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Recognizin g that woraen no w hav e legal acces s to ab or.tiotl 

facilities, rather than be forced to submi t to the dangers 

o:f backyard illegal abortion s 1 the .l ssu.e now i s the quality ... ., 

of the abortion facili t ies a\' 3.i iable . 'Ihe present si tuat.ion 

is an advancement over the p,'.;;J t, but neither th e precarious 

nature of the existing laws regarding abortion, nor the 

<::xisti.ng available :faci lit i eG are adequate to meet womens~ 

pr·esen t and. future needs. 

Having an abort ion i s a time when \vomen are forced to 

con front many ccmflict.ing emo".;tons and ha:cGh phys .h::a1 rea.1i. ti.es. 

'.i~)-~,.·:y must fa.ce se:~•·role c oncU ttoning~ the law 9 a predominantly 

It is a time when women experierce emoti•nal and physical 

~"' 1 7 ~) er.·a· bi' 1 1.· t,r I·-v V<. -' ... .l... • " • ).J. this context the p~ocedu=e cari .radically 

affect thei r self i lliage, and the environment should be one 

that clearly supports women in c 0ping with these complex 

emotional areas,in ws.ys the women thernselves indieate are 

required. It should be possi.1:le to turn what for some women 

is a potentially negative experience into a positive growth 

We h ve worked at P.S.I. and feel that P.S.I .. is rep

:r-esentat.i. ve of the ex1sting a.bcrtion fae11.i ti.es in Av.straJ.ia; 

(I':,:-eterm, Fertility Control Centre, and private doctors' 

.r.• • 1 • t . · ) -P ,~ I iac1 _1 lCS. _.0 •. is pa~cticula.1·J.y impcrtm:;. t ~ however, 

li e c: ause 5. t is part of an i'i.meric8JJ mul tinational fertility 

control organi:iation,, operating in thirteen countries and 
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pursuing a vigorous expansion:Lst policy. In AustraliaYSI has clinics 

at Arnclif.f and Potts Point and w.i ll shortly be movi.ng to Canbe-na 
"" 

ami Melbourne. PSI has also registered in Bri.som1e to perform 

those abortions legally · allowable. 

Whilst PSI programs undoubtedly p:covide service and information 

on a large sco.le with obvious ben.efi ts for women, we must lle con

stantly mindful of the possibili tj_es of exploitation of women in the 

area of feriility contr ol. 1fh e extent of PSI operations mean they 

have a 11 free hana.u to do what they s e e 3.s necess&r y and one can ques-

tion how much the real needs of women a:ce being considered. 

In effect the situation has been reached where the ferti1ity 

needs of women are determined by- men ( unlike the early y_earB oi' tha 

they c ontrol medical research pr ograms, 

fer t ili ty con t rol units and a bortion f,wil i-t:ies t f r equently wi t h 

hi.gh p:;:·ofi t incentives. (e.g. compai1.:r records disclose G. Da-,1-j.s was 

paid$ 28~900 for his services for ;pe:c:i.od May/ J\me 1975.) 

Men define the needs and women are the r ec~pients~ 

These observations have been amply a e1r..onstrated to u.s tn our ex-

perienee at J?SI. Male clomi.nated and profit motivated ( despite 

assertions to the contrar·y ) .._.the best that can be said of the 

organization is that it provides a-borti.ons. 

We outline below the effect of these structures on women atteni

ing the cl1nics. 



1) Physical condi tions, especially at Potts &rfnt," ·are· 

inadequate - cramped, physic ally \mcomfortable ariii drab. 

Women are :frequently forced. to stand or s it on f loors d-ue to 

lack oi' spa(~e. 

2) Due to lack of appoi n tment" systei:::i and inadequate staffing 

witb doctors, wor.::en are block booked and forced to · wait many 

hours according to who is ehosen to be first or last on t he list. 

Accordingly women are :-:,;hun ted around in large numbers , at 

the whim of the doc tors~ giv.h1g a II prccess-li:ne t' atmosphere 

to the procedure. 

3) Frequently women are not given a pelvic examinat ion before 

the operati on,. This leads to c:ornplicatJ.one: e.g. anaestrrnt5.s-

ing women too far aa.var,.ced fo :;-_' the procsdure to take place~ 

i _gnrn::=ir••:.B of pre--existing med.ice<:. conditi.ons ~ .fH,ro.:.lds ~ cl0u.b1E.~·· 

uterus~ n -'m•-pregna.ncy . I·hi.s reflects get them or.t the 

table at all costs II men tality. 

4) Med.ical facilities are incJ.deq_uate. Sterilizat ion procedures 

are unsati.s factory. Inst:ctuildJts are boiled often for three to 

:fiVE-J minuteo only~ ins tead of the :required twfmty m5_nutes or 

ri.s ing an ( . ' expemnvc-, ) AutoclavE!. Operators use neither a 

1:no touch 11 t echn.iqUf?, nor .full steril e procedure. Doctors 

usual ly leave premises before the last patients h ave fully 

J:ecoYered , on occasion.::; lea7ing women with prublems with 

c:ounse11ors or at best with a !iurse. 

5) The previously low_ inc:i.d.e:nc1~ of complicat.ion s at J:' ., S ~I,. 

can only be due t o the exp8:r·t:i.se of G.Da.vis pe:r.s o:nally; the 
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expansion of the organization and h:Ls increased...:~ncentrat1on 

on aclminis tration • work et :P .S ~I. rather than the rne.dica1 

procedure, has resulted in the use of less proficient doc tors 

with a'" ac company:Lng increase in complications q These 

doctors are un~hJ.c to co~e with the same pressures, cond

itions a..-.d techniques. which Geo·ff Davis a.nd P .Se I o impose. 

6) Wo1uen have no choj.ce het·.veen local or general anaesthetic. 

Local anaes thc-'-ic is now only trned where t~1e woman has recently 

eaten or in some other medical contraindications. 

7) Dr Davis has recently been performing 18-20 week ter·mina 

tions i.11 one stage, ie d:Llatatlon 9 curettage a.nd aspiration 

in the one procedure. We have seen many women's c ervi:ges 

torn and though usually s t1.tv_red. w.i. th a s1ngle li ga.ture ~ 

this p:r·oceo.ure is likely to c:ausc cer75.cal Incompetence 

resulting in later mid-trimester miscarriage. One likely 

reason for undertaking this high risk procedure is a cur~ent 

rift between Geoff Davi.s and the owner o:f Rose-lyn Hospi te.l, 

Dav.i.s now appears reluctant to use the hospitaJ. facilities 

as he once did for the two-stage procedure~ 

politicking between doctors is borne by women. 

~:he b:run t of 

8) Women are routinely issued with 4 or 5 different drugs 

on leaving, pay1ng $2 for each~ Many doctora conside1· 

these drugs unnecessary4 Furthermore, women are given less 

tablets than is wr-i tten on the prescx·iptio"Yi ( at financial 

gain to P.S.I ~ ) Sample packets of oral contraceptives 

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

clinics dispense these drugs free. 

i 
i • k, ___ .io 
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9) The co:::isul tant doctor and counsellors are not encouraged 

to recommend oral contraception for the women's individual 

spec.ifications ( "as this i s contrary to 'high through-put 1 11 

-Geoff Davis.) If she requ.i r es 0/C she almost invariablv 
<., ., 

receives Nord ette 28 . Occaisional changes Jn his favorite 

pill a.re most likely dictat ed by huge boxes of free samples 

provided by drug companies~ . 

If she :.:-equircs an IUD she invariably recciveG the 

Andsr-so:n Ler.:.f . As t he Anderson Leaf is an Australian 

des i gned produc t it is not obliged to be passed by the Drug 

Rva.luati.on Board ~ It i s in exuerimental s tages yet women are 

not informed of this . ThG Anderscr1 Leaf has been in use .:i.n 

t he Fertili ty Control Cl i nic, but has gone out of use due t o 

:P .s QL, orJ -~he IUD ( enclused. ) is an il.lustratio:D of t h e 

lack of choice ~\'Omen h ave due to inadquate inf ormz.tion. 

The .Anderso~1 Leaf is the only IUD depicted on the pamphlet .. 

The infor mation is limited, often medically contenti ous 

a;nd generally insulting to women in tone. 

10) Third day follow-ups are .frequently a.one 'by unqualifj_ed 

staff. Although follow- ups should be included in I'ied.iba.o/lk 

operation costs, it seems separate billing to Med.ibank for 

follow-ups sometimes get paid. Women are actively di s couraged 

from returning to their O\'m doctors for follow-ups though 

it may be at great inconvenience to them. Though it may be 

medically preferable for women to r eturn to a clinic deaJ..,. 

ing exclusively with abortion, it is also protectjo:n for 

P .s .I., -the:ce 1s no way fo:r- ot her medic al. p:r:action(:;rs to be 
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aware of P~S.I~ practices. ,,. 

11) The lack of a.ppo1n_tme1~t system and pe:c:i.odic over book-· 
f.JAN(;' 1;M$)? • 

ing is sometimes, with women referred by Childrin By Chriice 

f'lying :Ln from Quee.nsland for abortions and. returning the 

same afternoon, the pressure frequently leads to a situation 

where .women must be dressed and walked. to awaiting airport taxi 

by t}i°e counsello:rs while sti11 recove:ci.ng from anaes thetic. 

'.rhese ,,,•ome:n are .f:::GquentJ y heard to exclaim I how did I get here r 

as the taxi drives off. 

12) When medical complicaticns a.rise, ( perforated uterus, 

insertion of IUDs in small uteri , retained products of con-

ception ¥ a11aes tlrntic coIY1plicat5..nns ~ ) women a :c-e usu,:?.lly not 

fully iri:f'ormed. Counsallo.es are told. 11 tell them anything 

you J.ike 9 but neve:r say they have a p(~r.foration ll 'i' Gene:r;:;1.1 

Manager A, Pant ell. It is J?.S.I. IJ01icy to gi ·vG wome:i.1 with 

medical complications minimal or incorrect informatioI1 about 

the nature of their problem. Geoff Davis having control of 

informatiori about complicati.ons, we only have his word f'or 

his low complication ratec 

13) Counse11o:cs are d.isc:ouragE?d .frorn :r·esponding to women's 

expressed needs on all levelsj ie. emotional support, provid

ing adaquate information on possible cornplicat:ions ( incorapet

ent cervixes, perforation, infection etc . )i contraceptionp 

sexual and other related fami.1.y and social problems. The 

counseJ.ling areas are e;ramped and u_nple:Jsant t time spent 

with women is lirni tea. and colmsclJ.orG have been forced to wear 

wh.i te coats to give them an 1t. air of pTofessionalism 11 
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which further alienat e;:-1 the women being counselled. 

... 

Counsel1ox-s . e.nd women have repeatedly asked for literature~. 
,,. 

on such subjects as o.c. , vaginal infections, sexually 

transmitted diseases and information o:r1 less popular contra-

ceptiYe methods, eg . diaphragm~ spermacides. J;;iterature 

that was provi ded by counsellors to cover th.is lack has been 

banned froir1 use at the clinic,. Women thi;;.s remain u....vrnblc 

to make 1nformed decisions about their own bodies, and 

instead are forced to accept P . .S. I. policies which are 

conveyed through co1-tns el1ora. Coi.;,.nselJ.ors are pressured to 

push women to accept general anaesthetic, the current P.S.I. 

preferred IDDs 

follow-ups. 

o.c.) and to return to P.S.I. for 

·1 ~ .. ) The role of cclu1sellors 2.pr,cc1.rs moT-e to be 0i1e of 

focib_ t ai; i ng t :iie smooth r urmir.g cf t1Je system, x·a t he:e than 

providing emotional an d informational support to women, 

ie; monitoring women's progress along the conveyor belt. 

In this context counsellors 1 ene~gies are strained and 

initiatives prohibitedo Unlike at other clinics, counsell-

o~s are not allowed to follow women through all stages of the 

procedure t:nr::reby pro•ridlng emotional support and continuity. 

15) In common with many Pxisting abortion facilities the 

a mosphere at 1) ,,S .I. st:Lll retains many aspects of earlier 

abortion practices, this atmosphere partly reflects public 

attitudes, but is mostly the product of the continuing 

dominance of old style abortionists. 

16) As vwruen are always in subordi.na.te posi. tions to male 

staff members their work ia c~ps i s tentJ.y der rided, they are 
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undervalued both as women and 
"\;Jofflt'I wo~r,:; ""-"~ 

. .._, 

times of stress~~ Subjec t to all the usual .insults i.n a parti•-· 

-cularly virulent form owtE g to the nature of the h'Ork; .which 

deals exclusively with womens reproductivi processes. 

The sexual division between men m1d women is maintained and 

the prevailing sexist at t:i.tud es tow2.rds women by tb.e male 

staff i s reflected throughout the entire clinic. 

Women feel deeply the carelessness of the treatment they 

receive at the clinic. 

CONCLUSION: - - ___ ......,..,,,..,,, __ 

We have a11 worked a.t P.S.l . ,a.'1d ha,1e al1 been 

outraged at the treatment of women. We feel that women 

cannot h2.ve their own specific nesdB met until. they have 

control of their own health eare serv:l.Q es, pa::·tj_cularly 1.11 

the areas of sexual ity and ~t eproduction. '.J:he medica1 

• nrof ee:sio:u needs to see women no lm1R:er as second-class ., ~ 

citizens. Radical restructuring· of medical courses and 

hospital facilities is mandatory~ We now fGeJ. tha.t it is not 

possible to work to change such a -u.ni t from within. Therefore; 

the only recourse is a clinic run by women for women. 
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RE:C0MMBND.A'l'Z0NS " . 
-~-----· - . -

( 1), Repeal aJ.l abortion lc;.Wi3 and decriminalise abortion.-·" 

Abortion will then be covered by medical malpractice laws 

in the sa:rne way as • other_ mcdic2J. proceJ.ures. 

(2) o Women should be involved at all levels in determining 

the services that are provided for women, particularly in 

the area. of health caTe:r e.g , Decision m,:::.klng and prov-isioT;, 

of services . 

. ( ,-, \ 
')} . MecUc al cours es should have mo:r·e praeti.cal experience 

in all Gynaeco logy especially t he technique of aborti on. 

Doctors who do not perform abort.ions t1:ternselves sh,;uld be 

ethically obliged to refer women to others who will, and 

not try to 

courses sho11ld be instituted to train Paramedics 

and Nurses to perform menstrual .extractio11, inser t I DDs,dispense 

0/Cs etc f and it1vestigate the possi bil:i. t.y of th E:,.t.r performing 

early , .J.. • 
8.0Or t, l ODS ~ 

Gynaeco logical departments of Public hospitals (Representing 

half the population, Women) should provide Out-Patient abortion 

units with mintmal delays, choice of Local 1~naosthetic o:r 

General, and a good couns elling service available. 

( 6). l''emi.nis t free~ s ,tanding abortion clinics. InJ. t:l_al Gove::cnment 
I 

financial .support would. be necessary to establis h thE:se clinics, 

but they should. be :eun on a (real) r1on-profi t basis by a boarcl 

with community ancl staff representatives, and salaried staff. 

The 0Li..nics shouJ.d alr:30 provtd.e counselling and help in b:i.rth 
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control, .3exua1 rrob l emb , and se.:::ual1y transmitted diseases. 

Encl:.---... "-

(A). Statement on counaell ing submitted to a F.S.I. 8eeting, 

prececd ing our :.cesigna:t.ion, a.11d rejected. 

(B). One only co~y of letter of resignation. 

(C).IUD pamphlet. 
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,,. 

Thi:!re are lots of defir.:i.tions uf' the coun,:,3llj_ng functi0n. One 

definition can be found in ~-;he Pr~terrn m?.nual 1 tJ model ... ,1hich 

Geoff reco.nmended to use. It invo1v0s discu~1sion of the e.bortion 

decision a.nd preparat:ion for the p:n)cedure , contraceptive councelling, 

In fact counsc .Uing is made up of t,.o parts: 

Giving thf) woman inforr:mt.ion about the physical process of the 

operation i 3.Dd supporting a wmnan ,Jho is going through an emotional 

process. _ 

Our :pr:Lme consideration is toward th 0i , om~n att~nding the clinic 

assisting tlit::,1,1 to make inforTT'.ed decisions about their own bodies and 

recognizing the importa!1Ce of t.hei • e :i:otiona.1 needs at all times. 

Wa consid;:;r the. pe:.:··sonal emotional support a.:-id :.i.nfonnc1.U.on 1,1e give 

of -;.;omen about health can~ facj_Hties, in ~: :irticular g-_ynocolog':.cal 

about their mm bodies ~ We often hea.:-- outraged comments f:~om 

11 J feeL ii!"" 1 1 ve jus t bsen t-hrc ugh a car wash. n 

' 1I feel _L~L;-ce l 1 ve be1m put. through a sausage ma.chiwc1'! ~ 

Bee:mse of these feeli nv of aJ.iena:tioYl ,,omen hav.:- felt :l.n 

traditional doct.or/patient I~elationr~bips and the lcind of care they 

have r~ceived plus th~ir own incr-e a.sed a"rnreness about their 

sp \":!eif·ic needs as. women, they hav ,~ o~g3..17.ized their 0~1r1 health 

cent:::-cs. The Womcms Health Centres were set up by ,wmcn to gr-~s 

but <?re 
_. \,o.y:::n 

recommencnng, t.c) other doctors and Preter-:,1. Womc::n who hava b•:::en 

distressed by th·.:d.r e.x-ped .. ences at P .s, L a:rti als c n:)t recom.mending 

it to others., 



Currently there is a rnove,nent towards the, dernystif:l.cati-0n of 

.medicine, being l ed by women. Tnis ts ocurring at a time wnen P.,,.~.I~ 

appears to be mov1 ng closer to the ,,orst aspects of t.he traditional 

approach to medicir:?. 9 rather thai, n:ee·t.ing womens nc·~cls and demands .. 

It appea:·s to 'l:e that the eEJ.phasis is on m8dica1 p}.•ocedur0 to the 

det ... ; .m,.,.,,.,t f t'l--o D ' ~-r na1 d ,,, 1·•·· ·i • ~ a t1··~ , '""'.,,,· •. ,, •. u ,:...., o ,,~ 1 '3i ~f,J -~ nee s. OJ.. women. •11n_r:nz _._n6 !8 cot1n;:;, t.J_~in2:-, 

function ";-,dll only inc-rease women 1 s distress at a very (:motional t,:i.r.1e. 

Cou.nsellors are the ones m,:.,;.,,t, in touch wH,h 1>,omen, and i-·,e are in a 

posit.ion -to find out -..,hat women wanto B2cause of this counsellors 

shoul.d be abJ.3 to give advice about the expres s,~cl neec1-'3 of wc.1;n,~n. 

Ccnms~llors do not. wc,.nt author:i.ty and control, thay want t o do what is 

relevant and mea.nir,.6fnl for womer1e Cotmsellors and wornan want to get 

away frotl the ii':lp '.,rsc·:1::i. l and the j_ntimida.t:i.ng~ and to , .. ,o,.~k 1.dth people 

in a situation t.hat. is not co::1t.rollecl by a.n authorit.,1,.i an struct,n·e . 

Overseas trends would ind:i.cate that ·women :·rwbi1ized ov-e:r· health c;:i.r,J 

issu.:!s c9..n get t.he kind of t-::eatem,:mt they demand,, 

1 ~ App:::-opr~_att: priority be giv10n to .the couJ1selli::-i.g f unction~ 

~.. PSI !.'edifine i t.s policy touards 1-iomen, 

3.. An :i..n- hou.se training cou1·se for staff and counsel.tor~ be j_nstitutedo 



We, the undersigned, a:rc resigning from ropulation 

Services International for the following reasons: 

The lack of suppor t given to com1sellors in· thGiI· 

efforts to provide an emotionally supportive 

environmen t for women going through the abortion 

procedure. 

The s_exuaJ.ly d.j_scrJ.minating att1tude of' male doctors 

and staff towards female com1s ellors o We believe 

that this affects all female staff and ultimately 

the women attending the .:::lj_11j_ c fo:r.- abox·tions. 

Tb.e offensj_ve I ass embly line v process which .i.s 

par t.icula:r to Popu1a tiori S2rvice,s Inte.rnstional~ 

The empha.sis o:n abo:ction as a I package commodity i 

makes no allowance for the individual ..... ... emo v.l ona1. 

needs of women. 

The recent i.ntimiclatio:n and vict:i.mizat.ion of one of 

the staff members, the ref'nsaJ of the management to 

allow staff' to hold a meeting about this 1BSV.e , a.Y1d 

the use of the police to remove the staff member 

from the premises. The use of the police is further 

indication of the contempt Dr. Dav1s holds for the 

staff as well as for the women using the clinic. 
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Popuiaf~;n Services International {Ai.!stralasia} Umited 
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i:, Abortion & Menstrual Regulation 
o Sterilisation 
Ill All services 'Nith General Anaesthesia 

THE IUD 

THE FOTTS POINT·CLiNIC 
25-27 CHALLIS ,'\VENUE, 

POTTS POINT PH: 357 -2404 

--:f'HE ;_Rl~CLI FFE ·cENTR~ 
-• 45-47 FORE.ST ROAD., 

ARNCLIF:=E PH, 597-2586 
A.H. 59-1557 

In 1296 Lanfranchi, in Mila 11, provided the f rst modern recommendatior, for the use of an 
IUD. They have been in vvide use for a very !o:1g t me. Until :he 1960s, most were made of metal. 
This posed a few problems. These problems created most of the folklore of ! UDs. Many of the 
prohlems were overcome by th e design of the plastic IUD. But not a!I. f\low there has been 
another revolution in IUD design and near!v ai l of tile problems have gone. /\bout 15 million 
wmncn currently have IUDs. 

The new ! UDs have active ingredients. The best d 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 /.\nderson leaf:" It is silicone rubber plus slow release copper and 
zinc. Present inclic;:.it ions are th at it leaves ail other IUDs for dt:3d . So we use it. 

The main reason IUDs provide better fe:·tility control than any other contraceptive goes 1ike 
this -

ci you can't leave it at home when you ~'JO away for the \/\18ekend or ho! idays 
<J you can't ru 11 out of it on Sunday 
c If you don't get home from wor!t: it i, st iil w ith you and not in the bathroom cabinet 
'" it vvorks perfectly wh en vou are smashed out of your mind and have no hope of using 

anything e!5e even if you remembered 

Other advantagf:!s are: - IUDs have only ioca! effects, they don't louse up /cur metabolism, 
your clothes still fit, you stay the sarne shape and stay wel l. 

0 e·verything sti!I works norma lly, you produce oVc>, some of them ge-:: fertilised hut 
they cJon't cause any trouble -- t!1 r:;y jus;t f ,0,i! out unnot iced . lnci,:::!entc1l1y n~uch the s2n-12 

happens each month with about G iri every 10 non-contracepting women. They shed 
fertiiised ova. This was first descr·ibed in 1956. 

It is the rerrwining 4 in 10 ova that contraception is aimed at. 

o IUDs require no forethought and don't interfere with any activity. 
e. in the long run they are very economical. 

Hm-v it works: IUDs are put inside the cavity of the uterus. See diarJrarn: 

IUDs work in a variety of ways. The main one now seems to be by producing increased 
intnmterine levels of a chemic:2.I called pro~tagiandin. This makes the inside of the uterus host ile 
to ova, sperm and fertilised ova. 

"'The use a/this IUD is no longer experimental. ft has been field trialed in many parts of the world. -
It's use is, however, being monitored as part of an ongoing :;urvefl/ar,ce resea,~ch programrne. 

.. -
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