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the State system will have a voluntary or
mandatory student activities fee. The SUNY
Board of Trustees is expected to rule on March
24 that they desire such a vote to be taken.

Boyer said that if students on a campus opt
for a mandatory fee, "the students themselves
will be responsible for the collection and
disbursement of the funds." However, Boyer
also said that students would be strictly
accountable to the State. The collection and
budgeting and expenditure of such fees must
take place under the control of University
officials.

SA SU and Boyer
To Confer On Fee

By ROBERT WARREN

CORTLAND, N.Y. T he Executive
Committee of The Student Association of the
State University (SASU) will meet this week
with State University Chancellor Ernest L.
Boyer to discuss the mandatory activities fee,
however, Jan Smolik, the student group's
executive director indicated at a conference this
weekend that- tight control by the state over
student government budgets will not be
accepted.

Representatives attending the statewide
student group conference here agreed that
guidelines established by the State should be
questioned to determine to what degree they
will threaten student government autonomy.
Guidelines are expected to be established by the
SUNY Board of Trustees.

Last year, the State Supreme Court ruled that
local campus presidents have been responsible
for control of the student activities fee, although
on the Stony Brook campus, Polity spending has
been watched by Vice-President for Student
Affairs, Scott Rickard. The ruling, which is

being appealed, prohibits students from making
"appropriations of the fund for such activities
without first obtaining the determination and
approval of the trustees as to whether they are
educational, cultural, recreational or social in
nature." If applied to the latter, the decision
could end funding of political, religious, and
possibly some community action groups that are
presently funded or have requested Polity
funding.

SASU's attorney, Richard Lippe, who also
represents Stony Brook Polity, said that one of
Boyer's alternatives to a mandatory state
controlled student activities fee, would be a
voluntary fee. Lippe told the student
government represenatives, "As a private human
being you have the right to collect a voluntary
fee. . .he (Boyer) didn't offer you anything that
you didn't have."

SASU which was established this summer now
has a permanent office in Albany.

In other actions:

SASU is supporting the statewide campaign to
lower the voting age to 18; the campaign is being
run by the New York City based Citizen's
committee for the Lower Voting Age. The
campaign is to insure passage of a referendum to
amend the state constitution which would lower
the voting age to 18 in state and local elections.
The referendum would be held this November
following approval by the Legislature.

SASU has taken the position that tuition
increases should only affect incoming students
and not currently enrolled students in the State
Universities. In addition the group proposed that
the State re-examine the priorities of the
education budget because of recent budget cuts.

Pellegrino Offered
U.S. Health Post

PHILADELPHIA, Pa. (UPI) - Dr. Edmund
Pellegrino, Dean of the State University at Stony
Brook Medical School, declined comment last
night on a report that he had been offered the
federal government's top medical post.

Sources at the U.S. Department of Health,
Education and Welfare confirmed that Dr.
Pellegrino was among those being considered as
a successor to Dr. Roger Egberg, who is
Assistant Secretary for Health and Scientific
Affairs.

Dr. Egberg has indicated his desire to leave his
present post.

Reached by telephone in Philadelphia, where
he is attending a conference at Temple
University, Dr. Pellegrino, when asked about the
report, said, "I have no comment on that." He
added, "All information would have to emanate
from outside." He declined to elaborate whether
that meant the Nixon Administration.

Dr. Pellegrino, who is 50, is a member of 21
scientific societies, and is a member of the
Governor's Council for Comprehensive Health
Planning.SUNY Chancellor Ernest L. Boyer SASU Executive Director Jan Smolik
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$40 Fee Seen as Budget Requests R-ise
COCA4 and SAB
Are Not Funded

By MARSHA PREPSTEIN
Polity Treasurer S. Clive Richard said last

week that the projected mandatory student
activities fee for next year would be between
$36 and $40 and would result in the funding of
the Committee on Cinematographic Arts
(COCA) and the Student Activities Board by
subscription and ticket sales.

Speaking at a Student Council meeting
Thursday, Richard said, "I am still trying to cut
the figure to $30 as I originally pledged." He
added that a referendum on the fee will be
proposed in the spring before next year's budget
goes into effect.

The proposed fee includes funding for
Statesman; WUSB, the campus radio station;
community action programs, athletics and
maintenance of the Polity office. The volunteer
ambulance corps, which was favored by 68
percent of the students voting in a recent Polity
budget poll, has not yet been worked into the
fee. Richard said that the proposed figures are
not yet final.

Results of the recent budget poll showed 68
percent in favor of support for Statesman, 60
percent in favor funding of athletics, and 65
percent approving the funding of COCA and
SAB.

A referendum will be held in the spring to
decide on whether or not there should be any
mandatory fee; whether or not the
Administration should sanction such a fee in any
way; and whether or not students approve of the
projected figure for the fee.

State University Chancellor Ernest L. Boyer
announced last week that referenda would be
held to determine if each of the 27 campuses in
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heterogeneity in the future, but for now, he doesn't
belie" it is wise to push the students too fast. Everyone
in the program is willing to exchange, but not everyone
is willing to do it to the same extent.

The Intemational College Pram has had problems
and is really only getting started. Solo feels that "timing
was a very serious problem." The college was started
when the austerity budget cutB went into effect, and the
Residential College program budget was cut. This led to
the collection of an optional college fee from the
students to help pay for equipment to augment the
cultural programs.

Another 'problem has been the location of the
International College. Originally it was supposed to be in
Asa Gray College, but the beginning of the year found
the International College Program housed in Amman
College. Around Christmas time the Program was
relocated into Stage XII building B where it is now
located. Solo is pleased with this location as their
programs can be extended to building A, which is
composed primarily of foreign graduate students.

A third problem is that the College doesn't have a full
complement of housing personnel. A lot of time is spent
by the staff just seeing to basic everyday needs, time
that could be spent improving and enhancing existing
programs.

Applications are now being accepted for residency in
the International College for next year. The primary
considerations will be an interest and willingness on the
part of the student to participate in activities. Students
should also be willing to pay the college fee. Although
there has not been any problem yet on having to turn
away students who want to live in the International
College, Solo feels the "place is potentially
oversubscribed." As the program becomes more
successful this problem will begin to manifest itself, and
a solution to the problem will then be necessary,
mentioned Solo.

By STUART RABINOWITZ
Although not without its problems, the Inte rnaioa

Colleep Progra will end its fist year, with an
overwhelming feeling of ent and interest on the
part of the students and staff involved, that will
continue to make the program grow and be a success.

The 250 International College students,
approximately half of whom are American and half
foreign, are "enthusiastic and rich with interest' a Dr.
*Richard Solo, director of the Residential College
Program puts it. These conclusions are baed in part on
the impressions the staff has gotten after talking with
the students, and on the open concern the students
express on the governance of the college.

The students of the International College want more
say and involvement in the governance of their college.
They feel the legislature and the Residential Assistants
do too much of the planning. Dr. Solo views this
growing concern for more involvement as "constructive
growing," and makes the program dynamically good.

The purpose of the International College is to enable
students from as many countries as possible to become
acquainted with each other's customs and cultures.
People have very strong and loyal feeling; toward their
own country's culture and history, and often the culture
and history of one country conflicts with that of
another. A very important part of the International
College is to try to bring these people to a point of
understanding.

The major focus of activities of the College has been
social interactions. Solo feels that through such
interactions students will realize that youth around the
world have more in common than they might have
imagined. The Intemaional Coffee House has been very
successful in bringing people into social relationships.
The College also sponsors special cultural nights, which
are intended to introduce students to the life styles of
different countries.

The International College also benefits foreign

"entnustastic ana ncn with interMs Tor tme program,
Dr. Solo says. photo by Larry Grill
students by bringing into focus the Host Family
Program. This program involves off campus families who
are willing to house international students over
vacations. This is very significant and helpful in the
foreign students. learning about American life.

The rooming arrangements in the College vary. There
are Americans rooming with Americans, international
with internationals, and Americans with internationals
Solo feels there will be a move toward more

By CATHY MINUSE
The International Coffee

House has recently reopened in
Gruzen B. On Friday, Saturday,
and Sunday nights from 9 to 1
a.m., it provides international
food, a relaxed atmosphere, and
music for dancing.

So far, the Coffee House has
managed to operate well despite
several problems. They have
difficulty obtaining the foods

-necessary for the dishes they
prepare. Frequent trips are made
to Chinatown for supplies. The
most discouraging problem they
encounter, however, is the lack

t ndonesian one called
pinnacolada whose principal
ingredient is coconut milk. This
is priced at $.40. Sometimes
Hungarian wine soup, costing
$.35 is offered.

Forum on Commencement
Set for Wednesday

An open forum will be held to
d i s c u s s this year's
commencement Wednesday at
7:30 p.m. in the Stony Brook
Union Theater.

The Commencement
Committee has requested that all
interested seniors and graduate
students attend to discuss items
related to commencement such
as format and speakers.

of cooperation received on
campus.

R. S. Khanna, Vice President
of the International Club and
one of the founders and most
devoted workers in the Coffee
House, reports that News at
Noon has hindered their efforts
to advertise and that the Union
has obstructed their attempts to
put up signs, sometimes to the 4
point of removing larger ones.
He suggests that they object to
allowing advertising on the basis
that the Coffee House is a
profit-making organization. Any
profit that is made goes to pay
the salaried workers, waitresses,
cooks, and one manager. If any
money is then left it all goes to
the International College.

The Coffee House was started
last year by the International
Club and was based in Kelly D.
This year it has moved to larger
quarters in Stage XII along with
the International College. The
Coffee House is now
co-sponsored by the
International Club and the
International College.

Approximately 50 people work
there now, most of whom are
grad students working on a
voluntary basis. The others are
principally undergraduates from
within the college who work as
cooks and waitresses.

Four hundred people came to
the opening night of the Coffee
House. Since that time about

*100 people come on an average
evening. They would appreciate
more customers and would like
to keep the Coffee House open
during the week if the demand
was great enough.

The room which houses the
International Coffee House was
painted and furnished by the
residents of the International
College. It is attractively
decorated with small tables,
paper garlands on the wall, and
fishnets hanging from the
ceiling. A small gold Buddha sits
on top of the speaker which
plays soft music.

Wide Variety

The Coffee House offers a

wide variety of unusual
international dishes. They
attempt to present food from as
many different countries as
possible. At the moment, they
are looking for people who have
a talent for cooking. Some
people have complained that the
prices are high but if this is so it
is because the ingredients are
bought in fairly small quantity
and of the best quality.
"Falahfal" is offered at $.35 a
serving. Chinese food is served
such as fried rice which is priced
at $.40. Indian curries with rice
sell for $.50. Sometimes, special
delicacies are offered such as
Japanese teriyaki which costs
$.55 or Korean bulgogi priced at
$.7 0. A favorite drink is an
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Scheduled for completion in October 1972, steelwork on
the graduate chemistry building progresses rapidly. This
photo taken last week shows two stories completed.
Yesterday the building had reached a height of five stories.

Unemployment Benefits

Students who have been laid off from jobs in campus
cafeterias and other campus offices may be eligible to
receive unemployment benefits, an official for the State
Division of Employment said Friday.

The spokesman for the state agency said that anyone
who has worked at least 20 weeks in the last 12 months
and has an average gross income per week of $30 will be
entitled to receive unemployment benefits equivalent to
at least one half the claimants average gross salary.
Summer employment also counts toward fulfilling the
requirements.

The nearest Unemployment Insurance Field Office is
located at 163 West Main St., Patchogue and is open
daily from 9 a.m. to 5 p.m.

Split To

Europe
All Dates Lowest Rates.

Reserve now for summer.

Call: G. F. Consolidated, Inc.
212-65S-5090

Ruhani Satsong
(Science of the Soul)

Based on the teachings of a Living Master-Saint

SantSatgum KIRPAL SINGH JI
(An adept in Surat-Shabd Yoga)

Saturday, March 20 7:00 P.M.
Student Union Room 236
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Arbitration;
kContinues

1 1199, In a related matter, Polity
e union Vice President Glenn Bock
Af the issued a statement to Statesman
At even Sunday night which he says is
<xe the being sent to all SUNY centers
claims listing the chain of events from

mpany last fall which he says- has led to
tiations the latest strike. The purpose of
Sly, the the letter is to urge other
go to campuses "to prevent Prophet

rt and Foods, Inc. from obtaining a
ed the contract with your University."
f their

Union leaders and student
mtatives supporters held a meeting
ked for Monday night in Kelly cafeteria
workers t o pla n a Thursday rally and to
That is, establish a coalition of those
t Food Pople and groups who support
worker 

t he s t
rike. The Union had

r every i nvited numerous campus
worker student organizations to

Food participate in the meeting.

*s tha The meeting was attended by
) allow approximately 70 people.

ff with A strike coalition of campus
more groups was also formed whose

off for purpose will be to generate
Ict. support for the strike among the
ements students and to get students and
quested faculty to sign petitions in favor

of the strike.

Seeks Funds

Area Director of Ioca
Edward Kay said that the
was not informed a
arbitration and was "nc
given the privilege to cho
arbitrator." The union
that Prophet Food Co
walked out of negol
Friday afternoon. AUeged
food company left to
Brooklyn District Cow
never returned nor call
union to inform them c
intentions.

Prophet Food represei
say that the Union has as
severence pay for its v
and for a freeze on jobs *
the Union wants Prophe
Company to pay each
one full weeks pay for
three months which the
was employed by the
Service at Stony Brool
food company also claim
the union has agreed to
100 workers to be laid o
the provision that no
workers would be laid i
the duration of the contra

Kay denied both stat
saying that "we never re<
such things."

By CHRIS CARTY
Ljegal proceedings concerning

the current cafeteria workers
strike continued throughout the
weekend with no major
disruptions on the campus.

U.S. District Court Judge
Anthony J. Travia issued a court
order Friday for mandatory
binding arbitration between
Prophet Food Company and the
Drug and hospital Union, Local
1199 which represents the
campus workers.

According to Food Service
Director Monty Zullo, Travia
ordered the two parties to select
an arbitrator from the American
Arbitration Association and to
set up the first session. However,
the food company claims that
once the arrangements had been
made the lawyers were unable to
contact any of the Union
officials to inform them of the
Saturday morning session.

Union representatives did not
attend the arbitration meeting
last Saturday. The arbitrator set
the next meeting for this
morning at 9 a.m.

*
a

The Stony Brook campus chapter of Young
Americans for Freedom which has 15 members,
received its charter this year from the national
organization. The ten dollar charter fee was
collected from the memberships contributions.
Barry Weisman, the Executive Director of the
Stony Brook group, commenting on the national
organization's deficit said, "The management of
Young Americans for Freedom is pretty poor to
begin with. The guys at the top are not
administrators, they were chosen because they
knew the right people."

Gay Liberation Group
Plans Mar. 31 Dan-ee--

Members of Stony Brook Gay Liberation are
planning a dance on Campus for March 31.

The dance, to be held in the Stony Brook Union
Ballroom, is expected to be well attended, a
spokesman for the group said. Since the
organization must pay a $43 fee for the use of the
ballroom, a $.50 admission fee will be charged.

The Gay Liberation group met last Thursday
with sixty persons in attendance. Members of the
group feel that it suffers from the same ills, such as
apathy, as do other campus organizations.
Members also hope that the campus group will
become the center of Suffolk County's gay
community.

The group also plans encounter groups and
separate meeting for male and female groups along
with the general meetingp.

2 Days a week)

Wednesdays: AU Lag Pies $1.47
Sundays: $.50 off all Sicilian Pies

546 JEFFERSON SHOPPING
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DI C ^l 1AI
Outgoing orders
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N.Y. 11776 
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TOBIAN SERVICES INC.;
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N.Y.S. Inspection - General Repairs
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upon presentation of student I.D.
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THE LAKEVIEW INN 239 LAKE SHORE ROAD, RONKONK<
(Directions: South on Stony Brook Rd. to Portion Road, turn right to Lake Shore

Judge Orders i
Cafeteria Strike

YAF in the Red
Young Americans for Freedom, the nationwide

campus conservative organization is caught in a
two-way financial bind which may force it to shut
down.

National officials of the conservative
organization say it is $221,000 in the red and if
they cannot get emergency funding they may have
to cease all operations.

Leaders of the organization which claims a
national membership of 55,000 feel that heavy
conservative contributions to last fall's election is
largely responsible for the funding drought. The
organization was founded in 1960 by William F.
Buckley, the conservative editor and columnist
and counts among its chief sponsors Senator Barry
Goldwater (Arizona) . *-

Independent Study
Deadlines for submitting Independent Study

Proposals have been set with April 16 the deadline
for summer 1971 proposals and April 30 for fall
1971 proposals.

Consideration of proposals will come after
advance registration, said a spokesman for the
office of Academic Advising. Students have been
told to register for a normal academic load.

Proposals are due in the Academic Advising
office, Earth and Space Science Building, Room
350. Further information on independent study
can be obtained from Mrs. Rhoda Selvin at the
Academic Advising office or by calling extension
3432.

late proposals will not be accepted

Kapid Progress

tesurant ani
nmde rna
You tried the Rest...Now try the Best
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presumably, use our photographs as
evidence to strengthen their various
cases against one another. This is
hardly an atmosphere of good faith;
it also makes- a challenge to a free
press which is, to us. reprehensible.

The University administration at
this point seems far more
concerned with vindictively and
eagerly filing -strong charges against
the participants in the sit-in than
with ending the dispute and
returning food service to the 1.040
board plan subscribers.- There are
more important things to
accomplish. Prophet Foods seems
more concerned with raising profits
and duping the student body than
with displaying some concern for
the welfare of its employees
(human beings, not pieces of
equipment). And 1199, one of the
most progressive unions in America,
has jeopardized the position of its
members by encouraging tactics
that will net them little but
increased hostility from the
University administrators whose
support they claim. to need
desperately, as well as inviting
unnecessary court battles and
possible jail terms.

There are no quick or simple
answers to the questions of
responsibility and blame for the
current food crisis, but there is one
clear cut matter: Will Prophet
Foods, with the University offering
consent by failing to intervene,
disregard the security and
livelihood of 35 families for a few
extra dollars?

While Stony Brook debates the
pros and cons of occupying
administrative offices to support
striking cafeteria workers, or
ponders the impending filing of
stiff charges against the participants
in that demonstration, over 240
cafeteria employees are still facing
the loss of their jobs.

Each side in the dispute claims it
is being screwed worse than the
others. The cafeteria workers,
represented by Local 1199 of the
Drug and Hospital Workers Union,
claim they are losing their jobs
unfairly and arbitrarily; Prophet
Food Co.- says it must
substantially reduce its services.
under the provisions of the new
optional meal plan contract and is
being asked the impossible - to
maintain the same work force with
a sharply cut work load. In turn the
union charges that Prophet
deliberately offered a poor quality
meal plan to "force" students off
the plan and onto a cash cafeteria
system that would probably mean
more profits for Prophet.

The Stony Brook Administration
takes the view that the dispute is a
private one between union and
management and has entered the
negotiations only with great
reluctance and only after a day-long
occupation of Administrative
offices. The students on the meal
plan complain they are being
unduly inconvenienced by a food
plan that has already done damage
to many digestive systems; and all
concerned with dormitory safety

fear that increased use of cooking
equipment during the strike will tax
the limits of the dorm's capacity
for handling heavy electrical loads,
inviting a tragic fire.

Foods, and Local 1199. We
strongly criticized some of the
tactics of last Wednesday's

student-worker demonstration, in
which two administrators were
apparently held captive for seven
hours and some personal property
was either damaged or taken, but
the tactics and politics involved
cannot sway us from the conviction
that the jobs and lives of 35
workers are more urgent than the
profit margin Prophet Foods can
make.

Representatives of the food
company have stated, as long ago as
last September, that they would
prefer a higher-profit cash cafeteria
system. Now that they appear to
have won that wish, will they be
allowed to cut employment levels
to further increase their profits, at
the expense of these workers?
Prophet, a subsidiary of Greyhound,
is a sprawling corporation with
outlets across the country. We can't
accept the argument that the
.company would crumble, or even
recognize a dent, by retaining the
35 full time workers it wants to
eliminate.

Despite the halos worn by all
sides in the dispute and all the talk
about "good faith," the conflict has
been marked by bitterness and
dirtiness since it began. In the past
week Statesman has been
approached separately by
representatives of Prophet Foods,
Local 1199, and University Police,
all requesting access to Statesman
photograph files so they might,

Charges
and 1199
because of
residential
they want
when the
across the

fly that both Prophet
are on campus not

their interest in the five
cafeterias but because
their foot in the door

huge medical center
road from the campus

opens its doors.

Sorting out the rights and the
wrongs among these arguments is
not an easy task. But while the
debate goes on, two intolerable
conditions remain outstanding -
1,040 students still on the meal
plan have no place to eat, and over
240 workers have no jobs.
Although most of the layoffs affect
part-time help (student and
non-student) at least 35 of those
laid off will be full time employees,
-many, of. them chief supporters of
families. With the tight job market
on Long Island offering them little
room for optimism, they face a
cutoff from most of their family
support. While it may be
unreasonable to demand Prophet to

! maintain its current employee level
while operating a smaller venture,
we are unconditionally opposed to
the dismissal of these 35 workers.

We fear that the students and the
workers are little more than pawns
in a massive power politics struggle
between the University, Prophet

Workers Are Being Used As Pawns

Statesman
Let Each Become Aware
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By INDEPENDENT CAUCUS
In every sector of life there exists

the confrontation between the
interests of two classes -workers
and bosses. At Stony Brook, it is
obvious that the Administration
sides with Prophet Foods, by using
cops, injunctions, and the courts
(threatening criminal proceedings
against demonstrators) in attempts
to crush the strike. It wrote new

contracts, refused to enforce old
ones against Prophet when they
screwed the students, and sold out
students and workers at every turn.

On the other hand there is SDS,
Independent Caucus, and assorted
radicals who continually talk about
people's war, people's struggle,
masses of people freeing Bobby
Seale, people seizing the time. This
might sound like a lot of rhetoric.

But, even in the face of many
criminal indictments, we continue
to support the cafeteria workers
around the demands of no layoffs,
no shit food, and no cops. And we
mean it.

Statesman has also taken a
position. It eloquently spoke of
mass-rip-offs in the Administration
building (even though there were
none), forgetting mss lay-offs; it
spoke of thievery, yet Statesman
never looked in the boss' pockets; it
condemned violence, but where was

( Statesman- Monday Ohen 'ti e ops
tried to break through- the lines of
workers and students. at Kelly; it
decried sitins in the Administration
building, but offers no solution to
Amerikan seizure and oppression of
much of the world. Statesman,
objectively has served as a vehicle
to aid the bosses and the
Administration simps, as if they
really need help with the army,
national guard, and cops at their
beck and call. What is yet to be
decided is on which side are YOU.

To fully comprehend these
forces, we must understand them in
a historical perspective. Many of
our parents walked picket lines and
stood in bread lines. Some had to
fight violently to defend their jobs
and their lives. Nam Myoho Renge
Kyo never stopped scabs. Militant,
together struggle did.

Thousands of workers organized
the Ford Motor Plant into the CIO
only a few decades ago by means of
the same building takeovers,
defense committees, and brigades
of people fighting the cops in the
streets, that Statesman condemned.
If these workers hadn't, they would
have been crushed. They didn't
want to fight - few people do
but their families depended on their
income for food, clothing and rent
- they had no choice but to protect
their lives by uniting in that
manner.

The bread and butter issues can
only be decided when people rise
up and fight those who are
exploiting them. Workers don't
initiate violence. Violence - is
institutionalized by bosses,
perpetuating empty stomachs, cold
houses, unsafe shops, and inhuman
working conditions like speedup.

Sres, shutdowns, and takeoves
are logical, peaceful ways in which
workers can halt ths daily violence.
But when workers do this, the
wrath of the pig comes down.
Injunctions prohibit workers from
picketing peacefully. Cops help
scabs try to take the jobs of striking
workers. What choice do workers
have but to prevent this from
happening? By fighting together
bravely and militantly they can
keep their jobs and support their
families.

Defensive violence takes other
forms as well. The 14 year old
Vietnamese boy shooting down
American planes because he has
decided to pull himself out of the
mud and mire of the bombed rice
paddy that has become his home
since American imperialism has
drawn a bead on Vietnam is not

wrong for using violence. He must
fight to survive. Thousands of
workers and students marching
with fists in the air demanding
decent wages, and end to
intolerable living conditions, etc., is
not the tyranny that Statesman
spoke of, but is a beautiful and
logical reaction to the fascism of
the wage exploitation cycle.

The real liberation lies in people
fighting back, not in elitest
Statesman editorials telling workers
not to fight for their bread and
butter, but to Unpeacefully" accept
oppressive conditons - conditions
that deprive them of food, houses,
and send them, along with students,
to fight in bosses wars.

Students! JOIN WITH
WORKERS! The fight against
layoffs and the fight against racism,
the war. in Vietnam, and sexism is

the same fight against the same
enemy. Do not be intimidated, or
fooled into non-action. WB WILL
WIN!

By MARTHA SHELEY
Look out, straights! Here comes

the Gay Liberation Front, springing
up like warts- all over the bland face
of Amerika, causing shudders of
indigestion in the delicatelyx-a-
;a-ed bowels of the Movement.
Here come the Gayd, marching with
six-foot banners in Moratoriums
and embarrassing the liberals,

king over Mayor Alioto's office,
staining the good names of War
Resister's League and Women's
Liberation by refusing to pass for
straight any more.

We're gonna make our own
revolution because we're sick of
revolutionary posters which depict
straight he-man types and earth

mothers, with guns and babies.
We're sick of so-called
revolutionaries lumping us together
with the capitalists in their term of
universal contempt - "faggot!"

We are the extrusions of your
unconscious mind - your worst
fears made flesh. We are the sort of
people everyone was taught to
despise - and now we are shaking
off the chains of self-hatred and
marching on your citadels- of
repression.

Understanding this - that the
worst part of being a homosexual is
keeping secret the daily knowledge
that what you are is something so
awful that it cannot be revealed.

We were rebels from our earliest
days - somewhere, maybe just
about the time we started to go to
school, we rejected straight society.
Unconsciously. Then, later, society
rejected us, as we came into full
bloom. The homosexuals who hide,
who play it straight or pretend that
the issue of homosexuality is
unimportant are only hiding the
truth from themselves. They are
trying to become part of a society
that thsZiiectedinstinctivelywhen

they were five years old, trying to
deny that rejection, to pretend that
it is the result of heredity, or a bad
mother, or anything but a gut
reaction of nausea against the roles
forced upon us.

10 -Anahyoia'^trtBrit*- I6ok down
the street, at the person whose
sex is not readily apparent. Are you
uneasy? To make you uneasy, we
behave outrageously - even though
we -pay a heavy price for it
sometimes - and our outrageous
behavior comes out of our rage.

The roles are eig to wear
thin. The make-up is cracking. The
roles - breadwners, little wife,
screaming fag, bull-dyke,
Hemingway hero - are the
cardboard characters we are always
trying to fit into, as if being human
and spontaneous are so horrible
that we each have to pick on a
character out of a third-rate novel
and try to cut ourselves down to its
size. And you cut off your
homosexuality - and we cut off
our heterosexuality.

We Gays are separate from you -
we are alien. You have managed to
drive your own homosexuality
down under the conscious skin of
your mind - and to drive us down
and out into the gutter of
self-contempt. We, ever since we
became aware of being gay, have
each day been forced to internalize
the labels: "I am a pervert, a dyke,
a fag, etc." And the days pass, until
we look at you out of our
homosexual bodies, bodies that
have become synonymous and
consubstantial with homosexuality,
bodies that are no longer bodies but
labels; and sometimes we wish we
were like you, sometimes we
.wonder how you can stand
yourselves.

It's- difficult for me to
understand how you can dig each
other as human beings - in a

man-woman relationship - how
you can relate to each other in spite
of your sex-roles. It must be
awfully difficult to talk to each
other, when the woman is trained
to repress what the man is -trained
Xo . exprs and vievesa- Do
straight men and women talk to
each other? Or does the man talk
and the woman nod approvingly? Is
love possible between heterosexuals
or is it all a case of women posing
as nymphs, earth-mothers,
sex-objects, what-have-you; and
witing the poetry or romantic

illusions to these walking
stereotypes?

We want you to understand what
it is to be our kind of outcast - but
also to understand our kind of love,
to hunger for your own sex.
Because unless you understand this,
you will continue to look at us with
uncomprehending eyes, fake liberal
smiles; you will be incapable of
loving us.

We will no longer allow you to
drop us - or the homosexuals in
yourselves - in the reject bin;
labelled sick, childish, or perverted.
And because we will not wait, your
awakening may be a rude and
bloody one. It's your choice. You
will never be rid of us, because we
reproduce ourselves out of your
bodies - and out of your minds.
We are one with you.

(This article is the first of a series
to be submitted by the
newly-formed GLF at Stony Brook.
Rather than compose our own
presentation we chose this one
because it articulately presents our
position as liberated homosexuals.
A comprehensive program and plan
of action will be submitted to
Statesman upon completion.
Meetings will be held every
Thursday evening. All are welcome
to join our brothers and sisters for a
long a difficult struggle.)

Food Workers: -Strike Decision In The Streelts

Cay Liberation- Its Purpose: Part I
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LUb I & ruurmu
FOUND GREY AND WHITE
KITTEN wearing red collar near
Roth March 8. 4548.

FOUND ONE LIGHT BROWN
MEN's glove, fleece lining. Call
Laurie 7505.

9 I IL IB I ayw as sIv

(cost $107 new) excellent condition
call Kathy 246-5225.

PENTAX MOUNT LENS: Steinheil
100mm f3.5 $30. Call Dave 4589.

TAPE DECK: Sony 250 call Matt
4583.

ANY PROBLEMS? Rap with David
Sperling any Wed. from 4-5:30 p.m.
Rm. 257 SBU (INterfaith office).

DR. ALFRED KAZIN will lecture on
"Contemporary Jewish Writers" 8
p.m., Hum., Lec. hall Thurs., 3/18,
sponsored by Hillel.

MEETING OF GO club, Tues.. eve,
SBU 214 7:30. For info call 4119.

FILM "La Grande Illusion, Thurs.,
3/18, 8:30 p.m., Lec. Center 100.

WOODY GUTHRIE ANNOUNCES a
pilot program in non-violence.
introductory session on March 17 at
7 p.m. In Guthrie coffee room
(downstairs Kelly DI: Guest
speaker-Dick Margolus from NYC
Quaker Project on community
conflict.

T R A N S C E N D E N T A L
MEDITATION-Second Introductory
Lectures; 4:30 & 8 p.m., Rm. 103
Lec. hall complex, Fri., 3/19.

SKY DIVING CLUB meeting
Thursm 3/18 in SBU RM 229. All
welcome.

MOVIE "The Seventh Voyage of
Sinbad" & cartoon festival Tues.
3/16 7:30 p.m., Toscanini college
lounge.

SCIENCE FICTION FORUM
PRESENTS "The Silent Earth" at
6:30 & 9:40 and "World Without
End" at 8:10 & 11:15, Wed., March
17 in SBU Theater donations
gracefully accepted at the door.

D R. HERBERT WEISINGER,
"Shakespeare's Problem Plays," 4
p.m., Rm. 1 10 Lec. Center.

DR. PETER RICH "Aquatic
Macrophytes and Epiphytes," 5 p.m.
Rm. 109, Lec. Center. 3/16.

Dr. Peter Bretsky "Genetics and the
Synthetic Theory of Evolution" 5:30
p.m. Rm. 358 Soc. Sci. Bldg. A.
3/16.

"BIOLOGIC EFFECTS OF ATOMIC
RADIATION" 7 p.m., Rm. 100, Lec.
Center.

tJiLcrr-4 vviL L:>urq will piay a aouDie
keyboard harpisichord featurning
works by Couperin, Scarlatti,
Froeberger and Bach, 8:30 p.m.
Union theater. 3/16.

Dr. Peter Rich "The Detritus Food
Chain," 5 p.m. Rm. 109 Lec. Center.
3/17.

Dr. Thomas Altizer "Teilhard de
Chardin's Catholic Vision of Christ
and Evolution,"' 7 p.m., 3/16, Rm.
101, Lec. Center.

The University Band Handel's "'Music
for the Royal Fireworks," Jacob's
"Music for a Festival," Persichetti's
"Divertimento Opus 42" and Holst's
"First Suite in F Flat" 8:30 p.m.
Women's gym 3/17.

"THE HUSTLER" film starring Paul
Newman and Jackie Gleason, 9 p.m.,
O'Neill lounge, 3/17.

Dr. Paul Dolan Joseph Conrad's "The
Heart of Darkness" Lec. Center 4
p.m. 3/18.

Dr. Howard Becker will speak on
"Participant Observation and
Intensive Interviewing," HUM. Bldg.,
101, 4 p.m. 3/18.

Dr. Peter Rich "Ecological
Efficiencies" 5 p.m., 109, Lec.
Center, 3/18.

Prof. Leopoldo Castedo "The
Splendor of Colonial Ibero-American
Art in the Spanish-Creole
Environment." 5:30 p.m., 101, Lec.
Center, 3/18.

PEACE CORPS RECRUITERS will
be on campus 3/15-17th. They will
in SBU each afternoon. For further
info call the office of Special
Projects. 7011-7012.

2 FILMS "Not Enough" & "A Step
at a Time" will be shown Tues., 3
p.m.. SBU 216.

TOWARDS A RADICAL JEWISH
THEOLOGY an ongoing seminar.
The destruction of western
civilization? First session Tue. March
16 8 p.m., SBU 226.
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HOUSING
WISH TO SUBLET-2/bedroom
carpeted. air conditioned, dishwasher
apt. 3/mos. at $205/mo. New lease
available after that time. Call 7183
Mr. Steele.

BARGAIN 3 yr. OLD SPLIT
RANCH living room, dining room
glass doors to huge sundeck. Wall
oven kitchen with freezer, 3
bedrooms and bath plus street level
playroom, bedroom, bath, laundry
dryer, washer and 2 car garage, large
plot. Fully equipped except linens.
Carpeted, beautifully furnished.
5-min. to Univ., in Centereach. Prefer
family. Will consider up to 8 students
or less. $260 monthly plus 1 month
security. 212-IN 3-1983.

SERVICES

c-

PERSONAL
PLEASE-TME PERSON who has in
their possession our two wallets
return them to Union Main Desk-no
questions asked!!

SKI EASTER VACATION April
4-10, Mt. Tremblant. Canada.
Instruction, lift tickets, room, board.
etc. All for $114. For Into call Jerry
7883.

HAPPY BIRTHDAY ANDY! Love
Bert (FF) and the D-1 Gang.

HAPPY BIRTHDAY Karen K. LoW
A26.

FOR SALE
WI LSON LACES FACTORY
OUTLET STORE Pre-Easter Sale all
first quality dress laces 30% off our
already low factory prices. Also
millions yards lace, ruffles, sequins,
and dungaree cuffs. Factory prices.
Store hours 9:30 thru 4 p.m.
Tuesdays thru Saturdays. Located
factory one block south railroad
crossing on Wilson St., in Port
Jefferson Station.

1967 MUSTANG 6 cyl. automatic
transmission, new brakes, tires,
snows, recently tuned. Fine
condition. 724-7988 after 6.

THREE HEAD STEREO TAPE
DECK $65. Call Scott at 6945.

GUITAR .ACOUSTIC STEEL
STRING u/hard case. Exc. condition
and tone $65. Call Dave 6692.

WATERBEDS $50 any size, call
744-8525 or 212-663-4722. New in
the box, high quality.

SIX BAND PORTABLE RADIO
allied model 2660, list price $74.90,
will sell for $50 or nearest reasonable
offer. Bill 4453.

DO YOU HAVE LIABILITIES?
Dirty Hair? A Tiny-tiny jock? Can't
write anymore? Perk up with
N-a-men's.

LOST DOCTOR's note to be excused
from gym. Very important. Call
Barbara West 4822.

FOUND 1 PR. GLASSES, key case
ID case, & ring on balcony Lec. Hall
100 after Sat. COCA movie. Call
3673.

FOUND 1 PR. BROWN
EYEGLASSES outside Lecture hall
after Friday 9 p.m. movie. Contact
Statesman 3690, ask for Lila or Inez.

LOST OR STOLEN gold watch early
last semester. Will pay $50 for return.
Call Bob 8018.

LOST SILVER LUCERN wristwatch
dropped in vicinity of Roth or Tabler
on Feb. 23. Frank 6428 (James)

LOST 1 pair of black gloves with
white lining, Wed. morning in front
of or In Eng. Lec. 145. Call Mark
4529.
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RI DE WANTED TO BOSTON March
26, share expenses please call 4115.

WANTED USED REFRIGERATOR
with freezer - not too large or small.
Call Robert (S) at 3691 or 3959.

EUROPE '71 Jet round trip as low as
$200, interested? Call now Barbara
Jaslow 751-5631.

RIDE WANTED TO ALBANY area
weekends. Call Tom at 4118 Ron
Kokinda PLEASE call 41 1 8 also.

THESIS AND REPORT TYPING
reasonable. Please call Ju 5-8334.

WANTED GOOD VERSATILE
GUITARIST to work with music
group. Hopefully can sing. Call Steve
7494.

NEED ANSWERS TO QUESTIONS
concerning community services? Call
724-6161 Community Information
and Referral Center, S. H. Ministries,
Smithaven Mall.

HEAR YE, HEAR YE, the 2nd
session of the ole union craft shop
classes begins soon. Registration:
Wed. March 17-Fri. March 26 10
a.m.-5 p.m. **Pottery, Silkscreen,
Silversmithing, Leather, Children's
ceramics, Macrane and hand weaving
*** Register early - classes fill
quickly.

BLACK JEWS IN AMERICA-E-
ncounter with Hatzad Harishon Wed.
March 17, 9 p.m., James Lounge.
Sponsored by James and Hillel.

MEETING of Child Care Group to
adont a constitution. Thurs. March
18 8 p. ^ '- 2-'3.

John J. McDermott "Philosophical
Dimensions of American
Experience," 7 p.m., Rm. 240, Hum.
Bldg. 3/16.

BIO SOCIETY - DR. RICHARD
OLIVO guest lecturer March 17, 8
p-m.-En. 101 Neurophysiology of

I .,.ebrat!

APPLICATION FORMS FOR THE
1971 Suffolk County Summer
Internship Program will be available
starting March 1 in the Economic
Research Bureau, SSB-326. The
deadline for applications is March 31.
For further information concerning
the program, inquire at the Bureau.
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I Premier Performances in the English Language I

IJovan Hristics I
I IIl

I I~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~Im Ino _ ma_
i lTe seven: Moaai

I trans. by E. J. Czerwinski
I SDirected by Kerry Soloway I

I I
I set design by Costumes by
I Edward Cesaitis Lorraine Baldwin

I*

Produced by
New Campus Thtre Group,
S.A.B., & Slavic Center

Sun. - Tues., March 21-23 Slavic Center
8 p.m. 709 Main Street
Free to fee-paid students Port Jefferson
$2.00 contribution from othWe

$2ao
SMALL FACES-Long Player
JACK BRUCE- Things We Like
CACTUS-One Way Or Another
KING CRIMSON-Lizard

$ &50

DAVID CROSBY- If Only I Could
Remember My Name

DAVE MASON & CASS ELLIOT
ALICE COLTRANE---Journey InSatchidanadz

Tickets on
sale in the
ticket office

Students $.50
Univ. Comm. 1.00
Pu blic 1.50

la

L
SASKA SKI BOOTS women's size 7 OST ONE RED & WHITE WOOL
nevor been worn, selling for cheap 3 MITTEN, call Laurie 7505.
dollars. Call Debbi 4270.MITN alLue/o. ___

CHARLIE's FLOOR WAXING, LOST BROWN HAT in Lec. 100
floors waxed and polished. Charlie 2/26. Call Marc 3990.
Detelich 543-0474.

- ~~~~~PLEASE NOTI FY STATESMIAN
PHOTOGRAPHY ALL TYPES, IMMEDIATELY IF POSITIVE
passport photos, applications, formal RESPONSE HAS BEEN MADE ON
portraits, call any time 4253 Kevin. YOUR AD. 3690.

RESPONSE a 24 hour telephone .
counseling and referral agency. Dial NOTICES
751-7S00-

Dr. Elizabeth Garber "Science and RESPONSE a 24 hour telephone
Literature" 7 p.m., Rm. 141, Soc. counseling and referral agency. Dial
Sci. Bldg. A. 3/16. 751-7500.

SAB Presents
in the Union Cafeteria

Tuesday, March 16
2 shows 8:00 p.m. & 10:oo p.m.

The Totally New
Channel One

"New York"
"from those follies who brought you the 'Groove Tube'.
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Improved Health Services Depends On Greater Sup]sort

~~~~~~~~~~I I
Delightfully different Italian Cuisine
Fresh Sea Food Prime Steaks

DINNER _- LATE SUPPER
"Pizzas and Pitchers of Beer"

Route 25A East Setauket 941 - 4840
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Black Jews in America

Past, Present, Future

Encounter with Hatzad Harishan
James College Lounge

Wed., March 17 at 9 p.m.

Sponsored by James College and Hillel

P R E V I E W
SATURDAY OF OUR
NEXT ATTRACTION
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By EUGENE MURPHY
(Ed. note: This is the second article of a
two part series)

Since August of 1970, the on-campus
infirmary has been housed in solitary
splendor across from "H" quad. Because
of problems in planning, funds, and
personnel shortage, the entire building
had not been fitted for use by the
Infirmary until last month. Many changes
are taking place and many are still to
come.

Dr. David McWhirter, director of
Health Services, points out that there are
an average number of three to four
thousand treatments monthly at the
Infirmary and consequently there is
definite need for expansion. The aims of
the Infirmary, said McWhirter, are to raise
and maintain the quality of the services
to the level of standards by the American
College Health Association (ACHA).

According to the ACHA, the four main
purposes of a college health program
should be: one, to promote and maintain
those conditions which will permit and
encourage each individual to realize
optimum physical, emotional,
intellectual, and social well being; two, to
control those factors in the community
and its environment which may
compromise this well-being; three, to
guide the individual in the acceptance of
health as a positive value in life; four, to
stimulate the capacity of the individual to
make healthful adaptations to the
environment.

McWhirter would like to improve the
Infirmary in a number of areas. One
category which needs improvement is
general routine care. McWhirter proposes
the idea of "satellite clinics," which
would be outposts stationed in the quads.
Medical and nursing students who live
in the quads could man these outposts on
a daily basis. Any minor problem which
would now be brought to the Infirmary,
such as stomach aches, headaches, etc.,
could be brought directly to the quad
"satellite. '

The outposts would not replace the
central Infirmary. What they would do,
explains McWhirter, is extend the services
of the Infirmary by making these services
more easily accessible. In referring to the
"satellites" McWhirter says that "we must
try different models for health care."-
McWhirter also thinks that these outposts
can help greatly in prevention of health
problems and diseases. Another section
which McWhirter would like to "beef up"
as he puts it, is that of psychiatric care.
He expects to expand the psychiatric

improvement, in McWhi~ter's opinion, is
that of administration for the Infirmary.
McWhirter expressed a desire for
representation of the student body
through the formation of a "Board of
Advisors" for the Infirmary. The board,
which would be made up of students,
could help to direct general policy for the
Infirmary and health care problems on
campus.

Another means of improving the
administration of the Infirmary is already
underway. According to McWhirter, a
new computer service is being set up
which will provide a clearer
understanding of the present and future
health needs of the campus, by organizing
present and past data on what service of

the Infirmary have been used mot. A
prnftiep.? application of this problem,.says
MWIhirte -,would be knowing bow much

of a need there is for help in certain areas,
for example mono, or V.D. and then
being able to concentrate more effort on
those problems that need it.

Financing
Although McWhirter expresses a strong

desire to improve the Infirmary's services,
he refuses to do things "halfway." The
proposed improvements will not
materialize, says McWhirter, unless there
is adequate staff and facilities. An
attempt to treat problems without the
proper facilities has been labeled by
McWhirter as "bad medicine."

The $400,000 yearly that the
Infirmary gets from the State for support
as a "first-aid center" is not enough. In
order to support these programs,
McWhirter has proposed the idea of a $50
or $25 mandatory health fee. The
Additional $450,000 that could be gotten
from the $50 fee would pay the way for
"personal health care" for the students at

Stony Brook.

The $25 fee could only cover general
medical care, mental health, and some
consultation and even then the services
would have to be limited. The $50 fee as
McWhirter puts it, "would cover anything
short of hospitalization," (excepting
dental care). McWhirter and Miss Jordan
both agree that the $50 fee would do
more good and in the long run be much
cheaper for the student using the
Infirmary, than financing it on a "pay as
served" basis.

clinic in order to fulfill as he puts it "an
acute need" for this type of care.

Emergency Service
A second area which in McWhirter's

opinion needs improvement is basic
emergency service. As yet, there is no
emergency room at the Infirmary, making
treatment of an unconcious patient
impossible. When said cases arise, the
patient must be taken to a local hospital.

A new service which McWhirter would
like to install on campus is an
environmental engineering department.
Using the example of the campus food
service as a reflection of problems in this
area, McWhirter would like to hire a
professional environmental engineer who
could through this department "detect,"
as McWhirter puts it, "potential health
hazards on campus." As McWhirter
explains it, this service would function
like a public health department on
campus.

Another very important need as
expressed by Mary Jordan, Director of
Nursing Services, is education. Miss
Jordan expresses a desire for student
education on subjects such as sex,
drugs, and venerial disease. According to
Miss Jordan, the "inadequate health
education" could be improved by means
of informal classes, and counseling. To
head this education program, the
Infirmary would like to hire a "health
educator" who, as Miss Jordan puts it,
could help gap the "sore need of health
education" at Stony Brook. "Education
is the prevention" says Miss Jordan and in
certain areas is also "part of the cure."

About the problem of V.D. on campus,
Miss Jordan stated that it is being "blown
out of proportion" by excessive
publicity. V.D. has always been a
problem at Stony Brook, says Miss
Jordan, but it is no more of a problem
than it is in the community outside the
campus. Miss Jordan pressed the issue of
education as one means of "prevention
and cure" of V.D. Miss Jordan would like
to reduce the stigma attached to this
disease and said that the services of the
Infirmary are open to all those who need
help in this area.

Although money for future personnel
is still lacking, McWhirter has been
assured of funds from the Administration
for- the purchasing of equipment. Anr
X-ray machine has been ordered for the
Infirmary. Says Miss Jordan, "money for
the equipment, and finding qualified
personnel to run it will not be a problem
- paying the staff will be the problem."

One other area which needs

*^
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I LL: Student recooperates in te
infirmary. photo by Mike Amico

Inequity
In response to the argument that some

students would not use the Infirmary's
services, McWhirter replied that ""this is
an inequity of the community you can't
get around." In support of the mandatory
fee, McWhirter and Miss Jordan both
cited again the fact that there are some
three to four thousand students using the
Infirmary each month and that there
would be few students who would not
use the Infirmary at least once or
twice-if not more-during their stay at
Stony Brook.

On an average basis, a student who
used the Infirmary twice during one year,
says Miss Jordan, would have gotten his
"money's worth."

Another advantage to the improvement
of services at the Infirmary, says
McWhirter, is that if the Infirmary was
considered a small hospital, it would
allow students to draw on some insurace
policies, thus reducing the costs for the
students even further.

McWhirter expresses a desire to make
the Infirmary a "community center for
health." He would also like to see more
of a community atmosphere in general at
Stony Brook, and says that he feels it is
part of his broader obligation as a faculty
member of Stony Brook to help insure
this virtue on campus.

Biological Society

presents

Dr. Richard Olivo
March 17, 8 p.m., Engineering 143

Dr. Olivo's main field of interest is the study of
neurophysiology of Inverterbrate behavior. Those
who attended his General & Comparative
Physiology Course last semester found him to be
an energetic and involved teacher. Students and
faculty are invited to attend.

Refreshments! |

BUTCH CASSIDY & THE SUNDANCE KID*

, 9:30, 12 *DENOTES
I & 10:30 SPECIAL ATTRACTION
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Be Prepared-
Read the
Birth Control
Handbook

* M HAVEN MALL

STARTS TOMORROW

Starring Dustin Hoffman

and John Voight

-Also-

In the
Heat of

the Night
With Sidney Poitier
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66mat ugmr 99

3/26-27
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Motorcycle
Insurance

FS41 Issued Immedia
Low rates -

Fire, theft, collision avz

Frank Albino
1820 Middle Country Rd.
Centereach, New York
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By BARRY M. SHAPIRO
One of the most demanding fields of athletic

endeavor is gymanstics. A gymnast must be
superbly conditioned, rigorously trained and
mentally keen. A performance honed to perfection
must still be carried through with nerves of steel.
Errors are to be instantly forgotten - the routine
must be completed.

Saturday morning Stony Brook's women
gymasts took to the bars and mats against a team
from Long Island University. Coach Mary
Duquin's squad held their own for three of the
four events, but a horrendous showing in the
vaulting event doomed the Patriots to a
49.75-41.90 defeat.

Stony Brook was led by first place finishes from

Sophomore Carol Weidman in the floor exercises
and Freshman Michelle Braithwaite on the balance
beam. The Patriot problem in the L.I.U. meet was
not lack of talent - but lack of experience. The
entire squad will be returning next year from a
team dominated by lowerclassmen.

On the balance beam, possibly the most exciting
and beautiful event in women's gymnastics, Stony
Brook posted a well-earned 11.55 to 10,35
winning margin. Besides Michelle Braithwaite's
winning score, Corey Woods nailed down a third
place finish.

Michelleis tremendous routine n e a r e st i,
(a 5.15 score out of a possible B r a l th t e l ;s

perfect score of 10) was bnght gymnast
probably the highlight of the On t h e u n

meet. Even with a fall from the L I.U. outgunj

beam she easily outdistanced her to 8.00. Carol
nign ximsner wrLn a o.vu w cop
third place in this, the fastest of
the events.

Miss Weidman completed her
file individual performance with
a 4.30 score that was good
enough to win the floor
exercises. Team-mate Brenda
Lawton, a Junior, finished third
with a fine 4.10 score. L.I.U.
squeaked past Stony Brook
12.25 to 12.10 in this event.

Thus L.I.U. held only a slim
one point margin over the
Patriots before demolishing the
home squad in the vulting
17.10 to 10.25. As Coach
Duquin put it, "we could have
done better on the bars, but we
lost the meet with our vaulting."

Opponent. Miss
a Freshman with a
,tic future.
keven parallel bars
ned the Pats 10.05
L Weidman was SB's
V;+%i -a 2 O^n a Ad^ ~%

f!
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1
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H.S. Style
Saturday afternoon

Suffolk County High Schn
basketball season drew to
close. Brentwood High Sch
posted an upset 81-71 win a
defending County Champ
Southampton in a rematch
last year's title battle.

The game, played before
SRO crowd in the Universi
gymnasium, was hardly
basketball classic.

But the brand of basket
was generally secondary.
fans and the atmosphere
they created were the thing.
a couple of hours a high sc
basketball game m
something to 2300 per
Tensions, traffic jams, even
was forgotten. Ten kids hut
up and down a hard court
all that mattered.

The crowd was a beau
cross-section of Suffolk Cou
U.S.A. Straight, turne<
young, old, ties, tee-shir
they were all there.
applauded, hissed, screa
moaned. Packed like sarc
sitting on hard seats, they pi
confetti out of their hair.

Just as important as the t
of the teams was the batt
the cheerleaders. It was a m
of honor. Each cheer
performed to the wild app
of the partisan supporters.
Brentwood it was a really
day. They won the battle a
cheerleaders also.

And then it was over.
community left the "a
University grounds. All
remained were the echo
"we're number one." And
of confetti for the janitors.

I
I

By RANDY DANTO
The Women's Baksetball team entered its last week of

play yesterday hoping to advance their season mark to 4-5
overall. There is a strong possibility that this aspiration will
become a reality as the team went two for two last week
to bring their record to 3-5.

The first victory was over Brooklyn by a score of 39-28.
Beginning with the first jump ball, the Patriots displayed
their obvious superiority. They outclassed their opposition
on both ends of the court. Ann Marie Milos led the offense
with a really flashy performance, scoring eight points.

The team was overwhelming on defense, as well as
offense. Close guarding, constant ball hawking and tough
rebounding held Brooklyn to an average of only seven

points per quarter.
Other high scorers besides Ann Maire Milos were Urusla

Snow, with 8 points, and Karen Brooks with 6.
The Patriots extended their winning streak to two with

a win over Suffolk on Friday night. The Patriots trounced

their apponent 30-21. The winning margin would have

been quite a bit higher, had Stony Brook played as well as

they had against Brooklyn. However, as is usually the case,

the Pats played only to the par of their opponent not

nearly the way they are capable of.
High scoring came from Dorothy Brandau, with 7 points

and once again Urusla Snow with 6 points.

||en a nd
o m e n ' s

ppring Sports
Sc h e d u I e s

|Coming Soon.

Pe---8
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Women Gymnasts Defeated,
L.I.U. Vaults To Victory

Intramurals
with

I11 Marc Jacobs 11
II1 I-I .

The basketball playoffs begin on Wednesday with first
round games in the hall leagues. The format of the p14 cx/off
structure will be determined by the intramural
prior to the first games. Most likely, the independent
league playoffs will consist of eight teams, with the second
place finishers being paired with first place clubs. In
division A, The Skylarks and the Aces, with identical 5-1
marks, will be in the playoffs. In division B, the James
Gang (6-0) and Sincerity (5-1) should also be in the
playoffs. Garbage (5-0) will represent C league, AWOL
(5-0) will be D division's entry, and the Jox (5-0) will be
the team from E division. Either the Speeders or EMFC
will finish the pairings.
- In independent league action, the battle between the

James Gang and Sincerity highlighted this week's play.
Entering the game with undefeated marks, it was
appropriate that the league leaders should meet in the final
game of the regular season. Led by Mitch Dinnerstein's 15
fist half points, the James Gang boasted a 33-29 halftime
marsin. Wtih the James Gang controlling the the boards at
both ends of the court, the game was kept close only

s because of the hot outside shooting of Sincerity. Late in
the second half, the inside shooting of Larry Schwartz

the broke the game open as the James Gang built up a 10
Loo1 point lead. The final score was 62-54 with Dinnerstein and
> a Schwartz scoring 22 and 19 points to lead their team to a
t0 ol division title. Barry Spiro's 25 points paced the loser's
wer ,
ion attack.
of McDowell Cup Leaders

JHC2C3 675
an HM2B 640

Lty's TD2A 430
a ILD3 30

KM1A 300
tball GGAOA3 265
The
that In other games involving playoff contenders, the

hor Garbage-EMFC contest was the most important as it too
want involved undefeated teams. Garbage proved to be much
oPle too strong for EMFC as they coasted to a 70-37 victory.
mud Frank Friedman, B.C. Friedman, and Howie Hecht led
were ^Garbage with 21, 19, and 15 points, respectively. In
tifu Ianother game, Fellowhip ended the Gnats' playoff hopes
unty by nipping them 47-44 in a very sloppily plaed game.

d-on, In the hall leagues, a battle between JS1A and JS2A has
,t e~- developed in the Guthrie-Steinbeck- O'Neill league. JS1A
They with a 5-0 mark will oppose OB1B2B later this week in a
lines, game that will determine first place in their league. JS2A
icked defeated OB1B2B 38-36 to move their record to 5-1,

rattle despite game high point honors to the losers Jed Lawrence
le of with 28 points. A 1A will eliminate 2A from the
latter playoffs. Teams that have already clinched their division

wase titles include RBE2, JHC2C3, WWB2B3, WIA1, ILA1,
. For HM1A, HJC1, and TD3B.
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rica also relies on more subtle birth control me-
thods to control the population of non-white people.
One problem American scientists are running into
is the unwillingness of many people to control
their fertility to suit their white oppressors. The
obvious solution to this dilemma- is the development
of non-voluntary contraceptive methods- or sterili-
zation programs. In an article printed in Scinoe
(Oct. 24, 1969), Carl Djerassi, president of Syntex
Research, states: "... in developing countries, the
2 year dropout figure with lUD's or with the steroid
oral contraceptives exceeds 50 percent... I am not
convinced that any better results can be obtained
with any method which requires a conscious act
of conception control. For the populations .of these
developing countries it will be necessary to develop
a procedure which produces, by a single adminis-
tration of a birth-control agent, indefinite (but re-
versible) sterility... " Actually, such a chemical
contraceptive is already being applied to non-white
women in Third World nations. Injections of 150
mg. of a potent synthetic progesterone produce
infertility for 8 to 24 months, and in some sus-
ceptible women, sterility is permanent. Women re-
ceiving this "contraceptive" are told that the drug
is 1007% effective for only 3 months. Scientists are
using Thiid World--women for experiments with
various mechanical and chemical sterilants. Djerassi
realizes that such experimental programs, supported
by companies such as his own, might be suspect:
"... it takes little imagination to predict what kind
of major issue can develop from such a state
of affairs, in which preliminary trials on human
beings, under the.auspicies of technically advanced
countries, are performed first in developing coun-
tries", and: "Even within the United States, some
of the economically deprived black inhabitants of
our urban ghettos attribute genocidal motives to
family-planning programs in their areas."

These "economically deprived black inhabitants"
are correct in suspecting, genocidal motives. A
new and growing group in the United States, called
"Zero-population" supports forced sterilization pro-
grams in Third World Nations. Commenting on an
Indian government proposal to sterilize all males
with 3 or more children, Paul Ehrlich, author
of the Populatio Bomb and chief spokesman for

introduction
I.-.-

The Birth Control Handbook -was one of the
first major publications to seriously challenge the
much posited "Population Explosion" theory. In
the introduction of the revised edition (September
1969 1we suggested-: "The Population Explosion is
only a threat to the supremacy of white nations
which today, as in the past, are raping the Third
World for wealth, resources and human potential.
The Population Explsion is the natural increase
of the black, brown and yellow peoples-of the world
and therefore brings out fear in the world's white
minority, a minority that has, through the ages,
exploited all other races with a ferocity and vicious-
ness incomparable to any other human injustice."

Reaction to that statement from the establishment
press and" right-wing doctors was immediate. To
our critics, and more importantly to our supporters,
we -omise more of the same in this edition.

As most people realize, the world is rapidly
heading into a crisis situation. America tenuously
maintains a false affluence and attempts to impose
"law aid order"-on an increasingly dissident po-
pulation. The only hope for American capitalism
is to hold its great resources, its neo-colohies
in the Third World, against the increasingly frequent
wars of national liberation. In Southeast. Asia, Ame-
rican scientists and the military have developed
the perfect population control method: massive mur-
der of "Oriental human beings". After returning
from Sautbeast .Asia, Professor Noam Chomsky
explained: "'t is important to understand that the
massacre of the rural population of Vietnam and
their forced evacuation is not an accidental by-
product of the war"' The theory behind American
strategy, is stated by Samuel Huntington, chairman
of Harvard's Government Department, when he says
that the NLF is "a powerful force which cannot
be dislodged from its constituency so long as the
constituency continues to exist.' Chomslky comments
that the American answer to a people's war is to
eliminate the people. (Raa>tt. Aug. 197 0).

Aside from bombs napalm. and defoliants, Ame-
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The flemae extenmal genital
given, the general- name, vulva,
ing: - ,

organs,
include

which are
.the follow-

Mens i :ws This latin term-describes the cushion
of fat over the pubic Apne which, from puberty on,
is covered with pubic hair.

Labia majora: The folds of fat tissue on eitherr
side of the vaginal opening are called the labia
majora or 'major lips". In children, the. labia
majora completely cover and protect the genital
organs; m mature women, the lips .remain apart.
The skin, covered with pubic hair, becormes moist
and delicate closer to the vaginal opening.

Labia emiora: The "small ipsy or labia minora
are folds of' sensitive, reddish -tissue between the
labia majora, When a woman-is sexually excited,
these small lips become slightly erect. They join
in fiont forming the prepace which covers.the cli-

toris.

Clitoris: The clitoris, the most Isexualy sensitive
of the female genitals, is located in front of (above)
the urethral opening,* and is partially covered by
the prepuce. A homologue of the penis, the clitoris
responds to stimulation by becoming slightly en-

larged and erect.

Urinary meatus: The meatus, found between the
clitoris and the vaginal opening, is the opening of
the urethra through which urine is released from
the bladder.

B of 's glands: The purpose of these two small
glands, situated in the, labia minora on either side
of the vaginal opening, is not clearly understood,
They release only a drop or two of mucus;,*Wd
a woman is highly excited sexually.

Hymen: -This elastic membrane, also called the
"maidenhead", is found at the vaginal entrance pro-
jecting from the vaginal wall. In most women, the
hymen does not block the vaginal -opening completely,
allowing the menstrual flow to pass through. Ruptur-
ing of the hymen (loss of virginity) can be painless
or quite difficult, and slight bleeding often occurs.

Many women stretch the hymen themselves before

the first act of intercourse. In cases
tissue is very tough, the hymen can
medically.

where the
be broken

The intfrmal female reproductive parts are:

Vagina: The vagina, located between the bladder
and the rectum, is about 4 or 5 inches long.- Nor-
mally its elastic walls touch each other but they
stretch considerably during intercoursp and even
more during childbirth. When a woman is excited,
lubricating mucous, secretions pass directly from
blood vessels in the vaginal wall into the vagina.
Although extermally the vagina is highly sensitive,
the internal end has little sensitivity. The vagina
ends in pockets about the cervix: those in front and
back of the cervix are called the anterior fornus and
posterior fonix respectively; those to the sides
are called lateral fornies.

Uten": The womb or uterus lies between the bladder
and the lower intestine. Before the filst pregnancy,
it is about 3 inches long and 2 inches across at the
widest point, and its thick muscular walls practically
touch each other. After each pregnancy, the xterus
remains slightly enlarged as does the cavity within
it. Normally the top triangular portion bends slight-
ly forward, and the lower portion points down and
back toward the spine. When the top bends too far
forward or backward, the condition is known as
antefles or retroversion respectively. This can
cause problems during pregnancy, abortion and with

anatomy
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certain birth control methods. Internally the uterus
is lined with a thick spongy tissue called the Odor
metriumn which is cast off as the menstrual flow

once every 28 days if pregnancy does not occur.
The lower part of the uterus which extends into the
vagina is called the cervix. The muscular cervix
contains the cervical canal which serves as a pas-
sage between the uterus and vagina. The opening
of the Cervical canal into the vagina, the eera
es, is round before the first pregnancy, and slit-
shaped afterwards. The- opening into the uterus
is called the internal os.

Fallopian tubes: The two Fallopian tubes (oviducts)
are attached high on either side of the uterus, and
extend about- 4 inches toward an ovary. At ovulation,
a suction-like mechanism draws the egg toward the
tube's fringed end; then rhythmic tubal contractions
move the egg toward the uterus. Union of egg and
sperm (conception, fertilization) occurs within the
tube, which is less than ' an inch in diameter.

Ovaries: The two ovaries (female gonads) lie on
either side of the uterus. At birth, 100,000 to 600,
000 immature egg cells (ova) each within a follicle
are embedded deep within the body of the ovary.
After puberty, the follicles move toward the ovarian
surface; each cycle, several follicles develop but
only one releases an egg ready for fertilization.
The oval-shaped ovaries also release hormones which
affect ovulation and development of the endometrium.

-f

Fe-Ie Reprouctive 0 awRS
Bdutiail Dq- .Tubp be.
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After puberty, a woman should have an annual
gynecological examination. The doctor begins this
routine medical procedure by questioning the wo-
man about her medical history, and that of her im-
mediate family. Of special interest are: the nature
of her menstrual cycle, experinees with or pruns
for prgnancy, and use of birth control. 'he wo
man is then left- alone in the examining room to
undress completely, and is given a disposablek te
to wear. The nurse records the woma. s height,
Veight, blood pressure and draws a- sample of

blood for analysis. While the woman sits on- the.
table, the doctor examines her head, neck, breasts,
back, lungs, heart and abdomen. Then, the woman
lies down and rests her legs in stirrup-like supports.
A sheet placed over her lowef body for the sake
of modesty still affords the doctor adequate access
to the -aginal area. For many procedures,! the
doctor inserts a metal speculum. into the vagina
to hold the vaginal walls apart. Cells for the Pap
testU a routine procedurte to detect cervical cancer,
are obtained by 'gently .scrapig the cervix. An
"internals or pelvic examination is done by insert-
ing two fAngers of a surgically gloved hand deep
intothe vagina, -and, with the other handon the

lower 'abdomen, feeling the reproductive organs.
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Ampula (Fed reservoir): Each vas deferens leads
upward from a testicle into the pelvis, pas around
the urinary bladder and enlarges just before the
prostate gland to form the ampulla. Contractions
of muscles in the walls of the vas 8s push
sperm cells into the ampulla. ach ampulla is
about an inch long and le" than an inch wide.

S in vesic;s: Attached to the bottom of each
ampulla is a gland called the seminal vesicle. These
glands secrete a thick yellowish substance necessa-
ry for the surival of sperm cells and important
in the composition of the final seminal fluid.

Prostate gland and urethra: The two vas tubes join
within the prostate gland and enter the urethra.
The urethra is a tube -which camies urme from the
bladder to the opening of the penis. The prostate
gland.produces a white alkaline fluid which mixes
with sperm cells and the secretions of the seminal
vesicles during ejaculation. This prostate gland
secretion makes up the majority of the final seminal
fluid, also called the ejaculate. Muscle tissue
covering the prostate gland contracts. during ejacu-
lation forcing semen through the urethra and out
the penis. The number of sperm in each ejaculation
varies greatly in different men.. An average ejacu-
lation contains 350 million sperm cells.

Cowpers glands:These two small glands join the
urethra as it leaves the prostate glad. Cowper's
glands secrete a few drops of- colorless alkaline
mucus during sexual excitement.

Penis: The penis is a tubular organ' made up of
three bodies of erectile tissue which stiffen or
d4erect" when filled with blood. Physical or mental
sexual stimulation causes the penis to engorge with
blood and to become erect. The adult male penis
is normally about 31/4 to 44/4 inches long; however,
when erect it is usually 6 to 7 1/> inches long and
about lVl2 inches wide. Since the female clitoris
and not the vaginal barrel is the center of female
sexual sensitivity the length or width- of the erect
penis has little effect on the amount of pleasure
a woman receives during sexual intercourse.

The skin covering the penis is loose and can
move back- and forth. At the base of the penis, this
skin is covered with pubic hair. One body of erectile

- issue expands at the top of the penis to form the
glans. At birth, the glans is covered with the fore-
skin, which is routinely removed in many North
American hospitals. The removal of the foreskin
of male babies which is a Jewish and Moslem ritual,
is called circumcision. Circumcision prevents the
accumulation of smegma, a waxy -secretion which
forms below the foreskin. Uncircumcised men must

--pull back the foreskin and wash away accumulated
smegma regularly. The glans of the penis, whether
or not it is covered by the foreskin, is highly sens-
itive to sexual stimulation.

The urethra, which carries urine and, during
ejaculation, semen, ends at the tip of the penis

at the slit-like opening called the meatus.

The penis and scotum are the only parts of the
made rproductive system which are external; the
other structures rest wti the lower pelvic area.
S _rotum: The scrotum, a t-chambered sac lying
behind the penis and beten ti legs, carries and

the two- testi or testes. In sexually
mature males the skin of the scrotal sac is wrinkled
and covered with the pubic hair. The scrotum
normally angs loosely away from the body so that
a emperatur below al body temperature is
maintained in the testicles. This lower temperature
is neessy for the pXduction o speo m cells.
I1 cold weather musl in the scrotal wall contract
to bring the teticle closer to the warmth of the

Testile (testes): 'he two testicles are made up
of tin' sperm-poducing tubes called s iferous
tubules and male hormoe-producing cells called
ieta cells, lying between the tubules. At
puberty,- the tubules begin to produce millions of
sperm cells ncontinusly. Sperm production can
contmue until a -man is eighty or niety- years old.
Epididymis: The se iferous tubules- lead into an
oval cuihion of tissue called the epididymis which
is ected to the- u ppe . of each testicle.
Vas e s. IThe tubules making up the epididymis
carry sperm cells into a single tube called the vas
defe.ens (spemastic or semmal duct). The sperma-
tie cord which consists of the vas tube intertwined
with nerve and m le fibers and blood vessels,
can contract to pull the testes into the safety of the
body.

1

1 band_, 2 _ tubmlep, 3 epididys,
4 ve d of s 5 9ic _ 6 of dlest
7 Ate m, 8 uea, 9 Cowpes glads
lOet t llglaa 12 foreskin.
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hormones:
and the ~

menstrual
cycle

The em IIPIem consists of various-ductless
glands and tissues, which release chemical substan-
ces called -directly into the blood stream. -
Because all hormones are interrlated,. it is neces-
sary to consider them -in terms of hormonal interac- '
tions and balances, rather then individual substances. /
Hormones significantly affect all body functions; in
fact, the endocrine system is considered a control
mechanism for the entire body. -

The piay glad, located at the base of the
brain, is the most important endocrine gland. The
pituitary apparently regulates action of all other en-
docrine glands. Follicle Stiulat Homo (FSH)
and LHteiniziag Ho o (LB) released by the pi-
tuitary, affect the ovaries (female gonads} and thus
are known as pithy _ * n

The gonads of each sex are also COMM'idered en-
docrine glands. The ovaries release sex hormones.
-called egea and pagee which play a ma-
jor role in -ovulation and in the cyclical development
of the uterine lining.

Puberty is the general tenn for all the physical
and psychological changes a girl undergoes between
the ages of 11 and- 17, including the appearancp of
pubichair, breast development, and distribution of
fat tissue, especially about the thighs and hips. The
first menstruation or ise -only one of these
many changes,. stimulated by the production of pi-
tuitary gonadotropins.

The aiverage .menstrual cycle lasts approximate-
ly 28 days. Some women have consistently -longer or
shorter cycles; others, especially young women,
have cycles which vary in length. The menstral cy-
cle can be influenced by a change in climate or emo-
tional stress. The first day of the menstrual flow
is considered the beginning or day 1 of the menstrual
cycle.

Day 1 - day 5:
# , ' - ^

The cycle begins with the shedding of the deve-
loped endometrium as the menstrual flow. Total
blood loss during menstruation is about 2 to 4 oun-
ces; most of the flow is fluid but occasional blood
clots appear when the flow is heavy.- The "peiiod"'
lasts 3 to 7 days, usually heavy at first and tapering
off at the end.

Davs 1-5: _MMXW p-se

D 6-13: Iaoife tory raw
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tropins, FSH and LH, are in a particular ratio, the
tip of the follicle becomes transparent and thin. A
sudden increase in the amount of circulation LH
causes the thinnest area on the follicle's surface
to. upture., ree the egg. The fringed end of
the Fallopian tube draws the egg into the tube.

Movement of perm-through the cervical mucus
is easiest. at this time, due to esen-induced
nutrient and alkaline levels.

Once the- egg has been released, LH stimulates
the ruptured follicle to become a hormone-secreting
gland called the opus e

Day 15 - dy 25: sre pk-se

Immediately after ovulation, the corpus luteum
(yellow body) secretes progesterone which, along
with estrogen released by the ovariesy stimulates
further development- of the endometrium.- The en-
dometrium becomes a rich bed of blood vessels and
tissues in preparation for implantation of a fertilized
egg. Estrogen and progesterone also affect the pi-
tuitary gland: both hormones block its production
of FSH, and progesterone alone blocks the produc-
tion of LH.

If the egg is fertilized, the placenta takes over
Mr the production of progesterone, block n the release
M) of pituiay otopins, which in turn prevents-
st the release of another egg througout y.
ce If fertilization do"s not occur, the corpus luteum
ad starts to degenerate about day- 25. Its cells are
by i reabsorbed and replaced with normal ovarian tissue.
try As a woMn gets- older, reabsorption is not com-
be - plete and scar tissue from the corpus luteum re-
an mains on the ovarian surface. Follicles which began
h- to develop but did not. rupture are also reabsorbed
ty ' by theovary. -
.
9

Day 14: ---- ioI

Is

be
Mn

al

tin
LS)

th
ne

As

In
,n-.
he,
of.
he
iy.
10-

fly

-he

im
o-

Women- use either external sanitary napkins e
internal tampons to absorb the flow. A napkin (par
is attached to a belt which holds it in place again
the vulva. Napkins should be changed regularly sin4
blood gives off an unpleasant odor when expose
to air. Internal tampons are held in the vag.na l

muscles- at the vaginal opening. When inserted co
rectly, tampons cannot be felt. Tampons should 1
changed -as often as the flow necessitates. Womb
with the hymen intact (virgins) can use tampons wit]
out difficulty. When thes flow, is extremely heav
two tampons can be used at once. The second
inserted beside the first, and the strings should I
tied together. Some women prefer to use a tampc
and sanitary napkin to absorb a very heavy flow.

There is no reason whatsoever to prohibit sexua
intercourse during menstruation.

During menstruation, the hypothalamus (bra
structure which controls involuntary body function
stimulates the pituitary gland to release Folle
Stimulating ormon. FSH stimulates the grow
of several ovarian follicles, each containing oi
egg, on the surface of the ovary. FSH also stimulat
the developing follicles to secrete estrogen, -

Day G - day 13: proaferatry s
Estrogen released by the follicles causes the e

dometrium to proliferate and induces changes in t
cervical mucus which -permit easier. movement
sperm into the uterus. Estrogen also suppresses t
pituitary's secretion of FSH. At about the 12th da
the pituitary begins to secrete Luteinizing Horm
ne (LH). Onee follicle' develops more extensive
than the others, protruding from the surface of t
ovary.

Day 14: ovWulation

Ovulation is the release of one ovum (egg) fro
the prothuding follicle. When the pituitary gonad

i'

0ays 15-25: Arto p



The ability to enjoy sexual intercourse (coitus,
"making. love", copulation, "having relations",
'thaving -sex", etc.) -develops with knowledge. of the
human body andl with experience in Social and sexual^
relations with others. The pleasure of sex
without fear of pregnancy or moral sinfulness con-.
finues, to be denied, especially to .women, because of
the repression of suchk knowledge and experience.

Most couples engage in some form of sexual fore-
play - kissing, caressing, teasing",... - before begin-
.ning sexual intercourse. Almost any part of the body
is sensitive to sexual stimulation, but especially the
thighs, buttocks, breasts'. nipples, neck arid ears..
Both partners -can enjoy oral-genital contact.

When sexually aroused, the man's penis and the
woman's clitoris become hard and erect, due to the
engorgement of the tissu'e with blood. The woman s
vaginal walls separate, expand- and become moist
with mucus. To begin coitus, either partner guides
the man's erept penis into the vaginal opening. Saliva
i's always available as a lubricant if the vagina is
too,.dry for comfortable'int'romission. Together, the'
man and woman move their bodiegs in such a way that
the clitor'is and the 'penis are stimulated, not neces-
sarily simultaneously.

Female orgasm-
Whether a woman cotes, to orgasm (the climax),

througd masturbation,, manipulation, -or coitus,, the'
physiologic response is the same6. Sexual'sensitivity
is centered in the vulva, specifically the, clitoris,
and not the, vaginal barrel, Which contains many
times fewer nerve endings. Stimulation of the clitoris
causes engor ement of blood vessels in the genitals,.
and a general neuro-muscular tension- Cither body
changes in this excitement pha-se include: increased
rate of I breathing and of hea rt beat, breast enlarge"-
ment, "'erection of nipples, upward movement of the
uterus, and expansion of the vaginal walls. Sometimes
a sexual flsh I temporary skin rash) appears.

Atf the plateau phase of excitement, ,these changes
are accelerated, and, without distraction, the woman
soon reaches orgasm - the pleasurable release of
tension- in the genitals and, throughout the en-tire body.
The vaginal walls especially near the opening,, con-
tract rhythmically. The uterus-contracts pushing the
cervix further into the vagina.

As the, tension, is released, the body begins' to re-
turn to its, normal condition - (resolution phase);
but, if stimulation continues before sexual, tension
drops below the plateau level, the woman ca n~ come"
again almost indefinitely. 'Women can experience
long orgasms or a rapid series of orgasms, without'
a return to the plateau phase.

Maeob gs
Male orgasmn also involves the release of neuro-

PArGE 10

VaY 2 day 28: sertrhs premenstrua)
] Degeneration of the corpus lutetim reduces the

secretion, of estrogen and progesterone. This low
horahonal'level causes the contraction of blood'Vte6--
sels -leading to the endometrium, thus reducing the
flow of blood -to the tissue. The tiny. veins and ar-
teries. of 'the fndometziurn break down, releasing
blood'. thus marking the beginning of the menstrual
flow. The low -"hormoal level also stimulates the
secretion -of FSH by the pituitary gland, causing the
whole cycle to begin again.
TMe niaceri ca of itse)

The cycle described above. continues,, except du-
ring -pregnancy and. breastfeeding until the climacte-
ric' when the ovaries bee~n -to fail. Menopause or

.the end of menstruation, the most noticeable event
of. the - "change of life", ocusbetween the ages
of 45 and, 50.', The process 'is gradual as ovulation
becomes more irregrular- and infrequent. Once ovu-
lation stops, progesterone is no longer released.
Estrogenp production is greatly 'reduced. Women un-
der- the care of a gynecologist usually' recIe ive hor-
monal "replacement therapy" for the rest of their
lives.

Maywomen buffer from minor to severe depres- 7

sion and irritability during the change of life. Be-i
cause 'western. women are forced to 'compete as sex-
ual objects, and-are allowed no meaningful function
within -societvy, such problems take on an -exagge-
rated importance.- There 'is no reason why the cli--
.macteric should affect a woman's ability to function'
-fully both mentally and physically or to-enjo'y sexual
intercourse. >,

I

I

I

\

0

Days 45-Zt0- Sowirtuiry piiase. ipremenstruaif

Sexual~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~



PAGE 11

sit back on the. man's lap, the woman can crouch
while the man kneels behind her, etc. Each position
has its advantages and disadvantages such as: free-
dom of moyement,.depth of penetration of the penis,
and stimulation of- the clitoris.

Rupturing the hymen (loss of virginity) should be
done in a position in which both partners can easily
control their movements. The hymen should be
stretched gradually with gentle but constant penetra-
tion of the penis. Slight bleeding and some pan is
common; however. some women feel no discomfort
at all. Many women prefer. to stretch the hymen
gradually themselves before attempting sexual in-
tercourse. Over a period of several days, the woman-
inserts one finger into the vagina, then two, and
then three, until the tissue is stretched -sufficiently.

There id no reason for prohibiting sexual inter-
course during menstruation. The erect penis blocks
the flow during intercourse, and a disposable cloth
placed on the sheets can prevent possible staining
when the man withdraws his penis. Some women have
a slightly heavier flow after intercourse due to con-
tractions of the uterus during orgasm.

In keeping with the andboo}sk emphasis -on
contraception, those means of human sexual ex-
pression, such as homosexuality, masturbation, oral-
genital intercourse, and al intercourse, which \
do not lead to conception have been omitted. A
comprehensive discussion of human sexuality is
beyond the scope of the Birth Control Handbook.

muscular tension throughout the body. In the plateau
phase when orgasm seems inevitable, the contents
of the ampulla, seminal vesicles, and prostate gland
combine to form the final seminal fluid. Muscles
surrounding the urethra as\ it leaves the bladder
contract so that urine cannot be released.

During orgasm, the semen is forced out the tip of
the penis through the urethra. The-first muscular
contractions are strong and their rhythm is the same
as the woman's vaginal contractions. The' amount
of -ejaculate released influences the strength (but
not necessarily- the pleasure) of the orgasm. Other
body changes are similar to those, in women in-
cluding muscles spasms, sexual -flush, and &a light
film of perspiration. i

During the resolution phase after orgasm, the body
changes disappear, at first suddenly, and then slowly
taking up to several hours. The penis loses much of
its erection, and a short time span (the actry
period) must pass before a man can have another or'
gasm.

P~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Te -many imaginative positions fib making love
fall into one of two classifications: face to face, and
intromission from behind. In face to face positions
(to mention only a few), either partner can lie on-
top of the other, both can lie on their sides, one can
sit over the other who is lying down, or both can
stand or sit. When intromission occurs from -behind,
the man can lie on top of the woman, the woman can

Anb*Gigif
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At the time of ovulation, mucus in the cervical
canal becomes more plentiful, thinner, and richer in
nutrients, so that sperm cells can pass easily into
the uterus.

Fert~toatio
During sexual intercourse, millions of sperm cells

are ejaculated high into the woman's vagina, near the
alkaline environment of the cervix. Many sperm
"swim" in the wrong direction; others are killed by
the acid condition of the vagina, and still others are
trapped in the folds of the vaginal walls. Those that
pass through the cervical canal are moved toward
the Fallopian tubes primarily by muscular activity
of the uterus. Some sperm enter each Fallopian tube,
only one of which holds an egg.

Fertilization occurs in the Fallopian tube. The first
sperm cells to reach the egg release a chemical
which dissolves cells adhering to the zona pellicuda.
Once the egg is exposed, one sperm cell bores through
the cell membrane to the center of the cell. A second
chemical reaction prevents any other sperm from en-
tering the egg.

As the fertilized egg (gamete) is moved down the
Fallopian tube, the nuclei of the sperm and egg fuse
together to form one nucleus with 46 chromosomes.
These chromosomes reproduce themselves and the cell
divides in two. This division process continues until
the gamete is a cluster of tiny cells, each with 46
chromosomes. Fats and other substances of the egg
cell provide it with nourishment for 3 days-as it travels
down the tube to the uterus.

N~idtiMt
For several days the egg cluster or blastocyst

floats freely in the uterine cavity. About six days
after fertilization, the blastocyst attaches itself to the
endometrium, and buries itself by chemically dis-
solving a bit of endometrial tissue. Blood surrounds
the cluster and nourishes it. Nidation (implantation)
is complete by the 12th day after fertilization. One
mass of cells from the blastocyst soon develops as
the growing embryo; others become nutritive struc-
tureq such as the placenta.

Implantation often does not occur at all, and the
fertilized egg degenerates.

Usually, a woman first suspects that she is preg-
nant when her menstrual period is overdue. The
length of pregnancy is always calculated from the first
day of her last menstrual flow; thus, if a woman is
ten days late, and normally has her period every 28
days, she is considered 38 days or 5 a weeks pregnant.

A woman whose period is late but who does not
wish to be pregnant should continue to use some kind
of contraception until pregnancy has been confirmed
by a doctor.

conception
The union of egg and sperm (fertiliztion) is a

highly complex process, tb mysteries of which have
yet to be fully understood: Te following description
of the fundamentals of conception is necessarily super-
fitial.

Sperm cells, produced in the seminiferous tubules
of the testes, are moved by muscular contractions
through the vas deferens for about three weeks until
the mature cells reach the ampulla. Secretions from
the prostate gland and seminal vesicles add both bulk
and energy to the sperm cells, creating the final
seminal fluid:

Each sperm cell consists of a head mid-piece,
and tail. The head contains 23 chromosomes respon-
sible for the hereditary characteristics from the
father. The mid-piece and tail are made up of coiled
fibers which contract and expand to move the sperm
cell along -

Anr avetage of 350 million microscopic sperm cells
are released in one ejaculation. The life span of sperm

I within the female genital tract is approximately 48
' . . *

Thee O
Follicle Stimulating Hormone (FSH) released by the

pituitary gland at the beginning of a woman's cycle,
stimulates several ovarian follicles to grow. About
the -12th day, the pituitary begins to release, Luteinizing
Hormone (LH) as -well. When FSH and LH are in
proper balance,ione of the follicles ruptures, releasing
an egg which is soon picked up by the fringed end
of the Fallopian tube.

The nucleus of the egg cell contains 23 pairs of
chromosomes; as* the egg jmatures, 1 chromosome
from each pair is retained, and the other is .discarded
in a cluster called the polar body. The nucleus and
the nourishing cytoplasm are surrounded by a thicker-
membrane, the zona pellicuda. Smaller cells from the
ruptured follicle cling to its surface. Some of these
cells are brushed off by hair-like cilia within the
Fallopian tube as muscular contractions move theegg tow ard the uterus. If the egg is f pt fertilized with-

l in 24 hours of ovulatioh, it degenerates and passes
out the body unnoticed.

As the ovarian follicles develop, estrogen is re-
leased by the ovaries. After ovulation, progesterone
is released by the corpus luteum, the scar tissue
on one ruptured follicle. Bbth hormones stimulate the
endometrium (uterine lining) to "proliferate", pre-
paring the lining to nourish a fertilized egg after
implantation. If implantation does not occur the lining
is shed as the menstrual flow.
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For a poisitive confirmation of pregnancy, a woman

should see a gynecologist for an internal examination.
Private doctors are expensive, but family planning

centers, university health- services, and hospital
gynecological clinics are more reasonable. Women
under 18 can often get cooperation at"the adolescent
clinic of a children's hospital.

Several signs of early pregnancy which a doctor
or paramedical specialist can detect during an intern-
al examination are: darker color of the vulva and va-
gina, softness of the uterine isthmus (area between
the ervixn and uterine body), softness of the cervix,
and size of the uterus.

If the doctor is not positive of the diagnosis or
suspects that the woman is not pregnant, the woman
can be given synthetic progesterone, either orally
or by injection, which raises the hormone level in
the woman's blood stream. If the woman is not preg-a
nant, the following drop in the hormonal level causes
withdrawal bleeding. Such pills cannot abort afetus:
they can only bring on a late period. These pills
cost approximately $3 at reputable pharmacies.

The two kinds of pregnancy tests both attempt to
detect th e preesnce, within urine, of a hormone c clled
chorionic gonadotropnin. This hormone is released
in increasing amunts by the placenta, so that by the
6th week of pregnancy (when the period is 2 weeks
overdue), some chorionic gonadotropin appears in the
pregnant woman's urine. In the "biological test",
some of the woman's urine is injected into a labora-
tory animal such as. the rat or rabbit. If chorionic
gonadotropin is present, it causes a certain reaction
(such as ovulation) in the animal. Such a reaction
is defied as-a positive result, meaning that the woman
is pregnant. This test talkes at least six hours. In
the "chemical test a test, chemical is added to a
sample of urine. The presence or absence of a che-
mical reaction determines if the test is negative or
positive. The chemical test takes only 2 to 20 minutes.

-Both tests are highly accurate but false positives
B and especially false negatives do occur. Pregnancy

tests are not' accurate for- pre-menopausal women.
Hospital laboratories are often more accurate than
drugstores in their tests. Hospital tests are also
much lessexpensive.

as an important medical achievement.
In the beginning of this century, Margaret Sanger,

one -of the greatest fighters for the liberation of
women, wrote, "No woman can consider herself
free until she can determine the number of children
she will have". In the winter of 1950 Margaret
Sanger convinced Dr. Pincus to accept a grant
of $2,100 from the fledgling Planned Parenthood
Federation which she had founded. Millions of dol-

lars of corporation money soon went to research
executed by Pincus and a colleague, 'John Rock,
nevertheless, credit for the initiation of the first
research project goes to pne of the most noble
women of this century, Margaret Sanger.

Pincus and Rock experimented with synthetic es-
trogens and progesterones, and- eventually produced
"Enovid" for the G.D. Searle Company. Originally,
Enovid contained 10 mg. of a synthetic progesterone
called norethynodrel and as much as .22 mg. of
synthetic estrogen called ethinyl estradiol. In 1956,
Rock, Pincus and a third doctor, Celso Garcia,
selected 265 Puerto Rican women "from the low
income population living in a housing development
project in a slum clearance area" for the- first
significant human trials. Officially, Puerto Rican
women were chosen because of their "high pre-
gnancy rate"; in fact, these poor, non-white women
were- used as Guinea pigs since G.D. Searle he-
sitated to test .such potent medication on white
American women. Ironically, during the tests these
women received better medical attention than they
had ever had.

The- Puerto Rican tests revealed that Enovid
prevents pregnancy, and that women do not drop
dead after ingesting norethynodrel and ethinyl es-
tradiol. By 1960,. on the basis of scanty scientific
information, the United States Food and Drug Ad-
ministration (FDA) authorized the G.D. Searle Co.
to market Enovid.

oral - -
contraceptives

Few scientific achievements have had greater
social impact ,than the development of the oral
contraceptive. The Pill is presently used by ap-
proximately 18.5 million w omen, about 8.5 million
of whomn live in North America. The Pill is the

closest thing to the, ideal contraceptive" available,
and- its popularity reflects a changing social and
political mood of a whole generation of women.

The oral contraceptive is 100Ifc effective when
taken- as instructed, relatively "safe", easily re-
versible, and in the control of the woman; however,
use of the Pill does present certain difficulties.
Taking one pill every day is a nuisance, appreciated
by few not taking oral contraceptives. Minor annoying-
side effects are common, although transient, in
the first three months of use. Most importantly
the oral contraceptive constitutes an endocrinological
insult to the female body which in rare instances
can lead to seriods disease and even death. Ne-
vertheles,. on. the basis of available scientific find-
ings, the editors of this publication are convinced
that'the benefits of oral contraception outweigh
its -dangers. Accepted human- activities such' as
pregnaney and -childbirth, or. even travel in auto-
mobiles carry much greater risks to health and
life. Many -drugs used mor conrmonly' than oral:
contraceptives, such as aspirin or - penicillin, are
potentially more dangerpus than thePill; however,
reliefof pain and-combatting infection are accepted

as important in our society. Until recently, con-
traception, with its gifts of sexual freedom and

physical health for women, has not been appreciated
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.05 mg. of estrogen. American pharmaceutical com-
panies-have produced low dose brands, but have re-
fused-td withdraw high dose pills'from the market.

Most synthetic progesterones are produced, by
chemically- changing the synthetic male sexual hor-
mone, testosterone. Depending on the chemical- pro-
cess used, -the resulting progesterone is either

estroienic or og es e. With estrogenic pro-
gesterones, at least some of the hormone is changed
by the -body into estrogen. Nprethynodrel, :the -pro-
gesterone component of Enovid, is the only commonly
used estrogenic progesterone. Estrogenic progeste-
rones should not-. e used since they introduce un-
necessary estrogen. On the other hand, anti-estro-
genic synthetic progesterones, like natural proges-
terones, counter the effects of estrogen. The anti-
estrogenic qualities of synthetic progesterones add
to the contraceptive effectiveness of the Pill.

Depending on the kind and quantity of synthetic
hormones used, - particular brand of 'combination
pills can be estrogenic or anti-estrogenic.t All low
dose combination pills are distinctly anti-estrogenic,
which counteracts side- effects and complications
related to estrogen (most- side effects are estrogen-
relatedj. In contrast, sequential pills are .distinctly
estrogenic; not only do all sequential pills contain
more; than .05 mg. of estrogen in each pill, but
the anti-estrogenic effect of progesterone is absent
for most of the 21 pill cycle. Also. in contrast
to combination medication, sequential oral contra-
ceptives are not 100( c effective, with'ieported failure
rates of 1ts to 2'C annually. In Britain in 1966, sales
of sequential pills made up only 3 cc of the total
sales of oral contraceptives. In' North America,
where the Eli Lilly Company has maintained a
strong promotional campaign for G-Quens (the ori-
ginal sequential pill) the various brands of sequential
pills have not lost as much of- their market.: Se-
quential oral contraceptives should be ordered off
the market. (The Eli Lilly Co. recently discontinued

production of C-Quens - but pharmacists still have
large supplies). Women taking sequential pills such
as C-Queris, Oracon, Ortho Novum SQ, Ovex
Miniquen and Secrovin should see a gynecologist
and ask for a change of prescription.

By the end of the first Pill decade, 8 pharma-
ceutical companies had entered the profftable oral
contraceptive market, and more than 20 brands
of the birth control pill were produced.

DeOsction i
There are two kinds of oral contraceptives: the

combination pill and the sequential pill. A series
of the combination oral contraceptive consists of
21 (20 in some brands) identical pills each containing
synthetic estrogen and progesterone. A sequential
oral contraceptive series is made up of two different
kinds of pills. The first 11, 14, 15 or 16 pills
(depending on the brand) contain only -synthetic es-
trogen, and the next 10, 6, 5, or 4 pills contain
a combination of estrogen and progesterone.

Synthetic hormones stimulate the same body reac-
tions as do natural hormones. There are 2 kinds
of synthetic estrogen and 9 different synthetic -pro-
gesterones. The two estrogens, metIanol and- ethi-
nyl estradiol, have almost indentical properties;
however the effects of ethinyl estradiol are more
highly localized at the reproductive system. For
example, ethinyl estradiol has less effect on glucose
tolerance than does mestranol. Although ethinyl es-
tradiol is probably the better estrogen, mestranol
is used more commonly. Mestranol is used in:
Enovid, Ortho Novurii, Norinyl (including Norquen
and Noriday), C-Quens, and Ovulen. Ethinyl estra-
diol is used in: Norlestrih, Provest, Oracon, Ovral,
and Demulen. \

The quantity of estrogen in each pill- is more
important than the kind. Several years ago it was
discovered that not more than .05 mg. of estrogen
in each pill is necessary to ensure 100fi contra-
ceptive effectiveness. Also, when such "low dose
estrogen pills" H are used, risks -of -serious com-
plications are significantly reduced. In December
1969 the British Committee on Safety of Drugs
officially recommended that brands of oral con-
.traceptives containing more than .05 mg. of estrogen
should not' be- used. In the words of the British
Medical Journal, British pharmaceutical companies
'were quick to take the hint", and withdrew from
the market all combination pills containing more than

I
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A healthy woman who is not pregnant or breast
feeding -menstruates approximately once every 28
days. Sogn after menstruation begins, the hypothal-
amus ipart of the brain) stimulate the pituitary
gland to secrete a hormone called Follicle Stimu-
lating Hormone (FSH) into the blood stream. FSH
stimulates the growth of several ovarian follicles,
and the secretioh of estrogen by these follices.
A few days -after " the first release of FSH. the
pituitay also begins seretion of Luteining Hor-
mone (LH). Around the 14th day of the menstrual
cycle, a sudden increase of LH secretion causes
one- follicle to rupture and release an egg. After
ovulationrthe- rupfured follicle changes into a gland
called the corpus luteum -which begins to secrete
progesterone. As the quantity of estrogen aad pro-
gester6ne increases in the blood stream, the pi-
tuitarysecretes less FSH and LH.

If the egg - is fertilized, the corpus luteum as
well as the placenta secrete large quantities of
progesterone throughout pregnancy. Estrogen an¢
progesterone block the pituitary's secretion of FSH
and LH, and ovulation cannot occur during the nine
months of pregnancy. Oveilapping pregnancies, are
thus prevented.

The oral coitraceptive mimics the body's defences
against pregnancy by creating a hormonal "pseudo-
pregnancy" within a woman's body. Each pill of
a series0contains enough estrogen and progesterone
to block secretion of FSH and IH, thus preventing
ovulation.

In' addition, progesterone bauses- secondary chan-
gestx whieh makei pregnancy unlikely even if the
pituitary "escapes7 the effects of- the synthetic
hormoneb Progesterone causes :the cervical mucus
to become thick and impenetrable preventing sperm
cells from entering the uterus Progesterone also
disrupts the cyclic growth of tbe uterine linig,
making it unreceptive to a fertifized egg. Since
sequential oral- contraceptives are primarily estro--
genic, secondary progesterone-dependent effects are
not_ produced, resulting in the 1"; to 2 c ' failure
rate of sequential pills.

Oral contracepti lie all potenti medication,
Oral contraceptives, like all potent -medication,

must not be used by certain women. Proper medical
screening can .spot women for whom oral contra-
ception would pose unacceptable risks.

A complete medical history must be taken before
prescribing an oral contraceptive. Questions which
must ibe aed include:

1.a Does the woman have, or -has she ever had:
a blood clotting disease such as thromboembolism,
thrombophlebitis, pulmonary embolism, "strokle",
retinal thrombosis; migraine headaches; heart dis-
ease or defect; endocrinological disease or disorder
such as thyroid dysfunction or diabetes; liver disease
such as jaundice; kidney diseae;-asthma; epilepsy;
or any significant psychiatric problem such as seve-
re depression? L

2. Is there any inheritable disease in the woman's
family? Has the woman's mother ever had any form

of cancer, migraine headaches, high blood pressure,
or varicose veins? If the woman has any sisters,
similar information about their medical histories
can be relevant.

3. Has the woman ever been pregnant? How many
times? How many live babies, abortions or mis-
carriages has she had? Has the woman had com-
plications during pregnancy, such as toitemia, va-
ricose veins, or liver disease?

4. At what age did the woman have her first
menstrual flow? What is tjhe average length of her
menstrual cycle and of the flow itself? Does she
experience cramps, fluid retention, breast swelling
and tenderness, or mood- changes before, during
and/orafter menstruation?

Wmen whoe have or who have had: throboem-
boism, tkoMabp ebitis polmonay emblism, a
Avsotrok^, retina thrombosis, heartz d ase ot
dct, severe e lndor disorder, crart jaB -
" ie af preb cyC , w awy ffem ofcat e met
not tae oral eontraeptis. The synthetic estrogen
delivered by the Pill -can worsen existing conditions
of these diseases or increase a woman's suscep-
tability to a relapse.

Women vho have had: mild endocrine disorder,
liver disease such as jaundice, or kidney disease
can take the oral contraceptive if: (a) an endocrine
disorder is well under control, (b) kidney or liver.
disease is-completely cured.,

Women.-who have or who have had: migraine
headaches, high blood pressure, varicose' veins,
asthma, epilepsy, any significant psychiatric prob-
lem, or diabetes can take an oral contraceptive,
provided that they are closely supervised medically,
and that periodic tests are taken to ensure that
the Pill's estrogen is not worsening their condition.\
If the Pill causes migraine headaches to become.
more severe or more frequent, the womani must-
stop-taking the medication. If high blood pressure
or varicose veins are 'adversely affected- by oral
contraception, the woman must stop taking the me-
dication. If fluid retention occurs as a side effect
to the Pill, asthma or epilepsy can be adversely
affected. For women with asthma or epilepsy, -diu-
retics can be prescribed, and only anti-estrogenic
piWs should be used. Women with existing psychiatric
problems must be followed by a psychiatrist while
taking oral contraception. Women with minor de-
pression before menstruation often find their symp-
toms relieved while taking the, Pill. Pre-dia etic
women, or women with active diabetes should Save
an annual or semi-annual glucose toleraice. test,
and should use an oral contraceptive containing
ethinyl estradiol as its estrogenic-component.

Once the medical history is taken, the doctor
performs a general and a gynecological physical
examination. IThe woman's blood pressure and weight
must be recorded, samples of blood and urine must
be taken, and a careful breast examination and
a Pap test (for cervical cancer) must be perforned.

A doctor has a variety of brands to choose from
when prescribing oral contraceptives. The following
brands are the best available: Ovral, Ortho-Novum
1/50, Norinyl 1, Norlestrin, and Demulen. All
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f a wom is chlang her brand of pillVfWo-
a higher dose of estrogen to a lower dose, another
birth control mthod sould be Sd for the frat
2 ws of the first low dose seris.

Rversibility of contractiv action

The oral contraceptive is easily reversible. When
pregnancy is desired, the woman finishes a pill-
series, and does not start another series. Sixty
to 756( of women who stop taking the Pill to become
pregnant achieve their aim within three cycles of
the last pillt and 90" become pregnant within one
year. The pregnancy rate is the same in women
wo ave .never taken oral contraceptives and who
are attempting to become pregnant.

Babies born to women who have used oral con-
traceptives are not affected by the medication.

In a small, undetermined percentage of women
who stop taking the Pill, ovulation and menstruation"
are delayed for a month or two, and in some reported
cases, for as long as a year. This condition of
post-Pill amenorrhea (lack of menstruation) has
been named the "oversuppression syndrome'-. Ame-
norrhea following discontinuation of the Pill is more
likely to occur in women who have irregular mens-
trual cycles before using oral contraception. The
probable cause of post-Pill amenorrhea is a - lin-
gering, oversuppression of the hypothalamus by the
Pill's synthetic progesterone. Almost- all cases of
oversuppression disappear by themselves without
medication. If amenorrhea continues for more than
6 months, cortisone acetate, or clomiphene citrate
(brand name: Clomid) is used to bringon ovulation
and menstruation. ,Clomid is highly effective if there
is enough natural estrogen in the bloodstream. If
the level of estrogen is low, skull X-rays are
taken to make sure that a coincidental tumor does
not exist' and supplementary .human gonadotrppihs
are then given to induce ovulation.

Prolonged post-Pill amenorrhea- responds quickly
and easily to treatment with Clomid, or, if necessary,
human gonadotropins. It is unlikely that the incidence
of oversuppression increases in women taking oral
contraceptives for prolonged periods. The practice
of discontinuing oral contraception every 2 years
to determine if ovulation occurs spontaneously is
medically useless and often results in unwanted
pregnancy.

Sibe effects

Oral contraceptives are potent medication and
induce many body changes, other than the suppression
of ovulation. ,

A side effect is any reaction or -body change
unrelated to the purpose for which a drug is taken.
For the sake of considerations , side effects are
listed below in three classifications: nuisance side
effects, metabolic changes, and serious complications.

Nsanc effects

Most nuisance effects induced by oral contra-
ception are related to estrogen. Such effects are
common during the first 3 cycles of medication
while the body is adjusting to the new hormonal

contain .05 mg. of estrogen and 1 mg. or the equi-.
talent of progesterone (Ovral contains .25 mg. of
i particularly - potent progesterone). If a woman
suffers exceptional symptoms of natural estrogen-
excess (nausea, vomiting, fluid retention and breast
tenderness) during pregnancy or before menstruation,
Lhe doctor may suggest a pill containing a larger
Quantity of progesterone. Norlestrin 2.5, and Provest
contain more than 1 mg. of progesterone; but not
more than .05 mg. of estrogen.

All women taking oral contraceptives should have
an annual gynecological 'examination, including a
Pap test. ,

Peisl d ttw Pil-

Most oral contraceptives are taken in a series
of 21 pills. This produces a convenient "three weeks
on, one week off cycle of medication. ^

To begin taking the Pill, a woman must .wait
for a menstrual flow. Counting the first day of
her flow as day 1, the woman takes the first pill
of a series on day 5. One pill is taken at about
the same time daily for 21 days. The woman counts
7 days after taking the last pill. On the 8th day,
she takes the first pill- of her next series. Thus,
if a woman takes the first pill of her first series
on a Tuesday, she takes her last pill of that series
on a Monday, and takes. the first pill of the next
series on the Tuesday of the following week. The-
"starting day" (i.e. the day that the first pill
is taken) is the same day of the week for every
series.

Some oral contraceptives come in 28 day series.
The first 21 pills contain the synthetic hormones.
The last 7 pills are placebos - pills that contain
nothing other than sugar. A woman taking a. 28
pill series takes one pill eVtery day, beginning a
new package the day after taking the last (28th)
pill.

If one pill is forgotten it should be taken as
soon - as it is remembered, even if this, means
taking two pills on the same day. If taking the
pill is incorporated into routine daily , activities
(e.g. "waking up", "supper", "going to bed") a
woman is less likely to forget a pill. If a combination
pill is forgotten for not more than 24 hours, the
chances of pregnancy are close to zero. If more
than one combination pill is forgotten, - or if one
sequential pill is forgotten, the forgotten pills should
be taken when remembered and another contraceptive
method should be used for the rest of the cycle.

Most birth control pills are packaged in "blister
envelopes". Each pill is enclosed in an individual
blister of clear plastic on a small cardboard sheet.
The blister envelope is contained; in a plastic con-
tainer with rows of holes in the bottom. To- obtain
a pill, the woman pushes down on the plastic blister,
and the pill pops out of the hole in the bottom
of the package. Most package designs include a
calendar mechanism in the package which makes
it possible to tell at a glance if the day's pill has
already been taken. ,

The combination Pill provides K100( contraceptive
protection from the first pill of the first series.
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levels, and they usually disappear by the 4th cycle.
If any side efect persists for nger than 3 cycles,
or bleomes severe, the prescribing doctor should
be onsulted.

T-he majority o£ women taking low-dose oral con-
traeptives do not xperience any side effects, or
are bothered only by minr transient effects. Psy-
chbogical factons play a large part in the incidence
of minor effects. If a side effect is expected, it
may very well occur.

Naus sometimes accompaied by vomiting or
stomach cramps is the Pill's most common side
efsect. If it occus,- nausea appears within a day
or twRo Of the first pill talen, and recurs at
the b-gnning of the follwing cycle. Such side effects
can be avoided by: a. taking the daily pill after
a full meal; b. taking tbe pill just before going
to sleep; or c. takin-the pill with a glass of milk
or a mild atacid.

FhI _rettio can occur as a result of estro-
gen's- effects on t body's retention of salts. A
general "bloated feeling", cramping or swelling
*of the legs, breast discomfort, rapid weight gain,
and generalized itching are minor symptoms-of
fluid retention. Fluid retention can adversely effect
migrain hadac If a woman experiences severe
headache, dizzines and bluy or double vision
shortly after starting the Pill; she should immediate-
ly consult thprsibing doctor, and stop taking
the medicatioR . v

Fluid retention is Barmless except to women
with migraine headaches, epilepsy, high blood pres-
sure, vascular disase, or heart defect or disease.
Fluid retention can be alleiated by a low salt
diet, restricted water intale and, if necessary,
a diuretic.

C1oauaa is the rarest of estrogen-related nui-
sanoe effects. Chloasma, also called the "masl

S~kpuIr

of pregnancy" appears as giant freles" on the
face. Pill related chloasma is momre common in
women who experience chloasma during pregnancy,
and in women frequently exposed to strong sunlight.

LeHkrrhea is an estrogen-related, harmless,
white or clear, excessive vaginal discharge. If va-
ginal discharge becomes bothersome, a gynecologist
should be consulted.

ZSUMOM ev~rcinc a"dpeetsn excess Med
edrects occur if a Pill is too highly anti-estrogenic
for a particular woman. Such side effects include:
mood chaSnge, including depression and changes
inl sexual desire; increased appetite and weight
gain; fatigue; decrease in amount and duration of
menstrual flow; oily scalp and skin (sometimes
leading to acne); changes in facial or body hair
distribution; and breast enlargement. Progesterone
related side effects, although usually minor, either
remain constant or become worse with each suc-
cessive cycle. A doctor should-therefore be consult-
ed. Recent evidence suggests that mood changes
including depression might also be estrogen-related.
Estrogen seems to cause a deficiency of vitamin
B-6 (pyridoxine). Recent experiments, although in-
conclusive, indicate that 25 to 30 mg. of pyridoxine
daily significantly improves - certain cases of Pill-
related depression.

Breast enlargement is the most common pro-
gesterone-related side effect. After- an initital size
increase, breast size remains constant until the
Pill is discontinued, at which point the breasts
'return to normal size.

If a woman is taking a Pill that delivers- more
than 1 mg. of progesterone daily, progesterone-
related side effects can usually be eliminated by
switching to an oral contraceptive with less pro-
gesterone (not to a Pill with more estrogen).

Breaitbrough bleeding ad spottd iz (bleeding be-
tween periods) are the only common progesterone-
deficiency side effects. If they occur, such bleeding
episodes usually disappear by the fourth cycle. In
persistent cases a pill with a higher dose of pro-
gesterone can be prescribed.
Vagimtis: Estrogen affects glucose content of va-
ginal walls, making the vagina more susceptible
to infestation by microscopic yeast or fungus or-
ganisms (a common problem for all women). Dis-
charge, itchiness and general vaginal discomfort
are symptoms of vaginitis. Vagiitis is not serious,
but can be extremely uncomfortable, and deserves
immediate medical treatment. Treatment is usually
simuple (topical creams etc.).
Meaboitc effects

The biochemical activities which keep all organ-
isms alive are collectively called metabolism. The
oral contraceptive causes more than 50 biochemical
changes within the female body. Similar biochemical
changes occur during pregnancy, and most are not
noticeable, however, in susceptible women, pregnan-
cy-related and Pill-related metabolic changes can
causes disease, and in rare cases, even death.

Iuir PAdae tia g-_ t2ru o can be
adversely affected by eatrogen produced naturally
during pregnancy or delivered by the Pill. Insulin
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Ls -a hoI me 1s to the bodys dig of
wur. A low level of circulating in leaos to a

iiease calbd diabees mellitua The Pill does not
cause diabet9s but it may vate an e
condition of low glucose toleane. Diabetes is a
hereditary disease, and a w an w e blood rela-
tives have dhabet sed av a glu toraNe
tes o stag the Pill, and anual test while

taigthemeiaon
f afected by piegs and by the

Pi. In sueptibe _ , the sopga
cam caMUM "ecent a ioe of preancy". The
onl etracepive cn induce a similar dise

_e I one yea abaut l m 1
usr experience jaundic- which is cha id
by eme ich and a yellow diloaton of
tbe skin- finnmmails and e Jaundice es
well to therapy

F" is altd by so f pOfy
or of the Pill. n cau an increase in the
aiount of fat and fatty p. ns circulating te
bldsea This is a potentially d effct,
especially if tained a r long ainds, an
,nrease il cirulatin fats such as chole isterolis
a .ciated with an -incd dence of atl-

a vasular di in which arteries are
ml-i ed th layers of fat.

To date, increased incidence of atheroslerosis has
not been found in women taking tbe Pill. Further
rtesearch is necesay.

LactI _ uis adversely affected by the Pill. Women
'who inted to breastfeed nhould not use oral ontra-
Iception i eely afterchild-birth.

Certain metabolic cMa in women taking the
Pill can lead to sous complications, and even
death. The incidence of such Somplicatios ia very .

low.

Tl_ _:boeibolr Thne vanous kinds of thommbo
emboLism are diseases in which an uecy clot
forms witbin a blood v l, obstructing the flow of
blood and starving body ti . Thromboembolism
can have serious and even fatal conquence. During
pregnancy, estrogen causes a inceased el of
blood clotting c be (called 'facts') within
the blood serum, creating a Sondition of hypercoagul-
ability. Blood loss during and aftor childbirth is
greatly reduced by the blood's caed eapacit- to
coagulate. a

Hypercogulability dalo increae a wOma'8 1Sus

ceptibility to thromboemboliam E n delivered
by oral ooa n caIt n_ s biy
of tse situde.

In 1968 three sentists, M.P. Vesney,
R. Doll and H.W.H. Inma pn careuy

collected statiics evalua risks of fatal and non-
fat mboemdh tom ta oral o a-

ve e eo th rac" fhm' tombo-
emboism wum estimed to be- 1.3 per 100,000s
aed 20 to 34 and 3.4 per 100,000 users aged 35 to 4
-It wa also estimated that 47 wmen in 100,000 umers

axe admitted to hypital yer for non-fatal
throboembolic di-sea. ADong< nn-us@Desof tbe

4 Pil, oly 6 i 000 a admi e yawr.
When c1rected -for error, t reveals a nine
gxeae sk of -fatal _ f Pill-

users.. . . . . .' '.* . .. .

A tpa, p by the smes
e at te exessd rate is sigiatly

reduced in men ylow dose pre
(pillsscontaining not more than.06 mg.of es )-

An American study nid by Philip -
of te U.S. Food nd Ddg Ad
pesentod il tbhe 1969 FDA aeport on the Pill mals

idigs wich ar ately h same as the
Bitins ;o Te Sarte U t indi s tha
high d.ose an~d sequenal pils ti l rsk

se find s are not in tbem very ten-
ing. Many daily act~ities carry far greater risks of
injury or death. Tbe rios of Pill-related tom
embdlism are analed by -Dr. D.M Potts, Medical
Sere of the ntional Planned P t d
Federa ( who ites:

The risk of death from thromboembolic' age
.'can be evaluated in two ways. Firstly, it can be
reviewed against a meddcal b nd. Nearly
every effective drug has a disease and even a death
rate when used on alarge scale, nd the Pilli no
exception. When a woman engages in sexual nter
coure she takes a calculable risk with hert life
either as a result of possible ancy or as a
result of procedures she adopts to p' vent ar in-
terrupt pregnancy. The chart below sets out this
risk in women of different ages.

Deaths following the use of IUDs are only be-
ginning to be _ but it Aeems likely that they
will be as frequent as t 'ose with the Pill. When al-
lowance is msde for the higher fail rste of IJDs,
use of the Pill in both younger and older age groups
proves to be assoiated with a lqwer death rate than
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grams and medically unacceptable marketing
tandards.

A special publication on the PillU, for distribution
through women's liberation groups, is being prepared
by the editors of this publication.

any oter procedure. In other words, a woman who
takes oral contraceptives has move chance of being
alive one year later than her sisters who choose to
have -a baby or use some other form of contracep-
tion (assuming a failure rate for other methods).

Secondly the Pill can can be looked at in its social
contet For many women themre is no alternative
form of ontraception that offers the degree of ef-
fectiveness, acceptability and onveenice which the
Pill offes. Many ast of social behavior carry a
much greater risk. Tobacco and alcohol, which
society demands for its comfort and pleasue, are
associated with a very heavy mortality and morbi-
dity and their sequees constitute a signicant
part of dicl practice. rom the point of view of
the health of society it would be more justifiable to
have oral contraceptives in slot machines-and restrict
the sale of cigarettes to a medical prescription.

The Pin: vaur Estrogen causes
blood preune increase in susceptible women.

There are several 'recorded cases of "stroke"
in women taking the Pill. A stroke -is the rupture
of a blood vesel leading to or from the brain.
High blood pressure incrases the chance of stroke.
Severe, debilitating headache'is a stroke symptom.
If severe headache is experienced while taking the
Pii, a doctor should be consulted to rule out the
possibility of stroke.

Although a significant relationship has not yet
been demonstrated, it is believed that risk of stroke
is increased, probably only slightly, in women taking
the Pill.

The Pffl mm & e: Massive doses of estrogen
have e used in gynecology for more than 30 years.
No increase in any form of cancer as a result of
this medication has been observed.

Estrogen of pregrnacy produces cellular changes
in the cerix which look very much, like cellular
.changwe of early cervical cancer. After pregnancy
the -ervcal cells regain their normal appearance.
%he Pill induces similar cellular chanes, and some

scientists believe that tihe oral contraceptive in-
crses the risk of cervical cancer. On the other
hand, the Pill might provide a protective effect
against uterine and breast cancer.

On the basis of presently existing information, no
definite concluso can be reached as to the effects
of iorle contraception on the incidence f cancer.

Oral contraception carries distinct sexual con-
notations, and any consideration of the Pill's risks
;is , Complicated by the existing. social ethic which
views sexuality, and especially female sexuality, as
evil. All potent medication carries risks of disease
,and death, but- the thing that marks the Pill for
special consideration is the freedom of sexual choice
that it provides to women.

Some women's liberation groups have adopted an
"Off the Pill position, demanding that the oral
contraceptive be withdrawn. A better course of action,
already taken up by some, is to demand development
of an even safer contraceptive method, and to attack
the giant pharmaceutical corporations for their in-
credible profit margins, racist experimental pro-

condom
The condom, a sheath worn on the penis during

sexual intercourse, is a widely used, effective, mech-
anical contraceptive. The condom is also known as:
"prophylactic", "rubber", "safe", "French letter",
or simply "contraceptive".

Most condoms nanufactured today are made of
thin, strong latex rubber; condoms made from animal
membrane are also available. Rubber condoms are
approximately 0.0025 inches thick, l: inch wide and 7
inches long. At the open end of the sheath the rubber
is thicker, forming an elastic ring which keeps the
condom from slipping off the penis. The condom is
either plain-ended or tipped with a "teat" meant to
receive and hold ejaculated semen.,' There are no
"sizes" for condoms, since all are considerably
elastic.

Skin condoms, produced from sterile animal mem-
brane, first appeared in England during the eighteenth
century. Since the development of the latex rubber
process in the 1930's, skin condoms have been large-
ly replaced by the cheaper and equally effective rub-
ber sheaths. The principal advantage of skin con-
doms is that natural membrane is a better conductor
of heat than a film of rubber, and therefore inter-
feres less with sensation.

Skin condoms are packaged in plastic or aluminum
capsules containing water, glycerine and a preserv-
ative. Rubber condoms are packaged in paper env-
elopes, cardboard boxes or aluminum foil. Most
rubber condoms are sold dry and powdered; but at
least one company distributes lubricated rubber con-
doms sealed between strips of aluminum foil.

Association of the condom with prostitution and
prevention of veneral disease has resulted in a
reluctance on the part of many men and women to
use this birth control method. In addition there
exists a widespread misconception that the condom is
an unreliable contraceptive when compared to other
methods. In fact, statistics reveal that when proper-
ly used, the condom is as effective as the diaphragm
and jelly method.

The condom method of birth control does have an
important inherent disadvantage - it is a contracept-
ive used by the male partner alone. If the male
sexual partner is reliable, and both man and woman
accept this contraceptive method, there is no prob-
lem; however, not all men are trustworthy, and
certainly not at all times. Since it is the woman who
bears the consequence of unwanted pregnancy, women
are more likely to appreciate the importance of
using some form of contraception during.all acts of
sexual intercourse.
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or a pre-lubricated condom. A commercial spermi-
cidal preparation (contraceptive foam, cream or jelly )
is a good lubricant to use, since it also provides
contraceptive protection. Other non-greasy jellies,
such as surgical jelly, can also be used. Of course,
saliva is the most readily available and cheapest
lubricant of all. Vaseline or ay kind of ptrOeum
jelly s oil should sevor be apli to rubber com-
do,~y since -these materials destroy rubber. Unless-
a pre-lubricated condom is used, the lubricant
is applied to the outside of the sheath after it has
been unrolled-onto the penis.

Following male orgasm and ejaculation, there is
always a partial or significant loss of erection. As
long as, the upper open end of the condom remains
tight against the penis, sexual intercourse can cont-
inue; however, if loss of erection is significant and
the condom does not fit firmly against the penis,
semen can leak out of the open end, or the-- condom
can slip off the penis, into the vagina. In such cases,
the male partner should hpld the upper part of the
condom tight against the base of his penis, and with-
draw from the vagina.

ahe mechanical nature of the condom also provides
potential problems. Some men and women do not like
using a "device" during sexual intercourse, claiming
it disrupts spontaneity. If tlis is the sincere feeling
of either partner the condom should be avoided. On the
other hand, many men and women incorporate un-
rolling of the condom into the enjoyable routine of
sexual foreplay.

Many men claim that the condom dulls sexual
pleasure. Physiologically, this claim is highly quest-
ionable. Modem condoms are extremely thin and.
transmit sensation very well. Men Who insist that the
condom interferes significantly with sexual sensation

Lare usually refusing to accept responsibility for birth
control.

The condom does have several important advant-
ages^ it is harmless, very simple to use, and -easily
available. If the male sexual partner is willing to
takes on the- responsibility of contraception seriously,
-the condom is the best birth control method for occa-
.sional or unexpected sexual intercourse.

Aside from contraception, the condom does provide
some protection against' venereal diseases such as
syphilis or gonorrhea.

The condom is probably the- most commonly used
mechanical contraceptive 'in North America. Eight
hundred million to one billion condoms are sold
every year in Canada and the U.S. ,

Sinice 1938 the United States Food and Drug Adm-
inistration (FDA) has supervised the manufacture -of
condoms. FDA enforcement and automated manu-
facturing and testing techniques contribute to the
maintenance of very high quality levels.
Use

The condom must be worn throughout sexual inter-
course since pregnancy can result from an early,
unexpected ejaculation. 'If the condom is not pre-
iolle, it should be -rolled just before use. The- con
dom should not be completely rolled up - a half an
inch should be left at the closed end to receive
eaculated semen. If the condom being used is al-
ready rolled when purchased (most rubber condoms
are pre-rolled-), it should be unrolled -half an inch.
The condom is then unrolled over the erect penis.
The half inch space left at the end of the condom
tor the "teat", if the condom has one) should be
squeezed while unrolling, so that air if not trapped
in the closed end. It the man it not circumcised,
he>* must pull back the foreskin before unrolling
the condom. Properly unrolled, the coodom covers

hie whole penis, .with the half inch extension (or
'teat") hanging limply at the end. Care must be

aken not to tear the condom with finger nails, rings
X any rough object.
When inserting the penis the male should avoid

atching the extension or teat on the outside of the
agina, since it is possible to thrust a hole through
he side of the sheath if the tip becomes caught.
t Occasionally there is insufficient moisture in the
agina to allow for easy entry of the penis, especially
i it is covered by a dry rubber-condom. Forcing the

enis into a relatively dry vagina can be uncomfort-
ble and irritating for the woman. Such problems
an be avoided by the use of an artificial lubricant

remove farm the vagina immediately. w th the open.
end held tightly closed.

The condom is removed by stretching the ring
at the open end-and pulling down. The condom should
be checked immediately after. removal. If for some
reason the condom has burst, the woman should
-immediately insert an applicator-full of vaginal
spermicide into her vagina, or, if that is not avail-
able, douche with water. In such clear-cut cases of
contraceptive failure, pregnancy can be avoided if the
woman takes a large dose of the female hormone
estrogen shortly after intercourse. Such an after-
the-fact contraceptive is commonly -used for special
cases - such as women who have been raped. Al-
though not all gynecologists are familiar, with this
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reused should be tested for leaks before each use.
If the condom is not to be reused it can be flushed

down the toilet.
Condoms should nevet be kept in a wallet or pocket

since the combination of moisture and heat' provided
by contact with the body deteriorates and eventually
rots the condom. Condoms are best kept in the small
cardboard containers in which they are usually sold.
Without excessive heat or moisture condoms can be
stored for up to two years.

Both rubber and skin condoms are meant to cover
the entire penis. Another kind of condom, called the
"'ip condom" or condom cap, covers only the glans
of the penis. Tip condoms should never be used since
they are likely to slip-off after male orgasm.

/~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Costs
Condoms should be bought only from drug stores,

pharmaceutical companies or family planning agen-
cies. Those sold in men's washrooms, gas stations
or from peddlers are .likely to be of inferior quality.
Condoms can be bought by anyone', without a pre-
scription.

The most common drug store price is $1l25 for
3 rubber condoms. Lubricated rubber condoms cost
about $1.50 for 3. Skin, condoms can cost $1.00 or
more each. Rubber condoms bought in quantity from
manufacturing companies or family planning asso-
ciations cost 25 to 35 cents for 3.

use of estrogen, many emergency clinics in large
city hospitals have estrogen available for this purpose.

Estrogen in high doses is a potent drug and cannot
be administered casually.

Some doctors suggest that the condom should
always be used in combination with a vaginal contra-
ceptive foam, cream or jelly. This extra precaution
;reduces the chances of conception should the con-
dom break; however, condoms bought from drug
stores or pharmaceutical companies can be assumed
to be reliable.

v f * i<

Years ago doctors suggested that all conddms be
tested before use. Blowing the condom up like a bal-
loon was the most commonly suggested test./Consider-
ing present-day quality control maintained by reli-v
able manufacturers, such testing by the user is like-
ly to do more harm than good. With modern con-
doms, the number of sheaths damaged during testing
is usually greater than the number of defective con-
doms found.

Good quality condoms can be used several times.
If the condom is to be reused, it should be dropped
into a bedside glass of water after removal from the
penis. A s6on as is convenient, the condom should
be carefully washed in warm soapy water. Rubber
condoms should be dried and powdered with corn-
starch. Skin condoms can be kept-in a mild solution
of household boric acid and water. A condom that is



PAGE23

malleability of plastics provides an additional ad-
vantage - IUDs made of sueh materals can -be
straightened out and threaded into very thin O-
d ocers (inserters) which can then be inserted into
the uterus through the cervix with little or no pain.
The malleability of plastic also allows-for at
latitude in design and may pro very useful in
evolving the 'ideal deign'. The plastic tube, mol-
ded into the IUD design usually has a core of metal
salts so that if the position of the device must be
determined exactly, an X-ray will reveal the IUD
(X-rays only show the presence of deem strctures
such as bone, metal, or metal-salts, but not plastic
itself),

Although there is much disagreement as to which
is the best IUD available, the Lippes loop (size D,
a little more than, 1 inch amross) is the most widely
used. The Lippes loop is preferred because of low
expulsion, pregnancy- and, side effect rates associated
with its use. TIhe more recently developed Saf-t-
coil and Majzlin spring ae both about' as safe and as
effective as the loop. Very recent research claims
that the newly introduced Dalkon shield might be the
best IUD of all, however much more research must
be done before the shield can be accurately evaluated.

Ist d- tof dovi
I - The insertion of S

'rapid, and: more
After a general

in IUD
or less
physical

is usually a simple,
painless- procedure.

examination, , the

In'trauterlne--
devices

The effectiveness of an intrauterine (within the
uterus) device to prevent conception has been known
for over 2000 years. Hippocrates, the ancient Greek
doctor described a device which was inserted into a

-man's uterus through a hollow lead tube Ed
through the cervix (entrance to the womb). For
centuries Arabian and Turkish camel drivers insert-
ed small round pebbles into the uteri of their camels
before going into the desert to prevent the camels
from becoming pregnant durng the long journey.

In- this century, Grafenberg, a German doctor,
reported in 1930 of his use of an intrauterine con-
traceptive device made of silkworm gut, wound into
a ring- and, inserted into the uterus. Grafenberg's
major contribution was the development of a device
with a structure such that it remained only in the
uterus and was not continuous with the cervical canal
or vagina. Similar devices used in the beginning of
the 20th century had structures which led into the
uterus from the cervical canal. Grafenberg plained
that such structures served as ladders for the up-
ward movement of bacteria from the vagina into the
uterus. Devices with such "bacterial ladders" caused
a great deal of infection and discomfort for many
women. ,

Because of complications with devices other than
the Grafenberg ring, intrauterine contraception was
neglected, until in 1959, two doctors working indeo
pendently reported considerable success with modi-
fications of the- original Grafenberg device. Only
recently have doctors begun to devote serious atten-
tion to IUD's (or IUCD's). It took many years for the
medical profession to forget is prejudice agant
anything lying within the uterus even though reports
on the Grafenberg ring made it clear that infection
was not a common complication.,

Today there- are three basic kinds of IUDs: closed
devices such as-the Hall-Stone ring, the Ota ring,
the Zipper ring, the Birnberg bow, and other modi-
fiecations of Grafenberg's onrgnal design; more re-
cently developed open' devices such as the Lippes
loop, the Margulies coil and the Saf-t-coil; and clos-
ed-plane devices such as the Majzlin spring and the
Dalkon shield. The open devices and the closed-plane
IUDs are safer and easier to insert. Closed &UDs
should no longer be. used.
Some different lUDs are illustrated above.

Most of the modern, safer devices, except the Majz-
lin spring, are made of flexible plastic. The ne*
synthetic plastics are being used for various kinds
,of human- surgery and repair as well as for IUDs
since the body does not react to their presence. The
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because of severe pain which often occurs during and
immediately after insertion. Some research is pre-
sently being done with various drugs meant to reduce
the pain of insertion for nulliparous women. Many
if not most women who have never been pregnant
also experience some pain from cramps for the first
few days after IUD insertion. This pain is sometimes
not more severe than that experienced from normal
menstrual cramps; in some other cases it can be ac-
companied by fainting or be so severe that removal
of the device is necessary -All nulliparous women
have a greater tendency to expel the device sponta-
neously from their uterus. Failure rates of the IUD
ae- also significantly higher for nulliparous women.

Removal
R~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Removal of devices with nylon "tails" is simple.
The doctor pulls gently on the threads extending
into the vagina, and the device usually slips out
easily. Women should not attempt to do this them-
segves since occasionally the cervical canal is ob-
structed or the IUD is lodged in the uterine wall,
and an unskilled tug could cause injury. For devices
without an appendage, the doctor inserts a small blunt
hook into the uterus, catches the IUD, and pulls it
out.

Expullsion and required removal of lUDs

The muscles of the uterus run lin two different
ways (diagonally and transversely) and when the
uterus contracts it does so in a rhythmical way.
These contractions cause the IUD to be pushed out
of tie uterus of certain women. At present there is
no sure way of knowing which women are likely- to
expel the device.

Between 10 and 12 percent of all women who recei-
ve IUDs spontaneously expel the device in the first
year of use. Most expulsions occur in the first 3
months that the device is in the uterus. Expulsions
of the IUD usually occur, if at all, during menstrual
-bleeding. Women using IUDs. should check -the sur-
face of their menstrual tampons or pads to ensure
that the device has not been passed out with mens-
trual blood. If the IUD has a nylon appendage, the
woman should check for its presence after each pe-
riod and at least once a week. If the nylon thread or
beads cannot be felt, the doctor should be consulted
and another method of contraception should be used
until a new device can be inserted.

If a woman expels an IUD.from her uterus she
can have another one. inserted. The chances that this
same woman will expel the device again are very
high - 50% of women who receive a second IUD expel
it from their uterus.

The Lippes loop, because of its design com-
presses easily and is least likely to be pushed out
of the uterus by a single muscular contraction.

Beyond the 10C%-12% of women who spontaneously
expel the IUD, another 8% to 10% of women have
the device removed because of troublesome side
effects which are described below.
Sid effectW s

Minor side effects to the IUD are common but not
serious. Usually, these side effects disappear after
the first month or two of use, however all side effects

woman lies back on the examining table with her
legs in: stirrup-like supports so that her vaginal area
is exposed, and her thighs are apart. With a special
instrument (speculum) the vaginal walls are gently
separated and, the cervix is exposed. A cancer smear
test (the Pap test - routine in all gynecological exa-
minations) is made by scraping the cervix gently
(cells picked up are later examined under a micros-
cope). The doctr has previously determined whether
the pelvic or ga .(uterus, bladder, rectum) are
normal and whether the uterus is angled forward or
backward. A: sterile itere probe (see diagram)
is then carefully passed into the uterus to ensure -
that the cervical canal is not obstructed and to
recheck the uterine-position. As the diagraOn shows,
the IUD is threaded into a sterile plastic introducer
(if it has not already been "loaded"). The loaded
introducer -is inserted through the cervical canal
and is advanced to the lowermost portion of the
uterus, just beyond the entrance of the triangular
slit-like cavity. Sometimes it is necessary to grasp
the cervix with an instrument to steady it before
inserting either the probe or introducer. As the
cervix s .grasped the woman feels a pin-prick sen-
sation,! Jwever pain is rarely experienced. Pressu-
re is put on the plunger of the introducer and the

IUD is pushed into the uterine cavity where it re-
gains its original shape. The introducer is withdrawn
leaving two nylon threads which are connected to the
device, protruding into the upper vagina.. The threads
are trimmed so'that only an inch or two remains
beyond the cervix.

An IUD can be inserted at any time during the
menstrual cycle, but ittis best introduced on the
first, day of -a menstrual period. This has several
advantages: the most important is that insertion at
that time can not interfere with an early or unsus-
pected pregnancy since if the woman is still mens-
truating, she has not yet ovulated that month and
cannot be pregnant. Also insertion of the IUD may
cause a slight amount of bleeding from the uterus,
and, this spotting is not an additional problem during
menstruation. In addition the cervical canal is open
wider during menstruation than during other parts
of the woman's cycle. r

As soon as the IUD is inserted, it begins to prevent
conception. If a woman is changing from birth con-
trol pills to an IUD, she may be advised to take the
pills for one month longer, since most accidental
pregnancies which occur with the IUD, begin during

'the first month of use. Also, continued use of oral
contraceptives reduces the amount of menstrual
bleeding or spotting which may be increased during
the first month of IUD use.

If the nylon appendage connected to the IUD is
properly trimmed, neither the male nor the female
is at all aware of the device during coitus.

Insrtian o lUls fow woen who have not 1 had chilen

After a woman has a child, miscarriage or
abortion, her uterus remains slightly enlarged and
her cervix slightly dilated permanently. Many doc-
tors refuse to insert an IUD into the smaller, tighter
uterus of a nulliparou woman (never been pregnant)



should be reported to the doctor who inserted the
IUD.

Side. effects include: minor or severe pain similar
to pain from menstrual cramps; irregular bleeding
during the month (spotting); and very heavy mens-
trual bleeding for the first few cycles after inser-
tion.- The extra heavy bleeding for the first few
menstrual cycles following insertion seems i be a
common experience. It should be reported to the
doctor but it is not serious. Sometimes drugs are
prescribed to lessen the bleeding. Pelvic pain and
irregular or extra-heavy bleeding account for most
of the 8% to 10% of IUDs which are removed either
as a result of the doctor's decision or the insistence
of the patient.

Pelvic Inflammatory Disease PID - (any infection
of the pelvic organs) occurs as a complication .to
the IUD) in 2% to 4% 'of women wearing a device.
Usually, an- incident of IUD - related PID is a re-
lapse of some previously existing infection, such
as gonorrhea. In such cases, the insertion of an
IUD: is enough to weaken the natural defences of the
uterus, and bacteria which had been kept in check
multiply and cause clinical signs of infection. Com-
monly used IUDs are sterilized before distribution,
and sterile techniques are maintained by most doc-
tors during insertion, to reduce the risk of PID.
If PID occurs in a woman wearing an IUD, it can
usually be treated without removing the device.
Women who have had a pelvic infection previous to
IUD insertion can safely use a device but must
make sure that the infection has been totally elimi-
nated.

Once in approximately 2,500 IUD insertions, the
device does not remain in the uterus, but goes through
the uterine wall into the abdominal cavity. Such
uterine perforation is usually the result of error
on the part of the inserting doctor or technician;
however, some IUDs are pushed through- the uterine
wall by contractions of the uterine muscles them-
selves. Whatever the cause, complete perforation of
an open device. with the IUD itself floating freely

in the abdominal cavity, is not dangerous. Since
the body does not react to the IUD, it is usually left
where it, is. If however, a closed device- perforateA
there is a risk that it will catch l loop of one of
the intestines and obstruct the passage of food -or
waste material. (This is why closed devices'aare -o
longer used). Surgery is always performed to re-
trieve a closed IUD, -should it perforate. Similar
surgery must be performed if an- open device per-
forates only half-way, leaving a dangerous, rigid
"hook" protruding through the uterine wall.

There have not been any cases reported of cer-
vical or uterine cancer occuring as- a result of
IUD use. On the basis of presently available informa-
tion, it can be said that IUDs do not cause cancer.

Should an IUD fail and a woman become pg t
with a device still in place, there is n danger to_
the baby. Usually the device, is left in the uterus
and is only removed when the baby is delivered.
There are no reports of abnormalities -in babies
born to women with IUPs in place.
How the IUD works

Many conflicting theories have been suggested t1
attempts to explain the contraceptive action of the
IUD. The exact mode of action is still not under-
stood. :

One widely accepted theory suggests that the IHUD
interferes -with the dynamic muscular balance of
the cervix, uterus and Fallopian -tubes. It is sug-
gested that sperm transport up mto the" tubes and
ovum transport down toward the uterus- are disrupted
by the IUD's effects on uterine and tubal muscles.

Another group of explanatory theories concentrates
on cellular changes in the uterine lining, the endome-
trium. If the cyclic development of endometrial-
cells is disrupted, implantation of) a fertilized. egg
is impossible. :

One group of theories is primarily biochemical,'
and suggests that when an IUD is present, the ute-
rine environment is chemically hostile to a ferti-
lized egg.,.

A recently presented theory suggests that abnor-
mally high concentrations of macrophages develop

- - f / -~~~~~~~~~~~~~~~~~~~~~
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Pill. The IUD is neither harmless nor as effective
as the manufacturing companies claim It is no
possible at this point to determine exactly how many
women die as a direct result of IUD use (possibly
from perforation); it is known owever, that many
women die during or after normal pregnancy (about
300 per million pregnancies), and that some women

us an IUD become pregnant. As a relt of con-
traceptive failure, 30,000 to 80,000 pregnancies oc-
cur every year in 1,000,000 IUD usrs Thus, in
1,000,000 women using the IUD for one year, 9 to
24 women die as a result of penancy, and beyond
these.deaths, an undetermined n er of Aomen die
as a result of criminal abortion.

The contraceptive effect of an IUD is completely
reversible. When the device is removed the woman
can have children again.

Th IUD a_ _- ei

The IUD is cheap to manufacture,easy to insert,
and in large scale terms is very effective. Not more
than 8 to 9 women out of 100 will become pregnant
during the first year of use. Women wto do not use
any contraceptive method usually do get pregnant
within oEe year - 90 women in 100 will become
pregnant in one year if they do not try any method
to control their fertility. Since the groth of large
populations in nations of the Third Woedd (Africa,
Latin America, parts of Asia, etc) repents a
threat to the poeer and world dominance of such
ountries as the United States, coside attention
is being directed at the IUD by tiee nations.
Scientiss working with grants from suchorgani-
sations as the Population Council, a "private Ame-
rican foundation", supported by the Ford Founda-
tion, John D. Rockefeller m, and other private
doow are attempting to develop more effective
IUDs which can be inserted by only seai-iled
p .eonnel By advocating "voluntry teiition"
and use of the IUD, the governments of the United
States, Britain and other ster pa are at-
tempting to control by contracepai the numbers
of non-white people, just as white pope fm Eu-
rMpe eliminated large numbers of rd dias by
imptcing European diseases which the Indian
had nvantibody (immunity) r _sit e. Obe impor-
tat characteristic that the IUDsha with stsi-

liation is that the effectiveoes of the od cannot
Ce ontrlled directly by the idivid u n ho

caies the IUD in her uterua. B ths xtin and
IVDs are used much mo exesv ia antries
other than the westen ntis f te 8 illion

RMs used, only 1 million are ad by U.S.
womem In contrast, of the 8& millin pill usrs in

the m wold a t least 8 .5 million live in the U.S and
an additional .5 to 1 million in the United Kindom

LIrge scale use of contraceptive _as ap-
pid to women who may not wnt to atr their

fertility, appnr*hea genocide and aes to be
birth control.
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device by hooking her finger under the front rim,
and pulling down and out. .

-The woman then leans to insert the device her-
self. A teaspoonful of spermicidal jelly or cream is
smeared on the upper surface of the diaphragm
(dome up or down, depending on the woman's ana-
tomy). Spermicide must not be placed on the-rim
since this increases the possibility of displacing the
diaphragm during coitus. With one hand, the wo-
man squeezes the. diaphragm into a -long narrow

-shape. With the other hand holding the vaginal lips
apart, she inserts the compressed device into the
vagina until the far rim passes the Iervix. She then
pushes the front rim up behind the pubic bone and
checks that the cervix is completely covered.-

Plastic or metal inserters facilitate insertion,
especially for women who have short fingers or

f

diaphragm
and jelly

The diaphragm and spermicidal jelly method is
a relatively popular and effective mechanical form of
contraception.

The soft rubber diaphragm with a spring rim is
fitted at a mechanical barrier to the cervix, pre-
venting sperm from entering the cervical canal;
the front end fits snugly behind the pubic bone, the
dome covers the cervix and the back-end risks into
the posterior fomix, a small pocket beind the cervix.
A spermicidal preparation (cream or jelly) smeared
on the surface of the device acts as a chemical con-
traceptive; it kills sperm which pass the diaphragm
rim or remain in the folds of the vaginal wall. Some
doctors question whether the device actually blocks
the cervix or merely serves as a platform for the
spermicide. Even so, it is always fitted as a barrier
to the cervix.
Meal exa ation -an pescptio

Each woman must be individually fitted for the
diaphragm by a gynecologist or a family planning
clinician. Non-prescription, "one size fits all" dia-
phragms should not be trusted. A virgin 4woman with
hymen intact) can-be fitted for a diaphragm; however,
sexual intercourse stretches the vagina slightly, and
she should be refitted shortly after her first act
of intercourse. Fitting should be checked at least
every two years and after anry of the following cir-
cumstances: childbirth, miscarriage, any operation
(surgery), and a gain or loss of more than ten wonds.

The doctor must perform an internal pe vic exa-
mination to choose the size and type of diaphragm
most suited for an individual woman. The woman is
asked to examine herself internally so that she
learns to recognize the edge of the pubic bone and
the cervix, important for proper fitting. Then, the
doctor inserts a sample diaphragm and asks the
woman to examine it in place. She should be able
to recognize the-cervix through the rubber and the
position of the front rim. The woman removes the

u"as pI - BUBw O

ed to notches- on a rod which the woman inserts into
the vagina. When she twists the rod, the device is
released. Most inserters have a blunt hook at one
end for removal. The rod is hooked to the front'
rim of the device which is then pulled down and out

Use
The diaphragm is most easily inserted while

crouching, squatting, lying down, or standing with
one foot raised. ,

The diaphragm may be inserted not more than two
hours before sexual intercourse. If more than two
hours goes by before coitu's, an applicator full of
spermicide should be- inserted into the vagina, or the'
device should be removed to place more spermicide
on the diaphragm's surface. A- woman cap walk
around, bathe, or urinate with a- diaphragm in place
but she should recheck its position after a bowel
movement.

After an act of sexual intercourse, an additional-
application of cream or jelly must be inserted into
the vagina by means of an applicator before each
additional coitus.mncnMRia acuRn ui ulapEagM
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To ensUNe that all sperm ane destyed by the
jelly, tbe diaphragm must remain i pla for at
least after the last act of ie.
A facial tissue tow can be used to absorb
any fluid leakge fhm t le Spermicidal
cams and pe do not stain. After removal,

ie device d be washed with mild soap and
water, dWied and with corn starch.

Douching un y but if desired must
be d at least six after intercourse.

Occasionally the w an shid amine the dia-
phragm for holes and C s e lly near the
im. Filling the device with water and checking for

le as, or hlding the device to the light axe two

The diapram can be used during menstmuation;
however, conceptio is highly unlikely at that time.

If Do coectly the rag not be
felt by either sexual partner during coitus Dia-
phrgms ade of plastic am available in case of
an alernic reaction to rubber. Also, tbe brand of
spennicide should be chand if -either partner is
allergic to the kind be used.

The dI apraw is neffective if left in a dresser
d _awer or purse, lowever, human failty is not the
only rean for its potential failure. The devi
can slip out of position for a number of ns:

improper fit am on the rim expansion of the
vaginal walls during ual stimulation, and frequent
insertion iof the penis. The diaphragm is much more
easily displa in coital positions where the woman
is above the man,

i

co

The cost of fitting a diaphragm by a private
doctor is about $15 to $25, and considerably less at
a hospital or family planning clinic The device
itself; which is obtainable only by prescription costs
about $4. A tube which contains about 20 applications
coats appoxiately $3.
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so that even if some sperm cells are not killed,
they cannot enter the cervical canal.

ID Canada and the United States only three forms
of vaginal spermicides are readily available: foams,

clams and jellies. Spermicidal foaming tablets and
spermicidal suppositories are also markted but

are more difficult to obtain, especially in Canadai.
Neither foaming tablets nor spermicidal suppositories
are as effective as te least effective of the foams,

-creams or jellies, and therefore should not be used.
The spermicidal foams are more effective in pre-

venting pregnancy than either the creams or jellies.
Once inserted-into the vagina, the foam spreads
quickly and evenly over the cervix, and forms an
effective barriers The creams, and especially the
jellies, often fail to spread properly over the cervix
and are therefore more likely to fail as contracept-
ives.

"Messiness" is another problem more often asso-
ciated with the creams and jellies than with the
foamns. Many women complain of leakage or dripping
from the vagina during or after sexual intercourse
while using cream or jelly.

vaginal
spennicides

Tne irti of a spe-illing chemical into the
vagina befxre seual intercourse is an ancient contra-
cep ti ce. Moe than 3.5W0 years ago an un-
bnon Egyptian wter _ d a mire of honey

and acacia tips (a vegetable gum) as a vaginal
spenicide. ItThrough e ages different preparations
of su have been ud as va
contraceptives.

Today, s l simple-to-use vaginal contracept-
ives are available. These contraceptive pepara-
tions are made up of two components: a spermicidal
(sprm-killing) chemical and a h bulky base.
The skicills sperm cells deposited in the
va a and be nically blocks the cervix,



The contraceptive foams are packaged under pres-
sure in aerosol cans or vials while the creams
and jellies come in tubes. A special applicator is
sold with the can or tube of spermicide.

Two brands of vaginal foam are marketed in North
America, and their brand names, "Delfen" and "Em-
ko", have become synonymous with "contraceptive
foam". Since vaginal foams are both easier to -use
and more effective, there is no reason why creams
or jellies should be used at all.

All vaial _ iides have a hih failure rate
and dold not be used by women who must not
becm preate The vaginal spermicide contra-
ceptive method is not as effective as the diaphragm
and jelly or the condom.

' ' . . ' ^~~~~~~~~~~~
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Contraceptive actio of foam

As can be seen in the diagram, withdrawing the
applicator half an inch from the end of the vagina
positions the open end of the applicator close to the
.cervix. When the plunger is pushed, the foam flows
out of the applicator next to the cervix.

Applicators which come with creams or jellies-
can be screwed onto the mouth of the tube. The
applicator is filled by squeezing the tube. Otherwise,
creams and jellies are used in the same mtaX as

i foams.
Foams, creams or jellies must be inserted not

more than one hour before sexual intercourse. If
more than one hour elapses between the insertion of
a vaginal spermicide and sexual intercourse, another
applicator-full of spermicide must be inserted.

If thes woman gets up from bed or goes to the toilet

Appication of specia prpaation

On the other hand, vaginal spermicides liave sev-
eral advantages. The preparations are harmless,
can be obtained from almost, any drug store without
prescription, do not involve a "device", such as a
diaphragm or condom and are easy to use properly.
Some couples effectively combine the use of foams
with other contraceptive methods such as the condom
or rhythm method.

Use
To use the contraceptive foam, a woman first

shakes the -can or vial and then fills the. applicator
by pushing the open end of the applicator tube down
onto the nozzle of the container. As the foam rises in
the tube of the applicator the plunger is pushed up.
When the'plunger has risen to the top of the tube,
the applicator is full. The woman lies downand gently
pushes the applicator into her vagina as far as it
will go. The woman then pulls the applicator back
X - L 1 -A. I _ - I 1-._ X - I1 . . H

(Out) hall an Inch and pushes caown on me plunger. *uwn aim "q suag



after insertiof a vaginal spemicide but before
sxual inecore anter applicator-full of sperm-
icide must be ed.
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Vaginal sperHiCM s do not permnently
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THE RHYTHM METHOD
HOW TO FIGURE THE "SAFE" AND "UNSAFE" DAYS

--

LENGTH OF
SHORTEST

PERIOL

21 DAYS

22 D:AYS

23 DAYS

24 DAYS

25 DAYS

26oAYS

27 DAYS

28 DAYS

29 DAYS

30 DAYS

31 DAYS

32 DAYS

33 DAYS

34 DAYS

35 DAYS

36 DAYS

37 DAYS

FIRST UNSAFE
DAY AFTER START
OF ANY PERmoo

3RD DAY

4TH DAY

STH DAY

6TH WAY

7TH DAY

8TH DAY

9TH DAY

10TH DAY

1 1 TH DAY

-12TH DAY

13TH DAY

14TH DAY

1 5TH DAY

16TH DAY

17TH DAY

18TH DAY

19TH DAY

LENGTH Of
LONGEST
PERIOD

21 DAYS

22 DAYS

23 DAYS

24 DAYS

25 DAYS.

26 DAYS

27 DAYS

28 DAYS

29 DAYS

30 DAYS

31- PAYS

32 DAYS

33 DAYS

34 DAYS

35 DAvs
36 DAYS

37 DAYS

LAST UNSAFE
DAY AFTER STAR

OF ANY PERIOD

IOTHDAY

I ITH DAY

12THD AY

13THDAY

14TH DAY

15TH OAY

16TH DAY

17TH DAY

' 18TH DAY

19TN DAY

20TH DAY

21 ST DAY

22ND DAY

23RD DAY

24TH DAY

25TH DOY

26THVDAY

-

I
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The rhythm method (periodic continence, safe pe-
riod, Ogino method) is simply the abstinence from
sexual intercourse each cycle an those days when
a woman is most likely to become pregnant. Used
alone, it is not an IeAePtive birth cotrbl e d,
but it is helpful in determining the possibility of
pregnancy in case of failure of another method.

Women who must not become pregnant should not
rely on this method. Also, it should not be used by
women who have irregular cycles, especially for
any of the following reasons: age (under 22 or ap-

Wproaching menopause), recent miscarriage or child-
birth, breastfeeding, or emotional problems. The
rhythm method should be attempted only under the
guidance of a doctor or family planning advisor.

To be successful, the rhythm method must be
accepted by both the woman and her regular sexual
partner, if she has one. Otherwise resulting frus-
tration can threaten the relationship, or a sexual
encounter may be imposed on the woman when she
:should abstain. Women_ whose sexual experiences
are sporadic should not depend on the rhythm me-
thod, since the fertile period and a particular un-
expected opportunity may frequently coincide.

Use
To calculate the fertile peod when pregnancy

is most likely, a woman must consider several fac-
tors: approximate time of ovulation, life span of
sperm cells, and life span of the egg. Ovulation oc-
curs at the middle of the cycle, usually about 14
days before the onset of the next menstrual flow.
Therefore conception is least likely at the begin-
ning and end of a woman's cycle, and most likely at
*mid-cycle. Sperm can survive m-n a woman's body
for about 48 hours after ejaculation; the egg lives on-
lv about 24 hours after ovulation. Therefore. a woman
using the rhythm method must not have sexual inter-
course from 2 days before the earliest chance of 'ovu-
lation until one day after the latest possible chance.
This fertile or "unsafe" period can be calculated in
several ways.

38 DAYS 20TH DAY 3--. 38 AYSt 27TH 'o^i' "

+ !~ ~~ ~~~Time- f

Theca d r '

This method of calculation assumes that ovulation
occurs approximately 12 to 16 days before a woman s
next menstrual flow. Also, intercourse must be pro-
hibited 2 days before this 5 day span and 1 day after-
wards to account for sperm and egg survival. For a
woman with a regular menstrual cycle, the total pe-
riod of abstinence (theoretical fertile period) is al-
ways 8 days long.

Most women are not always regular; the length of
the cycle varies one or several days in either di-
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Basal Body Temperature during the menstrual cycle
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rection. In order to use the rhythm method without
error, a woman must first-keep a record of her
menstrual cycle for 8 months, using some other
birth control method at this time. Marking the first
day of the menstrual flow as day 1, a woman records
the length of each cycle. After doing so for 8 cycles,
she calculates the unsafe period for the 9th cycle as
follows: subtract 19 from the length of the shortest
cycle to find the first unsafe day; and subtract 11
from the longest cycle for the last unsafeday. A
woman must not have intercourse from the first
to the last unsafe day. The chart above, calculates
the fertile period for cycles of varying lengths.

A woman must continue to record the length of
each cycle and base. her calculations on the most re-
cent 8 cycles. Thus, the unsafe period for the 10th\
cycle is based on the shortest and longest cycles
between the 2nd and 9th cycles; for the 11th, it is
based on those between the 3rd and 10th cycles; and
soon. -

The temperature method
A woman's body temperature is higher during the

second part of her menstrual cycle. Progesterone,
released by the corpus luteum after ovulation, causes
a rise in body temperature. Also, a. temperature
drop occurs about 48 hours before ovulation, although
this drop is not always as noticeable as the following
rise. Thus temperature change as an indicator. of
ovulation can be used to determine the unsafe period.

Since body temperature also varies with daily ac-
tivity, a woman takes her temperature before getting
out of£ bed or beginning any activity each morning.
This is known as the, basal body temperature (BBT).
Special thermometers with fine gradations are avai-
lable for this purpose

To familiarize herself with her typical cycle, a
woman records her basal body temperature daily as
shown in the chart for at least six months before-
hand. She notes any other factors, such as a cold or
restless night, which might affect the morning's
temperature. She continues recording the BBT as
long as she uses this method. '

The absolute fertile period is calculated from day
5 of the cycle (onset of, menstruation is day 1) until

3 days after the rise in basal body temperature. This
is the unsafe period when sexual intercourse is pro-
,hibited, according to the temperature method.

('

Calendar-temperature method
The absolute fertile period calculated by the tem-

perature method can be quite long, depending on a
woman's cycle. The combination of the calendar and
temperature methods often shortens this unsafe pe-
riod. Also, if the basal body temperature is affected
by other factors such as illness, a woman can rely on
the calendar method for that cycle if she has kept an
accurate menstrual history. In the combined method,
the first unsafe day is calculated from the shortest
cycle (using the chart provided); and the last unsafe
day is the third day after a noticeable rise in the
basal body temperature.

co itus
interruptus

Coitus interruptus, also known as "withdrawal"
or "being careful" is the oldest method of birth
control still commonly used today. Withdrawal is
mentioned in Genesis, the first book of the Old Testa-
ment, written about 3,000 years ago. ;

Coitus interruptus is difficult to use properly and
has a very high failure rate. Women who must not
become pregnant should not rely on their partner's
use of this contraceptive technique.

Use

"Coitus interruptus" means interrupted sexual in-
tercourse - a good description of this contraceptive
technique. When coitus interruptus is used, sexual
intercourse continues until just before the male
orgasm. When the male feels his ejaculation coming
oA, he withdraws his penis from his partner's vagina
and external genitalia before ejaculating.

It is important that the male withdraws his penis
completely and ejaculates away from his partner's
vagina. Sperm cells can move on their own, and if
deposited anywhere between the labia majora (ex-
ternal vaginal lips) they may be able to continue up
the vagina and into the uterus. Contrary to com-
mon belief, more than just one particular woman
has become pregnant while still virginal. The hymen
need not be broken before pregnancy can occur.

Sexual intercourse can be resumed afterthe male's
ejaculation, if the male can maintain an -erection.
The tip of the penis should be carefully wiped, and
if the man is not circumcised, the foreskin should
be withdrawn and the penis wiped again.

As, a contraceptive technique, coitus interruptus
has steveral inherent defects. Most importantly, it is
the male partner alone who determines the contra-
ceptive# effectiveness of the method. Not all men
are trustworthy, and few can be depended upon at all
times. The assurance, "I'll be careful" means no-
thing to a woman who knows that her partner will
not physically suffer the consequences should a "mis-
take" occur.

Not all men are physically able' to use coitus
interruptu4 successfully. Effective coitus interruptus,
involving withdrawal before ejaculation, requires the
man to be aware of when ejaculation will occur;
however, .complete ejaculation in a single emission
(one powerful gush) is the ejaculatory pattern in
not more than 50' .of men. The other half of the male
population usually expels semen sporadically or in
a slow stream. Whether n^ieh mpn rp oawnsa nf the- .- --- - ------- 'L -**« V M. MVS. OLA%,A it Ili~qul a« Ai- 12 CUMWd VI <^A lA I
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other
methods

So-called contraceptive methods which are, for all'
practical purposes, ineffective need not be considered
extensively by this handbook. These methods include:
immediate post-coital douching, total self-restriction
of female orgasm known as "holding back", prolonged
nursing,-and coitus reservatus.

There are serious drawbacks to use of the douche as a
contraceptive method. If there is to be any posibilit of
effectiveness for conception control, the douche must be
used immediately after intercourse - an uneasant inter-
ruption for the woman. More i ficantly, at that time,
the pressure of the douche might easily force concentrated
sperm into the cervical orifice; sperm -could- very well
continue and effect fertilization. On the other hand, if the
pressure of the douche-is inadeeuate to distend the vagina,
sperm remain untouched in the vaginal crevices. For these
reasons the douche should not be considered a con-
traceptive method, and most not be used for conception
control.

It should be noted that too frequent douching is harmful
since it destroys protective bacteria in the vagina.

The strong coal tar "feminine hygiene" disinfectants
should never be used. If not mixed properly, they will burn
the tissues.

It is a relatively common belief that if the female part-
ner "holds back' and does not permit herself to achieve
orgasm during coitus, pregnancy is impossible. This be-
lied is based on the misconception that women, like men;
ejaculate in orgasm a substance that is necessary for fer-
tilization. While it is true that there is a release of fluids
when a woman reaches sexual climax, these fluids simplr
facilitate the suimming movement of sperm. In the partial
absence of these secretions (absence is never complete),
sperm can still reach the FAllopiantube and fertilite an
egg. There have been many pregnanci in women ho
have never had orgasm.

There is no truth to the belief that as long as a woman
Is nursing a baby she cannot conceive. Because of hor-
\monal balance, during early months of breast feeding
ovulation may be delayed, but this protection does not last
long, nor is it reliable.

The practice of coitus. reservatus is similar to conus
interruptus (withdrawal). Thb essential difference is that
whereas in coitus interruptus the male partner does not
allow himself to acoiergasm and ejacute withi
the woihan's body, in coitus revats ther is no ejacu-
lation. The male does not witldraw, but remains in sexual
vcontact during the female parfnr's orgasmand gradually
his eection subside. Such control for an hour or longe,
it has been reported, requires traoing; further it is highly
probable that some sperm will escape through the erected
penis even though the male partner does not ejculate. The
control that is necesary for utifaon of coitus reser-
vatus as a contaceptive method cannot be mintaied by
many men. The same psydological and physiogical ar-
guments against coitus interptuS are directed against
coitus res'rrvatus.
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exact moment when semen first begins to escape,
or whether they feel only the last portion of the eja-
culation is not known.

Aside from ejaculatory pattern, men differ as to
timing of ejaculation. About 50" of all men ejaculate
within 2 to 5 minutes after the beginning of sexuali
intercourse, while the other 50^ can continue coitus
for 5 to 20 minutes before-reaching orgasm. Men-
who ejaculate within 5 minutes of the beginning of
coitus have more difficulty withdrawing from the
vagina properly.

Both men and women face still another physio-
logical obstacle when attempting to use withdrawal.
As orgas n approaches, men and women experience
mild to extensive loss of consciousness during which
coital movements lose their voluntary character. This
condition can last several seconds, and a conscious
action such-as withdrawing the penis can be impos-
sible. If intercourse continues uninterrupted for too
long, one or both of the sexual partners may slip
into this semi-conscious stage, and forget about
withdrawal.

Sie -effects

For many years some doctors, especially those
who opposed birth control in general, warned of pos-
sible ill effects of coitus interruptus. Modern me-
dical and statistical research- has revealed that
coitus interruptus is physically harmless.

Psychologically, on the other hand, withdrawal can
lead to problems, especially for women./In Western
societies most women take longer to reach orgasm
during sexual intercourse than their male partners.
Therefore, coitus interruptus often involves inter-

Oruption before a woman can reach orgasm. If the,
male partner can maintain ;an erection After ejacula-
tion, sexual intercourse can be resumed; however,
not all men can or want to continue -coitus. JVith-
cdrawal thus often means frustration for the woman
unless masturbation or clitoral manipulation brings
the woman to orgasm.

Aside from the si mple factor of timing, the woman
may fear, often justifiably, that the male will not
withdraw his penis before ejaculating. Concentrating
on the possibility of an unwanted pregnancy is not
conducive to sexual enjoyment and orgasm.

Men can also experience psychological or sexual
problems related to coitus interruptus. If the man
sincerely wants to protect his-sexual partner from
pregnancy he may find himself in a constant state of
fear throughout the sexual act, afraid that withdrawal
at the right time will not be possible.

For all the problems associated with coitus inter-
ruptus, this contraceptive technique is not without
its advantages. Withdrawal costs nothing and is
always available. The consistent use of coitus inter-
ruptus does reduce the frequency of pregnancy. Even'
so, given the existence of cheap, easily available
mechanical, chemical and hormonal contraceptives,
coitus interruptus should no longer be considered a
valuable birth control alternative.
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Method . -- , TheorealCnical rea
-failur rate

Oral contraceptive 0.05
(combination pill) - /

IUD 1.5 - 8 1.5-8

Condom10- 15.

Diaphragm and jelly10 - 20

Vaginal spermicides \15- 25

Rhythm method 15-30

Coitus interruptus 20-.30

t

Af

total number -
1300 X of conceptions =

tIal months "B

of exposure

failure rate per
too woman years
of exposure -

I

The above formula aumes that ovulation occurs
13 times a year, thus -providing 13 chances- for
conception. Thirteen is multiplied by 10( to provide
an easily definable Spe -vent" figure - thug 1300.
"One hundred woman years" standardizes the pre-
gnancy rate in terms of the number of times concep-
tion is possible- during a year'+ period of exposure.
*The formula assumes regular hete ual contacts,
no intervening pregnancies or periods of breast
feeding, and ovulation during each menstrual cycle.
Thuss if 60--women use one contraceptive method for
10 months, and five conceptions occur,; the formula
would reveal a failure rate of: e ,

13 X 5 Almost- lIsc

. . " .

-Two different failure rates are often provided for
each contraceptive method, "theoretical failure rates"

-and "clinical failure rates", The theoretical failure
rate reveals the-effectiveness of a method if it is used
absolutely- consistently and according to instructions.--
The clinical failure rate states the effectiveness of a
method used under -average conditionw by average
people. The theoretical rate can be accurately deter-
Tined for only two contraceptive methods - the Pill and
the IUD. With the PillK it is possible to objectively de-
termine if a woman has taken one pill every day for
21 days in a cycle; and with the IUD it is similarity
possible to objectively determine if the device is in
place in- -the uterus. Since all other contraceptive
techniques are not totally divorced from the sexual
act, it is not possible to make objective observations
as to the consistency or accuracy of personal use.
N In the chart, theoretical failure rates aftd clinical

failure rates are presented only for the oral con-
traceptive and the IUD. For all other methods, only
clinical rates are provided. Listings are approxima-
tions. and are subject to great variation. A listing
should be read: -

' 4. ,.. pregnancies in 100 women using the .....
method for l year".

When considering the meaning of effectiveness
statistics it should be remembered that the most
important variable is "individual failure?. Oral
contraceptives can be 100 effective; however this.
is meaningless if a woman forgets to take, 1 or more

pills. Similarly, the condom theoretically provides

100- 0 protection against conception. The chart above
reveals, however, that an average failure rate for
the- condom is 10-to 15 per year. In terms of effec-
tiveness, the main difference between the oral con-
traceptive and the condom is that the former pro-

> vides many fewer opportunities for individual failure
than does the latter.

When choosing a contraceptive method, personal
beliefs, preferences and hang-ups must be consider-
ed, since they affect "individual failure"'. If a woman-
is afraid of the oral contraceptive, it is likely that
she will "forget" a pill every so often. If a man
believes that a condom dulls sexual sensation,, or
if he really does not care whether or not his partner
becomes pregnant, he may occasionally "forget"
to wear thp hh^ t h

If

r

t

I

ure wxiure

effectiveness
The pregnany; rate for any period of time during

which a particular birth control method 'is used is
an expression of the failure rate of that method.
The ME Fo a i-a standardization of contra-
ceptive faoie rate.



new methods
The Pill is only an interim solution to the pro-

blem of hormonal contraception. Although the oral
contraceptive appears safe for the vast majority
of users, it does constitute an endocrinological in-
sult which can lead to' side effects, disease, and,
in rare cases, even death. Several experimental
contraceptive devices and drugs, some of which are
described below, may eventually replace the Pill

The contin s pgesterone Pi ("Pii iip')
Estrogen is rsponsible for most side effects

associated with the Pill. Experiments are being per-
formed with, an oral contraceptive which contains
only .05 mg of a potent synthetic progesterone in
the daily pill. One pill of a progesterone oral con-
traceptive series is -taken every day, in contrast
to the 3 weeks on, 1 week off regimen of the estro-
gen-progesterone pill. The- "minipill" eliminates
side effects and endocrine changes caused by-estro-
gen. Unfortunately it is associated with another set
of side effects resulting from the absence of es-
trogen. Estrogen as a component of the combination
Pill regulates the. user's cycle, and helps prevent
ovulation. When progesterone is used alone as an
oral contraceptive, menstrual cycles are disrupted,
and ovulation still occurs.

Chlormadinone acetate (CA) is the most commonly
used progesterone in minipill preparations. CA is
highly antilestrogenic, and causes localized changes
in the genital tract making conception unlikely. When
a woman is taking a continuous progesterone con-
traceptive, mucus in the cervical canal becomes
thick and impenetrable to sperm. Progesterone also
disrupts the cyclical development of endometrial
cells, making the whole endometrium unreceptive
to a fertilized egg. Even so, pregnancies do occur
in women taking the progesterone-only pill. Al-
though scientists working for pharmaceutical com-
panies claim otherwise, the minipill9s failure
rate is at least 5 to 6 wyear.

To be effective, the minipill must be taken at the
same time every single day without fail. To forget
even one pill can expose a woman to pregnancy.

The minipill is unacceptable to many women be-
cause of its high failure rate and high incidence
of extremely irregular menstruation.If these pro-
blems can be eliminated, the minipill might replace
the estrogen-progesterone preparations.

Several chlormadinone acetate preparations have
already been on the market in England and Canada.
These pills were withdrawn in England because
longterm tests-- revealed the development of breast
nodules (tumors) in female dogs--given CA for several
years. The significance of these findings is ques-
tionable, since dogs metabolize sex hormones diffe-
rently than do humans or monkeys. Breast nbdules
have not been observed in monkeys treated with CA,
nor are the breast nodules discovered in bitches
clearly cancerous. Further experiments will pro-
bably result in the return of CA products to the
general market.'

The "noniin after piNT i S - ~ ~ ~ ~~~~~~~~~~~~~~~~~~~ ..e·

An effective "after te -fact"' oralc
has been available for several years. f a woman
takes a large dose of natural estrogen called stil-
bestrol within 24 hours of an unprotected act of
sexual intercourse, implantation of the fertilized
egg (if thejn is onre) is disrupted. Stilbestrol is given
to victims of rape, but can be obtained in simple
cases of unplanned and unprotected intercourse,- or-
in clear cases of contraceptive failure (e.g. rup-
tured condom).

The morning after" pill as it now exists, usual
ly causes severe vomiting and nausea. -Also, -use

-of large doses of estrogen is presently being avoid-
e d . -

Progesterone iniecmhis r1
Injections of 150 mg. of a potent, long acting

progesterone have been used as a contraceptive techt
nique for several years. Unlike the- progesterone
only pill, the injection method is lsually-100% ef-
fective. The synthetic progesterone used probably
causes an oversuppression of the hypottialamus,
blocking the secretion of LH. It can -take 12 to 21
months after a; progesterone injection for the hy-
pothalamic suppression to wear off, although 10c'
protection against conception is on*l. provided for
3 months. Many scientists believe- that in some
cases .hypothalamic suppression induced by pro-
gesterone injection may never wear off, leaving
a woman sterile.,

Progesterone injections have not been widely
used in Canada and the U.S. The majority of expe-
riments have been- performed on non-white, ppor
women, living in Third World nations. Since the
possibility of permanent infertility is- rarely explain-
ed to such women, experiments with progestereone
injections often constitute non-voluntary chemrical,
sterilization programs.

The ptogesterone injection technique is associated
with a high incidence of extremely irregular mens-
truation. If this side effect,-and the possibility of
sterilization can be eliminated, the injection techni-
que would be a good contraceptive. ·

Siast- implantNtions
Another progesterone-only contraceptive tech-

nique being experimented with widely on Third World
women involves the implantation, under the skin, of
a tiny plastic "pillow" filled with progesterone. Si-
lastic, used i in malking the pillow, releases pro-
gesterone at a slow continuous rate. To implant
the plastic capsule, which is about as big as a pencil
tip, a small area of skin on the inside of a womanbs
arm is locally anesthesized. A large bore needle
carrying the capsule is then injected leaving the
capsule under the skin. The capsule can be removed
in a smilar way.

Side effects associated with this method are
similar to those complicating use of progesterone
injections.

Silastic intravaginal-ring
This is a highly promising method. A silastic
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Sterilization operations were performe b Nazi fors
on Jews in World War 11 Today, the United States legad
system manages to steilize "wel mothers" (uual
block people) who have hod illgitimate children, i De-
laware a Senate committee recommenrld t wethe
mothers with 2 or, more illegitimate children should be
sterilized. In New York, jd o women the .hoke

either be sterilized or receve no nw" were.
Like the IUD, sterilization is used more extensiyely

!in Third World nations. Since male vaseetomy is a qvick,
simple operation, it is considered invalvale, in the con.
trol of Third World populations. In India where v
fomies are performed in train stations, 5,500,SOO hqve

nen "voluntarily sterilized". Pakistan s initiating a
proram to sterilize 50,000 mevn a month.

sterllz.-ation l
Sterilization, a surgical procedure for the per-

manent prevention of conception, is usually advised
in the following situations: when pregnancy could
endanger a woman's life or health; when the parents
have already produced a child with an inherited
nervous or physical disease, such as hemophilia;
where physical, mental or emotional factors prevent
the couple from caring for another child properly;
when a couple considers their family complete and
wishes absolute protection from pregnancy. Although
hospital policy varies, most regulations assume,
childbearing is essential to every woman's life.
It is often difficult for women with few or no children
to obtain permission for sterilization.

There are four possible surgical methods to ste-
rilize a woman. An oobbey, the removal of
the ovaries, is never done''because of the impor-
tance of the chemical hormones they produce.

Hysteretoy, or- removal -of the uterus is of
.course a complete barrier to pregnancy but is ad-
vised only if the uterus itself is diseased. The ova-
ries themselves are generally left in place in the
younger woman. Many doctors disapprove of hys-
terectomy as a, sterlizing procedure on two grounds:
it involves major abdominal surgery with all the
implications therein,; and the early loss of the uterus
can have bad psychologicpl effects.

In general, unless diseased, -the complete remo-
val of the Fallopian tubes, called a salpmgecli,
has been given up in favor of a more simple techni-
que, commonly known as "tying the tubes".

The most comninon method of sterilization, tubal
ligation, which involves tying off the Fallopian tu-
bes, effectively prevents the egg -from reaching the
uterus, and the sperm from travelling into the tube.
Through a small incisioni on the abdominal wall the
tubes are brought into view, are cut and the ends
tied.

The operation may be performed within twelve
hours after normal delivery, when the uterus is
enlarged and therefore the tubes are easily reached.
After caesarean section the operation is done imme-
diately after repairing the uterine incision.

In both cases the procedure hardly lengthens the
hospital stay. When a woman has not been pregnant
for several months, an interval sterilization may
be performed abdominally, as discussed above, or,

by making an incision in the vagina through which
either a tubal ligation or hysterectomy can be done.

Tubal ligation Ls a highly successful operation with
a failure rate of about one in 250 (somewhat higher
when done, after caesarean section).- Less than 50'. of
the attempts at reversibility have Seen successful.

Until improved methods allow for greater reversi-
bility, the operation must be considered permanent.

Sterilization may be performed on the male in two
ways. H i_, removal of both testicles, .never
done on normal individuals because it produces im-
potence and eliminates sexual desire, as well ash af-
fects secd ary masculine traits. It is considered
only in the case of serious diseases such a cancer
or tuberculosis.

Tne most common method of male sterilization,
an operation kown as a -Gusctn has no effects
on a man's sexual desire or virility, except perhaps
to enhance it by relieving him from fears of having
another child. The operation involves severing the
vas deferens thereby, prenting the passage of
sperm from the testicles to the penis. Since the
contribution of the testes accounts for only about
1/10 of the volume of the total ejaculate, the actual
4uantity of seminal fluid is not appreciably dimi-
nished.

A small incision is made m the upper and lateral
region of -the scrotum, directly over the spermatic
cord. The cord itself is cut and the vas deferens
is separated from the blood vessels and nerves- Two
ligatures are put -a small distance apart around the
vas deferens and the portion between th*m is cut
out. The incision is closed with sutures amn I=tem-
porary dressing applied. The entire operation done
either in a hospital or doctor's office takes applrx-
imately 20 minutes. Men are sometimes advised
to wear a suspensory for a few days to hold the tes-
ticles up so that traction on the wound isnot inhiL

Male sterilization cannot be depended 'on. for,
contraception for the first three weeks after vasee-
tomy, during which time sperm produced before the
operation may still be present in the semen. After
this time a semen specimen is examined under a
microscope to check for the complete absence of
sperm. In about 1% -of the cages the severed ends ofU
the vas deferens grow together and continue to
transport sperm. Therefore it is advisable to have a
semen specimen examined about every six- weeks
for the first six months after which such precau-
tions are no logger necessary.

Attempts to restore fertility after a vasectomy
have been successful in only about 505- of cases.
Reversible methods are being sought such as use of
a silicon injection which hardens to form a remo-
vable plug.
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There are only 4 safe medical abortion Procedu-
res. The first two, dilatation aud curettage (D. & C)
and vacuum curettage are used until the 12th or 13th
week of pregnancy; after this time either the saline
technique or.hysterotomy, both of which require a
hospital stay must be used.

Dilatation amd Cuntta

Before beginning a D. & C. the doctor (or para-
medical specialist) conducts an internal examina-
tion to Overify the pregnancy and check the angle
of the uterus. A speculum holds the walls of the
vagina apart throughout the operation. A uterine
sound is passed- through the cerical canal into
the uterus to ensure that the canal is not blocked,
and to estimate the measurements of the uterus.

A local anesthetic is sufficient to block pain oc-
curring during the operation. The most commonly
used form, the paracervical block is also used fre-
quently during childbirth. The chemical (xylicaine
or carbocaine) is delivered ,by injection at the
back of the vagina behind the cervix. The injection
itself is not painful. Nerves leading from the cer-
vix are numbed by the anesthetic, and sensation
from the-uterus and especially the cervix is "block-
ed" before it reaches the spine. Since a local anes-
thetic does not affect other body- functions, the
woman should eat normally before the operation
to avoid fainting.'

The cervical canal must be dilated (widened) to
permit- the introduction of surgical instrpments.

This can be done in a number df ways. In the tradi-
tional method, the doctor passes a series of in-
creasingly larger polished metal rods (Hegar's di-

ators) into the cervical opening. The first is about
the width of a thin soda straw, and the last is about
the width of a finger. The cervical tissue stretches
more easily in women who have had children. Al-
though the anesthetic blocks severe pain during
cervical dilations, women sometimes feel cramps
similar to, menstrual cramps. Dilation of the cer-
vical canal can also be accomplished by an instru-
ment with two rounded tips which are inserted intothe canal; by applying pressure to the handle, the

tips separate, causing the tissue to stretch. This
expansion technique takes only several seconds but
occasionally it is more uncomfortable than Hegar's
dilation.

Once the canal is .dilated the doctor inserts
a curette (surgical instrument with spoon-like tip)
into the cavity of the uterus to scrape loose the
embryo and placenta. Loosened portions of em-
tryonic material are removed from the uterus with
a long surgical graspingly instrument called an
Ovum forceps. The entire operation takes about 10
to 15 minutes.

Vacuum curettage

This modern method of abortion, also called
uterine aspiration, was firs~t developed in China. )

It is quickly replacing the D. & C. as standard
procedure since it is quicker, involves less blood
loss, less risk of uterine perforation, and requires
less anesthetic.

Preparation for vacuum aspiration is exactly
the same as that for a D. & C., including the internal
examination, paracervical block,, and cervical
dilation. Some doctors prefer to dilate the cervix
with a "vibrodilator" which attaches to some
vacuum -operating units. Vibration of a soft metal
cone held in the cervical banal dilates the canal
almost instantly to an exact size; however, many
doctors continue to use one of the older methods of
dilation since the vibrodilator makes a) loud noise
which-can be upsetting to the patient.

Once the canal is dilated, the doctor inserts a
hollow tube called the vacue into the uterus
until it touches the amniotic -sac. The vacurette is
connected by transparent plastic tubing to a col-
lection bottle. The vacuum pressure is turned on
for 20 to 40 seconds, and the doctor observes the
passage- of fetal and placental tsue into the col-
lection bottle. Whpn the uterus is emptied, the
doctor feels a slight tug on the vacurette. In order
to ensure that no placental tissue is left in the ute-
rus, the doctor. goes over the uterine lining with a
curette as in a D. & C.- This is especially important
in pregnancies close to the 12 weak limit, And when
the uterus is positioned abnormally, -
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Recuperation from vacuum curettage is-almost
ime . Some women want- to lie down for a
few minutes, others have cramps similar-to mens-
truia cramp*, and AiMl others feel perfectly
normal. Women who get up from the operating table
too quickly sometimes faint.

A wman, will have menstrual-like bleeding for
a day to a week after anl abortion. She may use
either pads or tampons, whichever she prefers.

The first real menstrual flow -begins 3 to 6
weeks-after the abortion. Since it is difficult to tell
exactly when she becomes fertile again, a woman
must herself subject to another pregnancy
immediately, and begin to use some form of birth
control. A woman who wishes to go on the Pill
should consult a gynecologist and obtain a pres-
cription before the peation. She may take the first
pill of a sers within 5 days after -the abortion;
otherwie. s- must wait until her next mens-
trual flow..

A woman must not douche after an abortion. The
cervix remains slightly dilated and a douche can
force fluid into the uterine cavty.

Other than- the restriction on douching, there is
nothing that a woman cannot do after arabortion.
Somev women, 'wish toest for an hour or two;
others go about their everyday business without inter-
ruption. -here is no restriction on sexual intercour-
se so long as proper birth control measures are
taken.

Some doctors automatically prescribe anti-

biotics such as penicillin after an abortion; others
who do not believe in such prophylactic treatment
give antibiotics only if a woman shows signs of
infection, since it is more difficult W cure in-
fection which' develops despite antibiotics. Fever,
and pain in the pelvic area are symptoms of infec-
tion. Infection after a properly performed abortion
is fairly simple to cure; however, it is serious.
If fever, pain, or uncontrollable bleeding occurs
after an abortion, a woman must see a doctor or go
to a hospital emergency clinic immediately.

Inttic hyperonc e ("aintoo I
This method of inducing miscarriage, used after

the fourteenth week of pregnancy, -requires a
hospital stay of several days. A small area of skin
a few inches below the navel is locally a"esthetized-
A long needle is inserted through the abdominal wall
and into the uterine cavity. Several ounces of
amniotic fluid are withdrawn and replaced with an
equal quantity of a strong saline (salt) or glucose
(sugar) solution. This solution kills the fetus
and prevents the release of placental hormones.
Within-24 to 48 hours the woman goes into labor
and miscarries.
Hysterotomy (mininore aa n ston)

Hysterotomy involves major surgery with a hos-
pital stay of about one week..An incision is made
in the abdominal wall just above the pubic bone.
A second incision is made in the uterinewall, and
the fetus and placenta are removed. Both. incisions
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are carefully repaired. Some doctors insist on de-

livery by caesarean section for all pregnancies

after a hysterotomy, since the uterine wound can

rupture due to labor contractions. Hysterotomy is

quickly being replaced by the simpler "salting out"
method.

Prosta-fi-Cns

Prostaglandins are a group of chemically related

fatty acids found in human seminal fluid. The use

of certain prostaglandins to terminate pregnancy

is still in experimental stages. The ,drug is

delivered intravenously for up to 24 hours. Since

prostaglandins stimulate smooth muscle tissue,

uterine contractions begin .and eventually expel the

fetus and placenta. This technique seems promis-

ing, especially after the 12th week, and may even-

tually replace the saline abortion technique.

Women should niot confuse this technique with

offers from unscrupulous "abortionists" for in-

jections to induce abortion. At the moment no such

injection or pill exists.

i

Archaic and oppressve laws continue to prevent
all but rich women in North America from obtaining
abortions on demand. Nevertheless, there are several
radical and liberal groups who have taken on the
responsibility of finding legal or illegal abortions
for all women. Usually these groups have thrwe
options: helping women through the red tape and

humiliation of applying to a hospital board; finding
qualified illegal abortionists; and arranging the abor-

tion in a state where legal process Ls simple. Such
groups concentrate their energies, in different areas,
depending on their-political perspective, and on the
particular abortion situation in their community.
Referral through the Women's Liberation Movement
is probably the quickest and least traumatic. Ra-
dical or community clinics and the' occasional stu-
dent health service are also quite cooperative. The

Clergymen's Council on Abortion and family planning
agencies vary greatly in-each community: in-some
places these groups do referrals but in others they

have not gotten past talking about it.

Avsh bdity of dfti
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Statistics for illegal abortion are developed on the
basis of population hospital , total tumber
of births, ideath from post-abortive complications,
questionaires etc. Some of the moast carefully de-
veloped and most widely accepted gures are listed
below.-Statistics for legal abortion, such as perform-
ed in Communist countries and in Japan axe from
hospial reod.

In the worid: at least 30,000,000 abortions every
year. .
At least 4/5 of all abortions are performed on mare
iedwoen.

At least 100,000 illegal abortions every year.
At least 20,000 admisss to hospital for post abor-
tive complications - at least 19000 of these cases
result in seveWr disability or death.

United St:
At least 1,000,000 illegal abortions every year.
Four out of five legal abortions are performed on
privaW patients, not clinic patients. Nine out of ten
legal abortions are performed on whites, not Blacks.

Wereabogal:
Bulgaria: between 1962 and 1964, 67,000 legal abor-
tions without a single death.
Czechoslovakia: between 1962 and 19649 140,000 le-
gal abortions without a .gle death-
Hungary: between 1962 and 1964, 358,000 legal abor-
tions with 2 deaths.
Japan: 1,500,000 legal abortions every year- perform-
ed by more than 20,,000 specially licensed-technicians.

Ps). These .boards have also recommended an
earlier cut-off point than is provided in, the law-
after which abortions will not be performed. Due
to the- shortage of adequate medical facilities in
New York, the backlog for abortion has become
critical. Many women are forced to wait until they
are more than 3 months pregnant, and therefore
must undergo the more complicated and expensive

procedures for advanced pregnancies.
None of these problems -is accidental, nor con

we expect them to be solved without -a radical
restructuring of. the entire medical profession, in-
deed, of the whole society. The number of doctors
trained -each year is controlled by the American
Medical Association; thus a shortage of doctors
maintains the high income of the members of the
profession. Para-medical staff who could easily be
trained to do abortions and many other routine me-
dical procedures would tend to demystify the god-
like image of the doctor. To date, there is no pro-
gram for the training of paramedical staff in the
numbers required to-meet the needs of the people.
The prohibitive costs of all medical procedures de-
termine the quality and amount of medical attention
a person will receive, regardless of that person's
needs. The emphasis on curative rather than pre-
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goh i ge4related~~- inomatonventative medicine ensures business for the medical
profession but does little to improve the quality of
life for all people.

Abortion as a medical problem is complicated by
the chauvinism expressed and perpetuated by the
medical profession. So long as male doctors see
women as breeders with no other useful function
within society, women will continue to be denied
control of their own bodies. The fact that a husband
or parent (depending on the woman's age and marital
status) must grant permission for abortion and many
other medical procedures is merely a reflection
of the ownership of women's minds and bodies by
men.

Poor women, especially black women, suffer the
worst humiliation at the hands of male doctors and
their hospital boards. T}ese woman are commonly.
,offered" abortion - with the stipulation that they
must accept sterilization as well. 'he rationale that
such measures are necessary to alleviate the po-
pulation crisis is merely a cover for racist geno-
cide. The children of the rich exploit and pollute
the resources of the earth, not the children of the
poor.

The struggle for Justice on the abortion issue
will not be complete until abortion becomes just
another medical procedure available free to all
women whenever necessary.

Syphilis, the most dangerous form of venereal
disease, a an acutely infectious disease, invading
every system of the body. If treated it can be cured;
if not, it can be disabling and fatal T.he Ti o
pailidl is a H e (coil-shaped do m)
which initiates the syphilitic condition. It is extre-
mely sensitive-to drying, heat, mild antiseptics, and
soap and water. Moisture is essential to its survival
and therefore it flourishes in areas such as the
mouth, genitals and anus. SYPHILIS IS ONLY
TRANSMITTED THROUGH INTIMATE SEXUAL
OR PHYSICAL CONTACT. SYPHILIS IS VERY
RARELY TRANSMITTED BY OBJECTS SUCH AS
TOIETS, TOWELS, CUPS, CUTLERY. ETC.

The primary stage of syphilis usually shows itself
about three weeks after exposure to infection; how-
ever a range of up to 90 days is recognized. It s
characterized by a chanre or soe on either the
genital organs, the anus, or in some women on the
cervix. The treponemes penetrate microscopic breaks
in the skin/The sore develops where wite blood
crpbses pack the infected areas so tightly that
by cutting off the blood supply, they k the local
tissue. Chancres which appear m the mouth are
usually acquired by kissing a person with secondary
sores. The sore is neither painful nor itchy, and often
goes unnoticed. It Vay d _= aor Pe dao
w__e__r r not the dia to eted The early
disappearance of such. sores deludes many infected
individuals about the serious nature of their condi-
tion. A person with primary syphilis is highly infec-
tious to other people.

If untreated, syphilis pg to its second sta-
ge. The numerous symptoms of this stage often imi-
tate those of other common disess and therefore
they are often misinterpreted or- unnoticed. They in-
clude: sores in the mouth; sore throat; skin rash;
enlarged glands, particularly about the genitals;
swollen jints;. fever; headache; pain in bones and
pints; and patchy balding. I left untreated, secondary
symptoms tend to come and go for about four years.
As in the primary stage, the disappearance of such
symptoms is no indication of cure, and the individual
is still highly infectious.

If the patient is not, treated, the disease enters a
latent (hidden) state giving no visible symptoms of
its presence. During the early part of this stage the
patient may suffer an infectious relapse with X
reappearance of sore and rash. However, the latent
state may last anywhere from five to fifty years. As
the disease progresses, the patient loses his; infec-
tiousness to others, as the disease "goes under-
ground",

venereal
disease
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Late syphilis, the fourth stage may manifest itself
in any body system, however the cardio-vascular and
nervous systems are the most common targets. Sy-
philis attacks the heart in many ways: the trepone-
mes destroy the elastic fibers of the wall of the
awta causing m WMy=W (stretched sacs) to develop;
the valve between ;the 'bt vestice and the aorta
may be destroyed, causing the heart to enlarge in
muscle power and capacity to compensate for its
inefficiency; and inflammation of the mouths of the
coronry arteries can diminish the blood supply to
the heart muscles. Any one of these conditions may
prove fatal. Syphilis of the nervous system also takes
one of many forms: when the coverings of the brain
and the blood vessels are involved, paralysis may
develop in varying degrees, from one eye muscle to
half the body. If the substance of the brain or spinal
cord is involved, a type of paralysis of the legs
called tbes drais may develop with complica-
tions such as impotence and urinary difficulties.
When the effects of syphilis are concentrated on the
brain substance, eneal paralys of the inSa
may follow. Symptoms may develop slowly or sud-
denly, and may lead to-extreme mental and physical
deterioration, and death.
Diagnrosis'

Diagnosis Of syphilis is a very difficult process.
The treponema pallidum -do not lend themselves to
staining for miroscopic observation, nor can-they
be grown on a biochemical media in the laboratory.
At the'primary stage of syphilis, the blood tests are
negative, that is, they show a normal condition. For
these reasons knowledge of the social background
(whether or not the individual has engaged in casual
sexual relations with someone who is likely to be or
possibly may be infected, and whether or not there
is a family history of the disease) is of utmost im-
portance to the doctor. If the primary sores are still
present, fluid from them may be examined by special
microscopic techniques, in order to establish a dia-
gnoSis .

During the second stage, blood tests designed to
determine whether a person has developed reactions
characteristic of the disease, become more effective.
However one negative blood test is not enough assu-
rance that the individual is not infected. A second
should be taken within a few weeks whether or not
any symptoms remain. Microscopic examination of
fluid from swollen glands may yield some-information
also-

During latency, only repeated positive blood tests
wil confirm the disease. Infection may be masked
(resulting in a negative test) if the person is under-
going anti-biotic treatment for some other reason.
-A second test is always necessary.

In the fourth stage, both tests of blood and cerebro-
spinal fluid and microscopic examination of tumor
tissue are effective.

Syphilis may be contracted congenWtally (from
birth). For this reason all pregnant women are tested
for syphilis. If treated early in pregnancy, the mo-
ther can be cured and the baby will be born normal.
Otherwise, the baby may be born dead or diseased.
Much depends on the extent of the mother's infection.

Blood donors, are always tested for venereal
disease.

Tnetrent
Treatment for all stages of syphilis involves an

injection of various dosages of penclli Some-
times a single injection is sufficient; however a
series of two injections may be advised. It is im-
portant that the treatment be followed by at least two
negative blood tests in order to make sure that the
treatment is complete. THE EARLY STAGES OF
SYPHILIS CAN BE COMPLETELY CURED. Even
in late syphilis, the destructive processes can be
stopped, and some improvement may be made in the
individual's condition.

Free clinics for the treatment of venereal disease
are maintained in all cities in Canada. It is important
that people cooperate with the medical staff in naming
sexual contacts if necessary. Strict confidence is
usually maintained. SYPHILIS IS A HIGHLY INFEC-
TIOUS, DANGEROUS DISEASE. IT IS IMPORTANT
THAT ALL SEXUAL CONTACTS OF AN INFEC-
TIOUS INDIVIDUAL BE REACHED FOR MEDICAL
ASSISTANCE.

Gonoehea
Gonorrhea is essentially a disease of the linings

of the genito-urinary organs. The gonococcus or-
ganism spreads immediately below the suface of
these linings. It is highly sensitive to drying, change
in temperature, and weak antiseptics. Like syphilis,
GONORRHEA IS TRANSMITTED THROUGH INTI-
MATE SEXUJAL CONTACT. IN ADULTS IT IS NOT
TRANSMITTED BY CLOTHING, TOWELS, TOIL-
LETS, ETC. On the other hand, the eyes- of new
born babies and the immature sexual organs of small
girls are terribly susceptible. Gonorrhea can spread
through a nursery faster than measles.
Feale Symptoms

The incubation period (time after contact until
the disease can be detected) for gonorrhea is from
;two days to three weeks. In Oomen, the urethra and
cervical canal are first infected. Most women are
unaware of these symptoms, however some expe-
rience discomfort when urinating or have a slight
vaginal discharge. If the woman is not treated, va-
rious complications may arise. The glands in the
genital area may become very swollen and painful.
The infection may spread up the urethra to the
bladder causing cystitis, a condition where urination
becomes more frequent and painful. Inflammation
of the rectum, called proctitis, is not uncommon.
The most serious complication however, is in-
flammation of the Fallopian tubes, called alpin-
gitis. In the acute form, the woman may have no
prior symptoms before becoming acutely ill with
low abdominal pain on one or both sides, perhaps
vomiting and fever. Subacute forms involve similar
but milder attacks over several months. Menstrua-
tion may be erratic in length of cycle and amount of
flow. If not treated a chronic state develops in which
the Fallopian tubes become twisted with scar tissue. If
both tubes are affected, complete sterility may re-
SUltW
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The symptoms of gonorrhea in the male are more
annoyingly obvious. At first a burning sensation may
be felt when urinating, and then a discharge of yellow
pus from the urethra is noticed. This discharge is
highly infectious, and bacteria may be carelessly
transferred to the eyes. If untreated, the infection
spreads to the bladder causing cystitis, to the semi-
nal vesicles, or to the epididymis.: (Refer to male
anatomy). Infection of the epididymis can be very
serious, causing a hard tender swelling in the scro-
tum. When healing takes places, the scar tissue may
block the passage of sperm from the testicles, ren-
dering the man sterile.

In both male and female, the gonococci may reach
the blood stream and cause a form of arthritis or
inflammation of the joints. Babies born to women
with gonorrhea may develop serious eye infections.
In past, such infection was a common cause of child
blindness. Therefore as a preventive measure, the
eyes of every new born baby are treated with silver
nitrate solution or penicillin drops. Early therapy
saves the child's eyesight.

Diagnosis -
Gonorrhea can be diagnosed in three ways: mi-

croscopic examination of discharge from potentially
infected organs; use of laboratory cultures of the
bacteria taken from a discharge; and a blood test. It
is important that more than one test be taken whether
or not the first has been negative. Blood tests for
gonorrhea are almost useless: however the more
accurate blood test for syphilis is often given at the
same time in case the patient may be infected with
both diseases at once.
Treatment

Treatment of gonorrhea usually involves one or
two injections of penicillin. The dosage of penicillin
has increased over the years as various strains of
the bacteria develop a level of resistance to the drug.
An example of this, a strain of gonorrhea called
Vietnam Rose, has developed this resistance when
prostitutes near military bases attempt to protect
themselves from the disease by taking low doses of
antibiotics. These drugs may not be strong enough to
kill the bacteria, and an environmept is provided in
which the bacteria can adapt to varying levels of che-
mical presences. Different antibiotics are constantly
being tested and tried to keep in check this ancient
scourge of mankind.

VD X just a disease. If you need
treatment go ta dotor You have
the rght to paotr odicaJ atten-
tion, for syphist gonorrhea, or
any other hsealth probe .
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