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Dear Sisters,

It was wonderful to receive copies
of Right to Choose. A flame spark-
ed in my heart to see such a positive
approach to sharing information about
our health and well being and expos-
ing the violence inflicted/injected into
our beings.

I think that to reclaim our bodies
and the power of our bodies, we must
expose all the means by which the
patriarchy (male power) violates us
from forced sterilization and rape to
the denial of knowledge about our
bodies and how to heal them natur-
ally. Our psychic and emotional
health suffers at the expense of men/
male approval and our children’s well
being. However, as women withdraw
energy from men and direct it into
their selves, children and other
women, ideally we would be strong
and healthy but most of us are not.

Working in most feminist collec-
tives and crisis centres and living in-
credibly  energy  draining  lifestyles
often ‘burns’ us out, so that, we are
again the tired, ‘empty’ woman we
‘worked’ so hard not to be. Are we

still in the same framework? of

martyring ourselves for women instead
of men Do we only feel (or get)
nurtured and loved when we have
worked/drained our selves to the point
of sickness’? If we do feel good and
energised by our work why do we
often feel guilty because other women
are being drained by it?

| feel there is an urgency in talking
about our health and sickness in the
light of the urgency and continuation
of our work and lifestyles

The political statement we make as
being tired, overworked and de-
energised women, to me, is an anath-
ema to feminism, Throwing out the
‘pill’s’. removing the IUD’s and refus-
ing the scalpel are the external oppres-
sions we are fighting, but we must also
throw out, remove and refuse martyr
dom, guilt and to be victims of male
ideas of our selves. our work and our
lifestyles.

I hope that these ideas which have
come from talking with women about
‘sickness’. health and healing will gen
erate lots of discussion,

In sisterhood
Blackrose
(for Womin's Information and
Health Service Canberra.)

~Feminist

SPECIALIZING IN BOOKS
FOR WOMEN.... ABOUT WOMEN

2 Rowntree Street, Balmain. 2041

8226606

bookshop

The Anti Depo Campaign is also
supporting the making of a film about
the use and sbuse of Depo Provera
Film-making is a very ecxpensive

business and any donation would be
greatly appreciated. Send to

Red Heart Pictures,

P.O. Box 431,

BROADWAY. NSW 2007

DEPO
PROVERA

HAVE YOU EVER HAD DEPO
PROVERA?

The Anti-Depo Campaign want to
hear from women who have used the
injectable contraceptive Depo Provera.
We are interested in finding out why
women have been given the drug and
what effects they experienced

If you have used it and want to
help the campaign please write to us
and we will send you our gquestion-
naire,

Anti Depo Campaign

62 Regent Street,

CHIPPENDALE, 2008.

(The campaign meets every second
Wednesday night at 800 p.m. at the
above address - new women welcome )

Surveys carried out at several work-
places in Sydney indicate that between
60% and 80% of children under 5
vears of age were cared for in informal

situations while their parents worked, -

because no alternative was available.
Reference: Women's Trade Union
Commission.




The collective who worked on this
issuc  were: Meredith  Brownhill;
Anita Byrnes; Margaret Kirkby; Saralt
Longhurst; Caron Morrison; Amy
O’Keefe; Vicki Potempa; Jenny van
Proctor; Angela Rome; Jeanne Rudd;
Meg Smith and Laurie Wigham,

DEADLINE FOR ARTICLES

Deadline for September issue:

Friday August 21st,

Display ads, classified ads, small
announcements, and news can reach us
up to four weeks after this date,

SENDING COPY TO
RIGHT TO CHOOSE

We appreciate receiving your articles,
letters and news items.
When sending in material:
~Type, if possible, doublespaced,
one side of paper only, and with
your name on copy as well as ah
accompanying letter

A stamped, self-addressed envelope
with your work would help us to
get back to you.
Right to Choose collective retains
editorial control. Alterations will be
discussed with the author.

WE ARE HAPPY TO
ADVERTISE

HEALTH SERVICES,
MAGAZINES and GOODS

{HOWEVER, ADS SHOULD BE
NON-SEXIST, NON—RACIST
( NON—AGEIST AND
NON—CLASSIST

ph: 699 5281
Tues. 11 am -4 pm
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US. SELLOUT ENDANGERS
THIRD WORLD BABIES

Ushi and Rob Atkinson
Introduction

Are they really going to dissolve a
multi-billion dollar industry?

During the late 60 and early 70%,
infant formula manufacturers, con-
fronted with trends away from bottle-
feeding in the developed nations,
stepped up frantically their market
expansion throughout the Third
World.  The value of that market is
now in excess of $1000 million per
year,

The highly aggressive marketing and
Frnmotiunal campaigns of these
giant muintnational corporations, ever
increasing in sophistication, resulted in
a rapid change from emphasis on
breastfeeding to the extensive use of
infant formulas.

Since 1973 it has been well under-
stood by healthworkers, governments
and the manufacturers themselves,
that these products were causing in-
credible suffering, disease, malnutri-
tion, brain-damage and ultimately
death for Third World infants. It has
been conservatively estimated that 1
million Third World babies die and a
further 9 million suffer the agonising
Bottle Babies Disease each year,

Further, the manufacturers are well
aware that through their high use of all
forms of mass media advertising, infil-
tration of health centres, hospitals and
doctors, as well as their “very own
milk-nurses” (dressed like medical
staff, but fully employed by the com-
panies), they are managing to sell their
super-expensive products to people
hardly able to finance their day to day
survival, let alone able to afford the
up-to-60% of a families income nec-
essary to safely formula-feed only one
child,

Contaminated local water-supplies,
lack of sterilisation, and needed refrig-
eration equipment make it impossible
to use formula safely in most areas.
The people are not made aware of the
dangers, are often illiterate or do not

understand the language used on the
2 Right 1o Choose

tins for the miking instructions.
Thanks to persnasive Western images
of “happy, healthy, wealthy bottle-fed
babies’, the bottle itself is often seen
to possess powers of its own, so it is
believed that even straight muddy
water will suffice,

UNITED NATIONS - INFLEXIBLE

IN ITS ‘FLEXIBILITY"
In May of this year, the United
Mations World Health Assembly

(WHA), the formal meeting of the 146
member-states of the UN World Health
Organisation (WHO), met in Geneva to
debate and vote upon a code of ethics
restricting the promotion of infant
formulas throughout the world, They
were acting upon the recommenda-
tions as set out by the WHO and
UNICEF in the code of October 1979,
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This codé strongly recommended the
universal banning of all forms of in-
fant formula promotion in all member-
states, Only a small handful of
nations had immediately acted upon
these recommendations of 1979 by
legislating the suggested restrictions to
various degrees,

In the meeting of May 1981, 118
representatives voted in favour of
adopting a voluntary code, 3 abstain-
ed, 12 absented themselves, and 1
state opposed any code of ethics out-
right.

Although this result appears to be
satisfactory on the surface and was
reported as such throughout the ‘pop-
ular’ media, a closer analysis reveals a
true farce,

After two weeks of session costing
a fortune in running the meeting and
in keeping the representatives well-fed
|and happy, not to mention the cost of
|the preceding 1% years of preparation,
they voted to accept the same code,
which they already had since 1979,
They managed to replace one recom:
mendation with another, showing up
once again the inadequacies and in-
effectiveness of the United Mations
‘bodies. In essence, all they have done
|is to admit that, firstly, they have no
|significant influence over their indi-
vidual member-states and, secondly,
that as a corporate body of the nations
of the world they represent openly
nothing but the interests of free-
enterprise and unlimited multinational
profits above all other human
CONCerns.

Because of the code’s voluntary
nature the WHA has ‘successfully’
absolved itself of all corporate respon-

4 sibility for the disgusting damages to

millions of children by passing back to
each individual member state the
decision whether or not to legislate
against the promotional practices of
the industry,

The official comment from the
office of the Australian Federal Health
Minister MacKellar before the meeting
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highlights this point: *“The general
attitude of Australia in relation to the
draft is that we will support the code.
but feel that it must be a recommen-
dation. That is, mot a mandatory
code and that it can be flexibly inter-
preted in relation to the problems in
each country., Australia - as one of
the developed nations - can handle the
problems and encourages breast-
feeding™.

Translated into real terms this
means that Western nations, whose
expansive, unrestricted and profiteer-
ing economies created the severe prob-
lem in Third World countries in the
first place, deny their active interest in
keeping the situation going as is.
They leave the full onus for any
change to the victims of their econom-
ic imperialism in the Third World
nations, after having seen to it that
these nations no longer have the
economic independence necessary to
rid themselves of such multinational
interests, They show clearly that they
do not intend to stop these multi-
national corporations at their Western
bases,

The United States stuck out like a
sore ‘rightwing’ thumb, as the only
state opposing even a voluntary code
of ethics on principle.  The reasons
given were: “That the code could turn
into a rigid set of rules and that it
would conflict with American law and
would restrain free trade.” Reagan
was quoted as seeing the WHO as a
left-wing organisation seeking inter-
national regulations over (sacred?)
free-enterprise systems and the code as
“an unprecedented attempt at interna-
tional regulation by ideological intimi-
dation.”
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All that was debated by the WHA
were these ‘rights’ of free-enterprise,
while the real issues and all those grey
areas clouding women's and children’s
lives were left undiscussed. There was
no admission of the fact that in most
areas in the Third World, because of
the poverty it is impossible to use any
formula safely. Even the suggested
massive education campaigns cannot
change this fact. It is not local ignor-
ance which is killing the children, but
poor living conditions combined with
the severe psychological coercion used
by the formula companies.

It has been argued that women
must use formula to be employed but
this is contradicted by the evidence in
maost Third World countries. In South
Africa only 5%, in Bombay 15% of
formula feeding mothers did so
because of employment reasons. It is
not noted that the vast majority of
women using these products with such
disastrous consequences are living in
urban slums with no employment
opportunities  whatsoever, or in
equally poor rural areas, where tradi-
tional work in the fields is severely
hindered rather than helped by the
extra time and care necessary for
correct and sterile preparation of
formulas.

For centuries Third World women,
with the help of their communities,
had been able to take their breastfed
babies into the workplace and were
being helped with childcare, until
Western ‘work ethics® and persuasive
promotion convinced them of the
‘need’ for formula feeding.

The same economic forces convine-
ed Western women that the only way
to feed a baby is via the bottle if they

See p. 29 for a list of Mestles products.

wish to be employed, denying
women’s rights to full support of
breastfeeding in the workplace. The
same  Australian politicians who
lobbied against the code, have denied
women here this right by failing to
pass legislation, even though countries
like West Germany and Sweden have
had such legislation since the early
1960,

Clearly, women must have the right
to choose whether to breast- or to
bottle-feed their babies, without being
disadvantaged for their choice and
without being financially exploited by
profiteering formula manufacturers.

Although the UN in 1977 had pass-
ed a binding policy on the elimination
of all forms of discrimination against
women, the WHA code gives no recog:
nition of the present reality that
almost none of the member-states have
taken any active steps to end such dis-
crimination in the workplace.

Further discussion of the Third World
situation as well as the implications of
breast versus bottle in the First World
will be carried in the next issue of
Right ro Choose.

IMPORTANT

The INFACT collective in Sydney
needs more members to assist in the
campaign.  Funds are also wrgently
needed to continue the fight against
formula multi’s and for the women's
issues involved.,  More information,
newsletters, posters and bumper-
stickers are available from:
INFACT (Infant Formula
Coalition),

P.O. Box K681, HAYMARKET,
SYDNEY, 2000 Phone: 3494691,

Action

BOTTLE FEEDING KILLS THIRD WORLD BABIES

BOYCOTT NESTLE
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Razor Cuts Cause Casualties

The Federal Government has wash-
ed its hands of responsbility for
women's services - Rape Crisis Centres,
Women's Health Centres and Refuges.
The future of these services now rests
with the State Governments, most of
which (particularly the Liberal ones)
are unsympathetic to the needs of
women, Fraser has done his best to
squash the national unity of the
women's services movement by trying
to divide our campaign into state
based activities. We must not let this
happen - while fighting for funding
from state governments we must con-
tinue to have a national perspective
and communication network.

If ever there was any doubt about
the Federal Government's attitude to
women, they made their position very
clear in their treatment of the women
who protested about the funding cuts
at Parliament House. 150 women and
children were allowed to gather in
Kings Hall, Parliament House, Can-
berra on Tuesday 2nd June to urge
parliamentarians to support an amend-
ment to Section 14-3B and 15-3 of the
States Tax sharing and Health Grant
Bill to exclude women’s services and
for a separate purpose grant from the
Federal Government to be introduced
for women's services.

At 2.30 p.m., just as the bells were
ringing for the House of Representa-
tives to sit, 60 police (with their
numbers removed ) sprang from behind
screens and corridors and attacked the
demonstrators,  There was no police
direction for the women to move from
the hall, At the time of the attack
there were only 6 police visible across
the stairway leading to the front
doors.  The women did not believe
that the police would take such an
action.

It is not enough that women and
children must experience domestic
violence and rape in their daily lives.
They are also forced to cope with
police brutality while trying to defend
the very organisations which give them
support against male violence. Several
women were injured by police and
compensation is being considered.
The action of the police must be
condemned as it threatens the right of
peaceful assembly and protest.

4 Right to Choose

The role of the media in condoning
police brutality and perpetuating the
idea that groups should know better
than to demonstrate openly in support
of their demands must be condemned
also. Mot all parts of the media felt it
necessary  to  sensationalise  the
violence, but rather reported what the
demonstration was really about.

ATTACKS ON COUNTRY REFUGES

The portrayal of violence by the
media has been used by conservative
forces in NSW country towns to try to
isolate country refuges and shut them

down. If these refuges are forced to
close country women will have no op-
tion but to remain in domestically
violent situations. Metropolitan
refuges have long waiting lists and will
not be able to respond to an increased
demand on their services. There is a
strong link between domestic violence
and women committing homicide of
hushands and lovers because they
cannot see any other option. We
cannot allow country refuges to be
closed.

THE FIGHT GOES ON

We call on all women to support

the demands of the campaign to main-
tain and extend national funding of
women's services. The demands are:
- That the Federal government
reverse their decision to pass to the
States the responsibility of funding
women's services because of the
poor record already demonstrated
by some states,

That the Federal government

ensure one department to adminis-
ter all funds for the above under
the heading of women’s services.
- That future funding should be
on a guaranteed triennial basis tak-
ing into account inflation and in-
dexation increases,

That a positive policy commit-
ment be made for a substantial
injection of funds to consolidate
existing services and to develop new
initiatives for women and children
in the Australian community.

The campaign will now of course
extend to pressuring State govern-
ments to provide adequate funding for
women's services and to extend these
services to meet the ever growing need
for them.

WHAT YOU CAN DO

Join our rallies and demonstra-
tions, sign our petitions, write letters
to your local State and Federal mem-
bers and appropriate State and Federal
ministers, express your concern on
radio talk back shows, and in letters to
NeWSpapers. Women's services are
under attack - it’s up to us to fight
back!



NATIONAL CONTACTS

SYDNEY:

Leichhardt Women'’s Community
Health Centre (02) 560-3011;
Liverpool Women's Heslth Centre

(02) 601-3555;
Sydney Rape Crisis Centre
(02) 699-9010;

BRISBANE:
Brisbane Women's House (07) 444008
HOBART:

Hobart Women's Shelter
(002) 23-1149;

CANBERRA:

Canberra Women's Centre
(062) 47-8070;

DARWIN:

Darwin Women's Centre
(089) 81-6294;

PERTH:

Women's Health Care House
(09) 321-2383;

ADELAIDE:

Adelaide Women's Shelter
(082) 67-4982;

MELBOURNE:

Women's Liberation Switchboard
(03)419.6259,

ABORIGINAL CHILDREN'S
RESEARCH PROJECT

Helen Corbett Boyle

The Family and Children's Service
Agency (which is responsible for advis-
ing the N.S.W. Minister for Youth and
Community Services of the needs for
planning and development of services
for families in need), has received a
twelve-month grant from the New
South Wales Govwernment for two pro-
ject officers to examine alternative
methods of dealing with Aboriginal
children in State care,

The aims of the Aboriginal Chil-
dren’s Research Project are: "...to
reduce the number of Aboriginal chil-
dren in all forms of care outside their
own cultual and family environment;
to develop suitable alternative ways of
care for those Aboriginal children
within the Aboriginal community; to
prevent Aboriginal children entering
care by developing effective means of
family and community support and
modifying administrative and other
systems to be more consistent with
Aboriginal cultural values™

Fourteen per cent of the 1,600 chil-
dren currently in the care of the
N.S.W. State are of Aboriginal descent.

In South Australia, one fifth of all
Aboriginal children are living in insti-
tutions or with white foster parents.

One third of these children in foster
care in S.A. are of Aboriginal descent.

In W.A. an estimated 600 Aborigin-
al children are in foster care, mostly
with white couples, and about 1.000
more are Wards of the State.

Nationally, the Aboriginal popula-
tion has a much higher proportion of
children than the general white popu-
lation

Such a high proportion of young
people in the Aborginal community
places extra burdens of care on parents
who traditionally looked to their own
parents for support and assistance in
this responsibility. The lowdife
expectancy for our people means that
these grand-parents are not available
anywhere in sufficient numbers to
provide this help

In situations where Aboriginal
femilies are povertystricken, their
children are taken away as “neglected
children™, in accordance with an

ethnocentric belief that white middle-
class child-rearing practices are the
only acceptable ones, The underlying
assumption is that, if our children are
raised in the “white way™ they could
survive the “white man's world™,

These idcas are totally wrong and
completely unacceptable to our
people. It is very important for our
children's identity to allow them to
remain and grow up with their family
within the Aboriginal community

Given the fact that a large percen-
tage of the Abonginal population are
young dependants and that these
young people form a high proportion
of children in the State, it is easy to
see how this is another attempt by
government in this country to gain
social control over our people. They
take our land and now they take our
children!

One of the most important
resources that we have is our children
It is vital, therefore, that uany project
that might help us to protect them
should be given support

However, the NSW. Government
project must come up with strong
recommendations that will influence
the necessary changes in current State
and Federal Government policies to-
wards Aboriginal child welfare

The project's researchers will con-
sult with Aboriginal groups and
communities and other people involv-
ed with developing better alternatives
in Aboriginal child welfare so that
recommendations reflecting the wishes
of Aboriginal parents and children,
themselves, can be made to the
Government.

Students in the Sociology School,
at the University of New South Wales
are already working in co-operation
with the Aboriginal Task Force and
the Aboriginal Legal Service in Red-
fern to help research Aboriginal child
welfare practices. It is hoped that stu-
dent assistance will continue to stimu-
late further individuals and groups to
work under the direction of Aboriginal
organisations,

The two Project Officers involved
in the Project. Lyall Munro Jor. and
Chris Milne, can be contacted at the
Family and Children's Agency at 323
Castlercagh Street, Sydney, or by
addressing all correspondence to the
Agency at Box K718 P.O. Haymarket,
N.S.W. 2000,

Telephone: (02) 2111055
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CHILDCARE CRISIS

Janer Johnson

Child care in NSW has reached crisis
point.  There are just not enough
places in child care services to meet
the demand - both actual and poten-
tial. Some parents have simply stopp-
ed looking for care because they know
what they want is unavailable. How-
ever, the luxury of refusing to com-
promise is denied to many who end up
using services (often of an informal
kind) which they feel are not satisfac-
tory.

YThe NCOSS study Scarce for Kids
published in1981 and based on 1977
statistics of the Commonwealth
Bureau of Census and Statistics, gives
startling statistics which illustrate the
current desperate situation.  For
instance in NSW there are only 403
places for children under 2 in child
care centres, As the study says:
“While some further places are provid-
ed by Family Day Care Schemes, the
total provision for this, the most vul-
nerable age group, is scandalously and
eriminally inadequate.™  If you look
at all children under 5 years of age in
NSW, there is only one place for every
10.5 children. The majority of these
licensed places are provided by pre-
school centres whose hours of opera-
tion do not correspond to a full work-
ing day.

Given that some 40% of people
responsible for children under 12 are
in the workforce and a substantial per-
centage of these are responsible for
children under 5, it is apparent that
adequate services for children are just
not being provided. The increasing
number of single parent families
{about 7% of the workforce respon-
sible for children under 12} is also of
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considerable concern as these parents

, are often forced to take whatever child

care they can find, usually at consider-
able expense which they can ill afford.

Of course some areas are relatively
better off in terms of availabhle services
than others. However, it is not sur-
prising to find that the areas that are
“better off” in the range of day care
services are areas that could be classi-
fied as relatively socio-economically
advantaged (e.g. North Sydney, 4.3
children per place and Wollahra 5.4
children per place). Conversely, the
so-called less well off areas, especially
those that are in the midst of rapid
public and private housing develop-
ment have substantially fewer places,
{e.g. Blacktown 249 children per
place; Holroyd 21.6). Country areas
are in an even more disastrous situa-
tion with some areas having no places
at all and others having ratios as high
as 166.6 children per licensed place
{Cessnock) and 181.3 in the Shire of
Wade (Griffith)!

What this means to parents (read
mothers) is that they are more often
than not unable to find child care
when and where they need it. They
must make informal arrangements
with friends, relatives and unlicensed
minders {often using a combination of
all three), accept an unsuitable licens-
ed service (if they can find one) which
does not really meet their needs or opt
out of the system altogether and stay
at home, often to the financial and
emotional detriment of both the
mother and childfren.  Services for
home based mothers are even harder
to find and are usually inflexible and
relatively expensive.

Limited .

For instance
sessional preschools only take children
over 3 vears of age, and occasional
care centres, while they take babies,
are officially supposed to restrict usage
to 12 hours per month per child at an
average cost of 31 to $1.50 per hour
Why has this situation arisen?

The situation is complex with both
hidden and overt reasoms for the
current crisis. They can be summans
ed as follows:

Political Reasons

Carole Deagan has identified the
capitalist system itself as the underly-
ing root cause: “Children are =

essential commodity for the survival of

a capitalist economy and are used alse
as a tool to divide and control womes
Children are the lever on which a caps-
talist economy leans to manowwse
women in and out of the workforce 2=
they are needed.” (Folirics of Child
Care Under Capitalism 1980)

The current conservative federsd
government has a children’s services
programme which has the stated zim
of providing services to those “most =
need”. It is fairly difficult to detes
mine exactly who is in this ‘most =
need’ category especially from =
examination of their funding record o
date. It is also worth noting that mo
new day care services have been fund
ed in NSW for 18 months. Perhaps
NEW is now in the enviable position of
having no part of its population “i=
need™?

Mayor, here's
Some.  parents
here,  wantm
ta Know 'agnuf

that child

e

r" rﬂum:]r---
&\

fr’/}}%

6 Right to Choose

Hm!—.}'f whaf
do think
Councils  a1e

fof f‘; "w’trl'ﬁw

BRoke | tell By 2

1'|:m Hat Wht e
He . W

T = E{Uk?ia.:; M ps

e
@




It appears therefore that this Fed.
eral Government has a policy of
forcing women out of the workforce
by not providing necessary support
services.  The fact that the Federal
Government has, in the past, enthusi-
astically supported Family Day Care is
yet another indication of their attitude
- reinforcing the role of the isolated
woman at home caring for young
children and enabling fluctuations in
the employment of women to remain
hidden. For of course, when a
woman using FDC loses her job and
her income, the day care mother also
loses her job but of course, never
appears in any statistics of unemploy-
ment because caring for children is not
“real work™!

The ‘Day Care is Bad for Children’
Rationale

This argument still lingers on des-
pite substantial evidence that shows
good quality child care has no adverse
effects on young children. The argu-
ment is now heard less vocally than in
the past but lingers on in the attitudes
of policy makers, service providers and
bureaucrats who tend to give fairly
low priority to child care. They often
see child care ag a residual type of ser-
vice picking up those unfortunates
who are unable or (Horror! Horror!)
unwilling to stay at home and care for
their children,  This attitude has a
direct bearing on the meagre provision
of care services, especially for children
under 2. Regulations governing the
provision of child care are also
unwieldy and antiquated in many in-
stances and could be seen to stem
from this attitude.

A Way to Divide Women

One of the most serious outcomes
of the current situation is the way it
divides women. The desperate need
for all sorts of services and the inade-
quate funding available means that
there is fierce competition as to which
service will get off the ground. Home-
based women desperately need
occasional care services for temporary
relief from their child caring role.
Women who work or want to work
outside the home seek the establish-
ment of safe, reliable day care services.
As 2 gain to one inevitably means a
loss to the other, conflicts arise. Con-
flicts which divide women and distort
the real picture which is that the
policy makers have no real commit-
ment to services for women and
children.

\_gnane
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"Working with Child Care'

A film to stimulate positive action
towards providing quality care as the
right of children. This film tells the
story of four families in which the
parents must go to work and have a

<

need for care of their children.
Available from the Women's Trade
Commission,

Union

Street, Sydney. Phone: 267-2177

34 Liverpool

“Some of my friends send their children back to
Turkey because it is a big problem to work and look
after them. Then they are sad they miss their children.
It is better for my children to be here with me.”

The Submission Model of Funding
While both the State and Federal
Governments have some stated policy
on funding child care, what little
money there is, is allocated to the
community on a submission basis.

The community must be able to state
what sort of service they want, detail
why it is needed, how it will be set up
and how it will be run. A formidable
task for even the most able and sophis-
ticated, an insurmountable obstacle
course for many communities who
have neither the skills nor the time
necessary to compile such a document
or to undertake the complex tasks in-
volved in actually establishing and
running a service.  The fact that it
takes a community group, on average,
some 2 to 3 years to achieve, means
that many who become involved be-
cause of their own need will never be
able to utilise the service they worked
so hard to establish,

Such a funding system which is
slow and clumsy in its implementation
ensures that services are developed at a
snail’s pace and often in areas that are
relatively well off because of local
council involvement or the skills and
time available to the people living
there. Newly developing areas (often
with large numbers of small children)
are less likely to have the community
cohesion needed to sustain a commun-
ity project, especially in the early
vears when the need i8 at its most
desperate.

Child care is a political issue.
Policymakers must be made aware that
the current situation is untenable,
They must accept that child care is a
universal RIGHT (much the same as
universal education) not a
PRIVILEGE,

Right to Choose 7



INTERNATIONAL

Spain

In Spain, despite some democratisa-
tions in the government, abortion
remains illegal.

Recently the police raided a health
clinic in Sewville, arresting several
doctors and charging the 432 women
who had had abortions. If convicted
these women face between 20 to 30
yeurs in prison according to Spanish
law,

The International Co-ordination
Committee for Contraception and
Abortion have set June 27 and 28 to
begin an international mobilisation to
demand ammnesty for the accused. To
prevent heavy penalties for the women
and medical personnel, the Committee
is asking for as many people as
possible to send telegrams to the Span-
ish Minister of Justice, In 1979, a
similar telegram campaign influenced
the authorities not to proceed with the
trial of Il women in Bilbao charged
with having had abortions.

The European campaign is sending
telegrams with the following text

Abortion is not a crime.
Amnesty for the women of
Seville and all women in prison
for abortion.

They are sending the telegrams to:

The Minister of Justice,
San Bernardo, 45
MADRID 9 SPAIN

Philippines

A report in the New York Times
(30/11/80) states that a government
sponsored population control program
is proving so successful that & Cabinet
minister predicts the nation will
achieve zero population growth within
20 vears.  According to population
planners, the government will soon
begin a $247 million program to accel-
erate the campaign in the next five
years, Financing assistance is coming
from the United States Agency for In
ternational  Development (USAID)
which has committed $57 million in
grants and loans The International
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Bank for Reconstruction and Devel-
opment, also known as the World
Bank, is supporting the program with
$16 million and the United Nations

Fund for Population Activities
(UNFPA) has committed $20 million

Despite assurances in this report
that the population control strategy is
“non coercive”, feminists may be
alarmed at the following - *Experts at
the University of the Philippines Popu-
lation Institute have expressed concem
that less effective methods of contra-
ception are gaining ground over more
effective birth control pills or intra-
uterine devices.” The drug companies
are undoubtedly also **concerned”.

Mexico

Leslie Serna, a Mexican university
student attending the UN Decade for
Women Conference last year in Den-
mark, observed that scores of thou-
sands of Mexican women die annually
ns the result of abortions performed
with coat hangers, needles and other
dangerous instruments and ingredients
“Two million abortions are perform-
ed annually in Mexico,” she claimed,

“ninety five percent of these w
are married and have more than
children.” She said the majonty
women who have abortions =
country are Catholic and that in Seps
tember legislation will be introd
in Mexico calling for legsiied
abortions. “We want free aborton
and we don't want to have our womes

Brazil

“Feminists are cautious not
mention abortion in my country”
says Carmen Barrosso, a Brazilias
social psychologist.  “Thousands of
women have illegal abortions and
thousands of women suffer. The
Catholic Church which prohibits
abortions, supports labour unions and
students in Brazil, and has been 2
viable force in achieving progressiwe
goals. In order not to offend this ime
portant ally in so many other batties,
feminists have been low keyed sbout
abortion rights™.

However, Ms. Barrosso pointed out
that the issue has emerged openly
through the trial of two women who
were  arrested  for  performing
abortions. Several hundred women
rallied around them and are now ac
tively campuigning for liberalised
abortion laws.

(UN Decade for Women Conf, Work-
shop 1980)

Banagladesh

Mufweza Khan of Bangladesh
asserted that tradition, culture and the
Muslim religion are formidable forces
against abortion in her country
*Abortion on request has to be legalis
ed,” she said. “There are many social
préssures on  unmarried pregnant
women in my country and there are
many suicides that could be prevented
by abortion.,” She said that in Bang
ladesh an abortion can be performed
within 120 days after conception "*but
we cannot accept them (married
women) until they are near death and
that is often too late.”

(UN Decade for Women Conf, Work-
shop, 1980)



Ireland

A new act in the Irish Parliament
last year legalised abortion in the Re-
public for the first time. Described as
“an Irish solution to an Insh problem”
by the Republic’s Health Minister the
sale of contraceptives can take place
only through chemist shops and only
with a doctor’s prescription to “bona
fide family planners™. In other
words, contraceptives are available
only to married couples or people
living in stable relationships.  The
latter application was required
because, although there is no civil
divorce in Ireland, there are thousands
of couples living in established second
marriage situations.

The use of the phrase was a sop to
the church hierarchy. which had
expressed concern that contraceptives
were already too freely available to
single people through the family
planning clinics. The bishops have
reminded doctors and chemists that if
the sale of contraceptives was against
their consciences, then they should
not prescribe or sell them. Contra-
ceptives are not available at all in
many country towns. Some doctors
have revolted against the stand and
have organised to provide contracep-
tives directly to customers.

Recently, one of the Regional
Health Boards, responsible for the
Dublin area, outlawed the IUD
because it “procured abortions”.

In Cork. obstetric consultants at
another hospital run by the Regional
Health Board decided to start sterilis-
ing women, whom they thought
should not have any more children, by
the safe and easy method of tubal ligs
tion. The Church opposed it as clear-
ly immoral and the idea was dropped.
This perfectly legal operation is
officially performed in only one
hospital in the Irish Republic although
it is safer than hysterectomy. The
hospital has Protestant management.

ABORTION

At present groups of Irish women
are flown to London and Birmingham
where they stay at hotels. have an
abortion and are flown home again.
In London, where an overnight stay is
not necessary the cost was recently
around ninety-five pounds. while in
Birmingham. the cost with accommo-
dation was around one hundred and
ninety pounds.

Official statistics show that about
3000 Irish women went to Britain last
year to have abortions. These statis-
tics refer 1o women giving addresses in
the Irish Republic. The real number
is likely to be at least double, possibly
treble.

Most of these women are under the
age of 27 and the experience is trau-
matic, A counsellor at the Irish Preg-
nancy Counselling Centre said the
main problem was guilt and that she
felt there was frequently four people
in the room - the woman, herself, the
woman's mother and God. Frequent-
ly the girls are in dread that the family
should find out as “it would kill my
mother”,

Earlier this year the first public
meeting of the Irish Right to Choose
Campaign got underway with a packed
audience guaranteed by the banner
headline in the largest national daily:
“Massacre of the Unbom™.

The usual placards about murder
and women describing their emotions
about motherhood was expected, but
one observer was quite shocked by the
vehement moralising of the men, many
of them young enough to be students
In England, it seems, men are usually
reticent about abortion, perhaps be-
cause they feel that if women have to
terminate unwanted pregnancies it is,
to some degree, their fault. No such
restraint obtains in Ireland. It seems
evident that in a country where virility
is often measured by the number of
children in the family men feel deeply
threatened by the fact that abortion
will return to women the ultimate
control of their own fertility.

Perhaps they are right..in a ques-
tionnaire a middle-aged Irish country
woman, mother of six, replied in one
word to the question which asked how
she felt when she learnt she was preg-
nant: “Brutalised”.

200 YEARS AGO

A JAPANESE WOMAN WHO
WANTED TO STUDY ZEN
UNDER A MASTER,

WAS TOLD HER FACE
WAS TOO BEAUTIFUL

SHE WENT AWAY

IN AN INSTANT
THE BEAUTY MELTED.

YOU MAY THINK ALL THIS

YET TO BE CONSIDERED
MORE THAN A FACE
WOMEN STILL MUST BURN
THEIR FEATURES INTO
ACCEPTABILITY

FOR THE MASTER.

NOT SCARS.,
== JILL MILLER.

FOR HER TO BE CONSIDERED.

AND PLACED AN IRON ON IT.

SHE WENT BACK & WAS ACCEPTED,

HAPPENED A LONG TIME AGO.

IN THESE TIMES WITH SMILES,

Right to Choose 9



Support and Deprivation
The Struggle for Child Care

Deborah Brennan, Lynne Davis and Margot Simpson

Reprinted with permission from RED Dossier No. 13, 1980.

For most people warking in child care in Australia, politics and economics appear to be marginal issues, nuisance factors
that have to be dealt with before one can get on with the job of looking after children. Training courses in eady childhood
education have traditionally excluded political and economic studies and have preferred to concentrate on child psychology
and pedagogical method. At the same time, academics and social commentators have tended to regard child care as a side
l-ue,m&hgtobedonebymen.mthﬂtbeulomblnhudpoﬁﬂcdandeeommkundymbewﬁedon

Given these attitudes it is not surprising that the level of analysis of child care as a political economic issue is very low in
this country. This article seeks to counter this situation and provide a brief guide to groups working for a more adequate

child care provision.

In recent years child care in Aus-
tralia has been the victim of massive
funding cuts and policy adjustment,
yet political action within the field has
been on a personal, cut-throat basis
with each child care service or group
of services fighting the others to secure
its share of the limited and decreasing
child care budget. It has only been in
the last few months that political
action on a national and united inter-
scheme basis has arisen. The fledgling
movements to change the economic
reality of child care are just taking
shape and are in dire need of support.

This article is part of an attempt to
inform people about what is happen-
ing in the child care field and to
discuss why these developments are
emerging now.  First, however, we
need to clarify what the child care
issue is about. Child care is not only
about children, it is about adults, too.
Indeed, as a political issue it is primar-
ily about adults and predominantly
about women: their social and eco-
nomic position as both producers and
reproducers.  The social organisation
of child rearing and child caring is
fundamentally determined by the sex-
ual division of labour - a division based
on the political and ideological condi-
tions existing at a given point in time
in a particular economic system.
Any discussion of the provision of
children’s services must start from this
point; because child care practices are
social constructs, not universal or
‘natural’ givens. Even the notions of
‘childhood’ and ‘nuclear family' as we
know them today are relatively recent
phenomena, created primarily by de-
velopments in the economic arena,
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However, we need only to scratch
the surface of the situation in advanc-
ed capitalist countries to become
aware that child care problems - and
their solutions - are far more complex
than orthodox socialists have thus far
acknowledged. Despite a strong
correlation, there is no simple mirror-
reflection between the demands of the
economy and the provision of
children’s services.(1)

Complex social questions like the
provision of child care are not deter-
mined directly by economic exigen-
cies. Women are not merely workers,
they are also the reproducers of the
next generation of producers. At this
point ideology intervenes as a critical
factor. Not only does the dominant
ideology reinforce child raising as a
private (rather than social) responsibil-
ity, it also reinforces the notion that
those biologically capable of bearing
children are those who must also do
the rearing of them.

This intervening ideological con-
struct of ‘motherhood’ (as a way of
life rather than a biological event) isa
primary factor in the creation of that
current category of personhood: the
‘working mother’ (note that there is
no parallel category of ‘working
father").

If economic factors were the sole
determinant,the entry of huge num-
bers of women into the expanding ser-
vice and manufacturing industries after
the second world war would have seen
a matching provision of long day care
centres. Instead, pre-school was the
dominant form of provision for the
under-fives until the early 1970 and
this form of service is largely unsuited

to the needs of the ‘working mother”,
Thus, despite the need for women's
public social labour, child care under
capitalism has remained privatised,

Where Are We Coming From?(2)

Historically in Australia the provi-
sion of care for preschool aged chil-
dren has been associated with philan-
thropic groups and has been regarded
as a service for families who were in
some way inadequate. The first kin-
dergartens were established by wealthy
women in working class ‘slum’ areas
and were intended to ‘redeem the
children of working class parents’(3).
The function of the kindergarten, as
perceived by its proponents, was to
inculcate middle-class habits into the
children of the poor. It was also in-
tended that the influence of the
kindergarten would reach beyond the
children to their parents, and enthus-
iasts of the kindergarten had high
hopes of the powers of this movement
as a tool of social reform. A view
endorsed by influential people of the
time was that ‘if we could open more
kindergartens we could almost shut
the prisons’(4).

Kindergartens were very definitely
not intended as child minding centres,
and the fact that they operated be-
tween 9 am. and 3 p.m. and only
accepted children aged over three
years ensured that they were not used
for this purpose. In 1905 the Sydney
Day Nursery Association was formed
to assist the ‘many poor working
women who, through sad circum-
stances, are forced to fill not only the
places of both father and mother, but
in addition to be the breadwinner of



the family'(5). Children from birth
onwards were accepted at the Sydney
Day Nursery Centres and were cared
for from 7 a.m. to 6.30 p.m.

In the early vears the Sydney Day
Nursery Association worked closely
with the Kindergarten Union by hav-
ing older children attend the Kinder-
garten during its hours of opening
But there were irreconcilable philo-
sophical differences between the two
groups and in 1932 the Association
established its own teacher training
college in direct competition with the
Kindergarten Union Teachers College.
Thus, the separation between educa-
tional services and day care for
children was institutionalised at an
carly stage, at least in New South
Wales. In other states there were diff-
erences and disputes between the kin-
dergarten advocates and the providers
of day care but nowhere else was the
dichotomy so pronounced.

The first major governmental
initiative in the field of pre-school ser-
vices came in 1938 when the
Commonwealth Department of Health
decided to set up demonstration
centres in each of the capital cities to
provide for the ‘care, instruction,
physical growth and nutrition’ of
young children.  These were named
Lady Gowrie Centres in honour of the
Governor-General's wife who had been
an enthusiastic supporter of them,
These centres, like those of the Kin.
dergarten Union and Sydney Day Nur-
sery Association, were located in the
inner c¢ity and intended for the
children of ‘poorer class homes’.

The second world war had a notice-
able - if briel - impact on child care
centres and Kindergartens throughout
Australia,  The great increase in the
numbers of mothers of preschool aged
children in paid empl., .uent created a
need for services which was beyond
the capacity of existing centres, Nur-
series were established in a number of
factory areas and existing centres
(including kindergartens) were subsi-
dised by the government on the condi-
tion that they extended their hours
and gave preference to the children of
munitions workers.
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During the war and the early post-
war  years increasing numbers of
middle-class women began to seek pre-
school services for their own children,
These were sponsored by local parent
committees and were usually linked to
the Kindergarten Union, churches or
local councils. However, the expan-
sion of such services throughout the
fifties and sixties was slow and was
greatly hampered by the withdrawal of
the Commonwealth governments’s
subsidy after the war. At the same
time, propagation of ideal notions of
motherhood and theories of maternal
deprivation gained increasing accep-
tance.

The ridiculously inadequate provi-
sion of services for the under fives re-
emerged as a public issue in the late
1960's and early 1970's.  But this
time there was a new twist to the
rationale for such services: women
were beginning to demand adequate
child care facilities to free them from
the sole responsibility for child rearing
and to enable them to engage in ¢co-
nomic and social activities beyond the
home. In addition, evidence that the
early years of life are crucial to a
child’s later emotional, physical and
intellectual development led to in-
creasing concern with providing stimu-
lating and enriching environments for
the young.

In 1972 the Liberal government
passed the Child Care Act, This was
not, however, motivated by any con.
cern for the rights of women, since
under the provisions of this Act places
in subsidised centres were to be re-
stricted to the children of ‘needy’ fam-
ilies, and a strict means test practically
excluded those families where both
parents worked.

During the December 1972 election
campaign the Australian Labor Party
promised to make preschool education
available to every child on the grounds
that this was the most important way
of overcoming ‘social, economic and
language inequalities’.  When Labor
assumed office, responsibility for the
implementation of this policy was in-
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L
cluded in the Education portfolio and
the Minister for Education appointed
the Australian Preschools Committee
to inquire into the measures necessary
to fulfil the election promise. But the
government was under constant attack
from women's groups for its narrow
child care policy and at the 1973 ALP
convention Labor women had a new
child care resolution passed which
called for a ‘comprehensive’ child care
policy based on a priority needs
system,

The report of the Australian Pre-
schools Committee (Fry Report) was
tabled in December 1973 and con-
firmed the worst fears of its detract
ors. It was heavily biased in favour of
preschool services, called for profes-
sional training of all staff and provided
heavier subsidies for children who
attended preschool than for those in
full day care. Thus, children whose
parents could not afford to remain out
of the workforce, or who chose not to
do so, would be penalised.

In view of the changes 1o its own
child care policy and the outcry which
greeted the Fry Report, the Labor
government requested the Social Wel-
fare Commission to make a further
report on the development of pre-
school and day care facilities. It also
invited the Priorities Review Staff to
comment on the Government’s pre-
school and child care program. Both
reports were presented in July, 1974,

In contrast to the Fry Report, the
Social Welfare Commission’s report
(known as the Coleman Report) plac-
ed its emphasis on the need to provide
a wide range of childhood services and
support facilities. It questioned the
assumption that preschool would nec-
Right to Choose 11



The Politics of Homebirth.

Barbara Kernick

Is the homebirth movement a political
movement?

My feeling is that in the broad

definition of political, yes it is. This

society views birth as pathological, re-
quiring hospitalisation with women
being subjected to interference, exper-
imentation while the instincts, feel
ings, intuitiveness and needs of the
birthing woman are invalidated.
Surely to break away from this con-
cept of birth is to challenge, indeed
change, the norms of the society.
Given our obstetrical history and our
existence in a patriarchal, capitalistic
society to reject such entrenched
values as those relating to women and
childbirth, is to be daring and radical,
and political.
“The real issue underlying the
economic profir of the medical
profession, s the mothers rela-
tion to childbirth, an experience
in which women have historic-
ally felt out of control, at the
mercy of biology, fate or
chance.  To change the exper
ience of childbirth means to
change women’s relationship to
fear and powerlessness, 1o our
bodies, to our children; it has
Jar reaching psychic and political
implications.""
Adrienne Rich: Of Woman Bom.

What are the politics of the nomebirth
movement?

This point is far more open to per-
sonal interpretaton, Some of us are
revolutionaries, while others are
reformists, some hawe strong feminist
politics while others just want to im-
prove the quality of patriarchy as it
presently exists,

My feelings are that to support
homebirth is to challenge and change
present values of the society but this
may not be enough to maintain a
real “‘change in the experience of
childbirth”, Those of us involved in
homebirth reject hospital as the place
to be for normal birth but the values
we see in hospital do not necessarily
disappear when we leave the building
The people who established the
hospital and those who work there are
products of the society they live in
just like we who are involved in home-
birth are. This does not mean that we
are the same but it can mean that we
all could do with a lot of inward look-
ing and outward sharing so that we are
aware of conditioning and can reject
what is inappropriate

If we do not work towards this we
are in danger of bringing hospital
systems, values, standards, attitudes
into the home,

~
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We too can promote:

mystification of pregnancy and

birth;

- compliance with medical practices
that dehumanise birth,

dependency of the pregnant woman

on her attendant;

- conformity of behaviour of birthing
women;

professional elitism as in hospitals

with obstetricians.

We, in the homebirth movement
can become part of the establishment,
well before the establishment has
undergone the changes most of us are
working towards

Some idess on politics within the
homebirth movement

An understanding of the fear many
women have of birth.

A committment to support and
share information with women
as they work towards dispelling
unrealistic fears.

To encourage exploration and trust
in our instincts, intuition and
feelings.

To demystify and deprofessionalise
anatomy and physiology of re-
production and health care in
general.

To respect and promote self-deter-
mination for women in all
matters of conception, pregnan-
¢y, birth and heaith care.

Just a final word from Adrienne

Rich in “Of Woman Born™. “What
we bring to childbirth is nothing less

than our entire socialisation as
women," :
For more information on the

homebirth movement, or if you would
like to become involved please contact
Homebirth Access, 52 Macaulay Road,
Stanmore, 2048; phone: 519.1349 or
334660

PEVISED AND EXPANDED



Re-runs on...... the Pattern of Deceit

Recently anti-abortionists have
begun to organise a campaign within
the Administrative and Clerical
Officers Association (the ACOA), the
largest white collar union. This cam
paign has twin aims: the old Right to
Life aim of denying women's right to
safe, legal abortion, and a second aim
of splitting and bankrupting the union.

Their campaign attacks the feminist
argument that abortion is a union
issue. The ACOA, at its 1980 confer-
ence, adopted without controversy the
following policy on abortion facilities:

“ACOA supports the right of
women to exercise decisions in
accordance with their consciences
and values to control their fertility
by, if necessary, the ready availabil-
ity of abortion facilities,. ACOA
recognises that the ready availabil-
ity of reliable contraception and
abortion is a union issue in that it
affects the ability of women work-
ers to participate in the workforce
and the union movement to the ex-
tent that they wish."”

Yet the actions of some union
members seems to negate this policy.
Recently a petition began to circulate
within the ranks of the ACOA. The
Right to Life organisers of the petition
have gathered 8000 signatures to
support a referendum of all members
to ascertain whether they believe the
union should hawe a policy on
abortion.

Important from the union’s view-
point is that the cost of holding such a
national plebiscite to decide whether
the union will or will not have a policy
about abortion will be somewhere
around $30,000 to $35000, This
comes at a time when the union has
been weakened by first the Fraser
government’s decision last year to re-
fuse in future to take union dues from
the salaries of members (membership
is voluntary in the ACOA). Great

administrative effort now has to goto |

just collecting dues.  Yet the recent
inroads by the Razor Gang into public
service jobs and entitlements is now to
be fought.

The union then Is in a very weaken-
¢ position. And there we find a start-
ling link with another recent news
item concerning the anonymously
published book being circulated by
hand around Australia,

The book is called Pattern of Deceit
and asserts that the objective of the
rightwing National Civic Council of
Mr Bob Santamaria is being aided by
elements within the Labor Party and
the trade union movement.

Membership or support of the NCC
is prohibited to Labor Party members
because of the central role that Santa-
maria and his council played in the
ALP split of the 1950%.

The Catholic-dominated civic coun-
cil claimed the ALP was controlled by
communists. Many of its supporters
left the ALP and formed the “anti-
communist Labor Party” which event-
ually became the Democratic Labor
Party.

The book reveals that NCC and
rightwingers in the ALP have joined to
try to defeat leftwing leaders in trade

unions and the ACTU. The book
also reveals possible NCC involvement
with the CIA, Nugan Hand and under-
world figures.

The book exposes manipulation of
anti-abortion groups such as Pro-Life
and the Right to Life by the NCC to
induce members to join, and ultimate-
ly to influence trade unions which
have pro-abortion policies.  This is
aimed at increasing  rightwing
influence.

ACOA national secretary, Paul
Munro, told a National Times reporter
that he was “fairly perplexed™ by the
tactics of the petitioners. If he has
access to Pattern of Deceit he should
not feel in the least perplexed. The
tactics are obvious, albeit very clever.

The fight by women for recognition
by their fellow male trade unionists to
be fully participating union members
(and, therefore for the union to hold
policy on issues such as abortion,
childcare. sexuality, sexism and so on)
is a further extension of the fight by
all women for the right to choose

FREE
LEGAL INFO.

Leichhardt Womens
realth Centre

Ring: 560 3011 for details
ALL WOMEN WELCOME

6pm to Spm THURSDAY
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Male Mothers Malpractice .
~test tube babies

The popular press had had its’ usual
dose of sentimentality over mother-
hood and awe for science rejuvenated
by recent developments in in vitro fer-
tilization, or the making of test tube
babies.

Int vitro fertilization (or in glass } is a
method being used for some women
who have not fallen pregnant through
intercourse. A woman’s ova is remov-
ed from her body and fertilized with
sperm in an artificial environment
where it is allowed to develop for up
to six days. The fertilized egg is then
placed in her uterus using a cannula in
serted through the cervical canal. If
all is ‘successful’ the egg will implant
in the lining of her uterus and grow to
full term.

This experimentation on women
and children is heralded as a means of
giving previously infertile women a
chance to have what they desire most -
children.

At first glance. we might feel that
extending a woman’s ability to have
children, despite physiological barriers,
is a step forward in control of our own
lives - Yet. a little investigation reveals
the opposite to be true - or at least
that the methods now available
present an inherent ideclogy of male
contrel It is not just that powers
hostile to women's liberation possess
the new science of reproductive engin-
eering, but that such a science
embodies ideas and methods inimical
to a woman-oriented vision of the
future.

In this respect I differ from Fire-
stone (1) and Rich (2) who contend
that it is simply a question of who
owns and controls such technology
rather than the implications of that
technology itself. -

The underlying assumptions of this
reproductive research parallel those
that are feeding the growing medical
ization of life. The model that
medicine is grounded in, which is
affecting many spheres of social prac
tice, is well described by Janice Ray-
mond. She states that this model had
an ideology which stresses:

“freedom from physical pain or

disease the location of physical or

mental problems within the indi-

vidual or interpersonal context; an

approach to human conflicts from a

diagnostic and disease perspective
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to be solved by specialized techni

cal and professional experts.” (3)

The first point raised by this defin-
ition is present in public justification
for the millions spent on the current in
vitro programs.  Edward Grossman
reports on the motive of Dr. Edwards
of the Cambridge University program:

“he wishes to relieve the suffering
of women who... are sterile... They
and their husbands are very un
happy to be childless. ‘We tell
these women ““Your only hope is to
help us” ' . (4)

Rather than accepting that fertility
is not a universal ability among
women, Dr. Edwards and associates
impose a standard of consistency that
any woman should be able to live up
to. If they cannot, he would rather
use sophisticated technology than see
such women learn to accept their
bodies the way they are.

Yet common causes of infertility
are never publicly discussed, and
responsibility for the rapidly increas-
ing infertility rate is thus avoided.

The Boston Women's Health Book
Collective claims that:

“infertility appears to be increasing

rapidly in the United States possib-

ly because little is known about the
prolonged use of birth control the
pill and the IUD - on fertility and
because the higher VD rate is caus-
ing more longterm infections

women may not be aware of.” (5)

Of course another reason is the in
creasing number of forced steriliza-
tions committed predominantly on

o -

black, third world and working class
women.

The medical profession knows
about unintentional infertility from an
angle defined by their own methodol-
ogy. We know from them that 10%
of women who have gonnorehea will
contract salipengitis. This is a severe
infection of the fallopian tubes which
often leads to infertility. This pro
gression is much more common among
IUD users. (6) Up to 12% of IUD
users tend to develop blocked fallop-
jan tubes as a result of IUD related
pelvic inflammatory disease. (7)

The possible results of unwanted
pregnancy through failed contracep
tion - abortion or septic miscarriage -
also have infertility rates although this
has not been fully investigated. (8)
Oral contraceptives are known to
cause ammenorchea and infertility. (9)

The concept of infertility has been
narrowed down to a disorder that is
medically comprehensible.  Yet infer.
tility may be caused by inadequate
nutrition excercise or by the will
power of women who really don’t
want to be pregnant.

The medical profession maintains
its power by thus defining what is its’
sphere of influence and what is not.
Once they have set up infertility to be
the province of chemical therapies and
surgery they have also given them-
selves the power to introduce yet more
radical. highly-priced and difficult
technologies to ‘solve’ the problem.
As Ruth Hubbard comments on in
vitro fertilization:

“the problems caused by one risky,

though' medically approved and

administered technology can be
relieved by another, more invasive

technology.” (10)

Not only is the medical monolith
unconcerned with finding answers to
its own questions concerning infertil-
ity arising from inadequate contracep
tion

Not only is the medical monolith
unconcerned with finding answers to

. its own questions concerning infertil-

ity arising from inadequate contracep-
tion and related concerns it also



actively suppresses information about
the harmful, infertility-causing side-
cffects of these very same drugs. (11)
A notable example relates to Depo
Provera, where it has been found that:
“Upjohn studies were,,.uncontroll-
ed, making it difficult to evaluate
the drug’s sideeffects on cervical
cancer, breast cancer, infertility,
etc. Upjohn compiled very little
information on, and did not pro-
vide longterm followups of

patients.” (12)

Yet this research was accepted by
many governments and Depo has been
used on millions of women with disas-
trous effect. (13)

If these doctors and scientists
involved in reproductive research are
so concerned to ‘let’ women have
babies, why are they not concentrating
the millions of dollars they have spent
for a handful of infertile women on
the massive problems that effect so
many more? Are they concerned to
give a highly selected group of women
their fertility back, while forcibly ster-
ilizing women who do not live up to
their ‘moral’ standards? The stated
concern for women then, is a diversion
from real issues - a public face of
beneficence.

Raymond’s second point, concern
ing the “location of physical or mental
problems within the individual or
interpersonal context” can now be
taken up in regard to the in vitro pro-
gram, Dr. Steptoe, a major figure in
the British field illustrates this
ideology:

“As a result of her continuing in-

ability to become pregnant, she had

become severely depressed. 1

learnt that Leslie’s depression had

led to friction with John (her hus-
band). She felt she was letting

John down by not having a baby.

Their marriage had nearly broken

apart. She had even tried to

persuade her husband to divorce
her so that he might marry some-
one else who could give him a child.

‘I would be a good mother, Leslie

said softly.” " (14)

Here, Lesliec Brown's physical and
emotional problems are situated in the
personal context of her marriage.
There is no suggestion anywhere in the
article quoted from above that she
may in fact be reacting to social
pressure rather than to a problem that
is defined by her unique personal
position.  Yet it is obvious that Leslie

herself related her feelings to her
status as wife, as producer or non-
producer in a relationship so thorough-
ly sanctioned that its normalcy is un-
questioned. The pressure to make a
nuclear family like everyone else is
supposed to make, like the one John
could go off and make if he only had
the right wife, is obviously the source
of her disquiet. This woman, and un-
doubtedly the many women who seek
in vitro fertilization have never been
encouraged to question the social con-
straints and conditioning that has pro-
duced the tension of living out an
‘unfulfilled role’.

The reason such encouragement is
never given to women is not difficult
to discern. Those that are interested
in enforcing women'’s dependence on
men through marriage see the in vitro
Sertilization
fertilization program as a good way of
doing so:

“(in vitro fertilization) would be

treated leniently by Judaism

because the purpose was to
strengthen marriage and make it
procreative.”

(All church leaders agree at least on
this point.) (15)

Leslic Brown was infertile due to
fallopian occlusion., There is no men-
tion in the article quoted from above.
of there being any contradiction
between Leslie’s diagnosed infertility
and her conviction that it was her own
fault for ‘not giving John a baby’.
The blame is allowed to rest on
women, even in such an obvious situa-
tion as this. and social overviews are
avoided. j

The doctors and scientists involved
in reproductive research are important
manufacturers of the feminized
woman By using a term such as ‘the
feminized woman’ | am trying to point
to the fact that femininity is a socially
defined, artificial stereotype. Such a
stereotype, because it has no founda-
tion in any ‘natural’ genetic definition
of women needs constant reinforce-
ment by men whose interest such
stereotyping serves. Medicine. in its
ideology and practice, is an agent of
such social construction.

By making it possible for women
who see child bearing as essential to
their life to fulfill that role in sceming-
ly impossible circumstances these men
are leaving no excuse for other women
to avoid that commitment. They are
complicit in the silence about the real

forces that cause such suffering as
Leslie Brown experienced in her
urgency to have a child. In lieu of
any social perspective, medicine offers
only a specialized technology.

There is another aspect of the
medical control of women that is rele-
vant here. This involves the surveill-
ance of women when we are forced
into dependence on such technology.
Women who ‘volunteer’ for in vitro
fertilization are subject to constant
monitoring of their bodies and minds.
They must prove to the medical pro-
fession that they desperately want and
deserve a child and must live up to
male concepts of what a good mother
should be, This also entails ‘proving’
that they are emotionally ‘stable’
enough to put up with months of test-
ing and possible disappointment. Art-
ificial fertilization demands constant
physical monitoring which begins long
before the conception and may con-
tinue on for the rest of the woman’s
life and of her child’s life.

This kind of surveillance has be-
come a method of control over women
in many fields of medicine. It is now
viewed as necessary for us to have our
blood pressure checked, our cervixes
swabbed and our pregnancies tested
for abnormality. Women return again
and again for renewed valium prescrip
tions, for therapies to invade their
minds. Women have been deceived

into believing that medicine is a cure
for our social oppression and have be-
come dependent on diagnosies of

cont'dp. 26
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Work-Related Childrens Services.

It 1s now widely acknowledged that
a variety of children’s services are
needed to support the child rearing
responsibilities of any community.
The availability of choice in this regard
is no longer considered a luxury, but
an undeniable necessity to meet the
numerous needs that exist in a com-
plex, multifunctional society.

One of the choices, currently being
developed in Australia, is work-related
children’s services,

There are a number of influences
that have helped to stimulate interest
in this sort of service:

1. The provision of matemity leave

legislation by the New South Wales

government. This provides for job
security in the event of pregnancy

and leave from work for up to 52

weeks, The value of this legislation

is negated in the present situation
by inadequate child care services,
especially for 0 - 2 year olds

Legislation such as the Anti-

Discrimination Act and efforts to

provide equal opportunities within

the Australian work-force are dissi-

pated where child care remains 2

scarce commodity.

3. The strained economic situation
that makes it financially imperative
for many families to have two
incomes.

4. The continuing commitment of
many overseas-born people to live
and work in Australia

5. The continuing division of labour
by age and sex, making women
more acceptable employees in some
industries.

6. The increase in  single
families who ure mainly, although
not exclusively, headed by a
woman

7. The continued commercial and res
idential development and redevel-
opment of cities and their
immediate surrounding areas that
have and will continue to increase
the stresses on existing facilities

8. The changing composition of the
family model

9. Women’s raised expectations for
financial independence and career
satisfaction

tJ

parent
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For those parents who choose to
use work-related children’s services,
there are 1 number of advantages

the hours of operation will reflect a
concern to accommodate working
parents;

- school-aged children of working

parents can be accommodated
through before and after-school
programmes and vacational pro-
grammes;

- @ children's service centre, located

at, or near to, work may mean
reduced travelling time for parents;
the provision of adequate children’s
services can often contribute to
marked decrease in absenteeism of
the workforce, especially for a
female workforce;

work-related  children's  services
often produce an opportunity for
working parents to spend time with
their children while they travel to
work:

when the centre is conveniently
located, parents often choose to
visit their children in work breaks,
reducing their co

e and anxiety
over the care of the children, This
has been found to contribute a less
anxious, and therefore more

efficient, workforce

There are a variety of ways through
which work-related children’s centres
can be established:

- a developer or employer can build a
centre as part of a new industrial
estate or complex. Where this is
possible, the overall cost of provid-
ing the centre is much lower per
child, compared with building a
centre as a separate unit;
an existing building, or part of
building in an industrial estate or
complex, can be converted into a
children’s services centre, the capi-
tal expenditure being covered either
by the owner or by government
funding, or through a combination
of both;

a group of companies within an
area can combine resources to build
or convert an existing building to a
children’s centre;

a group of workers and/or residents
in an area can combine their re-
sources to negotiate with local
companies to provide premises.

An important aspect of work-
related children's services is that
centres should be established on an
autonomous basis,  While employer
contributions can facilitate in making
the centre a physical reality, govern-



ment “funding for recurrent costs is
seen to be essential to the necessary
autonomy from employers of the
users. The provision of such a crucial
service should not be allowed to be
used by employers to lower the real
income of their workers,

Once established, it is envisaged
that the centre would be managed by
parent users and community represen-
tatives. The centre would be available
for community use and should reflect
the child care needs of both residents
and workers.

The Women’s Trade Union Comm-
ission has been funded by both the
State and Federal governments to
promote or help establish children’s
services in the work place. We are
concerned, however, that work-related
children’s services are only one of a
range of services that should he
available to meet the child-rearing
responsibilities of any community,

Sonig Laverty
Rasalind Dey

Women s Trade Union Commission
March 17, 1981

THE SAFEST AND EASIEST TIME
TOHAVE AN ABORTION

Overall, the ideal time for an abor-
tion is between B8-10 weeks LMP
(counted from the last menstrual
period).

Before the 7th week of pregnancy
the oestrogen and progesterone hor-
mones haven't had time to soften
the cervix. A soft cervix can be di-
lated (stretched open) more easily
during the abortion procedure.

Until the 10th week LMP the
procedure is straightforward and rela-
tively simple, being done by suction-
curretage. A choice of either local
or general anaesthetic is possible
until the 12th week. After this stage
doctor’s technigues vary and are
more involved. The risks of compli-
cations increase with  the length
of the pregnancy.

It is a good idea to choose your
clinic and make an appointment
early to avoid delays of any sort,

IMPLANTATION BLEEDING

When pregnancy has occured, there
is often slight bleeding 14 days after
fertilisation as the trophoblast (fer-
tilised egg) embeds in the uterine
lining. Often, this bleeding is mis-
taken for a normal menstrual period
as it occurs when the period is due,

If this bleeding is mistaken for a
normal period, it means that women
either seeking an abortion or con-

tinuing pregnancy, will be 4 weeks
(by LMP calculations) further on
than expected,
The consequences are:
possibly an abortion after 10 weeks
LMP when it’s more risky.
or confusion about the due date
of the baby, which can necessitate
medical intervention.

Being aware of your body, and
knowing the signs of early pregnancy,
can help detect bleeding which is not
a narmal period,

WOMEN'S TRADE UNION
COMMISSION
The Womens Trade Union

Commission is involved in the provi-
sionn of children's services in New
South Wales. It is particularly inter-
ested in the establishment of waork-
related children’s centres and services
for children for itinerant families living
in caravans,

Staff will assist with submission
writing, talking to community groups,
bureaucracies, employers and unions.

Contact us at 5th floor, 34 Liver-
pool Street, Sydney, ph. 267-2177.
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Book Reviews
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Where did we first learn about child
care?  Certainly not in the platforms
of any political party or the
programme of a social movement. We
learned as children from those people
who cared for us.  Those patterns
form our notions of what appropriate
child care is, what the needs of chil-
dren are and who can do child care.
By and large the carers of our child-
hood were women. Thus we learned
that women take care of small children
and that the absence of a mother is
very frightening to a small child - for
weren't we frightened when our
mothers were away? But what do we
know about the lives of those female
carers - our mothers? During the last
few vears feminists have written about
mothers as people with hopes and
dreams rather than villains in the
childhood psychic drama. Feminists
have also written about the cultural
pattern of child rearing as something
that is not totally determined by
female biology. This opens for us a
new way to be mothers or daughters
other than the traditional one, in
which we are seen in relation to a man
who represents the outside world,
while we stay at home and become
domesticated.  For those who have
missed those discussions this article
can serve as a signpost in one of the
most important intellectual journeys
around - into the tangles of child care
by way of mother-child relations.

Adrienne Rich’s Of Woman Born is
an excellent starting place. Rich
touches on all aspects of motherhood
as the definition of femininity under
patriarchy, in language that is at once
visionary and accessible. She recounts
a history of women in which maternal
power is first feared and respected and
then destroyed by men. Today even
childbirth is in the hands of men;
women are little more than breeding
bodies, with little or no say over what
happens during this uniquely female
process. Many child care experts are
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also male in a culture in which most
care takers are female. Qur power has
been taken from us, though not with-
out a fight. The very strength of the
ideology of motherhood is indicative
of the determination of the struggle.

Women who sense within them-
selves the need for a life of their own
are made to feel that they are bad
mothers if they have children or that
they are incomplete women if they
choose a childless life. Guilt about
abortion arises from this same bottom-
less pool of mother-guilt in a male
dominated culture. Rich alternately
arouses the tenderness, the passion,
the pain, the contradictions, the guilt,
the delight of motherhood as an
institution and as an experience while
at the same time drawing together the
false dichotomy of body and mind/
spirit which has so long divided
women within themselves and from
each other.

Dorothy Dinnerstein in The Mer-
muicd and the Minotaur, Or the Rock-
ing of the Cradle and the Ruling of the
World examines the gender arrange-
ments which determine who cares for
children. She ranges wide through
ancient mythology and contemporary
social science to point to the effects ¢
women being primary parents for ch
dren of both sexes. Dinnersteir
style of writing makes great leaps
time and between ideas - for mar
this could be a very exciting way to
get out of the rut of social policy-type
thinking about how to take care of
children. For others that very disjoint-
edness may make the book hard to
read straight through.

Dinnerstein locks to a future in
which men take an equal responsibility
for child care from birth as the only
way to break down the current gender
relations based on male power and fe-
male subordination.

Of the many books about mothers
and daughters published in recent
yvears Judith Arcana's Owr Mother’s
Daughters is the best.  Arcana inter-

viewed women aged 14 to 68 about
their relationships with their mothers
and, if those women were mothers
themselves, about their daughters and
how they felt about mothering. The
women's voices fill the book - it isa
testimony of the difficulty of the one
relationship that all of us as women
ghare - that of being a daughter to a
mother.  Arcana does not portray the
relationship as a necessarily happy or
fulfilling one, nor does she indulge in
blaming the mother for the life of the
daughter. She is a feminist committ-
ed to telling about women's lives
under patriarchy and has used the cen-
trality of the mother-daughter
relationship to give an account in
which we will all recognise a part of
ourselves,

Perhaps the most difficult book
among these four is The Reproduction
of Mothering by Nancy Chodorow.
Chodorow asks why women mother
and seeks the answer in psychoanaly-
sis. Traditional psychoanalysis takes
mothering as a given, an almost biolog-
ical necessity, which ignores the
human needs for growth by a woman
once she has had a child. In addition
the mother-child relationship is usually
the mother-son relationship so female
development is under-theorised even
for children.

Chodorow begins to redress that
imbalance.  Both male and female
children are cared for by mothers so
for both the primary love object, the
primary person from whom they
struggle to make an independent self,
is a woman. This fact makes a differ-
ence in the importance of heterosexu-
ality for men and women. Through a
relationship with a woman a man can
regain the closeness he once exper-
ienced with his mother without giving
up his separateness as a person.
Women, however, cannot regain that
closeness from a man; women grow
up needing to be separate but at the
same time feeling the same as their
mothers and so look for that tension
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in important relationships - men
cannot provide it because they exper-
ienced their mothers as close and diff-
erent but children can. Thus, mother-
ing is the outcome of being raised pri-
marily by women,

This is a very brief account of
Chodorow's argument, meant as bait
into the difficult work of reading it.
The political conclusion Chodorow
reaches is similar to Dinnerstein's: to
end the oppression of women child
care arrangements must be changed so
that boys and girls experience primary
care from both men and women and
s0 do not grow up with such divergent
psychic needs,

Rebecca Albury
June, 1981

WHY CHILDREN?

Why do we have children? Why
indeed! For all the much-touted joys
of motherhood, over the ages women
have risked their health and their lives
to avoid it. Prospective motherhood,
whether planned or unplanned, seems
1o bring a woman face to face with her
feelings about herself. children and her
relationship to them, her body and her
situation in society.

Once it all seemed so easy. Inour
mothers’ day, if we believe the story,
sex was alright only after “the cere-
mony of the bells and lace”, and
women were happy to stay at home
having children in the suburbs while
daddy worked to support the family.
(Was it really so clear<ut?) Then
came the contraceptive pill and the
‘sexual revolution’. Women were
allowed to work alongside men
(although at lower wages) and could
plan when to have children. Safe
abortion became more available and
the stigma attached to ‘unwed
mothers’ lessened.

But the possibility of planning if
and when to have children does not re-
lease us from the bonds that tie all of
us to the ‘institution of motherhood’.
In our society women are still defined
in terms of their men and children
John's wife. Mr. Smith’s secretary,
Peter's mum. Any woman who ob-
stinately remains childless is regarded
as deviant; in fact despite the large
numbers of single parents, the ideal
place to bring up children is still con-
sidered to be the family of one man
and one woman with children.

In the book Why Children, edited
by Stephanie Dowrick and Sibyl
Grundberg, eighteen women talk
about their feelings about having or
not having children. Some of the
women are single, some married; some
are lesbian and some in heterosexual
relationships, in nuclear families or in
collectives. Some women have made
the decision not to have children by
not making a decision, others have
decided consciously. Some of the
women who are writers and artists
challenge the assumption that having
children is women’s substitution for
male ‘creativity’, but they admit that
childrearing is so time-consuming that
it would severely limit their work,
Why Children is a totally absorbing
book: you feel honoured that these
women have talked to you so intimate-
ly about what is possibly the most sig-
nificant personal question in their
lives. The editors hope that the book
will give women “the courage it takes
to make choices about this world and
the courage to try to change it, and
encourage many women to look into
themselves - and dare to imagine”.

Prompted by the pregnancies of
some women close to us, conversations
among the WAAC collective have turn-
ed to the issue of motherhood. We

thought we might share some of our
thoughts:

“I've had two abortions and each
time 1 suspected | was pregnant I was
horrified. My whole being rebelled
against what I felt was the tyranny of
nature in the form of my rampant fer-
tility (both times it was a case of con-
traceptive failure). Both times an
abortion brought feelings of immense
relief and renewed energy. As [ get
older though | wonder more about
having children. ['ve always thought
that | would not make a good mother
but I'm starting to see that the “'good
mother” demanded by society is a
domestic slave always giving to her
children and man. If good childcare
was available, mothers would be re-
leased somewhat from the pressures of
constant contact with children and
could enjoy them more.’

| could not bear to trade my inde
pendence for economic support by a
man, and [ still can’t understand how
most women do - from my childhood |
know that the man earning the money
has the power. And financially and
emotionally I can’t imagine having a
child alone - women during pregnancy
and after need so much support.

While 1 realise that childbirth is an
earthshattering and  lifechanging
experience - a rite of passage which in
our society appears to bestow full
womanhood, 1 resent the feelings of
superiority which women who’ve had
children seem to entertain towards
childless women

If 1 ever fantasize about having a
child, the child is a girl, a carbon copy
of me, someone on whom | can foist
my hopes and ideals, someone con-
venient to love and to expect love
from. It seems unfair to lay this pros-
pect on a child, so at the moment I
feel 1 should persevere in trying to
have better and more honest relation-
ships with the adults I know."”

e: :

‘When 1 fell pregnant a couple of
months ago, | was stunned, absolutely
horrified | felt that my body and my
whole situation had changed to rob me
of what I consider a “civilised” life-
style and relationship with T. It
seemed at the time that | had to
continue the pregnancy even though
I didn’t want to be pregnant because |
didn’t have a reason not to be
pregnant. There was nothing that 1
contdp. 28 Right to Choose 19



Childrens Services Action.

Childrens Services Action is a
group of parents, workers in childrens

services and other concerned people.

who want to do something about the
abysmal state of childrens services.
Throughout the post-war economic
boom in Australia and through the
recession  increasing numbers of
married women have flooded into the
work force.  Many more remain at
home, some of them isclated in
suburbs without services in the far
west of Sydney. Gowvernments at the
federal, state and local level couldn’t
care less about the child care needs of
either group ~ generally speaking.
Many social problems, such as mental
illness, child abuse and the inability to
leave a violent marriage are related to
lack of adequate, cheap, child care.
Whether women do poid work or stay
at home, such facilities a.. ...al

The 1980-81 federal allocation for
children’s services of all kinds is a little
aver $69 million - the same as last
year, and much less than the §$74
million allocated in the 1975-76 Labor
Budget. In real terms, the drop
is over 55%, Of the $69 million, $33
million is earmarked for pre-schools, a
kind of child care which too often
serves  middle class home based
mothers whose children have least
need of such developmental pro-
grammes. The rest of the federal allo-
cation is to be divided between other

childrens services - family day care,
long day child care, after school care,

etc. To add insult to injury, the allo-
cation is being raided for community
20 Right to Choose
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information centres, grants to the
states for disabled children, youth
accommodation programmes and wel-
fare rights officers for single parents.
No-one could quarrel with these pro-
grammes, but additional funds should
be made available for them. They
should not deplete an already disas-
trously reduced child care programme.

Half the 212 local government areas
in N.SW. have no provision at all for
the all-day care of children under five.
Only ten of the local government areas
provide a ratio of less than fifty chil-
dren per place in long day care and
family day care combined, and over
90% of child care centres will not
accept children under two years of
age. lronically, the areas of Sydney
which have fewest children are best
provided with child care facilities. In
Double Bay, 1 in 2 children has access
to a licenced centre. In some areas of
the far Western suburbs only 1% of
children have access to a licenced
centre.

TAKE THESE
TRANQUILIZE

T e g e T
GOOD MOTHERS
FEEL LIKE THAT! 2™
RS! (1

Childrens Services Action, which
formed last vear, lobbies wherever and
however it can, to increase funding
and to get the submissions model of
funding changed because it results in
such an unequal provision of services.
Although the federal and state
governments claim that child care pro-
vision should be extended first to
those in greatest need, the submissions
model of funding causes the opposite
to happen. People who have time,
education, self confidence and friends
who are architects, solicitors and
bureaucrats write the best submissions.
They tend to be middle class home-
based mothers and they have ended up
with an unfair share of the child care
funding as a result of their skills.
Some of the people with the worst
problems, for example, migrant fac-
tory workers, just aren’t in the sub-
missions race,

In the last federal and local elec-
tions, Childrens Services Action was
busy drawing attention to the low
level of funding and the inequity of
the submissions model. In the federal
election we held public meetings on
childrens services with candidates in
swinging seats and letterboxed child
care leaflets supporting candidates
who had good child care policies and
records, At the local government
level we have written to a large
number of councils asking for
accounts of their policies, suggesting
they become more aware of need in
their areas and that they increase their

3



own provision and lobbying activities
in regard to child care.  We have
lobbied individual politicians at the
state and federal level, organised a
petition, written numerous articles and
letters to newspapers and appeared on
TV and radio talk back shows. To
protest about federal cutbacks to chil-
drens services we organised a public
rally in Town Hall Square, with plenty
of kids, clowns, balloons and placards,

The new planning and environment
legislation offers scope at the local
level for community intervention in
the childrens services struggle. If
developers can be made to subsidise
low cost housing, why shouldn't some
of their potential profits also go to
supporting child care? This is particu-
larly true in the case of shopping com-
plex developments whose owners
make millions of dollars largely from
housewife shoppers. The Grace Bros.
Development at North Ryde is an in-
teresting case in point. It gained
Council approval before the new legis-
lation got off the ground and for
nearly two years resisted pressure from
the Women's Trade Union Commission
and Ryde Council to provide shoppers
and workers with badly needed child
care facilities. Today, with the weight
of Council and Women's Trade Union
Commission pressure and an added
push from the local community and
Childrens Services Action, Grace Bros
is at least talking over child care plans.

Another problem in the childrens
services area is the deal the workers
get, There are nine unions that cover
them, from the Miscellaneous Workers
Union to the Nvrees Union, to Teach-
ers Federation. None of them do
much for their members and conse-
quently few child care workers are
unionised, One of the biggest prob.
lems of all is how to get a situation
where child care workers in the same
institution are not facing vastly
different pay scales and holiday and
sick leave provision. Family Day Care
mothers aren't even considered to be
workers - they're “just housewives™.
Consequently, some of them are
working a SO hour week for as little as
$35, looking after other people’s kids.
They constitute one of N.S.W.'s most
exploited group of  workers.
Childrens Services Action has an
industrial group which holds meetings
and seminars to which union organ-
isers have been invited.  The prob.
lems, however, are enormous.

join us?

Because women everywhere want
child care and are increasingly realising
they have a right to it, we think an or-
ganisation like Childrens Services
Action can exert a lot of political
pressure.  We meet on the 2nd and
4th Wednesday of every month at
7.30 p.m. at 5th Floor, 34 Liverpool
Street, and are always pleased to see
new faces. Won't you come along and
For more information ring:
Carol: 88.9570 (at work); or
Jan: 428.2531.
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Community Child Care

Community Child Care sees itself
basically as supporting the efforts of
community groups trying to improve
children’s services in their local area.
Also, where no such groups exist,
Community Child Care has a role in
assisting their establishment.

The growth of community groups
has led to a need for independent
bodies which can offer support and
back up. The job which these groups
are doing is an enormous one, es-
pecially when we consider that most
groups consist entirely of volunteers
and that most of the people involved
have other commitments - children
and/or work. Also, few of the people
involved have had experience of
bureaucracies, regulations, handling
funds, running meetings and red tape!

They therefore need as much help
as they can get from as many different
areas, Community Child Care
attempts to liaise and work closely
with government departments and re-
sponsible bodies so that groups get as
much assistance as possible in estab-
lishing services,

RESOURCES:

- We have a growing collection of
articles on children, day care, the role
of the mother, and other related sub-
jects, and these are available at a small
COst,

We also have a tape/slide presen-
tation which deals with the concept of
locally based, community controlled
children‘s services. It is called “Every
Street Should Have One”, and is avail-
able for loan for the cost of postage.

- We also have an information kit
Everything You Always Wanted to
Know About Children’s Services - Well
Almost. It's for those wanting to es-
tablish a service, or those interested in
finding out more about different types
of service.

- Finally, we administer a seeding
grant programme - money s available
in small amounts to groups who are
working towards the establishment of
community based, multi-purpose chil-
dren’s centres,

For further information contact
Community Child Care, 34 Liverpool
Street, Sydney. Phone: 267-2822.
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What YOU Can Do

o ow

It is imperative and urgent that
parents as well as individuals and or-
ganisations involved in children’s ser-
vices let our politicians and decision
makers know that many more services
are desperately needed.

You and/or your organisation could
do this by either:

1. If you are in a political party, you
should actively push for positive
policies towards the provision of
universal low cost, accessible ser-
vices for children and parents.

2. Writing a letter to all Federal Liber-
al Members for NSW asking them to
make representation on the ques.
tion of children’s services to the
Minister for Social Security, Sena-
tor Chaney, and the Prime Minister,
Mr. Fraser.

3. Writing a letter to all Federal Liber-

al Members for NSW and Senator
Chaney and Mr. Fraser expressing
your concern and asking for an in.
crease in funding for children’s ser-
vices.

Senator the Hon. F.M. Chaney

Rt. Hon. J.M. Fraser

both at Parliament House,
CANBERRA, ACT, 2600

If you would like more information
or help with writing you can contact
Women's Trade Union Commission,
phone: 267-2177;

Community Child Care and Children’s
Services Action, phone 267-2822.

You can become actively involved
by contacting these organisations who
are trying to change the present
system.
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LESBIAN MOTHERS

We are a group of lesbians who are
trying to put together a practical
manual on how we as lesbian mothers
can gain custody of our children and
maintain our lifestyle as lesbians. We
would like to contact lesbians:

who have been through the Family

Court or a State Court who would

be willing to allow us to use trans-

cripts of their cases;

who have had contact with Coun-

sellors in the Family Court and

would be willing to talk with us
about their experience;

who would be willing to share with

us information concerning solicitors

with whom they had contact during
custody disputes;

who would be willing to talk with

us about their experience of living

with their children;

whose children would be willing to

talk with us about their experiences

of living with lesbians,

All information we receive will be
confidential, The final draft of the
manuscript would be available to all
participants before publication.

Please contact The Lesbian
Mothers Publication Group,
¢/o Leichhardt Women's Community

Health Centre, 164 Flood Street,
Leichhardt, Phone: 560-3011. Or
phone: 827-2574

oo N
CUSTODY

RIGHTS SUPPORT FUND.....

This fund has been opened to help
a lesbian mother fight for the custody
of her children. Approximately half
the lesbian custody cases fought since
the Family Law Court commenced in
1975 have been lost. And there is no
way of knowing how many have been
abandoned before legal action for lack
of support.....

This one we want to win but.....

One case can cost $6000. This is
another way of oppressing wommin,
Scare us out - or price us out. Con-
tribute what you can so we can fight
this case and through this make other
wommin's battles to keep their chil-
dren easier by sending donations to:
Lesbian Mothers Custody Rights Fund
P.O. Box 6,

BALMAIN, 2041
Phone: 827.2574 or 560-6495

ADNEN: ARNEN ADWEN



SUPPORT AND  DEPRIVATION

cont’d from p. 11.
essarily compensate for social and

economic disadvantages and urged the
government to provide assistance to all
children from needy families. The
Coleman Report recommended that
each local community should decide
the types of care to be provided. The
report of the Priorities Review Staff
generally endorsed the Coleman Re-
port, though it was critical of some of
the suggested administrative arrange-
ments - most notably, the emphasis on
local councils,

The Labor government, now in
possession of three reports, presented
its new policy in 1974, It indicated
Labor’s new sensitivity to the bitter
differences of opinion over child care
and it embodied the principle of a
wide range of services to be provided
on a needs basis. The policy was to
be implemented by a Children’s
Commission, for which an Interim
Committee was established.

Labor's new policy proved extreme-
ly difficult to put into practice. With
the wisdom of hindsight it is now
possible to say that this was because it
embodied a fundamental contradiction
- on the one hand allocating funds on
the basis of submissions, and on the
other giving a commitment to deliver-
ing services on a needs basis. The first
progress report of the Interim
Committee showed that 80% of its
funds had gone to preschools, The
submission model of funding was prov-
ing to be well-suited to middle-class,
organised and articulate groups but
relatively useless for the poorer, less
organised sections of society,

PRESENT GOVERNMENT POLICY

Since the advent of the Fraser gov-
ernment, Australia has been moving
into a period of deep recession and
high unemployment. Child care
spending during this period has been
slashed and, equally alarming, policies
in this area are being moulded to rein-
force the ‘family’s’ (read ‘women's’)
responsibility for the care of children,
and also to encourage certain groups
of women to stay out of the work-
force.

Since 1975 estimated Federal child
care funding has been cut from $74.0
million to $69.3 million at a time
when soaring inflation has made in-
creases necessary just to keep the level
of funding stable. Not only has fund-
ing been cut but budgetted allocations
in the child care area have consistently

been underspent.  This has allowed
the state to claim (every year except
1978/79, when the decrease was
obvious) that estimated expenditure
on children’s services was a significant
increase on the preceding year,
Another significant implication of

“unspent funds is the tendency to

assume that money was not spent be-
cause it was not needed. The ques-
tion of need has in fact been constant-
ly raised by the state, which insists
that need must be demonstrated be.
fore funds are forthcoming.  Thus,
before new services are instituted
submissions must be made to the
Office of Child Care (or appropriate
state-level bureaucracy) proving that
they are needed in a certain area and
outlining how such services will be im-
plemented and used. Submissions re-
quire large amounts of time and effort
for their preparation and can only be
feasibly accomplished by a group that
is able to remain intact for a period of
several years, The members of a sub-
mitting group need to have large
amounts of spare time to donate free
to the gathering of data and the com-
pilation of the submission. They also
need a wide range of expertise such as
statistical, accounting and political
knowledge as well as an ability to
write acceptable government
submissions.

As one might expect, services most
likely to attract funds through the
submission method tend to be located
in affluent middle-class areas, These
areas are more likely to contain groups
of women who can afford to stay
home to care for their own children, a
task that allows them the opportunity
to become involved in the compilation
of submissions. It is not surprising
that mothers who stay at home are in-
terested in services that cater for the
needs of themselves and their own
children, but such services are rarely of
use to working mothers.

In the 15 years to 1979, the num-
ber of married women in the Austra.
lian workforce increased by 125 per
cent. Nearly half of these women are
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responsible for young children, and
yet more than 80 per cent of pre-
school aged children in New South
Wales have no access to any form of
registered children’s service.

The 1972 Child Care Act stipulated
that places in child care centres should
be allocated first to those in need.
Need was defined as:

a. children of single parents;

b. children of recently arrived
migrants;

¢. children whose parents could com-
ply with a very strict means test;

d. children ‘either of whose parents is
sick or incapacitated”.

While it might be expected that
such a policy would work in the inter-
ests of those most in need, in fact the
combination of extreme shortage of
child care services and the tendency
for the few existing services to be
located in middle-class areas has meant
that, for the most part, working-class
children are excluded from attendance
at registered centres.

In short, despite its stated needs
basis, government policy on provision
of children’s services virtually ensures
that those most in need have least
access to these services,

Government funding of children’s
services, despite being grossly inade-
quate, is being cut further. Not only
are existing services being threatened,
but new services have little hope of
getting off the ground. Those new
schemes which are getting funding
tend to be in areas where the local
community has mastered the submis-
sion system, ie. stable middle-class
areas.

In addition, the schemes that are
currently attracting government fund-
ing are those that rely on cheap home-
based or volunteer female labour,
Many of these schemes are of little use
to the children of working parents.

In the last five years, the Fraser
government has begun to fund a range
of children’s services that were pre.
viously unavailable, Whereas the Fed.
eral Budget used to allocate funds
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specifically and exclusively to pre.
schools and child care centres, the
present Federal government is now
using its dwindling children’s services
budget to fund playgroups, occasional
care centres and family day care
schemes, all of which rely on cheap or
free, and non-unionised female labour.
While these new services are both nec-
essary and worthwhile, it must be
realised that they are expanding at the
expense of traditional centre based
care, This of course holds implica-
tions for the professional child care
workers who staff such centres.

The kinds of services which are
gaining momentum at present also
tend to reinforce the place of women
in the home. Either because, as with
playgroups and occasional care
centres, they can only be used by
women who are in a position to do-
nate their labour regularly during
working hours or because, as with
family day care, they utilise the labour
of home-based women who mind chil-
dren in their own homes for as little as
S0 cents an hour per child.

The situation in the children’s ser-
vices area is becoming desperate,
More and more women are joining the
workforce (a large proportion of them
as part-time workers) and their chil-
dren are needing care. At the same
time federal funding of such care is
being cut, and channelled into areas
which reinforce the place of women as
mothers in the home.

If unchallenged, such a situation
can only worsen, to the detriment of
women and children alike. Fortunate-
ly various groups are beginning to
form to question state policy and
work to change it.

In the final section of this article
we discuss some of these groups and
the ways in which they are responding
to the situation outlined above,

RESPONSES TO THE CRISIS IN
CHILDREN'S SERVICES

Women's Electoral Lobby
WEL has been campaigning for
some time to have the cost of child
care allowed for taxation purposes as
an expense incurred in earning an in-
come. This campaign has involved
petitioning members of federal parlia-
ment, and encouraging parents to
claim child care expenses as tax deduc-
tions and to lodge objections when
they are disallowed.
24 Right to Choose

One might question the ultimate
wisdom of a strategy which adds to
the range of mechanisms retuming
more to those with higher incomes
than to those on low incomes. On the
other hand, this is a progressive move
in the sense that it asserts that provid-
ing care for children is as necessary to
earning a living as is entertaining
clients to *business’ lunches, or making
sabbatical trips to the northern hemi-
sphere.  No guesses as to the sex of
those who most commonly engage in
the latter activities! The recognition
of child care costs as necessarily in-
curred in earning an income would, we
suspect, be progressive in another
sense: it would be one of the few such
tax deductible expenses (and certainly
one of the largest) available to most
low income earners and especially to
women, given the nature of the work
in which they are mostly engaged.

WEL recently organised a one-day
seminar in Sydney on child care, in
which they attempted to foster discus-
sion of a range of perspectives on the
child care problem, from left to right.
We found it fairly difficult to envisage
what such perspectives might look like
(except, perhaps, for the extreme right
position that it should not exist at all,
or only in very exceptional circum-
stances).  As it turmed out, at least
half the day was dominated by a
discussion of permanent part-time
work, as a solution to this and (it
seemed) many other economic and
social problems. Particularly promin-
ent exponents of this line of thinking
are the Liberal MLA for Vaucluse,
Rosemary Foot, and the group known
as Future Lobby, of which she is a
member.

They attribute a number of advan-
tages to the concept of permanent
part-time work: most relevant in
terms of the present discussion is that
they appear to see it as reducing or
eliminating the need for child care ser-
vices, This, presumably, would
happen because people sharing jobs
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might also share child minding,
spouses might between them have
sufficient ‘non-working’ time to elim-
inate their need for child care, and be-
cause single parents might only need
half-time care. (6) Perhaps it might
also happen because parents on part-
time wages could no longer afford the
cost of child care.

We doubt that there will be any
large-scale  voluntary adoption of
permanent part-time work, unless it is
accompanied by ‘fulltime’ pay. Vol
untary (and drastic) reduction of in-
come is hardly likely to hold great
appeal for those less affluent groups of
workers whose principal motivation is
not the intrinsic pleasures of work it-
self, but the avoidance of poverty.

In addition, the picture of why
people ‘need’ child care implicit in
these proposals is @ very narrow one,
directly tied to the amount of time
which parents spend in paid employ-
ment.

It s worth noting, albeit briefly in
this context, that two other aspects of
child care provisions were the subject
of particularly critical observations by
participants in the conference: the
submissions model; and a number of
aspects of family day care (long day
care for up to four children in the
minder’s own home), particularly the
levels of pay and working conditions
of the care givers. One conference
participant resurrected the argument
put forward in one of the original gov-
ernment  reports  recommending
support for family day care schemes,
(7) that if minders were paid at higher
rates (i.e. commensurate with wages
paid to unskilled workers), the
schemes might attract ‘the wrong kind
of person’,

CHILDREN'S SERVICES ACTION
Children's Services Action was
formed by a number of people who
had participated in the WEL confer-
ence, and who were dismayed at the
amount of attention focussed on
permanent part-time work. The
group is seeking to increase commun-
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ity awareness about the political impli-
cations of the provision (or non-
provision) of children’s services, and to
fight for an increase in the number and
range of such services as well as a sim-
plification of the bureaucratic proce-
dures governing their provision, (8)

Community Child Care

Community Child Care was estab-
lished in 1978 with a grant from the
Family and Children’s Services Agency
(an autonomous state government
body), Its functions to date have
been principally of an information and
referral kind, supporting the efforts of
community groups trying to improve
children’s services in their local area,
liaising with government departments
on their behalf, and assisting in the
establishment of such groups where
none already exist. CCC has also been
active in disseminating information
about children’s services and has pub-
lished a kit designed to provide infor-
mation about existing services and to
assist groups trying to develop new ser-
vices. (9)

National Coalition

At the National Child Care Confer-
ence held in Adelaide in May this year,
a resolution was passed establishing a
national child care coalition, A steer-
ing committee consisting of two dele-
gates from each state and territory in
Australia was appointed, and the aims
of the coalition were described as
follows.

To campaign for:

I. a review of priorities for the alloca-
tion of resources;

2. an increase in total funding of chil-
dren's services;

3. areview of the bases of funding;

4. a simplification of the procedures
for funding.

It should be noted that the estab-
lishment of this coalition, and the
Women's Electoral Lobby taxation
campaign, are the only truly national
responses described in this section.
The other groups and activities des-
cribed here are specific to New South
Wales (and, indeed, they are all
centred in Sydney). This is entirely a
reflection of the location of the
authors of this article, and the activit-

ies with which we are familiar, We do
not mean to suggest that similar re-
sponses areé not happening elsewhere:
we fervently hope that' they are, and
we would like very much to hear
about them.
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health or ill-health as the new standard
of good and evil. When women be-
come ‘sick’” either mentally or
physically, the penalty is constant
attendance in the rooms of profession-
als.  This penalty then becomes its’
own reward as such attention from
professionals takes the place of real
contact with other people, and nursing
becomes a substitute for support from
other women.

Regular check-ups with doctors and
therapists keep the causes of deep
“dis/ease™ hidden. (16) This control
ensures medicine its” status as provider
of the goods, denying women's own
powers of healing through our adven
ture into independence.

One justification for this continued
surveillance is the fact that much med
ical treatment causes its’ own brand of
disorders, Such physician-caused
disease is termed ‘iatrogenesis’. In
vitro fertilization has its” own cluster
of risks, caused directly by such medi-
cal intervention.

Foetal monitoring is one known
hazard. Because these pregnancies are
unusual - because men have made
them - it becomes necessary 1o keep a
close electric eye on every stage of
foetal development. Dr. Munsick,
Professor of Obstetrics and Gyneacol-
ogy at Indiana University, claims that
“One mother is sacrificed for every
eight babies saved by electronic moni-
toring” (17) Foetal monitoring often
leads to the need for ceasarian section
delivery which in turn produced a
maternal death rate 26 times greater
than in deliveries per vaging.

Another danger for women who
undergo this treatment is inherent in
the array of hormonal drugs that are
prescribed, many of which are known
to be detrimental. The cavalier
fashion in which this is done is demon-
strated by the words of Dr. Steptoe:

“We gradually realized why our en.

deavours were unsuccessful, The

fertility drugs we prescribed had
the unexpected effect of lengthen-
ing the menstrual cycle..we tried
adding compounds similar  to
estrogen and progesterone to the
treatment . During early summer
we prescribed more progesterone,
more estrogen  or related com-

pounds for our patients.” (19)

These drugs were given to many
women who did not become pregnant.
The medical profession has known for
years about the hazards associated
with estrogen use:
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“That systemic estrogens are asso-
ciated with excess risk of uterine
cancer should not be surprising.
Gynaecologists through the years
have been concerned with the
effects of estrogens in mullerian
tissues and have been aware that
esirogens may either initiate or
promote growth of tumours in the
uterus.  Forty years ago Novak
warned of the carcinogenic possibil
ities of estrogenic substances.” (20)

This juggling of hormones is
another example of the methods
medicine is using to construct the
‘feminized woman’. Medicine is im-
posing a standard of what is *healthy’
for women and threatening dire con-
sequences if women do not use the
techniques to live up to these
standards.

This construction is on the same
level of abuse as unnecessary hysterec-
tomy and mastectomy to “prevent can-
cer’, estrogen replacement therapy to
maintain hormonal levels following
hysterectomy and prescription of DES
to prevent miscarriage, thereby causing
vaginal cancer in female offspring,
The next step, after years of inventing
femininity, is for men to render
women unnecessary by assimilating
the power of reproduction totally into
their own hands. Jfn vitro fertilization
is only the first step in this process.
Other closely related areas include sex
determination, the use of “surrogate
mothers” cloning, hybrid genesis, ete.

Jan Hanmer and Pat Allen have
argued the same point - that the male
medical profession, representing male
interests as a whole, want total control
of mothering and that it is only tech
nical difficulties that prevent them
from maintaining human life com-
pletely outside of  women's
bodies. (21)
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MALE MOTHERS MALPRACTICE
cont'd from p, 15

The earliest stages of life can be
maintained artificially for six days
before implantation. The later stages
of pregnancy can be maintained after
24 weeks of foetal development in in-
cubators now standard equipment in
western hospitals,  Researchers are
busy trying to close the gap:

“Ultimately the prospect looms of
human babies engendered com-
pletely outside any woman's body -
test tube babies in the most literal
sense.” (22)

We may have hoped that it would
not always be necessary for women to
be completely responsible for child
bearing and nurturing.  Yet it is im-
possible to imagine any artificial pro-
gram being in women’s hands in this
society, nor to imagine an artificial
program that allows for the complex
and interwoven process that is natural
pregnancy. The motivation that is
behind such research betrays man's
fears of women’s bodies and the steril-
ity they wish to impose on the world,
As a prominent American scientist
reveals:

“l think 1 would be eager for the

day when I could actually see, let’s

say through a glass container, a con-
ceptus develop from fertilization
through to term and see how all
kinds of congenital mishaps which
desiroy or injure these babies might
be prevented by medical tactics and
medical strategies..it seems to me
that what is known as artificial ges-
tation is the most desirable thing in
the world for me to imagine.™ (23)

Because pain and sickness are seen
as evil, rather than natural, the medical
profession has taken it upon them-
selves to envisage a manipulable envir-
onment where women are unnecess-
ary, even inimicable to child bearing,
Women are seen as the cause of *con-
genital mishaps’ and are, therefore,
redundant.

This view reveals an imperative
within male practice to manipulate
anything that appears to be arbitrary
and chaotic. There is no tolerance in
this ideology for complexity and
failure, or joy in spontanaeity. Such
manipulation necessitates high tech-
nology and hierarchy to maintain such
specilization and as such. seems useless
for women's vision of the future, We
must use our imagination to explore
possibilities for broadening our range
of choices that .do not involve such
technocratic resorts.



Another motivation for the interest
in test tube babies has been the cer-
tainty assured of the paternity of the

child. Most men who write on this
subject mention this fact. For
example:

“For the first time it will be
possible to prove beyond a shadow
of a doubt that a man is the father
of his children.” (26)
Far from being an outdated ‘tribal’
concept, it must still be a source of
worry to man. Researchers into the
origins of patriarchal society know
that such assurance is important to the
maintenance of male domination in
kinship networks. Men have always
tried to assert their reproductive
power through the knowledge of
paternity as it is essential to property
relationships and the inheritance of
status.  Up until now, a pregnant
woman was the only source of this
certainty which gave us a foothold in
determining such relationships.

One last point I would like to
mention is that men fetishize women
in order to specialise in such areas. In
much of the writing on reproductive
research, women are not referred to at
all. Rather, “wombs™ and “uteruses™
are the closest they come to including
us in the discussion. This type of ob-
jectification renders women invisible
as well as rendering our suffering
silent.

Objectification of women reduces
the totality of our bodies and exper-
fence to a narrow, controllable image
or object. The image or object is thus
easily manipulated by men to fulfil
their own desires. For example, tran-
sexuals have become obsessed with ob
taining vaginas and breasts in the hope
of becoming ‘real’ women. As has
been pointed out (24) this attempt is a
pathetic one designed to somehow
capture woman's spirit or creative
energy which men know they lack.

Similarly, men have made a fetish
of our ability to give birth - they have
portrayed it as the centre of our
creativity. [ do not want to deny that
giving birth is possibly a creative and
exciting experience (as well as possibly
painful and humiliating) but 1 do want
to say that it is more a symbol of our
total potential and not the be-all and
end-all of women’s power. Men have
made pregnancy and childbirth a focus
of their efforts to control our lives.
From being the only legal performers
of abortion, the manufacturers of con-
traception and the inventors of alienat-

ing delivery methods, men have tried
to seize the power of reproduction
from our hands. [t is a quest not
simply for economic and political
domination, but a search for that
uniquely female ability which they do
not possess.

Medical appropriation of our bodies

has broadened and deepened from the

initial expropriation of women’s heal-
ing powers during the witch hunts of
the 13th - 18th centuries (24) to the
point where men will soon have the
ability to make and maintain human
life without women. Male definitions
of motherhood as an institution have
reached the point that men now envis-
age themselves as “mothers™ by substi-

tuting  medical technology for
women's  knowledge and physical
power. This take-over will make our

very existence marginal or unnecessary
to their social order.
Caroline King
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USING THEIR TACTICS or TAKING
UP POLITICAL ARMS AGAINST
THE RIGHT TO LIFERS

U.S.A. During the 1980 election
campaign, New York Planned Parent-
hood and the National Abortion
Rights  Action League (NARAL)
fought back against the Right to Life
election campaign with the following
advertisements.

- An ad which appeared in 17
newspapers in New York State showed
a fat man wearing a campaign button.
A cigar stub juts from his mouth as he
sits in a clutter of folding chairs, bunt-
ing and American flags. The legend
above the picture reads “Abortion
should be between you and a doctor.
Mot a politician™. (Planned Parent-
Fhood)

- A radio ad which said “What do
the words ‘illegal abortions® remind
you of?  Coat hangers?  Kitchen
tables? Back alleys? Pain? Death?
Should we make abortion illegal again
like the Right to Lifers want? Would
it stop women from having abortions
or would it just take away the safety
of clinics and hospitals and put our
wives and sisters and daughters back in
the hands of the butchers?
(NARAL)

Alfred Moran, executive director of
Planned Parenthood N.Y. City said:
“We wanted to make people under-
stand what the Right to Life move-
ment really stands for. Our second
objective was to provoke public debate
and our third, to give people a sense
that Planned Parenthood saw this as a
critical issue and that basically we
were not going to stand by with our
hands in our pockets and allow the
Right to Life movement to deny
women the right to abortion. The
Right to Life movement basically
wants to regulate vour personal
behaviour™,

Extracted from an article by Robin
Herman, New York Times, 9th Nov,
1980, '
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WHY CHILDREN? cont'd from p. 19.

felt would justify having an abartion, 1
was the right age, working from home,
had a supportive family, caring hus-
band with a secure job, etc.

Realising that I didn't need to
justify my reasons for not wanting/
wanting to be pregnant helped me to
calm down.  Either | wanted a child
for my own reasons, not society’s, or |
didn’t.  Coming to this conclusion
after the shock of a positive pregnancy
test made it a lot easier to think
clearly about the direction 1 wanted
my life to take and I felt that there
was no need for me to stop work stop
having a “civilised™ lifesiyle and rela-
tionship. Inshort, I felt then and feel
now that a child would not be a disas-
ter. It would mean changes but T and
[ feel we can cope and are now really
excited.

Sometimes 1 felt annoyed with my
body because its not as comfortable to
be in as it used to be, I now loathe
loose clothing seat belts don't fit and
1 sway when I walk, rather like a
rolling ship.  But the baby has just
started to kick and I can feel it moving
around inside me, so that the incon-
venience of things like pressure on the
bladder seem insignificant when 1
think of the wonderful thing that is
happening.

Women who've been pregnant have
been really helpful, my doctor is a
man and although I like him and think
he's very good, T don’t think he really
understands what's going on.

Being pregnant hasn’t been the
traumatic experience I expected it to
be. I am pregnant because 1 want
this child, and [ feel really good
knowing that.”
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HEALTH GROUP DISPUTES DRUG
COMPANY CLAIMS ON ORAL
CONTRACEPTIVE

Washington, D.C. - Barbara Seaman,
co-founder of the National Women's
Health Network and noted author on
women’s health issues, revealed today
that major U.S. drug companies were
involved in distortion of birth control
pill study results. Seaman named five
top U.S. firms who gave funds for a
study in which risks of the Pill were
pronounced negligible. These findings
differed significantly from a govern-
ment study to be published in 1981,

Through a carefully-planned cam-
paign financed by the G.D. Seare Co.
and others, and executed by Hill and
Knowlton, a giant public relations
firm, American women are being false-
ly reassured that the Pill is safe, Ms.
Seaman stated, “In hundreds of print-
ed articles as well as TV and radio
interviews, the public was never in-
formed that Searle is the true sponsor
of ‘conclusions’ being passed off asa
‘government’ study.”™

Those cited as violating the Pharm-
aceutical Manufacturers Assn.'s Code
of Ethics include: doctors at the Uni-
versity of Pennsylvania, Searle Co.
officials and a Califomian physician,
Dr. Savitri Ramcharan, with Kaiser-
Permanente in Walnut Creek, CA. In
1968 she was awarded a contract for
Fill research from the Mational Insti-
tute of Child Health and Human De-
velopment (NICHD) - a study which

cost taxpayers $8.5 million. When
government funding of this research
was terminated, data analysis was
funded by Searle, Mead Johnson,
Ortho, Parke-Davis and Syntex - all Fill
manufacturers,

“While we taxpayers paid for the
study,” Seaman added, “Pill compan-
ies paid for the results.”*

Volumes 1, I1 and U1 of the study
confirm many previously-known Pill
side effects, and reveal some alarming
new ones, including cancers,

As the Walnut Creek study devel-
oped, it was wrought with dissention,
Some of the scientists withdrew. In
the end, the government cancelled be-
fore Ramcharan deemned it finished.

“Faulty as the study may be.”
Seaman added, *“it still shows that low
dose pills don't seem to help reduce
disturbing metabolic changes- changes
in blood pressure, sugar metabolism
and blood clotting factors (Volume I).”

“But the cancer news is the worst,”
Seaman concluded. “There were 5
cancer deaths in women under 40, and
all occurred in Pill users.”

The U.S. Food and Drug Adminis-
tration (FDA) plans to investigate,
Dr. Peter Rheinstein, FD A Director of
Drug Advertising stated, *I personally
feel it is deceptive for companies to
prepare materials and circulate them in
a way that they expect will result in
their being reprinted or broadcast
anonymously in the media. Consum:
ers, patients, health professionals and
others have a rght to know where
opinions are coming from.”

* In Canada, Wyeth is paying for the
public relations promotion,

The National Women's Health
MNetwork.

TENEREE S L R R L A e 2
SEX AND ARTHRITIS

Medical World News (Oct. 29,
1979) reports that arthritis patients
experience considerable pain relief
for four to six hours after sex. Any
sourceftype of sexual arousal will
do, but “The quality of the exper-
ience may also contribute to the
soothing effect. Having sex with
someone, who gives you a pain in
the neck may not help the pain in
your joints™, says Dr. Jessie E. Potter.
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DO NOT BUY ANY PRODUCTS
CARRYING THESE NAMES:

MNESTLES: Nescafe Instant Coffee
Nestea
Quik
Nestle Evaporated Milk
Nestle Condensed Milk
Mestle Reduced Cream
Milk
Mestle Malted Milk
Mila
Caro
Sunshine
Wan infant formula
Lactogen infant formula
Nestle Baby Foods in jars
Mestle Chocolates
Ricory, coffee

Girgare cheese;

Maggi - soups, stock cubes, baked
beans, spaghetti, instant noodles, etc.;
Kavli Crisphread;

International Roast instant coffee,
Cahill's restaurants and confectionaries
Tongala evaporated milk, condensed
milk, reduced cream;

Bear Brand evaporated milk;

Ideal evaporated milk, reduced cream In NSW there is one licensed child care centre for every 10.5 children
milk: under 5 years of age. The majority of licensed places are provided by
Dairy Frost ice cream; preschool centres whose hours of opening do not comespond to a full
Crosse and Blackwell products; working day.

Lancome cosmetics; When the number of licensed places in long day care centres (the service
L’oreal cosmetics: most appropriate for working parents) is considered, the situation changes
Findus frozen fish; dramatically:

McVities biscuits; - there is one licensed place for every 674 children under 2!

Burton Parsons & Co. (Aust) Pty. Ltd; - there is one licensed place for every 50 children under 5!

Alcon Laboratories (Aust) Pty. Ltd. Reference: Women's Trade Union Commission.

®ive Pour Friend a Gift Subscription

We will mail 4 copies of Right to Choose for $5.00

I would like you to send a gift sub to:
10 1< |
Address............ et tiseaataneaeasasiar e

I enclose $ for a gift subscription to Right to Choose
Post to : WA AC, 62 Regent Street, Chippendale, N.5.W. 2008
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HOW TO GET AN ABORTION

CAESAREANS NOT “SICK LEAVE”™ If you suspect you are pregnant, obtain a preg-

The Victorian Hospitals Remunera- nancy test from a Women's Health Centre, a chem-
tion Tribunal recently decided that un- ist or the Family Planning Association.
fitness for duty due to delivery of a Once your pregnancy is confirmed act quickly,
foetus by caesarean section did not the earlier you have an abortion, the safer it is.
make the woman unfit for work due There are abortion counselling and referral services

to personal ill-health or injury. In

deciding whether a sessional medical in most states.

officer who had a caesarean delivery Canberra <

was entitled to sick leave the Tribunal The Wogne n’s Centre,

decided that she was not because she 3 Lobelia Street,

‘ekc!ed’ to h.w a caesarean, m Tri- O'COIII'IOI'. ACT ~ phone: 47‘8070

bunal conceded that a woman might Brisbane

be entitled to sick leave for complica- Women's Pregnancy Control/WAAC,
tions prior to term or complications as Focal Point Arcade,

a result of such a birth. One could Brunswick Street,

ask whether a “woman ever truly Fortitude Valley, QLD phone: 52-1444
‘elects’ to have a caesarean, when Adelaide

caesarean’s occur because a safe vagin-

ol delivery. 1 impossible or. the doctor Women's Liberation Centre,

| Union Street,

dachss Adelaide, SA phone: 223-1005
Perth
Abortion Information Service - phone: 384-2425
Hobart
Phone Information Service - phone: 23-6547
Get Your Next Right to Choose Darwin
from Women's Centre
* Subscription — It's cheaper 42 McLachlan Street,
* Women's Health Centres in: ; X
Ealmain.l Leichhardt, Homebush, a:.r:;:."fir phione; 814148
o w:,v:;‘:‘?: House - 62 Regent Street, Women’s Liberation House/WAAC,
Chippendale 113-115 Rosslyn Street,
* Womenwrite Bookshop- 85 Regent West Melbourne, VIC
Street, Chippendale Sydney
* Feminist Bookshop- 2 Rowntree Bessie Smyth Clinic - phone: 764-4885
Street, Balmain Darling St. Women'’s Centre - phone: 818-2994
WAAC

62 Regent Street,
Chippendale, NSW 2008 phone: 699-5281
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