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Recognizing hat women now have légal access to aborti :
facilities, rather tnap be forced to submit to the dangers
of backyard 111egal aoortxens,'the issue neow is the quality
of the abortion facilities available. The present situation
is an advancement over the past, but neither the precarious
nature of the existing laws vegarding ebortion, nor the
cxisting available facilities are adequate to meet womens'
present and future neceds.

Havihg an abortion is a time when women arse forced to

confront many conflicting emotvions and harsh physical realitieg.

hey must face sex-role conditioning, the law, a predominantly
male medical profession, and recognize their sexual autonocny.

it is s time when woien cX'Q“JGT96 emotional and physical

dots

i this context the procedure can radically

-

affect their self image, and the environment should be one
that clearly supports wemen ir coping with these complex
emotional areas, in ways the women themselves indicate are
reguired. It should be possible to turn what for some women
is a potentially negative experience intc a positive growth
experience.
We h ve worked at P.5.1. and feel that P.S.I. is rep-

sentative of the existing abeortion facilities in Australia,
(Preterm, rerclllty Control Centre, and private doctors!
facilities.) P.3.I. is particularly impcrtant, however,
because it is part of an American multinational fertility

contrel organization, operating in thirteen countries and
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pursuing a vigorous expansionist policy. In Australia PSI has clinics

at Arncliff and Potts Point and will shortly be moving to Canbexra
and Melbourne. PSI has also registered in brisbane to perform

those abortions legally allowabie.

Whilst PSI programs undoubtedly provide service and information
on a large scale with obvious benefits for women, we must be con-
stantly mindful of the possibilities of exploitation of women in fhe
area of fertility control. The extent of PSI operations mean they
have a "free hand" to do what they ses ag necessary and one can ques=-

tion how much the real needs of women are being considered.

In effect the situation has been reached where the fertility
needs of women ave determined by men { unlike the early years of the
birth control movemsnt) they control medical research programs,
fertility control units andrabartieﬁ facilities, frequently with
high profit incentives. (e.g. company records disclose G. Davis was

paid $ 28,900 for his services for %he period May/June 1975.)

Men define the needs and women are the recipients. -

These observations have been amply demonstrated to us in our ex-
perience at FSI. Male dominated and profit motivated ( despite
assertions to the contrary ) =-the best that can be said of the

rganization is that it provides abortions.

We outline below the effect of these structures on women attendi-

ing the clinies.
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1)  Physical conditions, especially at Potte Reint, ‘are

\"\

inadequate ~ cramped, physically uncomfortable and drab.

Women are freqguently forced toc stand c¢r sit on flcors due %o
lack of space.

2) Due to lack of appointment system and inadequaté staffing
with doctors, women are block booked and forced to wait many
hours according %o who is chosen to be first or last on the list.
Accordingly women are shunied around in large numbers, at

the whim of the dectors, giving a " process-line " atmosphere

to the procedure.

3) Frequently women are not given a pelvic examination before

the Operation. This leads *to complications: e.g. anaesthetis-

uterus, non-pregnancy. This reflects the " get them on the

table at all costs " mentality.

4) Medical facilities are inadequate. Sterilization procedures
are unsatisfactory. Ingtruments are boiled often for three to
five minutes only, instead of the required twenty minutes or
using an ( expensive ) Autoclave. Operators use R 1tnex a

"no touch” technique, nor full sterile procedure. Doctoxrs
usually leavo premises before the last patients have fully
reccvered, on occasions leaving women with problems with

counsellors or at best with a nurse.

5) The previocusly low incidence of complications at P.S.I.

can only be due to the expertise of G.Davis personally; the
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Davis now appears reluctant to use the hospital facilities

(4) § : :

expansion of the organization and his increasedwoncentration

on administration work at P.S.I. rather than the medical

-y

procedure, has resulted in the use of less proficient doctors

with a» accompanying increase in complications. These

~

doctors are unable to cope with the same pressures, cond-

~

itions and techniques which Geoff Davis and ¥.S5.I. impose.
6) Wouien have no chcice between local or general anaesthetic.
Local ansesthe*ic is now only used where the woman has recently

eaten or in some other medical contraindications.

73 Dr Davis has recently been performing 18-20 week termina

tions in one stage, ie dilatation, curettage and aspiration
the one procedure. We have seen many women's cervixes
torn and though usually sutured with a single ligature,

this procedure is likely %o cause cexvical iuncompetence .

resulting in later mid-trimester miscarriage. Cne likely

reason for underteking this high risk procedure is a current
ift between G@off Davis and the owner of Rosslyn Hospital,
as he once d4id for the two-stage procedure. The brunt of

politicking between doctors ig borne by wome

8) Women are routinely issued with 4 or 5 different drugs
on leaving, paying $2 for each. Many doctors consider
these drugs unnecessary. Purthermore, women are given less
tablets than is wf tten on the prescription ( at financial
gain to P.S.I. ) Sample packets of oral coniraceptives

are sold for $2. These practices are illegal. Other

¢linices dispense these drugs Iree.
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9) The COJahltant doctor and counsellors are not encouraged
to recommend oral contraception for the women's 1ndvv1dua1
specifications ( "as this is contrary to 'high through-putt' "
~-Gecff Davis.} If she requL res 0/C she almos® anaTlabLV

receives Nordette 28. Occaisional changes in his favorite

{92]

pill are most likely dictated by huge boxes of free samples

provided by drug companies.

If she requires an IUD she invariably receives the

Evaluation Board. It is in experimental stages yat women are

not informed of this. The Anderscon Leaf has been in use in

(o)

tS

out of use due %o
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high failure rate® ~De. B. Wainewr. e pamohlet !

bz

P.8.1. on the IUD ( enclosed ) is an illuvetration of the
lack of choice women have due to inadquate information.

The Anderson Leaf is the only 1UD depicted on the pamphlet,
The information is limited, often medically contentious

and generally lnsulting to women in tone.

10) Third day follow-ups are freqguently done by ungualified

g
[

staff., though follow-ups should be included in Medibank
operation costs, it seems separate billing to Medibank for
follow-ups sometimes get paid. Women are actively discouraged
from returning to their own doctors for follow~ups though
it may be at great inconvenience to them. Though it may be
medically preferable for women to return to a clinic deal-

ing exclusively with abortion, it is alsc protection for

P.S.I. =-there is no way for other medical pra ctloﬁr to be
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aware of P.S.1. practices. ' =

11) The lack of appointment system and periocdic over book-
s 5 Rangeans, S AL - AR »
ing is sometimess With women referred by Children By Choice
flying in from Queensland for abortiouns and returning the
same afternoon, +the pressure frequently leads to a situation

where women must be dressed and walked to awaiting airport taxi

by the counsellors while still recovering from anaesthetic.

~ ke

These women are frequently héard to exclaim ‘how d4id I get here!
as the taxi drives off.

i2) When medical complications arise, ( perfo:aéed uterus,
insertion of IUDﬁ'in small uteri, retained products of con-
ception, anazesthetic complications, ) women are usually not
fully informed. Counsellors are told "tell them anything
you like, but never say they have a perforation's Genera
Manager A. Pantell. It is P.S.I. policy to give women with
nedicel complications minimal or incorrect information about
the nature of their problem. Geoff Davis haviﬁg control of
information about complications, we only have his word for

his low complication rate.

1%) Counsellors are discouraged Irom responding to women'sg
expressed needs on all levels, ie. emotional support, provid-
ing adaquaie information on possible complications ( incompet-

ent cervixes, perforation, infection eic. ), contraception,

o
47}

sexual and other relatved family and social problens., The
counselling areas are cramped and unpleasant, time spent

with women is limited and counsellors have been forced to wear

white coats to give them an *_air of professionalism *

2



-:;9;‘* n .
which further alienates the women being counqgllea.

Counsellors end women have repeatedly acked for literature.
on such subjects as 0.C. , vaginal infections, sexually
transmitted diseases and information on less popular contra-
ceptive methods, eg. diéphragm? spermacides. kiterature
that was provided by counsellors to cover this lack has been
banned from use at the clinic. Women thus remain unable

to make informed decisions about their own bodies, and
instead are forced to accept FP.5.1. policies which are
conveyed through counsellors. Counsellors are pressured to
push Women: to accept general anaesthetic, +the current P.S.I.
preferred 1UD, (and 0.C.) and to return to P.S.I. for

follow-ups,

14.) The role of ccungellors appears more to be one of
;ating tne smooth running of the system, rather than
providing emotional and informational support to women,

ie. monitoring women'u progress glong the coaveyor belt.

In this context counsellors’ energies are strained and
initiatives prohibited. Unlike at other clinics, counsell-
ors are not allowed to follow women through all stages of the

procedure thereby providing emotional support and continuity

159 in common with many existing abortion facilities the

fred

a mosphere at P.5.1. still retains many aspects of earlier

o

abortion practices, his atmosphere partly reflects public
attitudes, ut is mostlg the product of the continuing

dominance ¢f o0ld style abortionists.

16) As women are always in subordinate positions to male

gtaff members their work is consistently derrided, they are

-
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undervalued both as women 'zd workers, and scap#goated in
Women wioiRess e

times of stress. ” Subjecﬁ to all the usual insults in a parti-

e

cularly virulent form owing to the nature of the work; whic)
deals exclusively with womens reproductive processes.
The sexual division between men and women is maintained and

the prevailing sex’ t attitudes towerds women by the male

staff  ig reflected throughout the entire elinie.

Women feel deeply the careless

receive at the clinic

CONCLUSION:

We have all worked at P.5.1.,and have all been

outraged at the treaitment of women., Ve feel that women

L.s.

cannot have their cwn specific needs met until they have

control of their cwn health care servicesy particularly in
the areas of sexuvality and reproduction, The medical
profession needs to see women no longer as second-class
citizens. Radical restructuring of medical courses and
hospital facilities is mandatory. We now feel that it is not

possible to work to change such a unit from within. Therefore,

the only recourse is a clinic run by women for women.

B Gt
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RECOMMENDATIONS gl SRS
(1). Repeal 21l abortion laws and decriminalise abortion,-*
Abortion will then be covered by medical malpractice laws
in the same way as other medical procedures.
o
(2), Women should be involved at all levels in determining
the services that are for women, particularly in
the area of healih care; e.g. Decision making and provision .

of services.

L oer N e L v s
(3). Medical courses sheuld have more practical experience

bt

n all Gynasecology especially the technique of abortion.
Doctors who do not perform aboritions themselves should be
ethically obliged to refer women to others who will, and
luencettheir decisiocn,

nov try to in

{ e T L e o o Ta 3 o, 2 e . g oy o o e B 4
(4). Training courses should be institut @a to train Paramedics

early abortions.

(5). Gynaecological dﬁpa;tmeﬁhb of Public hospitals (Representing
half the population, Women) should prcvide Out-Patient abortion
units with minimal delays, choice of Local 4naesthetic ox

General and a good counselling service available.
§

(e}

(6). Feminist free- standing abortion clinies. Initial Government
financial support would be necessary to establish these clinics,
but they should be run on a (real) non-profit basis by a board
with community and staff representatives, and salaried sta

The eclinics should also provide counselling and help in birth
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control, sexual problems , and sexually transmitted diseases.

a%

N o 9 s v : - o foie
(A). Statement on counselling submitted o a P.S.I. meeting,

nd rejected.

prececding our resignation, and
(B). One only cony of letter

ter of resignation.

(C). IUD pamphlet.
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There are lots of dﬂan itions of the councelling function, One

definition can be found in the Preterm manual, 2 modeiQwhi¢h
Geoff recommended to use, It involves discussion of the sbortion

decision and preparation for the procedure, contraceptive councelling,

assistance and support ¢ the Women. 1

In fact counselling is made up of two paris:

Giving the woman information about the physical process of the
érationj and supporting a woman who is going through an emotional

Cur prime consideration is towax romen atiending the clinic -

ad decisions about their own bodies and

assisting them to make info
recognizing the impertance of their emotional needs at all times,
4

We considsr the personal emotional support and information we give

to them im all medical proceedures. here 1s an increzsing awareness
of women about health care facilities, in narticular gynmocological

matiers, and their own auntcnomy. Women sre mre informed generall
about their own bodies. We often hesar outraged comments from

women expressing their alienatiocn:

"I feel like I've been put through a sausage machins"

Because of these fe@limgz of alienation women havs felt in
traditional dector/patient relationships and the kind of care they

have received ¢ 88 about their

distressed by their experie

-



Currently there is a
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an

movemsnt towards the damystificatien of

medicine, being led by women. This is ocurring at a time wnen P.S.I1.

appears to be moving

approach to medicins,

closar to the worst rfwoct of the traditional

rather than meeting womens necsds and demands.

It appears to e that the emphasis is on medical procedure to the

detriment of the pers

o 0

Counséllors are thz

function will enly in

onal needs of women, Minimizing the counssliing

1Icrease women'ts distress at a very emotional time,

ones mast in touch with women, and we are in a 4

pasi.i n te find oubt whal women want. Because of this counssllors

shouid be able to give

e advice aboubt the expressed needs of women.

want avthority and control, they want to do what is

relevant and maaningful for women, Counsellors and women want to get

&5

nial and the intimidating, and to work with people

in a situation that is not conbrolled by an autheritarian structure,

Qverseas trends would

S 3 o -3
issues can get thes ki

Counsal lors make the

1e Appropristsz prier

2. PSI redifine iis

- 5

indicate that women mobilized over health cars

nd of treatemznt they demand.

following demands:

ity be given to the counselliing function,

RS

policy towards women.

3. An in-house training course for staff and counsellors be instituted,



We, the undersigned, are resigning from Population

-~
-

Services International for the following reasons:

Lo niller
e Ll

pte

The lack of support given to counsellors
efforts to provide an emotionally supportive
environment for women going through the abortion

procedure.

The gsexually discriminating attitude of male doctors
and staff towards female counsellors. We believe

that this affects 2ll female staff and ultimately

2

the women attending the clinic for abortions

- Panitl mbs o Qe s T PR P -y
particular to Population Servicea International

The emphasis on aporition as 'package commodity’

W

needs of women,

the use of the police tc remove the stali member
from the premises. The use of the police is further
indication of the contempt Dr, Davis holds for the

staff as well as for the women using the clinic.



Popuiaticn Services International {Australasia) Limited

A Non-Profit Low Cost Fertility Control - THE FOTTS POINT-CLiNIC
Oreanisati 25-27 CHALLIS AVENUE,
rganisation. POTTS POINT PH: 357-2404
A Member of the International Council of
& 2 : Za o .
Voluntary Agencies. _¥HE AR':‘F&'FSFTER%E‘\“JRE
i : i 45-47 FORE Yo):
@ Abo_ryon' & Menstrual Regulation el T
& Sterilisation ‘ .. A.H.59-1557
© All services with Genera! Anaesthesia

FTHE 1UD

In 1286 Lanfranchi, in Milan, provided the first modern recommendation for.the use of an
iUD. They have been in wide use for a very long time. Until the 1860s, most were made of mexal.
This posed a few problems. These problems created miost of the folklore of 1UDs. Many of the
prohlems were overcome by the design of the plastic IUD. But not atl. Now there has been
another revolution in 1UD design and nearly all of the preblems have gone. About 15 million
women currently have 1UDs. _

The new 1UDs have active ingredients. The best ¢f these is made of silicone rubber and has
two active ingredients, copper and zinc. Other types have different slow reiease chemicals.

The one we use most is the Anderson leaf? It is silicone rubber plus slow release copper and
zinc. Present indications are that it leaves all other IUDs for dead. So we use it.

The main reason 1UDs provide better fertility control than any other contraceptive goss like
this —

& you can't leave it at home when you go away for the weakend or holidays

6 you can't run out of it on Sunday

e If you don't get home from work it is still with you and not in the bathroom cabinet

o it works perfectly when vou zre smashed out of your mind and have no hope of using
anything else even if you remembered

Other advantages are: — |UDs have only loca!l effects, they don’t louse up your metabolism,
vour clothes still fit, you stay the same shape and stay well,

e everything still works normaily, you moduce ova, some of them get fertilised hut
they dan't cause any trouble — they just B3l out unneticed. Incidentally much the samr
happens each month with about § inevery 10 non-contracepting womern. They she
fertilised ova. This was Tirst described in ‘a:b
It is the remaining 4 in 10 ova that contraception is aimed at
® Sst require no forethouaht and don’t interfere with any ar“tmty
@ in the long run they are very econarnical.

How it works: [UDs are put inside the cavity of the uterus. See diagram:

IUDs work in a variety of ways. The main one now seems to be by producing increased
intrauterine levels of a chemical calied prostaglandin. This makes the inside of the uterus hostile
to ova, sperm and ferulised ova.

*The use of this /D is no longer experimental. It has been field trialed in many parts of the world. -
It’s use is, however, being monitored as part of an ongoing surveillance research programme.
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