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*  Or, Is Happiness Knowing Your Own Cervix? 

T o begin with the personal—that is the first lesson of 
the Women's Health Movement. What are the 
mysteries and bogeys of our own past, the 
myths of our own experience? Sex education? 

Intercourse is an activity mainly performed by caged 
hamsters. Advice about contraception? The first time, 

have him use a condom, though he'll tell you it's 
like taking a bath with his socks on. 
Abortion? A horror that happens 

to other people —and then, mostly 
in potboilers or torrid movies. The 

point, of course, is that all of us have 
bogeys of our own like these and the 

energy of the burgeoning Women's Health 
Movement derives from just that fact: its po-

tential to speak to the needs of all women, re-
gardless of age, race, or economic background. 
It is vital enough to influence many more 

than the white, middle-class, professional women 
who all along seem to have been reaping most of 

the benefits of Women's Liberation. Knowledge about our 
own bodies and control over them, thus power to live full 
and healthy lives, should be as accessible as the nearest 
speculum, as natural as a conversation between two friends 
about what ails them. 

Such at least is the dream shared by large numbers of 
women's health activists all around the country, and they 
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have developed a critique of the health care system which, 
in its essence, is shared by all radical health activists. 
Briefly, it may be summed up hke this: In the present 
American health care system, women consume most of the 
services but men still have most of the control. Women 
make, on the average, 25 percent more visits to the doctor 
per year than men. (Some of these visits are for specifically 
gynecological reasons; others are mothers' pediatric visits 
with their children; still others occur because women have 
typically been expected to indulge their pains and men to 
ignore or transcend them.) Women also consume 50 percent 
more prescription drugs and are admitted to hospitals more 
frequently than men. Two out of three mental patients are 
women, for example. As workers, women comprise about 
70 percent of the health labor force. Still, most patients 
and health workers remain under the supervision and 
control of male doctors (only seven percent of American 
physicians are women and, of these, most specialize in pedi-
atrics). Men control hospitals, lead medical research, head 
drug companies. These professionals of the "Medical-
Industrial Complex" (so dubbed by the Health Policy 
Advisory Center—Health PAC-in The American Health 
Empire) are generally more preoccupied with the health of 
their profits than with the health of the people they sup-
posedly serve. 

Such is the stuff out of which movements are made, and 
this year the Women's Health Movement has emerged as a 
nation-wide force to be reckoned with on the medical 
scene. As if to mark the event, the Movement's manifesto. 
Our Bodies, Our Selves, has appeared in an updated and 
enlarged edition. The book—originally put together by the 
Boston Women's Health Collective as a series of discussion 
papers—explores everything from virginity through pre-
pared childbirth, rape, and menopause. In its years as a 35 
cent New England Free Press reprint, it sold 125,000 copies 
and served as crucial a role in popularizing the ideas of the 
Women's Health Movement as that played by Sisterhood Is 
Powerful in first elaborating the ideology of Women's Libe-
ration. Now Simon and Schuster has published a $2.95 ver-
sion which is receiving even wider national distribution. 
Most interesting is the book's focus on process as well as 
conclusion, on the exchange of personal experience as well 
as research into professional sources. The authors hasten to 
remind us that "Body education is core education. . . . 
Learning to understand, accept and be responsible for our 
physical selves, we can start to use our untapped energies." 

[KNOWING YOUR OWN CERVIX] 

B
ut of this behef in "body education as core educa-

tion" evolved the Self-Help credo and Self-Help 
Clinics, the most flourishing outposts of counter-
culture medicine. Disciples have immortalized 

the Self-Help Saga in a sHde show, and in recent months 
they have been touring the country and carrying hundreds 
of converts in their wake. Their story begins in February of 
1971, when Carol Downer, a 39-year-old Los Angeles abor-
tion reform activist (herself a mother of six) had the oppor-
tunity to see another woman's cervix during an lUD inser-
tion. Soon after. Downer decided she wanted to see her 
own cervix, and then became so excited she got a whole 

Carol Downer 

group of fViends together and showed them how to do self-
examination, using a plastic speculum to open the vaginal 
cavity and inspect tlie vaginal walls and cervix. With the use 
of a lamp and mirror, it then became possible to check their 
own and each others' bodies for irritations, infection, dis-
charges and changes on the cervix. 

Soon the original group of friends expanded and met 
regularly in the back room of a feminist bookstore, then 
moved to the L.A. Women's Center where, one of the 
staffers remembers, "They seemed to attract more women 
to do Sell-Help than the Center could attract with ideol-
ogy." As Laura Brown, one of the original group members 
tells it, the desire to "learn from first-hand knowledge" and 
"get to know ourselves as well women" seemed to be con-
tagious. Soon Carol Downer and Lorraine Rothman, 
another of the original group, had set out across the coun-
try, carrying speculums in suitcases marked "toys," ready 
at the drop of a stirrup to do a demonstration for any 
women who would listen. 

That was Fall of '71. Now, more than two years later, at 
least 100 Self-Help Clinics have sprung up all over the 
country (as well as one in London started by a Connecticut 
Self-Help member). The founding mothers in Los Angeles 
have a center of their own now, in a white frame mansion 
(The L.A. Feminist Women's Health Center/746 South 
Crenshaw Boulevard/L.A., Cahf. 90005) as well as their 
own abortion clinic down the block (The Women's Choice 
Clinic/1027 Crenshaw Boulevard/L.A., Calif. 90005). An 
expanded feminist health center and abortion clinic also 
recently opened in Oakland (Oakland Feminist Health 
Center/2930 McClure St./Oakland, Calif. 94609) and one in 
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Orange County, Caliiornia (429 Sciith Sycamure St., Santa 
Ana, Calif.). 

The Self-Help Clinic takes oil' from the belief that 
"happiness is knowing your own cervix.'" as the first slide in 
the presentation proudly proclaims. Cervical selt-knowledge 
involves being able to answer certain routine questions like 
how to recognize and treat yeast and other vaginal infec-
tions early, how to recognize syphilis, possibly even gonor-
rhea, how to follow changes on the cervix during the men-
strual cycle, and so be aware of any changes due to preg-
nancy. Of course, consciousness-raising about gynecological 
exams isn't that new or that radical an idea. (See "What a 
Good Gynecological Exam Should hrclude" by the New 
York Women's Health Collective or "How To Liberate 
Yourself From Your Gynecologist" in Barbara Seaman's 
Free and Female.) But women in Self-Help go beyond gyne-
cological consciousness raising to take matters into their 
own hands, learning to diagnose themselves and each other. 
"Occasionally," the Self-Help women admit, "we will have 
a sister who has a more serious problem and having cauglrt 
it within self-examination is encouraged to seek profes-
sional help." But ordinarily, from their own description, 
they seem to have "the perfect opportunity to see inany, 
many normally healthy women." 

Each Self-Help Clinic typically runs in three sessions. 
The first is a slide-show presentation and demonstration of 
the use of the speculum; the second, more practice with the 
speculum, also breast checks and bimanual pelvic exams (to 
check the size and position of the reproductive organs); and 
the third, more of the same and discussion of possible 
future activities, perhaps additional paramedical training or 

the lormatii)!! of action groups to promote repeal of all sex 
control laws or cheaper, safer abortion and contraceptive 
methods. The hope ol many women mvolved is that the 
excitement generated in the Self-Help Clinic can be carried 
beyond the individual group to shake up the system as a 
whole. At the moment, though, this remains a hope. 

The night 1 visited the Clinic in Los Angeles about 15 
women had gathered for the first time to see the slide show 
and learn to use the speculum. Most were white, middle-
class women, ranging in age from their 20s to 40s, and in 
eagerness from the woman who rushed out the door in 
panic when the first cervix was bared, to the woman who 
first volunteered to examine herself- a mother of two chil-
dren glad to be reassured that her genitals were still 
"pretty." Tire mood of the group was buoyant, as each 
woman hopped on the table, first viewed her own cervix 
and then lay back while the rest of the group also checked 
her out. "It's the inner eye," one woman exclaimed euphor-
ically, "the opening to the soul." Another mused, "It's 
good to know life will never get boring. Everyone's cervix is 
different." 

[VICTORIES AND DOUBTS] 

I appreciated and shared their elation in being on the 
cervical frontier, but couldn't entirely stifle a few 
questions. Is the set-up always hygenic? (I'd noticed 
the first woman who'd demonstrated hadn't bothered 

to spread a towel or paper beneath her on the table). If I 
actually had an infection, would I be fully confident that 
the group would diagnose and treat me properly? (Often, 

(Continued on page 56) 
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SELF-HELP 
(From page 31) 

each of the various women in charge 
had her own recommendation about 
the procedure, not necessarily shared 
by anyone else.) And finally, could 
this curiosity about our own and each 
others' genitals ever get a bit obsessive? 
(One woman I met proudly pro-
claimed that she had given more than 
30 pelvic exams on one day alone.) 

Various radical health experts share 
my initial enthusiasm as well as some 
of my doubts. Ellen Frankfort, the 
Village Voice health columnist whose 
Vaginal Politics has helped popularize 
the glories and woes of the Women's 
Health Movement, describes Self-Help 
as being "a littl e like having a blind 
person see for the first time—for what 
woman is not blind to her own in-
sides?" But she also admitted in an in-
terview that the cervical exam is "a 
Movement indulgence" with limited 
diagnostic abiHty. June Fisher, a radi-
cal physician trained at Stanford and a 
member of the Professional Women's 
Group of the Stanford Medical Center, 
questions Self-Help's exclusive concen-
tration on the reproductive organs. 
"We're not just vaginas and cervixes," 
she says. Dr. Fisher reahzes that "even 
if you practice good medicine in the 
system, you're still an agent of the 
status quo," but she still can't whole-
heartedly agree with Self-Help's anti-
doctor line. "You can't run away from 
doctors, like running to a commune," 
she insists. "We should ask instead 
why we don't have more understand-
ing, humane gynecologists"—and try 
to do something about it. 

Sue Reverby, Health-PAC's expert 
on women's health, adds that while 
any woman armed with a speculum 
"can certainly learn a lot about her 
own physiology, what to do about 
what you see is not as simple as some 
of the self-help advocates would have 
us believe. Self or group observations 
even for a routine infection are often 
not accurate ways to make a diag-
nosis." She tells how she'd diagnosed 
herself for a yeast infection, only to 
find out "two doctors and three slides 
later" that she'd been mistreating her-
self all along. "The speculum is a 
weapon," she grants, "but no substi-
tute for an army and battle plan." 

Despite occasional quarrels, femi-

nist health experts still give full sym-
pathy and support to Self-Help's basic 
premise: that women have the right to 
control their own bodies and health 
care. This right, however, did not seem 
self-evident to a group of people in 
Los Angeles highly suspicious of Self-
Help activities then happening at the 
L.A. Women's Center. Among the 
doubters were a mother of a junior 
high-schooler who came to the Self-
Help Clinic for birth control; Sharyn 
Dalton, an undercover police agent 
who infiltrated the Women's Center 
pretending she was pregnant; Dorothy 
Jenkins, a high-school counselor and 
friend of a detective from the Con-
sumer Affairs Department (of which 
the Board of Medical Examiners is a 
part), who attended a paramedics 
class; and, finally, the city attorney. 

Through the efforts of these 
antagonists, the poUce raided the origi-
nal Feminist Women's Health Center 
on September 20, 1972, confiscated 
abortion referral records, speculums, 
and yogurt (including somebody's 
fruit-flavored yogurt lunch). They ar-
rested Carol Downer and Colleen 
Wilson for violating Section 2141 of 
the State Business and Professional 
Code—practicing medicine without a 
license. Wilson pleaded guilty to one 
of the 11 counts against her and the 
other charges were dropped. She got 
off with a $250 fine, a 25-day sus-
pended sentence and two years proba-
tion. Downer pleaded "not guilty" to 
tlie one count against her: diagnosing a 
common vaginal yeast infection and 
applying yogurt as a treatment. 

Downer's lawyers, Jeanette Christy 
and Diane Wayne, built the defense 
around two points: first, that the stat-
ute is overbroad so that "a mother 
couldn't give cough drops to a child at 
the zoo without breaking a law if we 
are to interpret it as the prosecutor 
suggests"; and, second, that the 
"domestic administration of a family 
remedy" is excluded from the law. 
Since yogurt is a home remedy being 
applied in a home-like situation, the 
attorneys concluded. Downer was not, 
in fact, practicing medicine without a 
license. The case was further strength-
ened when the defense was able to 
prove that Downer was actually out of 
town on one of the days on which the 
undercover police agent allegedly re-
ceived advice from her. 

The final verdict submitted by the 
jury of eight men and four women—to 
the surprise and relief of the Defense 
Committee—was not guilty. Downer's 
reaction was enthusiastic, though with 
reservations. "Had we lost," she said, 
"i t would have been a tremendous set-
back. The fact that we won buoyed up 
our spirits." Support poured in 
throughout the trial in the form of 
money (totaling $5000, from Gloria 
Steinem and Robin Morgan among 
many others) and signed affidavits ("I 
use and will continue to use a specu-
lum. . . . " ) . Even the foreman of the 
jury joined in with a letter to Carol 
Downer that read, "You're not a 
downer, you're an upper!" 

The trial turned out to provide a 
useful opportunity for Self-Help con-
sciousness-raising. Members of the De-
fense Committee ran a Self-Help 
presentation two blocks from the 
courthouse, attended by press people 
as well as secretaries on lunchbreaks. 
Besides that, as one Self-Help afficia-
nado put it, "The trial taught women 
all around the country about the 
yogurt cure. It was a big PR job!" 

Still, most of the women closely in-
volved with the case don't really be-
lieve that the Courts are the place to 
win victories for the Movement. They 
regretted having to focus on the ques-
tion of "practicing medicine without a 
license" rather than on the more sub-
stantive issues of Self-Help, and the 
trial did prove emotionally and finan-
cially draining. "Putting a littl e yogurt 
into my vagina," said Z. Budapest, 
whose vagina indeed it was, "cost us 
$10,000 and lots of energy and 
anxiety." Least encouraging of all, the 
women feel, is that having survived 
one bust doesn't necessarily protect 
the Feminist Health Center from other 
legal attacks. "I f we get into mid-
wifery or paramedic procedures," 
Downer realizes, "we'll run into 
trouble again." 

[THE 5-MlNUTE MENSTRUAL PERIOD] 

The most experimental and 
probably riskiest procedure now 
being practiced within the Self-

Help setting is menstrual extraction, a 
suction technique using a flexible, 
plastic cannula and a plastic syringe 
which removes the uterine lining and 
may, as its advocates proclaim, reduce 
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the monthly period "from five days to 
five minutes." According to Laura 
Brown, interest in menstrual extrac-
tion often develops naturally out of 
tlie three-session Self-Help Clinic. Over 
the last two years, groups of women 
have been meeting regularly to extract 
each others' periods and keep data on 
their findings (though none of the data 
has yet been made public). Its practi-
tioners emphasize that the group set-
ting is crucial to the procedure as is 
the participant's awareness of its ex-
perimental nature. "We have the right 
to do it as consenting adults," Laura 
Brown insists and adds, "The risks are 
far outweighed by knowledge gained 
about our own bodies." 

Lorraine Rothman recently re-
designed the apparatus used for men-
strual extraction by the Self-Help 
groups and claims that the new kit—to 
be called "Del'-Em" (patent pending) 
—will be safer and more efficient than 
the old set-up. Her basic contribution 
was to add a by-pass bottle, valve 
system and tubing to the syringe so 
tliat it can be pumped repeatedly with-
out the worry that too much uterine 
material will collect in it at once or 
that any air will be pumped into the 
uterus to cause fatal air emboHsm. 
Rothman admits that she and the 
groups of women involved are still 
looking carefully for the short- and 
long-term effects: notably, pelvic in-
flammatory disease (possibly caused 
by bacteria introduced by the cannula 
into the vagina); perforation of the 
uterus; and eventual cervical incompe-
tence (the weakening of the cervix's 
potential ability to hold back the baby 
and the amniotic waters during preg-
nancy, thus increasing the possibility 
of premature deliveries). Severe cramp-
ing during the extraction can also be a 
problem, though apparently any 
woman can simply have the procedure 
stopped if it becomes too painful. 

Menstrual extraction enthusiasts ex-
tol the virtues of eliminating the 
monthly hassle of having a period and 
emphasize its practical fringe benefits. 
One woman mentioned a swimmer she 
knew who extracted her period each 
month so that she wouldn't have to 
miss any swim days. The Connecticut 
mother and daughter Self-Help team, 
Lolly and Jeanne Hirsch, have lauded 
the procedure in their Self-Help news-
letter, The Monthly Extract: An Ir-

regular Periodical: "The technology of 
menstrual extraction on normal, 
healthy women is simplicity beyond 
imagination" and again, "We feel that 
women must know about and make 
decisions concerning the birthing canal 
through which all humans enter this 
world. It must no longer be the prov-
ince of MEN ONLY." 

Despite the Hirsches' euphoria and 
zeal about Self-Help, Ellen Frankfort 
related in an interview that at least 
once when the elder Hirsch tried to 
remove her daughter's period, the ex-
traction was unsuccessful. Jeanne, it 
turned out, had been unknowingly 
pregnant at the time, and had to be 
taken to the hospital for a vacuum 
aspiration abortion to be performed. 
(Lolly Hirsch, however, now cate-
gorically denies this.) 

[THE ABORTION KING] 

M enstrual extraction (known 
also as menstrual aspiration, 
menstrual induction and en-

dometrial aspiration) is also performed 
as an admitted abortion technique in 
clinic settings. The most publicized of 
these seems to be the Women's Com-
munity Service Center in West Los 
Angeles where young, female para-
medics (usually under indirect, medi-
cal supervision) perform aspiration 
abortions for $25 on women who are 
less than nine weeks pregnant (the cost 
goes up to $40 from the ninth to 
twelfth weeks). The Clinic has been 
busted a number of times, but is 
presently functioning daily. Founding 
Father of the Clinic, and now "special 
consultant" and freelance Big Daddy is 
Harvey Karman, and it is mostly be-
cause of Karman that the Clinic has 
received extensive publicity. 

A psychologist with a Ph.D. from 
the International University in Geneva 
("UCLA wouldn't give me a Ph.D. 
because I was researching abortion," 
he claims), Karman is a self-taught 
abortion expert who performed under-
ground illegal abortions for some 20 
years and has been "busted more times 
than I can remember." He is openly 
hostile to the medical establishment, 
though he doesn't correct or discour-
age people who call him "Dr. 
Karman," as most of his camp follow-
ers do-and there are many of them, 
mostly young women attracted by his 

charismatic self-confidence and suave, 
if unctuous, good looks. 

He recalls today that his earliest 
observations of the abortion procedure 
"convinced me that it didn't have to 
be emotionally or physically trau-
matic." Flexible, plastic instruments, 
he realized, could replace the steel 
ones then being used, thus eliminating 
both the need to dilate the cervix to 
introduce the cannula and the risk of 
perforating the uterus. Soon, for his 
own procedures, Karman began using 
tlie flexible, plastic cannula (now gen-
erally known as the Karman cannula) 
which served simultaneously as sound, 
suction wand and blunt curette. He 
thus did away with the old D&C (Dila-
tion and Curettage) method and intro-
duced his own menstrual aspiration 
technique, which he calls the "non-
traumatic" concept. This method of 
terminating early pregnancies is not 
only less painful to the patient, but 
also simpler and less hazardous for the 
abortionist to perform, so that 
Karman has found that trained female 
paramedics can perform the procedure 
as successfully as doctors. Since they 
have often experienced abortion them-
selves, they presumably have the abil-
ity to empathize and the willingness to 
take the time. 

Despite his free-flowing feminist 
rhetoric and his innovations in abortion 
procedures—widely used in all the 
feminist health centers—Karman is by 
no means embraced by the Self-Help 
Movement. "We have come to see that 
Harvey is a very dangerous person," 
says Laura Brown, who at one time 
several years ago worked with Karman 
in his Los Angeles abortion clinic. Carol 
Downer, who also learned procedures 
in Karman's Clinic, now claims (at 
least according to Karman) that she 
will not rest until she has ruined him. 

Wliy such hostility? Unavoidably, 
Karman's personal style is anathema to 
Movement women. His modish clothes 
and baby blue XKE seem more appro-
priate to the milieu of Play It As It 
Lays than to the vision of Our Bodies, 
Our Selves. But mostly it is Karman's 
"hip experimentation on women" that 
outrages the Self-Help contingent. 
"His disrespect for women is blatant," 
says Shelley Farber, one of the direc-
tors of the L.A. Feminist Women's 
Health Center, pointing out how 
Karman's first cannula patient, from 
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his own admission, "didn't even know 
slie was one"; how he reportedly uses 
shockingly lax pre-operative prepara-
tions at his L.A. Clinic (lab work is 
never done to detect anemia and blood 
type, including Rh factor); and how he 
never pays any of the paramedics at 
the Clinic. 

At this point in his career, Karman 
seems to be more swayed by the fame 
and glamor of his position than pres-
sured to strict medical accountability. 
Among his recent publicity coups have 
been glowing articles in such publica-
tions as Ms. and Playgirl; a guest ap-
pearance at a "Sexafari" Conference 
run by Coyote, the new San Francisco 
prostitutes' union; and a demonstra-
tion of the menstrual aspiration tech-
nique on the dining-room table of aĉ  
tress Delphine Seyrig! 

Highly defensive about criticism 
from the Self-Help Movement, Karman 
heaps generous credit upon himself for 
all the major women's health break-
throughs (including the "invention" of 
the plastic speculum, which he calls a 
"hot shot idea" he had more than ten 
years ago). Meanwhile, he badmouths 
the Self-Help founders for being "self-
serving" and "ego-tripping." Accord-
ing to Shelley Farber, Karman has 
tried to pass off his activities as part of 
the Self-Help Movement, though his 
comments about its adherents seem 
rather unfriendly. "Menstrual aspira-
tion attracts a lot of lesbians," he 
observed to me, "because, as one 
lesbian told me, 'My lover and I can 
give each other head all the time now. 
We don't have to skip a week or two 
each month.' " 

[KARMAN' S "SUPERCOIL") 

Typical of the internecine feuding 
between the Self-Help faction 
and the Karman faction was the 

controversy that erupted last year over 
another Karman-initiated technique: 
the "supercoO" abortion method. This 
method, intended for pregnancies 
beyond 12 weeks, involves the inser-
tion into the uterus of about 4 to 12 
plastic coils, slightly larger than the 
standard lUD. The coils remain in the 
uterus for about 16 to 24 hours, 
gradually inducing miscarriage. If the 
uterine contents are not expelled spon-
taneously after removal of the coils, 
they may be taken out with a forceps. 

Finally, the uterus may be evacuated 
by vacuum aspiration using a Karman 
cannula. 

Karman and his trained paramedics 
have used the "supercoil" method 
both on women in this country and 
extensively on rape victims in Bangla 
Desh. He has written about the 
method that it "proved remarkably 
easy to utilize and relatively free of 
problems"; also that there was "no 
significant morbidity" among women 
who underwent the "supercoil" tech-
nique. However his claims appear ex-
travagant—at least judging by the 
experience of 15 women who had 
"supercoil" abortions under Karman's 
surveillance in Philadelphia on the 
weekend of May 13, 1972. That inci-
dent led to a series of bitter exchanges, 
and the threat of a law suit by the 
Karman people against the Los 
Angeles Women's Center. 

It started in Chicago when police 
shut down a clinic and stranded 15 
women who had been scheduled for 
abortions there. Merle Goldberg of the 
National Women's Health Coalition 
stepped in and made arrangements to 
take the women to Philadelphia, where 
Harvey Karman was to give them 
"supercoil" abortions. In addition, 
Karman was to supervise and train two 
doctors who had never before used the 
method, and a crew from the New 
York NET television station was to 
film the entire operation. By all ac-
counts it was a nightmare. The proce-
dures began soon after the women ar-
rived weary fom a 15-hour bus ride, 
and continued under the glare of TV 
cameras, the harassment of angry 
phone calls and protesters outside the 
operating room, and the threat of a 
clinic raid by the district attorney. 

For whatever reason, 9 of the 15 
women experienced complications 
during the one-week interval between 
the insertion of the coils and the 
follow-up exam. Thus the morbidity 
rate was 60 percent, significantly 
higher than the 26.1 percent rate for 
patients who undergo second trimester 
abortions by all other methods cur-
rently being used. 

The Self-Help advocates were out-
raged, and members of the Philadel-
phia Women's Health Collective wrote 
it up in an article for the Los Angeles 
Women's Center newspaper Sister. 
Karman's attorney demanded retrac-

tion of the story. When that was re-
fused, Karman and Goldberg threat-
ened to sue. 

In part, the issue was medical: 
Karman wanting to develop new tech-
niques, and the feminists, opposed so 
long as they judged the methods un-
safe. In part, it was a political and 
moral issue: the feminists protesting 
Karman's "hip experimentation" on 

Harvey Karman 

poor, black women, and Karman and 
Goldberg insisting they're exonerated 
because the women wanted the abor-
tions and gave their consent to them. 
And finally, it was a locked-horns 
power struggle, all too famihar among 
radicals in the past, long before the 
feminist dream of a Movement of 
sisters without leaders or heroes. Is it 
to be Harvey Karman or Carol Downer 
and Lorraine Rothman who are 
crowned with laurels and-entitled to 
wield the plastic speculum? 

When he isn't congratulating him-
self for one or another women's health 
milestone, Karman is busy insisting 
that "1 don't give a shit whether I'm a 
hero or not. 1 think the issue is 
people." Meanwhile, Carol Downer, 
whose own manner seems instinctively 
more modest, can't seem to avoid the 
adulation of her minions. "Everybody 
stand up and salute," said one of the 
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women at the Los Angeles Self-Help 
Slide show, when Carol Downer's pic-
ture appeared, then quickly added, 
"The neat thing about Carol Downer is 
tliat she's the only one who's not 
impressed witl i Carol Downer." Lolly 
Hirsch, never one to mince words, has 
her own panegyric to offer. In an 
article in The Witch's Os, she de-
scribes, "Beautiful Carol with tlie long, 
blond hair and the cool, low-key poise 
of a Goddess." And in a resounding 
manifesto in The Monthly Extract she 
pleads, "A woman who can surge to 
the heights must use every ounce of 
her talent, beauty, intelligence to get 
there; to forge a path for the rest of us 
to follow. Mediocrity is for men. We 
women must return to our former 
superior selves of the matriarchal 
times." 

[SPRFADING THE IIAl'I'INKSS ] 

Amidst all this bombast, the more 
/ \ constructive values of Self-Help 

X JL must not be overlooked. For 
thougli some of the Movement's advo-
cates have gotten mired in infighting 
and man-hating, many others have 
gone beyond personality conflicts to 
explore new ways in which the ideals 
of Self-Help can benefit themselves 
and each other. Women in the Berke-
ley Women's Health Collective, for 
instance, have taken to heart the Self-
Help credo that a patient must take 
responsibility for herself. If a woman 
who has been raped comes to the 
Clinic, a medic explains the various 
precautions available (treatment for 
gonorrhea, a morning-after pill ) and 
the woman decides for herself what 
she wants. In the Wednesday Women's 
Clinic which the Collective rujis at the 
Berkeley Free Clinic, trying to provide 
die "least alienating, most informa-
tive" gynecological care possible, they 
assign a woman from the Collective to 
accompany each patient throughout 
her exam. The woman from the Col-
lective fill s out a long pelvic "her-
story" with the patient before her 
gynecological check and discusses each 
step of the procedure as it gets under-
way, always encouraging her to ask 
questions and gain more information 
about her own health. 

These are some instances of the 
ways in which women activists have 
used the teachings of Self-Help to 

challenge the ethos of the medical 
establishment and shake up the rigid 
doctor-patient relationship. Others, 
like Sue Reverby of Health-PAC, 
believe that activist energy should 
focus not on the doctor-patient rela-
tionship but on the institutions that 
control the health system. "I'm more 
interested in how clinics function," 
she says, "than in the relationship 
between the middle-class woman and 
her gynecologist." Reverby, who feels 
that "self-help on a limited scale will 
probably be absorbed by the health 
system," also believes that "there is a 
difference between control over 
knowledge and technology and lli e 
power !o control policy making." "As 
the New York abortion experience has 
shown," she notes, "women para-
medics and nurses in abortion clinics 
do not by any means assure quality 
care or women's control." 

The kinds of actions blessed by 
Reverby and Health-PAC are struggles 
where women activists pressure the 
existing health system for the C|uality 
care which they know should be theirs 
but which has been denied them for so 
long. These efforts toward institu-
tional reform include pressuring hospi-
tals, drug companies, and malpractic-
ing doctors; urging more women to 
enter the health labor force; and 
encouraging those in the labor force 
already to agitate from within. A 
couple of years ago, for instance, 
women staged a sit-in al Fordham Hos-
pital in the Bronx to demand the im-
mediate return of slides from a pap 
smear clinic held weeks earlier 
Another recent example was a group 
formed in Chicago- Women Act to 
Control Healthcare (WATCH) which 
has been struggling to keep open the 
Chicago Maternity Center, a home 
delivery service and the only 24-hour 
obstetrics emergency service in all of 
Chicago. 

Fven Carol Downer seems to be 
shifting her emphasis slightly. At a 
recent conference to organize a com-
prehensive health plan to be called 
Community Health Incorporated, 
Downer attended as a representative 
on behalf of women's interests. Not 
necessarily any less convinced that 
happiness is knowing your own cervix. 
Downer seems to be building on Sell'-
Help energy and starting lo spread the 
happiness around a little. •  

C H I L E (From page 28) 

all forms of domination and exploita-
tion. Freedom and respect were won 
in massive confrontations and through 
years of struggle and study; it is incon-
ceivable that the workers will passively 
return to the old patterns of subservi-
ence and domination. They have ex-
perienced freedom and it is likely they 
wil l return to capitalism at the end of 
a bayonet. The industrial proletariat 
formed the core of socialist politics, 
but it was not alone. Several hundred 
thousand unionized peasants and rural 
workers allied themselves with the 
Left and provided active support, 
lliough their capacity for political 
moblization was somewhat more 
limited. Lastly, there were the pobla-
dores, the slum settlers, the urban 
poor a large and heterogeneous stra-
tum which was badly mauled by infla-
tion and shortages. Despite the biltcr-
ness of empty promises and govern-
ment vacillation, they were loyal to 
the revolutionary Left, awaiting the 
promises of the future. 

On the other side of the barricades 
stood the upper classes and their many 
allies among the petit-bourgeoisie 
and lumpenproletariat. Among these 
amorphous social forces, the truck 
owners showed themselves to be the 
most combative and effective. Doctors 
and dentists were on strike almost con-
tinually throughout the year. Nearly 
all the established "professional" asso-
ciations had become full-time political 
vehicles for right-wing politics; law-
yers, doctors, dentists and agronomists 
passed a series of political resolutions 
up to and including calls for the resig-
nation of the Government. In a state 
of hysteria and impotence, the doctors 
expelled Allende from the medical 
association. In the hospitals of the 
poor, emergency wards were un-
attended: women in cliildbirlh , chil-
dren and old people suffered without 
medical care; but for the doctors, the 
defense of their class privilege had pri-
ority. All the clap-trap about profes-
sional ethics evaporated; what re-
mained was the insolent and gratuitous 
sneer: "Let the workers go to their 
Socialist ministers for a cure." Prob-
ably the most dangerous classes in 
Chile were the dispossessed, but 
physically present and politically 
active, ex-landowners, ex-industrialists. 
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