
'THE VANCOUVER WOIVIEN'S HEALTH COLLECTIVE: 

in our soc ie ty ,  hea l th  care has  been arranged so t h a t  

doctors  and nurses  work i n  o f f i c e s  and c l i n i c s  and h o s p i t a l s  

where people come with t h e i r  i l l n e s s e s ;  the heal thy person 

s t a y s  a t  home. 

This separa t ion  d ivorces  the person from the  h e a l t h  care  

of h i s  o r  h e r  own body while the exclusive power t o  t r e a t  

i l l n e s s  enhances the  a u t h o r i t y  of the  hea l th  profess ional .  

A s  t h i s  cycle  of dependence of p a t i e n t  on doc to r  i s  re inforced ,  

the  ordinary person's l ack  of self-knowledge and hea l th  respon- 

s i b i l i t y  l i m i t s  the  e f f e c t i v e n e s s  of the  h e a l t h  p ro fess iona l s  

i n  communicating information, i n  t r e a t i n g  i l l n e s s  and i n  

e s t a b l i s h i n g  prevent ive programs. 

Women e s p e c i a l l y  a r e  oppressed by the d i s t i n c t i o n  t h a t  i s  

made between t ls ick" and 'qwell". Although female physiology 

n a t u r a l l y  and necessa r i ly  implies  menstruation, contracept ion,  

pregnancy, c h i l d b i r t h ,  and menopause, a woman r e g u l a r l y  d e a l s  

with any o r  a l l  of these func t ions  i n  the  o f f i c e  of h e r  doctor  

who i s  o f t en  a s p e c i a l i s t  i n  female problems. She i s  c l a s s i f i e d  

by h e r s e l f ,  he r  medical plan,  and h e r  doctor  as "ill". Thus, 
' I  

she comprises the  maJority of the  doc to r ' s  p a t i e n t s .  I f  she 

chooses t o  s t a y  hoae (no t  considering he r se l f  t o  be "illtt) she 

may f a i l  t o  recognize the s igns  of au then t i c  female i l l n e s s e s  

such as b r e a s t  cancer,  c e r v i c a l  and u t e r i n e  cancer,  pe lv ic  

d i sease ,  ec top ic  pregnancy, o r  venereal  disease.  

Nei ther  choice,  of course,  i s  a good one f o r  h e r  s e l f -  

image, f o r  h e r  hea l th ,  o r  f o r  the h e a l t h  care  system which, 



d e s p i t e  l a r g e  expenditures  of money and energy, ha s  f a i l e d  t o  

provide comprehensive female h e a l t h  care .  

Since November, 1971, the  Vancouver Women's Health 

C o l l e c t i v e  has  moved i n t o  t h a t  space between t h e  woman i n  h e r  

home and t h e  h e a l t h  institution, emphasizing prevent ion and 

self-knowledge and involving many women In  assuming more respon- 

s i b i l i t y  f o r  t h e i r  h e a l t h  ca re  arrd i n  t h e i r  use of e x i s t i n g  

resources.  

We have organized s e l f  -educat i o n a l  h e a l t h  groups and coun- 

s e l l i n g  groups; we o f f e r  a hea l th  information and a b o r t i o n  

r e f e r r a l  telephone, l i n e ;  s ince  December, 1972, we have opera ted  

a weekly women's se l f -he lp  c l i n i c .  

Our resources ,  however, a r e  l i m i t e d ,  and a t  t h i s  p o i n t  we 

r e q u i r e  s u b s t a n t i a l  f i n a n c i a l  support  i n  o r d e r  t o  develop a u r  

program. 

Comprehensive f enale h e a l t h  care mus t inc lude  : 

I Education, information and counse l l ing  which focus  on 

a s p e c t s  of t h e  hea l thy  woman and provide g framework f o r  

more e f f e c t i v e  c o n s u l t a t i o n  wZth h e a l t h  p ro fess iona l s .  

Education regarding f u n c t i o n s  common t o  a l l  women such 

as menstruat ion,  cont racept ion  and menopause. 

Prevent ive self-knowledge such as b r e a s t  self-examination 

and awareness of personal  menstrual  cycles .  

Counsell ing about i nd iv idua l  concems  wi th  con t racep t ion ,  

abor t ion ,  s e x u a l i t y ,  pos t -opera t ive  expec ta t ions ,  nu t r i -  

t i o n ,  and so f o r t h .  

Information regarding e x i s t i n g  h e a l t h  resources .  



I C l i n i c a l  s e r v i c e s  which enhance personal r e s p o n s i b i l i t y  and 

eaphasize prevention as well as medical t reatment ,  

1 ) Lay women in a c l i n i c  s e t t i n g  a r e  e f f e c t i v e  i n  extend- 

ing knowledge and bu i ld ing  t r u s t  with the  woman-patient, 

as opposed to  t h e  model of a u t h o r i t y  and dependence of 

the  e x i s t i n g  h e a l t h  care  system. The woman, who is ,  

a f t e r  a l l ,  the  primary sensor  of h e r  own well-being, is  

valued as an information-giver and can l e a r n  t o  use h e r  

information f o r  h e r  own h e a l t h  care .  

2 )  Lay women t r a i n e d  t o  d e t e c t  s igns  of hea l th  and i l l n e s s ,  

such a s  Pap t e s t s  f o r  c e r v i c a l  cancer and vagina l  smears 

f o r  venereal  d i s e a s e ,  involve the  woman-patient i n  

understanding the  importance of these  rou t ine  a s p e c t s  

of h e r  h e a l t h  ca re ,  

3 )  A s  h e a l t h  consu l t an t s  who'are involved i n  d iagnos i s  and 

t reatment ,  the  h e a l t h  p ro fess iona l s  can expand t h e i r  

r o l e s  beyond the  c l i n i c  s i t u a t i o n  t o  research ,  t r a i n i n g  

and community development. 

111 Opportunity f o r  input  from women regarding planning, opera- 

t i o n  and usage of h e a l t h  care  resources.  

1 )  Much of t h e  educat ion of' the  hea l th  p r o f e s s i o n a l s  

regarding  womengs ongoing needs can be acconplished by 

women themselves i n  a  s t r u c t u r e  which provides oppor tuni ty  

f o r  conmunication and cons t ruc t ive  interchange,  

2 )  A h e a l t h  cen t re  which i s  d i r e c t e d  by women i s  an approp- 

r i a t e  organ t o  feed  back information t o  the  e x i s t i n g  

resources  and t o  play a s i g n i f i c a n t  r o l e  i n  the  develop- 

ment of t r a i n i n g  and s e r v i c e  programs, 


