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I grew up with that generation of women
who began motherhood with the baby resting on one knee and "Dr. Spock" on the
other. We planned feeding schedules,
trips to the doctor, and decided what to
do about sibling rivalry by mixing the
"good book" and the nostrums we had absorbed from our mothers, friends, and
relatives.
What we did not have was a
good, common sense guide to our own
h ealth.
Cooke and Dworkin, a woman doctor and a woman patient, have provided
our daughters and us with just such a
guide.
The Ms. Guide to a Woman's Health combines a point by point answer to women's
primary concerns about their health with
a sensible emphasis on a "plan for staying healthy."
(In fact, the Guide's
thirteen chapters are framed by chapters
entitled, "Well-woman care" and "Routine
health care for well women." Each of
the middle eleven chapters -- Puberty,
menstruation and adolescence, Birth Control, Infertility, Having children, Abortion, Genetics and prenatal diagnosis,
Everyday good health, Little girls,
Change of life, Diseases of women, and
Sexual health -- is well organized and is
introduced by a brief overview of the
topic under discussion.
Here again, emphasis is on the healthy woman, on the
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fact that the stages which a woman's body
experiences -- menstruation, pregnc:rncy,
change of life -- are normal, in no way a
"curse" or an evidence of poor health.
Cooke and Dworkin then discuss the various signs which exist at each stage, together with examples of atypical developments or illness. When treatment is indicated, they discuss the advantages and
side effects of the usual medication and/
or treatment. Whenever appropriate, they
emphasize the importance of diet, exercise, preventive health care.
Occasionally, the mixture is confusing
particularly in chapter 8, in which a hyphenated word at the end of a page is
continued at the bottom half of the page,
four pages later, after an awkward insertion of 3~ pages of tables. But it
seems unkind to quibble over an editorial
production decision when the Ms. Guide ...
provides more than 400 pages of sensible,
useful information, helps one find that
information with a detailed table of contents and an excellent index, and directs
one to more information in 14 pages of
references and suggested readings.
In the opening chapter, Cooke and Dworkin
state the following two underlying purposes for this book:
to help women think their way through
to a sweeping revision in standards
for their own health;
to give them a plan for staying
healthy and coping with illness.
Because they combine a practical, sensible approach with a clear writing style,
and medical knowledge, they have succeeded.
Martha Lawry
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MacKeith, Nancy, Ed.
The New Women's Health Handbook
London, Eng. Virago, 1978.

of self-examination can aid American women as well.
(Cataloging in progress.)
Virginia Reynolds

Like the Ms. Guide to a Woman's Health,
this revised edition of the British Handbook emphasizes the body's basic health
and normalcy. Written by women who are
experts in their fields, its aim is to
share essential medical (and political)
information that will help women gain the
confidence needed to control their own
bodies and lives. The short feminist
guide (124 pages) is intended to serve as
a starting point in women's fight for
better health care.
It stresses self-examination and use of the speculum so that
women can become knowledgeable about
those parts of their borb es with which
they have been "denied familiarity."
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Flowers, Charles E. Jr., and
Abrams, Maxine.
A Woman Talks With Her Doctor:
A Comprehensive Guide To Women's Health Care.
New York, William Morrow, Inc.,
1979.

Sixty per cent of all women consider an
obstetrician/gynecologist to be their
primary physician.
If one's OB/GYN is
competent in the complex problems of his/
her specialty, it is obvious that that
same person can treat many minor related
illnesses and when necessary, refer the
patient elsewhere. Moreover, a good OB/
GYN is likely to have a better rapport
with the patient than other types of
physicians, largely due to the emphasis
which is placed on reproductive health
in industrialized societies.

The New Women's Health Handbook urges
women to assume responsibility for their
own well being. Since doctors rarely see
patients often enough to detect the subtle changes that indicate early signs of
p regnancy, infection, or disease, selfexamination can enable women to practice
preven~ive -me<lic~ne. The Handbook points
out that the politics of self-help challenge both the taboos which surround the
ge nitals and reproductive organs and the
(mainly male) medical profession's control of women's health care.

Utilizing a question and answer format,
A Woman Talks With Her Doctor is a candid
discussion between Flowers, an obstetrician/gynecologist and Abrams, a medical
writer. The first chapter, "Getting Acquainted," gives the reader an opportunity to know more about Dr. Flowers. Here
we find out why he chose to become an OB/
GYN, the nature of the doctor/patient
relationship, and how to deal with doctors in and out of the office. The tone
of the entire book is set in this early
chapter when Flowers is asked what mistakes women make in dealing with doctors.
He replies:
"Not taking the time to make
an effort to find a caring, competent
physician," and once found, "communicating honestly with him or her."

The largest section focuses on contraception. According to the editor, "only ten
percent of GP's now practicing have any
contraceptive training." MacKeith argues
that doctors are still prescribing uns uitable contraceptives and that, conseq uently, "we have to look out for ourselves." Other brief chapters discuss
menstrual and vaginal health, menopause
and hysterectomy, cystitis, cancer, drugs
abortion, and mental health with passing
references to smoking and nutrition. Each
chapter ends with recommendations for
further reading.

Successive chapters deal with such matters as the examination, menstruation,
sexuality, pregnancy, labor and delivery,
abortion, sterilization, vaginitis and
bladder disorders, tumors and cysts,
cancer of the breast and reproductive
tract, and menopause. The largest chapter presents advantages and disadvantages

Although this primer is geared for British audiences with its explanation of the
National Health Service and its list of
British health organizations and bookstores, its clearly written explanations
and helpful illustrations and photographs
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of all methods of birth control, but
clearly favors the use of the diaphragm,
which Flowers states is now the "third
most popular method (after the pill and
IUD), particularly among better-informed
patients ."

ment and h ealth , the book is not merely
about pregnancy and childbirth.
Cherry
has a very positive attitude about women
and strongly emphasizes the responsibility of the individual as a partner in her
own health care.
Fortunately, as time
goes on, this view has become more widely held, and books such as Cherry's serve
to encourage women to seek out physicians who share this view. One final
positive aspect of For Women of All Ages
is the black and white photographs of
women, young and old, which are used to
highlight the various chapters.
Although
written on a popular level, it is an
excellent book and particularly informative to any reader who does not have a
great deal of medical knowledge.

This is an excellent source book for the
average woman who wishes to further her
reading on health issues, especially
within the context of a sound physician/
patient relationship.
It is filled with
solid , easily digested information which
Abrams has ordered for ease of reading.
Continuously, Flowers comes across as a
concerned and competent physician talking
with a patient. His thoughtful and well
ordered replies reflect much sensitivity
to his practice and his patients. When
dealing with questions with whi ch he is
uncomfortable, he points out his biases
and personal preferences.

Ann Smith
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Two parting words of caution in using
this book do seem in order, however. Although the authors refer to sexual partners nearly as often as husbands, it does
seem to be a book more oriented toward
married women.
Secondly, lesbian relationships, though treated as sexual preference, are the substance of a one paragraph reply situated between questions
on sexual hygiene, transsexuals, and rape.

It's Your Body was written to augment
information provided by women's physicians rather than as a guide for selftreatment. Explanations regarding the
speculum, for instance, are confined to
the gynecological examination -- no
mention is made of self-use. The emphasis of this extensive text is on a woman's partnership with her gynecologist
in the treatment of her body.
It is designed to give readers a thorough knowledge of the gynecological process and to
acquaint them with medical and surgical
procedures and suggested treatments.
The
physical and pelvic examination is described in detail so the reader will be
able to communicate well with her doctor
and gain the information she seeks.

Maureen Kelly
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Lauersen, Niels, M.D., and
Steven Whitney.
It's Your Body: A Woman's
Guide to Gynecology.
New York, Grosset & Dunlap,
1977.

Cherry, Sheldon H.
For Women of All Ages.
New York, Macmillan, 1979.

Dr. Cherry may already be familiar to
some readers as the author of two other
books on women's health, Understanding
Pregnancy and Childbirth and The Menopause Myth.
Although the earlier books
were on more specific topics, For Women
of All Ages attempts to cover the full
life cycle of women from infancy to old
age.
The coverage is wide and the scope
is general, but the information presented is clear and accurate as far as it
goes. While the emphasis is on the
gynecological aspects of female develop-

The authors also want to familiarize a
woman with her normal bodily functions
t~gether with her reproductive and menstrual cycles in order for her to recognize abnormalities or problems readily
and determine more easily when to get
appropriate professional help.
Among
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the topics included are choice of gynecologist, genital and breast examination,
uterine and ovarian abnormalities, vaginitis, cancer, surgery, contraception,
sterilization, abortion, infertility,
sex, sex education, and sexual dysfunction. The coverage is detailed, comprehensive, and abundantly illustrated
with drawings, graphs, diagrams, and
photographs.

documented and she understands the i ss ues
involved.
If any woman has suspected
that her ob/gyn doctor treated her as a
child, or as a "case" rather than a person, or urged unnece ssary s urgery , thi s
book should persuade her that her instincts were correct.
One of the big differences between
Scully's book and other books which have
touched on many o f the issue s presented
here (including those which h ave stated
that women are the victims of a male dominated profession), is that Scully doesn't
hint -- she accuses. She is angry about
what has happened to her sisters, including those who have gone into the ob/gyn
speciality, and s he wants the medical
profess ion and women to become aware of
the seriousness of what has happened.

The male authors, a distingui s h ed gynecologist and a journalist, have sought
to avoid sexism in their presentations,
but feminists will take issue with some
of their statements, especially those
r egarding rape prevention and p hys ical
a ssault.
Virginia Reynolds
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Scully sub-titled her book "The Miseducatio n o f Obstetrician- Gyn ecologists ," and
that is o ne of her messages. The established medica l system at pre se nt does not
make it p ossible for new ob/gyn students
to learn about women's health; in fact,
they discourage new knowledge, new methods, new insights .

Scully, Diana.
Men Who Contro l Women' s Health.
Boston, Houghton Mifflin , 1980.

Any woman wr-i.o has been examiried and t-r-eat,ed by a p h ysician who specializes in obstetrics and gynecology will identify
with this e xamination of those who control a large segment of women' s health
care. The fact is that men are in charge
of two field s that they cannot really
understand b ecause they have no way of
relating to wo men ' s experiences . True,
more and more wome n are specializing i n
ob/gyn, but in Me n Who Control Women's
Health, Diana Scully makes a powerful
case for the fact that most of these wome n are trained early to think a s men do
abou t women's obstetrical and gynecological symptoms .

This is an important book for feminists,
and for all women . Scully h as done us
all a service by her observation and
analysis of "women's" medicine and how it
i s controlled. Her book s hould be req ui red r eading in medical s chools , b ut i t
probabl y neve r will be.
I t s houl d be r e q u ired reading for a ll current ob/gyn
practition e rs.
And it s hould be required
reading for women who care about their
bodies.
Scully has compiled an important resource
list which , a l ong with a glossary of me dical terms , i s printed at the e nd o f the
book. She is making it easy for women to
learn important facts about their bodies
and th eir h e alth.
Men Who Control Wome n' s Health is a splendid contribution to
a growing number of books abou t women a nd
h ealth which serious ly indict t he presen t
h ealth care system.

Scul ly , a s ociologi st specializin g in the
sociology of me dicine, is a feminist, a
r ealist, and a c l ear thinker . Her book
is the result of several years ' observational research in two l arge ho spita l s .
It also is one of the best di scussions
t h at has been publi shed recen tly about
medical (mis? ) practice in r e gard to wome n. Scully doesn't shy away from the cont rovers ial;
s h e is clearly unafraid of
the medical es t abl i s hme nt. He r facts are

Mary Irene Moffitt

4

WOMEN'S
STUDIES
RG14
U6R88
1978

Rusek, Sheryl Burt.
The Women's Health Movement:
Feminist Alternatives to Medical Control.
New York, Praeger, 1978.

and social controls, but their traditions, strength, and sense of unity were
also undermined. These qualities were
greatly revived with the growth of feminism in the 1960's. The current women's
health movement grew out of the feminist
rebellion against hierarchal and elitist
relationships in the health system.
In
1969, the Boston Women's Health Collective began to investigate women's medical
issues and organize health courses. Four
years later they produced their enormously popular guide, Our Bodies, Ourselves.
During this period, techniques developed
for group and self-examination, the use
of the speculum, and menstrual extraction
Rusek states that the growth of self-help
gynecology "more than any other event
transformed health and body issues into a
separate social movement."

Sheryl Rusek, who compiled an annotated
bibliography, Women and Health Care, in
1975, has broadened her research on the
"key feminist issue" of who controls
women's bodies and health care. Her
history of the women's health movement
and analysis of its social structure
is an extensive coverage of activists in
both traditional and alternative health
care settings and organizations. She
contacted or obtained materials from a
wide variety of health groups, in addition to interviewing workers in five
traditional health care settings and
n ineteen alternative health collectives
anJ clinics.
In the traditional medical
settings, professionals u sually exert
c ontrol over patients and staff, insisting that women are not well educated or
objective enough to make informed decis ions.
In feminist settings, women are
e n c ouraged to actively p arti cipate in
the i r own care with the ass i stance of exp e r i enced lay women.
In many alternat ive facilities, physicians (even female
o ne s ) are hired only to consult or perf orm services restricted b y law. Accordi n g t o Rusek, a major goal of the movement i s "to change the social distribut ion of medical knowledge from the exclusive property of certified experts to
wome n themselves."

As women became increasingly aware of the
medical profession's sexual politics,
their demands grew for greater responsibility in decision making not only in
routine care, but also in the areas of
childbirth, contraception, abortion, ster
ilization, and even surgery. The first
National Women's Health Conference (1971)
reflected special concern over the effects
of the pill and intrauterine devices, DES
psychoactive drugs, psychotheraphy (particularly in its treatment of lesbians
and minority women), and radical and unnecessary surgery.
Besides detailing the movement's responses
to these concerns, Rusek also describes
the divergent strategies developed to reshape health care and explains the liberal, radical, and visionary schemes of restructure. Liberals, who try to reform
the current system and bring it into accord with feminist principles, are interested in improving the quality of care
and increasing accessibility.
Radicals,
who believe in the necessity of attacking
the economic and social structure of society, advocate lay control over services
and focus on free or low cost treatment
in community clinics. Visionaries, who
regard health as a state of self-actualization and illness as a breakdown of the
harmonious balance of mind and body, reject everything authoritarian in our present health system; they view themselves

In tracing the roots of this social/politi c al movement, Rusek reviews the history
of the "medicalization" and subsequent
diminishing of women's c u lture, especially in the crucial biological areas of
menarche, pregnancy, childbirth, and menopause.
Prior to the early 1900's, these
rites of passage were the traditional domain of female relatives, lay women healers, and midwives. After 1910 when the
enactment of licensing laws in the United
States created a "scientific" male monopoly over women's obstetrical and gynecological care, women became less interdependent. Not only was their sexuality
as well as their physical and mental
health subjected to patriarchal medical
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as participants in rather than consumers
of health services. Visionaries see medicine as a crucial area for political
action by those who seek "to halt the industrial mode of production."

OMEN'S
TUDIES
G525
79

Within the reform movement, many strains
and idealogical conflicts between groups
have emerged including those which involve religious beliefs, race, class,
and clashes between American and Third
World women's priorities. A primary example of this conflict is the "motherhood issue." Feminists who emphasize
the need of freeing women from selfdefinition based on reproduction tend to
minimize or reject the importance of
mothering .
Feminist mothers and homemakers , on the other hand, have been in
the forefront of the women's health revolution, helping to found and provide
leadership in voluntary self-help clinics.
In Rusek's view, the movement has
done much to restore motherhood "as a
respectable occupation." She sees a
tenuous bond developing between feminists, natural childbirth, and homebirth
p roponents, but it is still an "uneasy
alliance," especially for women determined to reduce the roles of male obs tetricians.

Arms, Suzanne.
Immaculate Deception: A New
Look at Women and Childbirth in
America.
Boston, Houghton Mifflin, 1975.

uzanne Arms is perhaps to the American
ay of birth what Jessica Mitford has been
o the American way of death -- and more.
mmaculate Deception, published in 1975,
id more to fan the fledging West Coast
idwifery/home birth/ women's self-health
movement nationwide than any other popular text.
The book grew out of Arms' anger over her
own delivery. She had prepared for a
"natural" hospital birth, but unnecessa ry
medical intervention caused a series of
labor mishaps. A botched forceps delivery, torn cervix, ripped placenta and a
three-year feeling of failure were the
results.
Her need to understand and explain her
own experiences grew into a major photo/
journalistic account of birth in this country. Dedicating it to the midwives as
her "personal contribution to anyone interested in the American way of birth,"
she attempts to puncture such myths and
classic "deceptions" of the "American
Birth Machine as:
Birth is risky, dangerous, painful and
terrifying.
Birth is safe in hospitals, where it
is "improved" with drugs and technological interv e ntions.
Doctors know more about birth than
mothers do or could.
Midwives are harmful and home birth
dangerous.
Unlike their less civilized siste rs,
American women can't endure pain,
overcome fear, or participate wholly
in this p r ocess which i s unique ly
their own.

The Wome.n' s Heal th Movement is a carefully detailed and thoroughly documented
a nalysis that includes name and subject
indexes, a fifty-nine page bibliography,
and four appendixes listing programs and
conferences, feminist and women' s health
periodicals, health organizations and
direct service groups, and sample physician evaluation programs.
Rusek recounts
feminist successes in reforming gynecological practices, ameliorating sexism
in medical texts, and influencing regulatory agencies, and also examines problems
inherent in women-contro lled health care.
Hopefully, this study will strengthen patient advocacy demands and illustrate wayi
in which women and "clients, as a group,
can reshape i.nstitutions to meet their
n eeds ," e ven insti t ution s dominate d by
powerful professions .

The journalistic narrative is reinforced
with side bars of photos and quotes drawn
from hundreds of inte rviewed mothers,
midwives , c hildbirth educators, doctors,
and nurse s in the United States and Europe. The skillfully selected quotes and
striking photographs serve as emotional

Virginia Reynolds
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trauma it causes: doctors, for placing
women in child-like positions and asserting the masculine principle of "control
and management ... of pain and discomfort
as evils to be avoided at all cost," and
feminists (she is one) for largely neglecting their childbearing sisters in
the rush to gain equality where it counts
in America -- "making money and producing
work."

set-up for the text which rolls through
several chapters on the negative (i.e.
obstetrical, hospital) practices and experiences of American birth, and focuses
on the return of the American midwife,
who Arms declares is neither unsafe, nor
uncaring, nor unclean. The chapters on
lay midwifery insist that home birth is
here to stay. After all , declares a
California midwife, "we are the oldest
profession. Not the hookers!"

It is this polemic, found in Arms' books
and films and in works like Lang's Birth
Book, Gaskin's Spiritual Midwifery, and
the newer N.A.P.S.A.C.* publications,
which forms the nucleus of the growing
radical childbirth movement in America.

American nurse-midwives have an excellent
safety record. The Frontier Nursing
Service in the Kentucky backhills, without primary care back-up or emergency
transfer systems, experienced no maternal
deaths in a 12-year home birth service.
The home birth services s hut down i n
1951 due to hospital building programs
and insurance companies' refusal to reimburse for the "less safe" home birth.
Yet, the midwives had lost only 10 babies
per 1000 born while the nation as a whole
and the better fed, more affluent Kentucky populations lost over 40 per 1000.

* National Association of Parents & Professionals for Safe Alternatives.
Susan Cull
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Lastly, come the British, Scandinavian
and Dutch chapters. The Dutch, whom Arms
call s "caretakers of the normal birth,"
rank about the lowest in the world in infant mortality figures due in large part,
she suggests , to birthing nearly half
their babies at home with the help of
trained midwives.

Kitzinger, Sheila and John A.
Davis, eds.
The Place of Birth: A Study of
the Environment in Which Birth
Takes Place with Special Reference to Home Confinements.
Oxford (Eng.); New York, Oxford University Press, 1978.

The British debate over home birth and
women's health care broke out in the mid
70's much as it did in America. The debate has been subdued compared to the
American battle between high-risk ob/gyns
and the largely underground home birth
movement. Unlike the situation in the
United States, Britain's 20-year drive
towards 100% hospitalization of birthing
women always had a minority of professional opponents, and the British maintained a dwindling but vita l midwife
"domiciliary scare" service from which
to compare the safety record of home vs.
hospital services.

As for women r egaining "control" of their
health services and of childbirth, Arms
believes that it is not so much the gender that counts as the principle of
health care.
It must be shifted away
from the masculine one of domination back
to the "feminine healing principle of observation, protection, nuturing, and encouragement." To do this, American women must learn about and come to trust
the ir own bodies and spi rits. Singl y ,
and in concert, they have to assert themselves in the face of a now powerful, established priesthood.
In a later essay
in 21st-Century Obstetrics Now!, Arms
faults both the medical profession and ,
ironically, the feminist move ment , for
continuing the cultural warp of American
childbirth and failing to come to grips
with the iatrogenic (doctor-induced)

This availability of comparative statistics togethe r wi th the r e luctanc e of some
professionals to endorse the new obstetrics proved useful to British opponents
of enforced hospitalization at birth.
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Apparently, the track record of British
"home confinement" is a good one, even in
poor industrial areas where there is
higher risk.
Conversely, a whopping rate
of elective inductions by drugs and vacuum extraction produces complications
driving up maternal/child morbidity figures in British hospitals.

According to Sheila Kitzinger, pregnancy
and birth are treated in Britain, as well
as the United States, "as pathological
conditions leading to unnecessary and
sometimes very harmful intervention in a
natural process for which women's bodies
are designed." And the result in both
countries, (despite a high standard of
living which has reduced maternal infant
mortality) is a good deal of "iatrogenic
or doctor-produced illness which in turn
calls for m::>re intervention ... " and more
doctoring!

The studies in this compendium of multidisciplinary essays attacking current obstetrical practices come with abstracts,
contributors' list, and references. They
range from a Freudian psychiatrist's view
of current obstetrical "rituals" as hostile and damaging to women, to statistical analyses of the safety of British
hospital birth, to women's experiences of
birth at home and hospital.

One antidote to this iatrogenic fix, says
Kitzinger, is home birth.
She sees this
movement as part of larger British and American movements "seeking to reassess the
place of medicine in our lives, to create
a new working relationship with doctors,
and to accept responsibility for our own
bodies."

The two chapters on home birth in America
and in the Netherlands are valuable. The
one by G.J. Kloosterman, Ob/Gyn professor
and head of the Dutch movement to retain
ome birth could have been longer and
more informative.
The chapter on American practices is by Lewis Mehl, M.D.,
whose research on lay-attended home birth
supports the view that classical midwifery techniques rather than invasive engineering give greater ease to birthing
women and leave fewer emotional and physical s c ars.

In Ki tzinger': s view, American gynecologists "have claimed the right to be the
custodians of women's health vis-a-vis
the government." Yet they know more about
disease than health. To offset their control, she urges women to go beyond acquiring knowledge about their bodies' medical terminology and functioning -- to
"get on good terms with their bodies,
understanding them in a way for which
technical information is only a beginning." Then they will no longer have to
surrender choices about the universals of
birthing, aging, and dying to professionals who are not emotionally involved.
Instead health care can be a joint enterprise.

Susan Cull
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Kitzinger, Sheila.
Birth at Home.
Oxford, Eng., Oxford University
Press, 1979.

Susan Cull

This short primer on home birth preparation is more suitable to the British experience than to the American as there is
some variance in drug names and management systems between the two. But the
short chapters on risks of home and hospital, on drugs and diet in pregnancy, on
family members and on labor and birth itself are an informative introduction to
the how-to's of home birth, written by a
woman who bore her own children at home
and is one of the dominant authors and
lecturers on childbirth reform in the
est.
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Lichtendorf, Susan S. and Phyllis L. Gillis.
The New Pregnancy: The Active
Woman's Guide.
New York, Random House, 1979.

The New Pregnancy exuberantly begins,
"This is a wonderful time to be pregnant"
-- a time when pregnancy can be
approached with an attitude of normalcy,
as part of the continuum of a woman's
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life.
It can be successfully integrated
with her other responsibilities and activities. Essential to this normalcy is
control: a woman can and must feel she
has some control in her dealings with her
employer, with company policy, with her
health care practitioners, and in her dayto-day living.
Achieving this normalcy and control (and
what to do when you don't) is the emphasis of the book's most useful and complete chapter. Yet the approach is realistic: a step-by-step game plan for dealing with job discrimination comes only
after a thorough discussion of employees'
and co-workers' objections and fears, and
the pregnant woman's responsibil i ty in
dealing with these.
(While admitting his
~ish to be naive, one vice-president
complains about the lack of a "team"
approach:
"I don't think I've ever heard
anyone say, 'I'm planning to get pregnant
in a few months -- what about my job situation?'")
Medical care is approached
with the goal of an informed consumer:
how do you assess a doctor, hospital
facil ity, or midwife? What constitutes
a high- or low-risk pregnancy, and what
are the implications and options for
both? What are the current obstetrical
controversies?
Normalcy in everyday life means modifying
your usual activities to keep them compatible with a healthy pregnancy, not
eliminating them altogether. Pointers
aid the a thletic woman in maintaining her
pro gram of tennis or skating during this
time of altered balance, energy, and response time. The travel chapter includes
boarding policies of the various airlines, many of which are annoyingly arbitrary (such as refusal to board a woman who "looks close").
" The Outer You"
includes a suggested working woman's
wardrobe -- with the warning you'll have
to prod most department store buyers, as
they don't currently stock "career"
clothing.
"The Inner You" gives suggestions on dealing with a pregnancy's emotional s tresses. Other chapters discuss
sexuality , health and nutrition, and
postpartum adjustment.
The New Pregnancy is interesting and

often entertaining reading (see the recounting of "What Your Obstetrician Think
of You," taken from a 1952 McCall's survey), but depth of coverage from topic to
topic is inconsistent. Eight pages of
appendix is devoted to addresses of state
insurance commissioners, yet there is
little aid for the woman wanting to locate a certified nurse-midwife. Basic
nutrition is covered in great detail
(perhaps unnecessarily so), while basic
exercise for the non-squash-player is
glossed over. This spotty coverage, plus
the lack of an index, limit the usefulness of The New Pregnancy as a basic reference.
It is worth picking up, however,
for job-related guidance.
Mary Shelley Grieve
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Smith, David, M.D.
Mothering Your Unborn Child.
Philadelphia, W.B. Saunders Co .
1979.

For the newly pregnant woman, or, better
yet, for someone contemplating motherhood
this very readable, nicely designed small
text attempts to show ways to avoid environmental hazards in pregnancy. Written by a professor of pediatrics who has
publi shed material on malformations in
the unborn, it is laid out in layman's
terms and covers only the more commonly
known forms of teratogens (agents causing
malformations in the unborn) such as alcohol, tobacco, and ingested drugs. By
limiting his discussion to these hazards,
and by appealing to wome n's maternal instinct to foster the health of even their
unborn children, Smith takes care not to
frighten them from tackling what would
appear to be an insurmountable task. Yet
he gives short shrift to nutrition, declaring added v itamins and minerals to be
unnecessary, and avoids completely the
subject of known teratogens in air, water
and environment. He also treads very
carefully on the toes of his peers by outlining the hazards of commonly prescribed
medications, while constantly urgingwomen
to "consult with" their doctors.
Despite these drawbacks and the well-mean
ing but patronizing tone, the book does

what it sets out to do -- spell out concisely and positively in everyday language, what mothers should know about the
effects of several common agents on the
health of their children.
Susan Cull
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Winick, Myron, Ed.
Nutritional Disorders of American Women.
New York, John Wiley and Sons,
1977.

This compilation of papers presented at
a 1975 symposium on Nutritional Disorders
of American Women is the fifth volume in
a series titled "Current Concepts in Nutrition." Part One focuses on nutrition
and reproduction. Fragmentary data drawn
primarily from animal research indicate
that fat and protein stores are accumulated early in pregnancy to provide for
increased fetal demands during the last
trimester and to prepare for lactation.
Maternal malnutrition results in conservation of nutrients through a complex
system of reduced blood profusion to the
uterus.
It appears that when nutrients
are in short supply, they are conserved
for maternal health and lactation. Thus,
the fetus is more affected than the mother by limited availability of nutrients.
The second chapter is devoted to clinical
applications of the relationship between
nutrition and pregnancy. Ordinarily the
correlation between maternal and infant
weights is used as a primary measure of
nutritional status. The recommended total maternal weight gain by term is 1012 kg.* However, the pattern of weight
gain is significant; there should be
only minimal gain of 1 to 2 kg. during
the first trimester and a progressive
linear gain averaging 350 to 400 grams
per week through the last two-thirds of
gestation. Obstetrical problems are
more common among patients when weight
gains are inadequate or excessive. Special consideration is given to increased
requirements for protein, iron, folate,
calcium and Vitamin D.

*1

kg. equals 2.2 pounds.

The relationship of nutrition and oral
contraceptives presents a relatively new
challenge in health care. The third
chapter in this section deals with physiological and nutritional changes associated with the use of hormonal preparations
In Part Two, Dr. Elsie Widdowson provides
an excellent essay on nutrition and lactation.
In summary, she maintains that
the lactating female requires 600 to 800
Kcal in addition to her normal daily intake to produce the daily average of 600
to 1100 ml. milk.
Increased demands are
made on the mother for calcium, Vitamin
A and Bl2, and ascorbic acid.
It is estimated that during pregnancy women accumulate about 4 kg. of fat -- more than
the average weight of a newborn! These
fat stores are depleted during a three
month lactation period despite daily intakes of 2900 calories. Differences in
protein, fat and carbohydrate intakes influence volume but do not affect the concentration of these nutrients in the milk
secreted. Excessive fluid intakes during
lactation may actually reduce the volume
of milk by suppressing hormonal secretions of the posterior pituitary.
Several women's health problems are considered in Part Three including osteoporosis. The magnitude of this problem
rests on the fact that 10 percent of the
female population over age 50 suffer from
severe bone loss. Although this disease
has been attributed to several nutritional defects, most dietary regimens for the
prevention and treatment of the disease
have had only limited therapeutic benefit.
Part Four contains three chapters devoted
to the study of obesity, a nutritional
problem for more than 30 percent of American women. The physiological phenomena
of hunger and satiety are presented as a
basis for understanding the problem. The
differences in responses of obese and nonobese subjects to internal and external
stimuli are summarized, and the use of
the "feeding machine" for human research
is described in detail.
Data is presented from anthropometric measurements showing greater incidence of obesity among

black women than white women regardless
of age and income. As a group black women are most likely to develop and succumb to obesity-related chronic diseases.
Although results of these various research findings help define differences
between eating behaviors of subjects, nutritionists must recognize the complex
human variables which influence the normal eating process.

Lydia Pinkham came from a situation of
economic hardship and she and her family
had to scramble to earn a livelihood.
Overlaid on her economic situation was a
concern for the health issues of the day,
particularly as they related to women.
The current women's concerns over the
issues of unnecessary hysterectomies and
other mishandling of women's health problems are carryovers of the quite primitive medical practices of the nineteenth
century. Stage spends some time discussing the often bizarre treatments meted
out to all patients at that time -bleeding, caustic solutions applied to
the skin, etc. -- as well as the totally
unsanitary surgical practices which resulted from lack of medical knowledge.
During this period, women were even more
maltreated because of their "femaleness."
Practically any illness in a woman, mental or physical, was thought to be treatable by the removal of the uterus. The
uterus was considered the center of a
woman's being and if anything went wrong,
the solution was removal of that organ.
If she became "hysterical," i.e., different from what was expected of a woman,
she needed a hysterectomy. Given the
risk of abdominal surgery at that time,
any hysterectomy, even a necessary one,
should have been undertaken only as a
last resort, not as a routine matter.
It
is probably true that women at that time
were subject to more physical problems as
many worked long, hard hours, became
mothers at an early age, and bore numerous children. Nonetheless, those who
could not afford a doctor were probably
better off in some ways than those who
could.

A final chapter in this section provides
an overview of weight control programs,
and popular diets. While some methods
facilitate weight loss, none has demonstrated very remarkable success in sustaining weight control. There is also a
summary of research on drug treatments,
an analysis of how nutrient composition
affects weight loss, points on the use of
exercise, and a consideration of group
therapy for weight control. This sectLm
of the book clearly accentuates how poorly obesity is understood and how unsuccessfully it has been treated.
The b ook concludes with a discussion of
major nutrition-related risk factors in
American women such as iron deficiency
anemia, endemic goiter, possible calciumphosphorus imbalances, and niacin deficiency. This text has provided authoritative information on specific nutritional
needs and problems of women and can be
used as a reference or as a stimulus for
generating new research questions.
Mary Rosita Schiller
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Stage, Sarah.
Female Complaints: Lydia Pinkham and the Business of Women's
Medicine.
New York, Norton, 1979.

It is not surprising that during this
period there was a large number of patent medicines and nostrums on the market.
Many contained large amounts of alcohol,
opium and other narcotics, as well as ingredients ranging from harmless to toxic.
The early Lydia Pinkham tonic was heavily
billed as being a cure-all for "female
complaints" and numerous other problems.
The vegetable compound was widely touted
as beneficial to all.
In addition to
the tonic, Lydia Pinkham published pamphlets on various health problems, all of
which expressed in one way or another the

Lydia Pinkham's was a patent medicine
with a high alcohol content which was
commonly advertised as a cure-all for
"female complaints" in the late nineteenth and early twentieth centuries.
Female Complaints traces the rise of the
Lydia Pinkham Medicine Company from its
beginnings as a producer of home medicine
brewed by Lydia herself to a large business.

11

idea that the key to good health was
fresh air, moderate exercise, a healthy
diet and the judicious use of Lydia
Pinkham's tonic.
Unlike many of the
other tonics of the day, Lydia Pinkham's
vegetable compound contained herbs and
alcohol (about 16%) but no narcotics or
toxic substances. Taken in the recommended doses the tonic would be at least
harmless to most.
In spite of this,
Lydia Pinkham's was a target for the Progressive reformers and the crusade for
the Pure Food and Drug Act. The company
itself managed to struggle on, despite
acrimonious family arguments, into the
1950's when it was bought out by one of
the large drug concerns.
In these days of modern medical miracles
we tend to forget the circumstances surrounding the creation and production of
patent medicines.
Female Complaints
provides balanced insight into the issues
of women's health and the business associated with it during the late nineteenth
and early twentieth centuries. Sarah
Stage has provided a well-written book
which is both fascinating and informative.

ters -- Careers in the Health Sciences,
Careers in the Health Professions and
Paraprofessions, and Public Health Careers.
In each of those chapters, genera
career patterns and requirements are outlined. The general section includes a
description of the health area, educational requirements, educational expenses,
employment and mobility possibilities and
requirements, entry and reentry information, career contingencies, and a list of
associations and references for further
information. Occupational summaries then
ake up the final section of each of these
chapters.
More than fifty specific
health career areas (from genetics to
physical therapy to dental assistant to
public health social work) are considered.
Each specific area receives detailed attention which includes its description,
together with its educational and licensure requirements, employment possibilities, career contingencies, and addresses
for further information.
In addition, Women and Health Careers
includes a good index and is well organized.
It offers a wealth of information
for anyone interested in a health career.

Ann E. Smith
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Ruzek, Sheryl Burt, Ed.
Women and Health Careers: A
Guide for Career Exploration.
San Francisco, university of
California, Programs for
Women in Health Sciences,
1979.

I should think that any woman contemplating a career in the health sciences would
do well to consult this book.
It covers
the usual career information -- chapters
which help one choose a health career
area, which give an overview of women's
career patterns, and help one plan strategies for career development, as well as
tables which show enrollment figures and
average salaries by sex and race, and a
"For further reading" bibliography.
he meat of Women and Health Careers, howver, is found in its three central chap-

Martha Lawry
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Urban and Rural Systems Associates.
An Exploratory Study of Women
in the Health Professions
Schools, Executive Summary.
Washington, D.C., DHEW, 1976.

This summary is a brief overview of the
study of barriers women face as applicants and students in schools of medicine
osteopathy, dentistry, veterinary medicine, optometry, podiatry, pharmacy, and
public health. The study's central purpose was to develop a set of conceptual
models of the recruitment, admissions,
and educational systems designed to maximize opportunities for women. A series
of 11 individually catalogued volumes
make up the study's final report. The
report is designed to help DHEW, the
health education and professional associations and schools understand problems
women face and minimize their impact.

......
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Women's History Research Center
Guide to the Microfilm Edition
of the Women and Health Coll e ction.
Berkeley, Calif., WHRC, 1 975.

Women and/in Health is a 14-reel microfilm collection of articles on women's
health published between 1968 and 1974.
Distributed by the Women's History Research Center, Berkley, California, it
contains comprehensive archives of the
self-help movement during this period
and includes pamphlets, essays, flyers,
and position papers in addition to material published in mass, professional, and
alternative sources. The collection consists of seven subject-sections: Physical and mental health of women; Biology;
Women and life cycles; Birth control;
Sex and sexuality; Black and thi r d world
women; and Special magazine issues .
Women's History Research Center
SPECIAL
MATERIALS Women and/ in Health .
FILM3703 Branford, Conn., Northeast
Microg r aph i c s , 1 97 5.
The WHRC Guide to the Microfilm Edition
provides a listing of authors, titles,
o r ganizations, subject headings, and
cross r e ferences.
It is a "dictionary
cat alo gue" arranged alphabetically . The
table of contents lists the subject
g r o ups in reel order.

WOMEN'S
STUDIES
RGl
W64

Women and Health.
New York, Haworth Press, 1976

Women & Health, a periodical published
quarterly by the Haworth Press, is devoted to women's health care and includes
book and film reviews in addition to
scholarly articles. An index is included
in the winter issue of each volume. The
Summer 1979 issue also contained a Bibliography of Bibliographies on Women and
Health care. Since this bibliography
will be updated annually, it should provide an excellent source for women's
health care material.

Women's Studies Library has received nine
National Women's Health Network guides on
the topics of abortion, birth control,
breast cancer, childbirth and maternal
health, DES, hysterectomy, menopause,
self-help, and sterilization.
Included
in these guides are directories of national women's health organizations, resource
people, and local health centers. The
guides are in the process of being catalogued.

WOMEN'S HEALTH ORGANIZATIONS
American Foundation for Maternal and
Child Heal th
30 Beekman Place
New York, New York 10022
Boston Women's Health Book Collective
P.O. Box 192
West Somerville, Massachusetts 02144
(Write and they will supply information
about a women's health group in your
area . )
Coalition for the Medical Rights of Women
4079A 24th Street
San Francisco, California 94114
~ealth Research Group
2000 P Street, N.W.
~ashi ngton, D.C. 20036
International Childbirth Education Association
Sox 1900
New York, New York 10001
National Abortion Rights Action League
(NARAL)
250 West 57th Street
New York, New York 10019
National Women's Health Network
2025 I Street, N.W., Suite 105
~ashington, D.C.20006
Women's Health Action Movement (WHAM)
175 Fifth Avenue, Room 1319
New York, New York 10010
Women's Health Forum
175 Fifth Avenue
~ew York, New York 10010
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