oppressed by the distinction that is
made between "sick" and "well", vAlthough female physlology
naturally and necessarily implies menstruation, contraception,
pregnancy, childblirth, and menopause, a woman regularly deals
with any or all of these functions in the office of her doctor
who 1s often a specialist 1ln female problems. She 1s classified
by herself, her medical plan, and her doctor as "ill". Thus,
she comprises the majority of the doctor's ﬁatients. If she
chooses to stay home (not considering herself to be "111") she
may fall to recognize the signs of authentic female illnesses
such as breast cancer, cervical and uterine cancer, pelvic
disease, ectoplic pregnancy, or venereal disease,

Neither choice, of course, is a good one for her self-

image, for her health, or for the health care system which,
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despilte large expenditures of money énd energy, has falled to
providé'comprehensive feméle health care.

Since November, 1971, the Vancouver Women's Health
Collective has moved Into that space between the woman in her
home and the health institution, emphasizing prevention and
self-knowledge and involving many women in assumlng more respon-
sibility for their health care and in thelr use of existing
resources.

Wg have organlized self-educatlonal hea}th groups and couh—
selling groups; we’qffer a health information and abortion
referral telephone line; since December, 1972, we have operated
a weekly women'szself—help clinic;

our resources, however, are limlited, and at thls point we
require suﬁstantialAfinanclal support in order to develop our

program.,

Comprehensive female health care must include:

I Educatlon, 1nformatidn and‘counselling which focus on
aspects of the healthy wbman and provide a framework for
more effective consultatibn with health professionals.,

1) Educatioh regarding functions common to all women such
'as'menstruation, contraception and menopause.

2) Preventive‘self-knowledge such as breast self-examination
and awgreness of pefsonal menstrual cycles, |

3) Counselling about indivlidual concerns with contraception,
abortion, sexuality, post-operative expectatlons, nutri-
tion, and so forth.

4) Information regarding existing health resources,
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iI Clinlical services which enhance personal responsibility and
emp%asize preventlion ;s well as medlical treatment,

1) Lay women in a clinlc setting are effective in extend-
ing knowledge and bullding trust with the woman-patient,
as opposed to the model of authority and dependence of
the exlsting health care system., The woman, who 1s,
after all, the primary sensor of her own well-being, 1is
ﬁalued as anlinformatlonagiver and can learn to use her
Informatlion for her own health care.

2) Lay women trailned to detect signs of health and lllness,

" such as Pap tests for cervical cancer and vaglnal smears
for venereal dlisease, involve the woman-patlient in
undefstanding the lmportance of these routine aspects
of her health care.

3) As health consultants who are involved in diagnosls and
treatment, the health professilonals can expand thelr
roles beyond the clinic situation to research, tralning
and community development.

III Opporthity for input from women regardiné_planning, opera~
tion and usage of health care resources.

1) Much‘of the educatilon of the health professlonals
regarding women?s ongolng needs can be accompllshed by
womén themselves in a structure which provides opportunity
for comﬁunicatlon and constructlive interchange.,

2) A health centre which 1is directed by women 1s an approp-
rlate organ to feed back Information to the exlsting

resources and to play a significant role in the develop-

ment of tralning and service programs,



