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disabled women speak out
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12. Lesbian Lives $14
Positive young lesbians speak; coming out as a lesbian; 
lesbian issues
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Feminist heterosexuality; bisexuality; the politics of sex
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Sexist language; sexism in children’s books; effects 
of schooling on girls; mature students

15. Media Images $6
Sexism; videos; TV; magazines
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Including - Keri Hulme, Nadine Gordimer, Joy Crowley, 
Fiona Kidman, Fay Weldon, Dale Spender, Andrea Dworkin, 
Juliet Batten, Rita Angus, Jacqualine Fahey, Olivia Bower
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Photographers; weavers; painters; playwrights; musicians

18. Peace Studies $6
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Helen Caldicott; Pacific anti-nuclear struggles

19. Anti-racism $12
Treaty of Waitangi

20. Maori Women $14
Health; feminism; women's issues

21. Maori Sovereignty $6
Donna Awatere’s articles that became the basis other book.

22. Women in Non-traditional Roles $8
Taranaki women; woodwork; women in sport; sheep 
shearers; fisherwomen

23. Women and Work, Equal Pay and Conditions $12
Employment equity; reasons for unequal pay; changes 
in work for women; unemployment
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COLLECTIVE O M M E N T
The hot weather goes on and on relentlessly it 
seems, as we all put together another exciting issue 
of Broadsheet. We often find this quarter’s issue 
the most difficult as collective members take holi
days and writers take longer to send in their 
pieces, due to the time of year. (Understandably 
of course!)

Probably the most important event since last 
issue is that we now have a new office at 725 Gt 
North Rd. The space is lighter, brighter and 
roomier-and even has a couch when production all 
just gets a bit much!

This issue encompasses both physical and men
tal health. There are two differing opinions on 
Multiple Personality Disorders and another inter
esting article by Judi Strid, this time putting a 
feminist perspective on genetics. Smoking and 
alcohol are revisited, along with Cultural Safety 
from both a Maori and Pakeha perspective.

For some, not such a good time. To Pat Rosier, 
past editor and long time friend of many readers 
and collective members, thoughts of love and 
sisterhood for you at this time on the death of your 
daughter Helen. It is also a year since Sharon 
Alston died and recently a retrospective of her 
work was held in Auckland in conjunction with 
this years Hero festival.

We have tried a collective co-ordination this 
time and it seems to have worked well without too 
many hiccups.Jacqui Fill on behalf of the Collective, 
Cover A rt
Rmadsheet thanks Emma Bass for this edition’s 
cover art. Twenty-eight year old Emma has been 
successfuly freelancing as a professional photogra
pher for two years since completing her degree at 
Carrington. Originally a registered nurse, Emma 
decided to pursue her passion as a photographer 
after realising how much she hated the hospital 
hierarchy, and the art world gained a true talent.

Inspired byphotographers Dianne Arbus, Annie 
Leboweitz and Joel Peter Witkin, Emma instills 
her own unique and empathetic viewpoint to her 
subjects. She has produced many startling and 
beautiful works of the female form, incorporating 
botanical themes projected across the body. Her 
work can be seen in many popular New Zealand 
publications Emma hopes to have some time out 
from commercial art soon to concentrate on her 
own work and prepare for an exhibition.
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M e n t a l

& P h y s ic a l  H e a lth

Autumn/ Ngahuru 1996
Issue 209

REGULARS
1 Collective Comment

Words from the Collective
4 Y our Write 

Letters
5 Herspective

A personal perspective
6 Broadcast

Sexual harrassment. Oral contraceptives. Immunisation. Wear pink. The hunch of 
Jennifer Learmont. Menopause option. Labour women. Ocupational Overuse 
Syndrome. Midwives. Lesbian mental health. UN Women’s Forum.

38 A  Sporting C hance
Anne Woodley, our sports correspondent

40 P at Rosier & Glenda Laurence 
A thank you to our friends

41 Gripes of Roth
The wit and wisdom of Margot Roth

42 OverAge 
Anneke Barrington

47 Amnesty Column
Women in the front line 

64 Classifieds
Where you can find what you’re looking for

FEATURES
9 Kawa W hakaruruhau - Cultural Safety

Irihapeti Ramsden’s report on the importance of cultural safety in nursing practice 
and education

11 j A Pakeha Perspective
Karena Way writes about Cultural Safety training at Auckland Hospital 

13 Through a Prism Darkly
Lily’s experience of Multiple Personality Disorder 

16 Confessions of an Ex-Mutliple
Alison’s experiences of Multiple Personality Disorder19 Planet Camp
Fern Mercier reports on the Pan Pacific Planet Camp Symposium

20 The Gen on Genetics
Judy Strid writes on legal and ethical questions regarding genetic information
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23
25
26
27
28 
32 
35 
44
49
50

FEATURES
The Tyranny of Slenderness
Magadelana Harris’s abridged paper on eating disorders 
A Private Pain
Parents’ reactions to the sexual abuse of their children 
Freedom
A powerful poem by Petra 
Up in Smoke
The facts on women and smoking in New' Zealand 
A nother Little Drink
Linda Hill on alcohol liberalisation and women’s health 

A Girl’s Own Guide to V D U s t
Alex Woodley looks at the OOS and OSH of it all 

To Bear a Bouncing Baby 
Birthing experiences by Beulah Wood 

The Right Boat - the Girl’s Own Guide to Kayaking 
by Anne Woodley 
The Broadsheet Wish List
Wish we may, Wish we might, Get these things without a fight
In the Dock: The Pope
A thought provoking piece bought to you from the pages of New Internationalist

STROKES AND ART ATTACKS

54 W omen’s Film Festival
Elaine Whelan previews the T hird International Women’s Film Festival 
in Christchurch

55 Psychopharmacology & Psychoppression 
reviewed by Sue Fitchett

57 Women’s Spirituality, Women’s Lives 
reviewed by Jill Brame

58 H auora: Maori Standards of Health III - a study of the years 1970 - 1991, 
reviewed by Linda Hill

59 Racism in the Lives of Women 
reviewed by Charmaine Pountney

60 New Zealand Women’s Guide to Running
Anne Woodley reviews the latest book on this vigorous subject

61 Ob Sister!
Oh dear, wasn’t there a reaction to the release of theYMCA’s booklet for young 
women, Sisteis.
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regular

Y o u r W R I T E
Kia ora, Broadsheet,
While agreeing with Kate Millington’s stand 
against derogatory language in the Summer/ 
Raumati issue of Broadsheet, I feel puzzled and 
angered by her attack on the clothing choices of 
today’s young women.

Women have the right to decide how they want 
to dress and wear their hair, and that includes, as 
far as I’m concerned, anything from crew-cuts and 
leather jackets to ‘tiny pink fluffy jumpers 
and...plastic hairclips’ (Ms Millington’s words in 
‘Herspective’). If a woman wishes to dress in a 
way that expresses the playful, delicate, childlike 
aspect of her personality, she should be able to do 
so, it being her business and nobody else’s. No- 
one is dragging these women off kicking and 
screaming and forcing them to dress in ‘pre-ado
lescent clothes’. And if a man finds that seeing a 
woman dressed in this way fuels child-sex fanta
sies in his mind, then it’s HIS RESPONSIBILITY, 
NOT HERS. It’s up to him to control himself and 
his thoughts. Women have been appointed as 
moral guardians of men for far too long.

Being childlike is simply an expression of one’s 
inner self, just as being Amazonian, maternal or 
scholarly is such an expression. Perhaps if femi
nists feel disturbed by this form of expression, we 
should be re-evaluating the position of children in 
our society and looking towards liberating and 
empowering them, so that expressing our ‘child 
within’ is not seen as the eroticising of powerless
ness.

I certainly have no wish to return to the 1970s 
tradition of cropped hair and boiler suits for femi
nist women (and I’m sure Ms Millington doesn’t 
either). Women need to be able to make their own 
lifestyle choices without the ‘style police’, whether 
patriarchal or matriarchal, condemning them. 
Forced androgyny for the sake of political correct
ness, regardless of women’s individuality, is in my 
view a ‘far from liberating form of fashion’. And by 
the way, Ms Millington, females are a gender, not 
a race.

Yours,
showing pride, in a pink dress and headband,

Veronica Marshall

Kia ora koutou,
I am writing in response to the open letter by Dory 
Quinton in the Autumn issue. I am a MTF [male 
to female] trans-sexual and I found Dory Quinton’s 
letter very thought provoking. Living with the 
dilemma of a female mind in a male body is a life 
experience that only trans-sexuals (or trans- 
genderists or whatever label is going these days for 
folk like me) have. No matter how much surgery 
we have or how many hormone pills we swallow 
we cannot be women. At best we can closely 
resemble women, which eases our dilemma some
what, but we are not women and we never can be 
women.

On the other hand, we are not men either. Male 
doctors define our personal realities knowing we 
have to put up with it in order to obtain surgery or 
even the hormone pills we need in order to stop 
testosterone bending our minds and making our 
bodies unbearable to live in. As a child who was 
born not quite male, I suffered rape by the 
surgeon’s knife to force me into maleness. I wish 
to this day that I had been left alone as being an ‘it’ 
is better by far than being a man in my book any 
day,

Which brings me to my point. Lesbian 
women’s space is their space alone, their reality is 
their own. It is not the reality of MTF trans
sexuals and I personally believe that they have no 
right to demand access to Lesbian space in any 
shape or form.
I don’t know what label to place on my personal 
sexuality - for me the person is more important 
than their gender, which translates as meaning 
that I have had relationships with both men and 
women. As a rape survivor I have lost interest in 
men of late and will more than likely never trust a 
man to be my lover for the rest of my life. But I 
would never refer to myself as a Lesbian. I am an 
‘it’, an Intersex and I am content with myself and 
my life. I believe it’s time for trans-sexuals to 
define themselves and develop their own ‘ space’ 
and not try to steal someone else’s.

I hope my comments are useful and I wish your 
collective every success in the future.

Yours faithfully
Anne Wei born

B
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A feminist fairy  tale

A  funny thing happened just as the 
last Bivadsheetwas on its way to the 
designer. Princess Di turned into a 
feminist.

Before my very eyes - and probably yours too. 
Did you see it? I sat down to catch the re-run, full 
of cynicism and engrained Stick-It-Up-the 
Woman’s-Weekly attitudes. And came away...well 
hardly a Royalist, but suddenly, unexpectedly, a 
fan.
The sticky-sweet fairy tale of the 1980s had been 

given a classic feminist rewrite. All the familiar 
sorrows of ordinary women’s lives were there - in 
the life of the most successful, most sought after, 
most beautiful, best dressed woman in the West.

A husband who couldn’t stand his wife being 
better at her job than he was and getting more 
attention. Sulks, silence and infidelity. Working 
for the Family Firm from Hell, who expected her 
to remain a little girl, smile and produce sons. 
Post-natal depression labelled instability - low 
self-esteem - self-injury - bulimia - lies, spies and 
accusations - counselling by Famous Feminist 
Susan Orbach, no less - divorce and solo mother
hood. A saga that millions of women can relate to 
as their own.

But Di grew up, got assertive, beat them all 
ragged at their own Royal game, and had a bit of

sauce with another gander. Didn’t she handle the 
Big Sex Question well, though. ‘Yes, I adored 
him!’ Four words turned sleezy extra-marital sex 
into Romance with a big R. (Too big for some, a 
friend’s fourth form girls camped ‘I adored him, I 
adored him’ for a week. Which gives me some 
hope in the younger generation.)

The beauty of it is, they can’t fire her from the 
job of Being Princess Di - not only because she 
does it so well, but because she’s the future King 
Mum. I he marital property should be worth a bit, 
too.

Some people unkindly doubt her sincerity 
- that odd You-Know-What I-Mean smirk 
that accompanied the careful understate
ments . Do 1 care? Never mind the acting, 
I could hardly have improved the script if I had 
written it myself. A discretely delivered lesson in 
feminist basics, watched by women around the 

world.
Well, I always suspected Charlie-boy would 

turn into a frog. That’s what comes of kissing
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eguiarroaacAST---------
There is no 

Harassment in 
New Zealand... 

There are no 
Sheep on our

Formal sexual harassment com
plaints to the Human Rights 
Commission halved in the 1994 - 
1995 year from 91 to 40. Is the 
message getting through to the 
harassers and employers to stop, 
or through to the harassed about 
the process they face when mak
ing a complaint? Even after a 
case is finally heard some com
plainants have had to wait over a 
year for a decision, only to have 
their names dragged through the 
press when the decision is finally 
made. A continuation of this 
treatment by the Complaints 
Review Tribunal could well see 
sexual harassment complaints 
halve again next year.

and Blood Clols
Recently there has been public
ity about an increased risk of 
blood clots in women using cer
tain types of oral contraceptives 
(see below).

All oral contraceptives increase 
the risk of blood clots. However, 
whereas women taking the older 
types of oral contraceptives face 
a doubled risk of blood clots, the 
pills in question are believed to 
increase the risk by six to eight 
times.

Blood clots usually occur in 
the leg but can occur in other 
parts of the body. Symptoms can 
include pain in the leg which 
will feel warm, swollen and ten
der to touch. Breathlessness, a 
stitch-like pain (usually one sided

in the chest) and coughing up 
blood are symptoms if the clot 
reaches the lungs. Some clots 
do not cause symptoms. About 
1-2% of these cases are fatal. (It 
is estimated that this could re
sult in about one death every 
three years). If you suspect a 
clot, do not massage it. Consult 
a Doctor immediately.

Women with risk factors such as 
obesity, varicose veins, a previ
ous history of thrombosis and a 
family history of blood clots are 
being warned not to take these 
types of contraceptives. How
ever, as oral contraceptives have 
both risks and advantages, it is 
important for all women to be 
able to make an informed choice.

For a Fact Sheet of Informa
tion contact:
Women’s Health Action,
PO Box 9947 
Newmarket, Auckland 
Phone 09 520 5295.
Fax 09 520 4152
The oral contraceptives are:
Femodene 21
Femodene 28
Marvelon 21
Marvelon 28
Mercilon 21
Mercilon 28
Minulet 21
Minulet 28

Immunisation
Parents of children born after 
January 1995 will need to present 
an Immunisation Certificate 
when enrolling their child at any 
early childhood service. Parents 
can choose whether to immunise 
their children or not, but they 
must have a certificate to iden
tify the child’s immunisation sta
tus.

It is hoped that this procedure 
will improve the control of out

breaks of disease in early child
hood centres.

Panui to eai'ly childhood’
No. 24, December 1995.

Wear Pink (that's 
the dress not the

sweetie) or 
You'll Be Locked 

U p
In 1974, the American Psychiat
ric Association ceased to classify 
homosexuality as an illness, yet 
every year hundreds of lesbian, 
gay and bisexual youth are con
fined to institutions and sub
jected to treatment to change their sexual identity. One diag
nosis used to justify this treat
ment is Gender Identity Disor
der. According to the 
Association’s current manual, 
symptoms of Gender Identity 
Disorder in girls includes ’intense 
negative reactions to parental ex
pectations or attempts to have 
them wear dresses or other femi
nine attire,’ preference for ’boys 
clothing and short hair,’ and iden
tification with ’powerful male fig
ures, such as Batman or Super
man.’They’d better get building 
institutions as Broadsheet sus
pects half the women in America 
suffer from this grave disorder. 
Emergency Response Network of the 

International Gay and Lesbian 
Human Rights Commission.

Vol.IV,no.4.
How History Gets Rewritten - Yet Again

The Hunch of 
Jennifer 

Learmont
Six Australians who are HIV posi
tive look as if they will live to 
make medical history. They ap-

6. BROADSHEET AUTUMN NGAHURU 1996



strain of the AIDS virus, have 
been HIV positive for more than 
11 years and remain well.The 
group is unique as five were 
infected by the one source, a 
blood transfusion from a donor 
with the same strain. He is also 
free of symptoms despite having 
been HIV positive since 1981. 
Research into this mild strain 
may prove to be the basis of the 
world’s first effective AIDS vac
cine.

The credit for the original 
discovery belongs to an obser
vant woman who realised that a 
group of blood recipients whose 
HIV had not progressed to AIDS 
could be linked to a particular 
donor. Neither a Doctor nor a 
scientist, Jennifer Learmont, a 
counsellor at the Blood Bank in 
Sydney, followed a hunch and 
identified the group now known 
worldwide as the 'Sydney Blood 
Bank Cohort’. At the time 
research on long term survivors 
focused on the immune system. 
Learmont’s findings have been 
instrumental in opening up re
search on the virus itself.

No one behind the scenes de
nies what she did, however the 
publicity surrounding this break
through repeatedly attributes 
this discovery to those Doctors 
and scientists who have picked 
up on her findings.

Abridged from The Australian 
Magazine, September 16-17, 1995

Herbal Medicine
as a Menopause 

Option
In Broadsheet 206, Winter 
1995, Sandra Coney wrote an 
extensive article on the femi
nist response to Hormone Re
placem ent Therapy. I s 1 a
Burgess of the Waikato Centre 
for Herbal Studies has written 
with a herbal response.

Oestrogen promoting herbs,

corn), Dioscorea(W\\d Yam), 
Cimicifuga (Black Cohorsh), may 
be used effectively, she says, to 
relieve hot flushes, night sweats, 
dry vaginal tissues and urinary 
tract infection. These herbs do 
not act in the same way physi
ologically as HRT, nor do they 
cause a return of menstruation 
or ^suppress endogenous 
oestrogen production. Other 
herbal treatments are useful for 
excessive bleeding, depression, 
and/or mood swings.

"These are times of informa
tion overload, yet it is a con
stant source of astonishment," 
says Isla, "that what actually 
happens during menopause is 
not discussed in most articles on 
the topic. In my view this is a 
critical point. It provides an 
understanding of why some 
women have no menopausal 
symptoms while others have a 
very difficult time."

The adrenal cortex (part of the 
adrenal glands over the kidneys) 
and to a lesser extent the ovaries 
continue to produce an andro
gen, a male-like hormone which 
is synthesised into a type of 
oestrogen in the fatty tissues 
under the skin. Stress dramati
cally affects adrenal cortex func
tioning, causing lower levels of 
oestrogen.

During menopause when 
oestrogen and progesterone lev
els are dropping, a woman’ liver 
has to cope with really high lev
els of follicle stimulating hor
mone and luteinising hormone 
all the time instead of just for 
short periods. So improving liver 
function can help reduce meno
pausal symptoms. This, along 
with reducing stress and keep
ing up those fatty tissues, can 
maximise a woman’s oestrogen 
production.
For further information, contact 
the Centre for Herbal Studies at 
PO Box 439, Cambridge.

Half by 2001
The Labour Women’s Council 
is campaigning to steadily in
crease the number of women 
Labour puts into Parliament so 
that by the year 2001 women 
will make up at least half of their 
MPs.

Constituency based electoral 
systems are notoriously difficult 
for achieving gender balance. 
However MMP allows parties 
to use the list to redress bias by 
ensuring women, Tangata 
Whenua and ethnic groups are 
fairly represented.

Occupational
Overuse

Syndrome
Statistics from ACC reveal just 
how widespread Occupational 
Overuse Syndrome (OOS or 
RSI) has become. In the year to 
30 June 1994, 3234 successful 
claims saw ACC pay out 
$4,189,374 of which 87% was 
earnings related compensation.

Nearly two-thirds (63%) of the 
claims were from women. How
ever OOS is by no means the 
sole preserve of office workers. 
Most claims are from meat re
lated industries, central and lo
cal government, hospitals and 
the clothing industry. (See page 
32 for more information on 
OOS)

Safeguard Update, OSH,
6 June 1995.

Midwives 
on the Web

Birth and midwifery information 
is available on the Internet. The 
award winning Online Birth Cen
tre has articles on home births, 
products, conferences and links 
to useful birth, natural health and 
breastfeeding resources from 
around the world. \
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The online address is
URL: http://www.efn.org/~djz/birth/birthindex.htmlMidwifery Today, November 1995.
Lesbian Mental 

Health
Sarah Welch recently com
pleted a study to find out 
whether lesbian mental health 
is d ifferent from other 
women’s mental health be
cause of the special problems 
lesbians face as members of a 
stigmatised group. The sur
vey asked questions concern
ing sexual orientation, use of 
mental health services, past 
mental health history, drug 
and alcohol use, sexual abuse, 
social contacts and present 
mental health.

Of the 561 women who re
sponded, most were New  
Zealand European, highly 
educated urban women in the 
25-50year age bracket. Three- 
quarters had identified as les
bian for more than five years 
and most indicate a high level 
of acceptance and happiness 
with their sexual orientation.

Rates of suicide attempts, 
recreational drug use and as
sociated mental problems

were high compared to other 
surveys of N ew  Zealand  
wom en. W elch questions  
whether these results mean a 
non-representative sample or 
the effect of stresses associated 
with lesbianism. The study 
also found a link between anti
lesbian services and the effec
tiveness of those services.

Sarah Welch would like to 
distribute copies of the study 
so that women who contrib
uted information have access 
to the results. A copy of the 
thesis costs $25. If you would 
like more information contact 
the Otago Gaily Times, PO Box 
1382, Dunedin.

Otago Gaily Times, Issue 5, 
October 1995.

Platform of Action
The NGO Coordinating Com
mittee is arranging for the New  
Zealand Display from the UN  
Women’s Forum in Beijing to 
tour 20 Centres between Feb
ruary and mid July. There will 
be workshops so that New  
Zealand women will have the 
opportunity to put together a 
Platform of Action.

The proposed dates are: 
Kapiti 7 -11  February 
Nelson 14-18  February 
Greymouth 2 1 -26  February 
Christchurch 28 February - 3rd 
March
Dunedin 6 -1 0  March 
Invercargill 13-17 March 
Timaru 20 - 24 March 
Blenheim 27-31 March 
Wellington 17 - 21 April 
Masterton 24 - 28 April 
Napier/Hastings 1 -5  May 
Gisborne 8 -1 2  May 
Tauranga 15-19  May 
Rotorua 22 - 26 May 
Auckland South 5 - 9  June 
Auckland North 12 - 16 June 
Whangarei 19 - 23 June 
Auckland Central 26 - 30 June 
Hamilton 3 - 7  July 
New Plymouth 10 - 14 July 
Palmerston North 17-21 July

JL
Apologies to 
M ahia Blackm ore 
for the misspelling of 
her name on the front 
cover of Broadsheet 
Sum m er/R aum ati 1995.

The new regulations for banking cheques are creating a bit of a problem for us. 
Many people write their cheques to ‘BROADSHEET’ when making a payment 
for subscriptions, resource kits, etc. However, the legal entity that publishes 
the magazine is actually WomanFile Incorporated. Please ensure that your 
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Kawa Whakaruruhau
CULTURAL SAFETY

feature

IN  1990 IRIHAPET1 RAMSDEN PUBUSHED 
A  REPORT O F M AJO R IMPORTANCE FOR 
NURSING PRACTICE A N D  EDUCATION. 
A N  ABRIDGEDINTRODUCTION APPEARED 
IN KAI T1AKA, NZ NURSING JOURNAL 
(DEC,’90 ) A N D  IS REPRINTED HERE.

A Iks nursing enters the last decade of the 20th 
century in Aotearoa, the time has arrived to view 
the philosophy which underlines nursing service 
here. It is an appropriate time to move forward 100 
years and discard the ideas (necessary in the time 
of Florence Nightingale, but dangerously irrel
evant now) that nurses give service irrespective of 
nationality, culture, creed, colour, age, sex, politi
cal or religious belief or social status.

Clearly in a population in which people are 
rapidly becoming more educated to take responsi
bility for their own health, the idea of the nurse 
ignoring the way in which people measure and 
define their humanity is unrealistic and inappro
priate.

In common with indigenous peoples the world 
over, the Tangata Whenua of Aotearoa are begin
ning to recover sufficiently from the horrors of the 
colonial experience to make our voice heard.

This report comes at the end of a long and 
complex historical process which has included the 
replacement of the holistic Polynesian model of 
health with the reductionist one which the Night
ingale nurses brought from England.

The colonist numbers grew and those of the 
Tangata Whenua dropped due to the introduction 
of infectious diseases and the powerful legislative

processes which reduced most Maori to landless 
poverty. Maori values, beliefs and understanding 
of the spiritual relationships between human be
ings and the world about us were seriously threat
ened. The history of nursing sendee and the de
velopment of nursing education in this country is 
part of both our stories. The production of work 
like this report demonstrates that we are begin
ning to achieve the kind of national maturity 
which will allow nursing to face up to that history' 
and acknowledge its fatal impact on the Tangata 
Whenua, and change it.

Maori people no longer accept that our world is 
a perspective on the reality of anyone else. We 
have our own whole, viable, legitimate reality. It 
operates in different ways for different Maori but 
it is one of the realities of this country. We insist 
that we are not a perspective. Our Maoriness, Te 
Ao Maori, Maoritanga, is defined by us as a taonga 
from our tipuna and is therefore guaranteed and 
confirmed to us under Article II of the agreement 
signed at Waitangi between the Tangata Whenua 
and the British Crown.The Treaty of Waitangi 
underpins the primary political relationship of this 
country. It is the formal agreement which assures 
the place of the indigenous people and the colo
nists in Aotearoa. All other cultures are acknowl
edged and greeted by the Tangata Whenua.
SERVICE CHOICES
This leads to the question of choices in service 
delivery7. The data on Maori mortality and morbid
ity and empirical experience has made it quite 
clear that many of our people have voted with the 
feet when it comes to the health service. The 
health service is not and has not ever been cultur
ally safe for Maori people.

It has never been affordable for people whom
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MAORI PEOPLE NO LONGER ACCEPT THAT OUR WORLD IS A  
PERSPECTIVE ON THE REALITY OF ANYONE ELSE

history has forced into poverty. It has only been 
accessible at the inception of the Public Health 
Nursing Service and recently since the develop
ment of the community health worker programme, 
which was designed by Maori. Many Maori iden
tify transport as a major health problem.

It has rarely, if ever, been appropriate unless 
Maori have given the service.

These words are not written lightly, they are the 
truth. There have been notable Pakeha individual 
efforts but they have usually been despite the 
health service, not due to it. The service has not 
been designed to fit the people, the people have 
been required to fit the service.

Prior to 1939 (when Maori were dying at a rate 
thirty-six times greater than Pakeha) the focus was 
on building the public health. Then from the 
1940s to 1970 there was a time of prosperity and a 
strong focus on biomedical science. Now, in the 
period 1985 to 1990 we have seen a radical recon
struction of the health services and an equally 
radical redefinition of the role and practice of 
nurses and those to whom we deliver nursing 
service. Nursing is challenged as never before in 
a wide variety of ways. The challenge is exciting, 
dynamic, creative and inevitable.

This report is welcomed as part of the beginning 
of a new process. A realisation of the reality of 
Maori people. An understanding of choice based 
on cultural difference, including the choice not to 
accept nursing service or to create an alternative 
service. There is no doubt that nursing is rising to 
this challenge, again in a variety of ways.

The vital importance of physical safety in the 
nursing of other human beings is equally acknowl
edged by Maori nurses. The same level of impor
tance of ethical and of legal safety is also acknowl
edged. The Tangata Whenua have added a fur
ther criterion to safe service delivery, that of Kawa 
Whakaruruhau, Cultural Safety.

Cultural ‘sensitivity’ is seen as a soft option and 
one that offers less of a challenge to change than 
the idea of safety. As long as Maori people per
ceive the health service as alien and not meeting 
our needs in service, treatment or attitude, it is 
culturally unsafe. A dangerous place to be.
OTAUTAHIHUI
The idea of cultural safety came from the Hui 
Waimanawa held in Otautahi (Christchurch) early 
in 1988, sponsored by the Department of Educa
tion. At that hui Maori nursing students discussed

two major issues. First, that of their own cultural 
safety as they moved through the nursing educa
tion process. T he trem endous power of 
socialisation against their Maoriness is a very real 
and potentially dangerous assault on their iden
tity. Secondly, students stated that they did not 
believe that their education was preparing them to 
give culturally safe service to the Tangata Whenua, 
to our own people, te iwi Maori.

The Hui Waimanawa was painful, at times, for 
all those taking part, but the pain functioned as 
pain is intended to. It focused attention on the 
cause. Maori students and tutors were able to 
speak and they were heard. Pakeha tutors took the 
message back into nursing education and initia
tives in the recruitment and retention of Maori 
students were undertaken, re-examined, intensi
fied and often restructured. Awareness was stimu
lated and has been maintained although at varying 
levels.

From that hui a suggested process for a negoti
ated and equal partnership in nursing education 
was published. It provides a model for the educa
tion of tutors so that the large gap in the education 
of New Zealanders about the colonial history of 
this country could be filled, albeit much later in 
their lives. Many polytechnics have adopted this 
process and are finding it a useful step in the path 
towards cultural safety for Maori students and 
preparation for service delivery in people who are 
Maori, which is culturally safe.

The objectives of that model are not to create 
experts on te reo Maori, tikanga Maori and kawa 
Maori for that is an extension of the colonial 
process since the Tangata Whenua often do not 
have that information. The objectives have been 
set because they are achievable.

They are:
1. To educate registered nurses so that they be
come open minded and rton-judgemental.
2. To educate registered nurses so that they do not 
blame the victims of historical and social pro
cesses, for their current plight.

Cultural safety is based in attitude change. If 
safe attitudes are held by nurse practitioners they 
will be able to work with the continuum of Maori 
people from traditional practitioners of the culture 
to those who have been denied any information 
about our Maoritanga. Tikanga Maori will not 
help with caring for street kids, history7 and analy
sis of power relationships will. Itcannot be stressed
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CULTURAL SAFTEY IS BASED IN ATTITUDE CHANGE
strongly enough that it is a combination of the 
attitude of health professionals and poverty which 
cause many Maoris to avoid formal health service 
delivery. It is attitude and the combination of 
history for example which has caused Maori people 
to select the Public Health Nursing service instead 
of the Plunket Society nurses for infant welfare in 
the past. The only choice some of our people have 
is avoidance.

There have been very real moves toward imple
menting cultural safety. All the hui in the process 
toward this report have been funded by the (then)

Department of Education and later by individual 
polytechnics. Progress has been steady. Those 
people who have had the understanding and com
mitment to respond to the challenge and initiate 
change in their own institutional lives are to be 
congratulated and upheld. It is not easy to create 
change which is not always popular, and it is 
difficult to sustain. Positive changes which ben
efit Tangata Whenua are frequently seen as low 
priority and expensive. Individual and collective 
courage is to be congratulated.

A PAKEHA PERSPECTIVE ON CULTURAL SAFETY
KARENA W A Y  WRITES FROM HER EXPERIENCE OF PR O VID IN G  CULTURAL SAFETY TRAINING  FOR

STAFF AT AUCKLAND HOSPITAL

T*he British invasion of Aotearoa created an 
environment of cultural unsafety for Maori 
and cultural safety for Pakeha. It is perfectly 
acceptable for all Pakeha to be Pakeha for every 
moment of our lives .In the New Zealand multicultural 

society, people are expected to speak/learn English 
and to ‘fit in’ with the Pakeha way of life. Con
versely, it is not acceptable for Maori to be Maori 
and speak Maori every moment in all public envi
ronments. Maori language has to be translated 
(note the assumption), and saved. Maori law is 
outlawed. Maori health has to be named - it is 
abnormal. Pakeha health is just health, and the 
assumption is everyone understands the same 
(Pakeha) thing by that.

This process is institutional racism. The out
come is advantage for Pakeha and disadvantage for 
Maori.

A health outcome at the turn of the century was 
the decimation of iwi, widespread ill health and 
only Pakeha illness-treatment services to turn to. 
The Suppression of Tohunga Act was passed in 
1907.

Maori women in particular struggled and suc
ceeded againsthuge odds to turn around the down
ward spiral of those years. A handful of Pakeha/ 
Tau Iwi nurses and health workers assisted in the 
best way open to them. Now the Maori population 
has regained pre-invasion numbers. These women 
are the heros of herstory, change makers commit
ted to the healthy survival of a people.

In the 1980s and 1990s the work of these 
women has been continued, in different realities 
but the same struggle. A struggle now supported

by statements from the colonisers’ government 
and its institutions:

‘The Treaty of Waitangi must be implemented 
at every7 level of health services.’

‘Negative Maori health statistics must be turned 
around.’

‘Health professionals must be trained to pro
vide the best, most appropriate service.’

Regional Health Authority funding required pro
viders to write the Treaty of Waitangi into policy 
and activate it in practice to an auditable degree. 
For this to occur, ‘the best, most appropriate’ 
education on Cultural Safety needs to be imple
mented. Again Maori women, with a handful of 
Pakeha/Tau Iwi women educators, nurses and 
health workers have done the ground work, fought 
for implementation, done the research, taken the 
risks and prepared, presented, coordinated, imple
mented the most appropriate education to ensure 
the changes come about.

So what’s all the fuss about?
Irihapiti Ramsden and other Maori nursing tu

tors, educators and wisewomen presented us with 
the concept of Kawa Whakaruruhau - cultural 
safety - and followed it through to implementa
tion.. Instead of being lauded as ‘National Trea
sures’, they are being made subjects of a ministe
rial inquiry. Why are they and supporting 
organisations like the Nursing Council and 
poly techs being treated as if they were national 
traitors, guilty of the crime of‘excessive zeal?’ (Ian 
Revel, Herald 26.7.95). What happens between 
the fine government statements and the crushingly 
negative oppression of those trying to implement
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PROVISION
the safe cultural practice that comes from Tiiriti 
implementation and anti-racism action?

From my experience, I see four intertwining 
threads behind the fuss:

Pakeha discomfort and reaction when confronted 
with our history and present and challenged to 
change our constitutions, institutions, practices, 
attitudes and behaviours.
Political manoeuvring - individuals using ‘un

popular’ issues to gain kudos and power. The 
nursing student, from Revel’s electorate, that ini
tiated the Christchurch Polytech fracas, raised the 
issue at a Young Nationals gathering - not at the 
Polytech.

Empire building by male based government 
departments undermining strong women and 
women’s organisations. The rumour is that Edu
cation wants to take control of the whole nursing 
curriculum.

Institutional racism and intrinsic belief in white 
supremacy / Maori inferiority displayed by the 
attackers, including mainstream media.

If all male medical students underwent a course 
on ‘gender safety’, which would have to challenge 
attitudes of sexism and homophobia, do you think 
we wouldn’t hear about it? Don’t you think there 
might be some emotional reactions? But might not 
there be some wonderfully positive outcomes for 
women, and in fact, for the men who faced the 
challenges and implemented changes that made 
this a better world for all?

In today’s climate, Pakeha health workers are 
overwhelmingly positive and eager to learn more 
about the implementation of te Tiriti o Waitangi 
into health policies and professional practice. The 
evidence comes from anonymous written evalua
tions from every participant of every cultural safety/ 
Tiriti o Waitangi/racism intervention course I have 
run, and from the long waiting list to get into the 
courses.

To have a ‘safe session’ on racism is an oxymo
ron. Racism causes death, ill health, destruction 
and disempowerment. In striving to eradicate it in 
health, we face it head on in challenge. Coming 
out of a culture that espouses social Darwinism and 
practices cultural imperialism, this challenge di
rectly confronts who we believe we are and how we 
wish to be seen. The process is like an identity 
crisis. Safe in our culture, safe in ‘the norm’, safe 
in our sanitised history and ideology of good race 
relations. ‘Maori are our neighbours and friends we 
went to school with’ - and it is a shock when our

own people raise cultural safety issues that shatter 
our confidence in our blamelessness.

It’s not surprising that the courses are not expe
rienced as comfortable. They’re not meant to be. 
They are supported to challenge conventional 
wisdom, to encourage participants to think, ask 
questions, take risks and plan a different future. It 
would be naive not to expect this education for 
change to involve some emotional journeying.

This does not mean that facilitators or tutors plan 
to undermine or disempower the participants. Just 
the opposite - a disempowered Pakeha is unable to 
analyse situations or make changes. Participants 
themselves speak of the empowering positive feel
ings they leave the course with, as well as the tools 
to effect positive outcomes for Maori patients, 
clients, whanau and friends.

Cultural safety is about meeting the needs and 
rights of Maori - not just providing more services 
but ensuring Maori make the decisions about the 
provision - who provides, where, when and how.

Cultural safety has come out of the negative 
environment that Maori nursing students live with 
every day of their tertiary education. Last year 
some Maori nursing students asked me to teach 
them about conflict resolution. They said they 
wanted to know how to deal with the day to day 
racism they experienced from Pakeha students. 
The extent and regularity of the comments they 
reported shocked me. If it were me, I think I’d stay 
home. It is still very culturally unsafe for these 
women. Only through the constant struggle of 
Kawa Whakaruruhau are these students and their 
whanau supported and allowed time and place to 
be Maori together, to heal and support each other, 
to come through intact. Many don’t. They are 
called ‘drop outs’ rather than ‘obvious failures of 
the institution to be culturally safe’.

At present the programmes are continuing. The 
Nursing Council has recommended that, as with 
any course, the cultural safety courses and meth
ods of teaching, should be reviewed and appropri
ate changes made. The government’s Select Com
mittee of Inquiry has not gone away; it is merely 
suspended until July 19% when it will formally 
assess the Nursing Council’s report, ‘resuming its 
watchdog role, monitoring progress’.

The work ot the Maori and non-Maori on Kawa 
Whakaruruhau, cultural safety, is to be applauded 
- and more than that, structurally and financially 
supported - for leading the way for us all. __
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eature

Multiple
Personality
Disorder by Lily
Multiple Personality Disorder (Dissociative Iden
tity Disorder) is a response to severe and chronic 
child abuse. In order to mentally escape a situation 
which she can’t escape physically, the child dis
associates, so she doesn’t have to know what’s 
going on. In simple terms she hides behind a wall 
inside her head. From there, she can’t hear, see 
or feel anything that is happening. On the other 
side of the wall, another part of her experiences 
the abuse. This part may become separate and 
concrete to the extent that it considers itself an 
individual person. It develops its own identity, 
memory, perspective and may even have its own

unique brain waves. It can become as ‘real’ as the 
original child. The average number of other 
selves (personalities) in a multiple system is 
thirteen, but some have as many as 200.
This process of splitting keeps the horrifying 
knowledge of the abuse in small, isolated pieces 
and out of the day-to-day awareness, so the ‘host’ 
personality can function normally and not be 
overwhelmed with terror and pain. Usually, the 
‘host’ doesn’t even know she is multiple.
MPD was once considered very rare, as was child 
abuse. Today, however, it is estimated that 
about 1% of the population is multiple.

MPD was once considered very rare, as was child abuse. 
Today it is estimated that about 1% of the population is

multiple.
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Several people wrote the follow ing story. We have used T  fo r  the sake o f simplicity, but 
we w ant you to know that we are many T s, many different pieces o f the one story.

I first heard about Multiple Personality 
Disorder on the television show, LA Law. 
One of the guest characters was pleading 
not guilty to a crime on the grounds that 
one or her personalities did it. I clearly 
remember thinking at the time that it 
seemed unbelievable and a really good excuse for 
avoiding responsibility. I certainly never imagined 
that in a few years I myself would have the diagno
sis of MPD, with over one hundred personalities 

inside me, struggling to be heard.
I’d known all my life that there was something 

wrong with me but, after years of doctor’s tests and 
psychiatric reports leading nowhere, I assumed I 
was just ‘crazy’. Despite getting a university de
gree, working part time and supporting myself, I 
was constantly on the verge of breakdown. I used 
to go to lectures and run out halfway through, 
driven by inexplicable terror. And that was on the 
good days, when I could actually get out of the 
house. Other days, too many days, I just curled up 
in bed and cried for hours, so overwhelmed with 
depression and self-hatred that I couldn’t move. 
My family didn’t know how to help me. My 
flatmates were bewildered by my constantly chang
ing moods. My friends - well, I had none. Not a 
single friend. I trusted nobody.

Except Evangeline, who danced down the street 
ahead of me and hugged me on the bus and who 
no one else could see.

Physically I was also a wreck. I heard voices in 
my head, had blank spells, migraines, an eating 
disorder, and more. In an effort to find out what 
was going on, I was tested for epilepsy, manic 
depression, diabetes, food allergies, thyroid disor
ders, and one doctor even recommended exor
cism! I was shunted between various psychiatrists 
and counsellors, some of whom admitted that they 
couldn’t help me, others who simply disappeared 
without a word. I read every self-help book and 
psychological manual I could find. Nothing fitted.
I turned to spirituality - 1 climbed onto my roof to 
ask the moon for salvation (I’d discarded religion 
when I was eight). And finally I gave up on ever 
being happy.

Giving up didn’t stop the pain, though, and I 
went to see one more counsellor, my last hope, my 
final option. And he saved my life. 
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Shortly before my first session, I started to have 
memories of childhood sexual abuse. It was devas
tating, because the only thing I had been sure 
about in my life was that my childhood was perfect. 
But at least it explained a lot. Even so, the picture 
remained incomplete. None of the books on incest 
that I read said anything about time loss, internal 
voices, and monsters lurking in the dark. No one 
else seemed to have as much terror as I did. Even 
as an abuse survivor, I didn’t fit.

Then slowly, having finally found someone they 
could trust, those internal voices started to talk to 
my counsellor.

I guess I should have been shocked or horrified 
by the idea of other people inside me, but I had 
been living with them all my life - Evangeline the 
dancer, and my beautiful blonde wise woman, and 
my unforgiving critic. I saw these people outside 
my body, heard them speaking inside my head. 
To me this was normal, I knew no different.
As my ‘alters’ came out more fully, my counsellor 

kept telling me I didn’t have MPD, I was just 
fragmented. Under the protection of that gentler 
term, I could accept my people and he could allow 
himself to talk with them. He had never seen a 
case of MPD. In fact he wasn’t sure if he believed 
in it at all until he met me. Meantime, I gathered 
as much information as I could about the condi
tion, in the hope of proving that I don’t have it. But 
one day I got a list of MPD symptoms and I cried, 
because after twenty four years of just being ‘crazy’
I could at last understand myself. I had a piece of 
ground to stand on.

As the reality of it sank in, however, I began to 
get very disturbed. The denial hit hard, and hasn’t 
entirely gone away since. One of the things I say 
a lot is, ‘We’re not multiple’ - it kind of shows that 
my head does not not not believe it, but my heart 
does.

Describing my life before diagnosis 
was important for two reasons. First, 
it shows I didn’t suddenly ‘come 
down with MPD’ - it was always 
there, but unnamed. And second, 
despite the chaos and fear, I am 

deeply grateful for my diagnosis. Because there is 
a difference between multiplicity and madness. 

My people can be a pain in the arse. There is no



You can't get MPD without being severely abused as a child

getting around that fact. The children try to suck 
their thumb while I’m doing the grocery shopping. 
The ‘bad guys’ mortify me by yelling at people 
who annoy them. But I appreciate them all. I 
never used to - I would try to get rid of them 
somehow, suffocate their voices. But it didn’t 
work, it just made things worse. I’d get headaches, 
shivering fits, and lost period of time. Ever since 
I’ve acknowledged my people, we get along much 
better. Besides it was their courage and sacrifices 
that kept me alive through the nightmare of my 
childhood. I reckon the least right they have is to 
be themselves.

o what does it mean to be multiple 
every day?
Well, you write lists for every thing, in 
case you forget what you have to do. 
And the lists have to be written at least 
twice and put in different places, in case 

you get a ‘blind spot’ where one of them is. You 
talk to friends and don’t know who they are, who 
you are, or what is going on. You walk along a city 
street and someone inside is singing nursery rhymes 
aloud, or you’re being propelled into traffic by a 
person with a death wish. It means seeing ‘mes
sages’ on television, in songs or even in the colour 
of a passing car. You see with many pairs of eyes, 
respond with many hearts, at the same time. You 
carry on despite memories of abuse, recurring 
headaches, and a left eye that sometimes swells 
shut for no apparent reason. You cut yourself, 
wake up in dangerous situations, and struggle 
constantly with a powerful urge to commit suicide. 
You can never trust yourself.

On a daily basis.
And then there’s the pain. One of the reasons I 

deny I’m multiple, despite three therapists and a

psychiatrist confirming the diagnosis, is because 
you can’t get MPD without being severely abused 
as a child. I find it really hard to come to terms with 
my memories. How could anyone do these things 
to a child? One day maybe I’ll feel anger - but 
before that I’ll have to believe the things my 
people tell me. I spent my entire life dissociating 
from those things. It’s going to take a long time 
before I can claim them.

But I’m lucky. My mother believes and supports 
me. I lost my male counsellor for bureaucratic 
reasons, but after two years of searching, I finally 
found a wonderful woman counsellor whom I trust 
and treasure, both as a professional and as a human 
being. Thanks to her I am healing. My people are 
wise and brave, and we share many good times 
amongst the bad. Nowadays I would never con
sider getting rid of them.

I have started to have some hope for the future. 
I became multiple to save my life when I was a 
child being hurt past bearing. But as I grewr older, 
my multiplicity almost killed me, because I was 
confused, alone and scared. I feel sick with anxi
ety about he way I have exposed myself here, but 
I decided to tell this story anyway, just in case it 
helps one person to understand herself, and know 
she is not alone.

Team S p irit is a support group for people who 
have dissociative disorder or M PD. They 
publish a monthly newsletter ad other infor
mation, advice and support. You can contact 
Sarah Lam bert by mail at 63 Ponsonby Rd, 
Auckland for details.

B

I became multiple to save my life when I was a child being
hurt past bearing
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feature

CONFESSIONS OF AN 
EX-MULTIPLE

by Allison

After many years of life as a practising multiple personality, I have come to 
believe that naming myself multiple was one of the least useful things I have 
done. Two years ago, I awoke one morning and resigned from being 
multiple. N ot long afterward, I resigned from therapy. Since then, interest
ingly, I have done massive amounts of what many would call integration.
Integration
Integration, as I experience it, has arisen from my 
refusal to see any part of me as other than me. I 
have never had any success with setting up com
munications between different parts of myself, 
which I initially understood as being essential to 
the integration process. I didn’t even set out to 
integrate, it just happened along the way. I devel
oped one simple, revolutionary question. ‘In what 
way am I being protected by calling that part of 
myself other than myself?’ If I was prepared to face 
that issue directly, then the division between ‘me’ 
and ‘them’ crumbled quickly away. I often laugh
ingly call my integration a military coup, and in 
many ways it was. It doesn’t matter who I was in 
the scheme of things in the days of multiplicity. I 
was just the part of me that had the strength and 
determination (born of years of chaos and despair) 
to do it. I doubt that I had any clearconcept of what 
I was setting out to do in those early days. I just 
knew that whatever it took to rejoin the human 
race was going to come from me and me alone.

Although I have continued counselling spo
radically since the big resignation, I have 
consistently refused to ‘work’ as a multiple. A 
change in counsellor assisted here, as it is difficult 
to totally redraw the ground rules when we are
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both used to responding in certain ways. I slipped 
many times, it’s hard to learn not to switch. But 
whenever possible I hauled myself up, said stop, 
this is irrelevant and focused back on me. I think 
that I had come to realise that whether the collec
tive me sank or swam was dependent upon me, as 
I was the only one who was prepared to take any 
responsibility for being everyone. And that was all 
that it took - no internal agreement, no facilitated 
discussions, nothing. Just stroppy old me.

I realised too that I needed to stop ‘navel gaz
ing’, to stop examining every little aspect of myself, 
and most importantly, attributing massive signifi
cance to every little happening. This practice took 
up such an inordinate amount of time, it effec
tively shut me out of everyday life. I began to 
refuse to accept that there were parts of my life in 
which I could function competently by pretending 
that someone else (i.e. another alter) was doing it. 
So, no more did I allow myself to trot off shopping, 
child and trolley at the ready, and behave like the 
adult and mother that I am, but disintegrate when 
‘therapy time’ came around. This led to some 
intensely boring sessions with my counsellor, when 
we would both gaze around the room wondering 
what on earth I was doing there, but I was breaking 
a well worn pattern. I was sliding down the scale of



intensity. Life was becoming ordinary, and sur
prisingly, I liked it.

Basically I learnt on the run. Looking back, I see 
this as being the only option for me, as I was unable 
to find any help that had been helpful. I was tired 
of hearing that by ‘repressing’ my multiplicity I 
was denying ‘myselves’, when I knew that I was 
saving myself. There was no lack of concerned 
people who loved and supported me, but no one 
out there who really had a clue what I was talking 
about. My new counsellor assisted me with learn
ing the ropes of the emotional work I needed to do, 
but most of it I chose to do alone. Perhaps had I felt 
less done over by the therapeutic system I could 
have allowed her to share more in my integration. 
I remember writing in those days, ‘I’m signing on 
for the long haul, alone.’

Once my unshakeable belief in multiplicity 
crumbled, I began to question every aspect of it 
that I had previously taken for granted. As I was 
having serious difficulty believing in multiplicity 
at all, blank spots (amnestic period) were an im
possibility. Basic logic helped here. My daily 
memories are stored in the head that sits atop my 
shoulders, and I found it ridiculous that I should 
deny myself access to my own brain. Increasingly 
the memories would return, and the blank spots 
shrunk in length and duration. I no longer had the 
intense amount of energy available to maintain my 
multiplicity.

Somewhere along the track I discovered that 
gardening was more therapeutic, and definitely a 
lot cheaper, than therapy. I began digging holes in 
the clay, adding peat and compost to build up the 
soil to support a plant. I spent a windy few weeks 
in a tree top pruning a tree, creating wonderful 
analogies within myself about cutting out the 
spindly growth to allow room for healthy growth. 
How I laughed the next spring when the tree was 
bursting with new life and my joints were so 
swollen and stiff that I could no longer climb the 
tree!

Mul ti pi i ci ty as a Bel i ef System
I have come to see multiplicity as a belief system, 
rather than a given. On some level I chose to be 
multiple, because I saw it as a response to my 
particular life experiences. Eventually I chose not 
to be multiple, and yes, it was as simple (and as 
difficult) as that. I chose to be responsible for all 
aspects of myself. Multiplicity gave me an endless 
‘out’ in the self-responsibility department. No 
more wringing of hands and saying, ‘But what can 
I do, it wasn’t me’. It was me. The buck stops

For years I joked, ‘I t ’d be a pity i f  I survived the abuse but the therapy killed me’
here. Even when it frequently didn’t feel like it 
was me, I chose to accept that it was. That magic 
little question again, ‘In what way am I being 
protected by saying that someone else did that.’ 
There always was a way that I was being protected. 
The consequences of facing that issue are not to be 
minimised, and the emotional pain was massive. 
But, surprise surprise, I learned that feeling the 
pain was easier than the frozen terror involved in 
not feeling it.

I learned to set time limits on feeling. Okay, 
I’ve got ten minutes to feel this, and then I have to 
hang the washing out. It all just became part of my 
day. It hasn’t all been plain sailing. A ‘last minute’ 
massive overdose landed me in hospital eighteen 
months ago - something which I hadn’t foreseen. 
But despite that hiccup, I have kept moving sol
idly towards being the total person that I am.
Therapy and Multiplicity
Did therapy assist me with dealing with my multi
plicity or compound it? This is an area I enter with 
difficulty,as I know I am still very angry about what 
happened to me in the name of therapy. It wasn’t 
until I knew what I needed myself that I was able 
to teach others to assist me with it. My ‘recovery’ 
and ‘integration’ has not been a marvel of modern 
science, I have progressed in my journey to this 
point despite therapy, not because of it. How 
often have I heard the words, ‘You are a strong
woman and I know that you can do this’, followed 
by, ‘Here’s my phone number and you can ring me 
whenever you need to’.

Words and actions have'to line up. If you really 
trust me, trust that I will find a way through difficult 
patches in the weekend. Trust that I survived for 
years before I met you, and that I will survive 
during and beyond knowing you. For years I 
joked, ‘It’d be a pity if I survived the abuse but the 
therapy killed me’ and as usual, there was truth in
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my jokes.
Within the system I have found pockets of 

support for myself - eventually a counsellor who 
respected my ‘no rescuing’ edict when I was strong 
enough to insist on it; a GP (male, surprisingly) 
who patiently and kindly repaired the damage I 
endlessly did to myself while managing to remem
ber that I am a human being. But beyond those 
pockets, I found the system so traumatising that I 
was better off out of it.

It’s like any ‘condition’ 
-give it a name 

and it consolidates.

The label multiple which I adopted so eagerly 
has been intensely problematic for me. There is 
glory and drama to be had in being multiple, there 
are games by the multitude to be played in the 
absence of self responsibility. And there are those 
out there who support the games and lack of self
responsibility so beautifully. If I had my time over, 
I would find myself a counsellor who had little 
interest in the concept. (I dream of the response, 
‘oh, so you are multiple? Well, well, I have a 
freckle on my elbow’.) I would refuse to work with 
anyone who accepted that it wasn’t me that did/ 
said/felt whatever, as that is a mandate for misery 
and self-destruction.

Multiplicity is just a slightly different way of 
organising the self. It just doesn’t have to be the 
big deal that it’s cracked up to be. It’s like any 
‘condition’ - give it a name and it consolidates. 
How multiple was I before I identified as multiple? 
Extremely divided, certainly, but I had never 
considered myself multiple. I saw myself as oper
ating through different channels, which I could 
switch at will. But did all these separate channels 
have names and personalities, or was this some
thing that I adopted with the coming of the cult of 
the multiple? I just don’t know. I am so well versed 
in the literature that I know that it is ‘normal’ (!) for 
multiples to suddenly discover new alters or that 
parts of themselves have names. But do the names 
exist before the need to identify them separately 
in therapy? I’m not so sure about that. And more 
importantly, did it help me to identify so strongly 
as multiple? Definitely not, it gave me too much 
of an out.

Why have we as a society come to be so accept
ing of the way that (usually) women disintegrate 
when they enter counselling for abuse. We have

normalised it by inventing new words (e.g. decom
pensation) which allow us to see it as a client 
phenomenon, rather than a therapy disaster. My 
‘decompensation’ lasted five years. So who minded 
my child and fed the cat during those years? Me. 
When I remembered. Yes, I know that I have 
developed and grown massively during my years 
of torment, but has it all been worth it? No, not 
really. The five years of torment nearly killed me, 
literally.

I question whether I should have been ‘doing 
therapy’ at all during those years. If I was so unable 
to cope with what it was doing to me, then I 
shouldn’t have been doing it. Sure I was miserable 
before I started, but that beats rampant self harm 
and suicidal acting out during it. Therapy itself 
becomes actively dangerous when there is no for
mat for dealing with what it produces.

Post Integration
So what is life like post integration? Pretty ordi
nary, really. There are still parts of myself that I 
miss in their separated form, even though I expe
rience their essence within myself. I miss my 
Sarah, a stunning poet who wrote:

*fs death  another jo y  eluded, 
the phoen ix  risin g  (w ings d ip p ed )  

fro m  the ashesP9
She believed she would never get lucky enough 

to die. I know my increased capacity to mother is 
the remnants of Sarah who survived only to keep 
things going on the home front. Her pain was 
massive, and once felt, she faded away. Perhaps 
integration was the death she lived for. I have 
never seen it that way before. I still experience the 
odd separated part of myself - a small girl whose 
passion is teddy bears lives quietly tucked within. 
While odd pockets of separation exist, I know so 
totally that ‘they’ are me that they are not separate 
at all. I expect to experience aspects of integration 
throughout the rest of my life - but don’t we all? 
Those occasional moments when one aspect of our 
life sits more comfortably with other aspects of our 
lives?

There is nothing so terribly different about be
ing multiple at all.

So who minded my 
child and fed the cat 
during those years?

Me.
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Adventures in Astrology 
& Healing

during the last week in February 150 as
trologers and healers from the USA, Canada, En
gland, Australia, South Africa, and from Invercargill 
to Kaitaia, attended the Pan Pacific Planet Camp in 
Taupo. The beautiful Tauhara Centre provided a 
venue for astrologers of all persuasions to come 
together with other healing practitioners; to ex
change knowledge, extend networks, share expe
rience, to teach each other and to learn.

Planet Camp was a non-profitmaking sympo
sium which happened because of the efforts of a 
plethora of volunteers offering their services and 
resources. However the driving force behind it was 
the triad of Christine Broadbent, Janice Giles and 
Steve Hill.

The idea of a Pan Pacific Camp, which would 
place Astrology in strong alliance with the healing 
arts, was the brainchild of Christine Broadbent. An 
Australian, she is a professional Astrologer of 20 
years who in addition to counselling, chart delinea
tion and analysis, lectures and writes - her recently 
published books are the Zodiac Birthday Book and 
the Zodiac Dream Journal.

Aucklander Janice Giles has been working with 
Astrology for nine years and as a counsellor, of 
mainly women, for the past four. She is particularly 
interested in the issues around infertility, our role 
and identity in mothering and in the limitations for 
women regarding having children.

Originally from England, Steve Hill is an As
trologer now living in Palmerston North. The 
originator of the extensive computer data base for 
this event, he gathered the many healers who 
attended into the fold.

This trio drew around them a group of volun
teers who collectively organised the six days of 
Planet Camp. These were structured as a seminar 
schedule with a range of hands-on-healing, cel
ebrations of sacred space and plenty of fun! The 
workshops offered covered a wide range of topics: 
astro-psychology, astro-drama, circle dancing, en
ergy medicine, dream work, numerology, tarot, 
biodynamics and horticulture, and gardening with 
the Moon. I gave a workshop on the Treaty of 
Waitangi, to look at the birth of Aotearoa/NZ as an 
Aquarian nation. Using that chart we discussed the 
recent developments in our interracial community 
with particular focus on partnership issues, and 
explored our national characteristics.

There are two particularly inspiring women who 
stand out for me from this symposium; Olive Bul
lock, a Maori healer from Wanganui, and Caroline 
W Casey, who is based in Washington DC.

Olive came in a party of seventeen strong, which 
infused our gathering with respect for the land, 
nature and our bodies. She instilled a deep under
standing of how principles of Maori culture and 
healing can partner insights of astrological teach
ings. Olive is a major mover in the Healing Centre 
at Wanganui, which combines traditional Maori 
healing and orthodox western medicine. This 
centre is the initiative of four iwi - Wanganui, Nga 
Rauru, Ngati Apa and Taihape.
Caroline entertained and inspired us with a blend 

of magical ceremony and compassionate soical 
activism, telling us that Astrology is a strategical 
language of the imagination which can help us to

CONTINUED PAGE 27
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THE
GEN
ON
GENETICS
Judy S trid raised legal and ethical questions a t the 
Health Research Council*s Conensus Development 
Conference last year.
Genetic manipulation is considered by feminists to 
be largely a patriarchal initiative in which the 
exploitation of women is inevitable. The rapid 
expansion of knowledge about genes and ways 
this can be aplied is further medicalising women’s 
lives. Genetic manipulation is now inextricably 
linked to assisted reproduction.

As reproductive and genetic technologies de
velop, our understandings and expectations of 
parenthood are challenged - making us think very 
differently about the ’products of conception’. A 
distinction can now be made between genetic, 
physiologic and social parenthood. A woman can 
nowgive birth to a baby that is not genetically hers, 
or be a genetic mother without physiological moth
erhood.

An American doctor in the 1980s described the 
human embryo as a’little microchip with an incred
ible amount of information in need of discovery’. 
He predicted infertility would become a non
issue, with quality of life seen as more important 
than the ability to have babies. Embryos would be 
'repaired’ before implantation if genetic abnor
malities were detected.

Genetic testing and counselling are already 
playing a role in the lives of childbearing women 
through prenatal and antenatal services.
QUALITY CONTROL
We shouldn’t underestimate how genetic informa
tion can and already has been misused, and the 
need for strong ethical and legal constraints. 
Whether the technologies and their applications 
are really in the interests of women is never asked. 
Largely untested techniques are frequently an
nounced as scientific breakthroughs, yet there is
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little research into lor̂ g term effects.
Reproductive interventions ^nd technologies 

are already being used against women as popula
tion control measures, under the guise of produc
ing quality children. The real issues of power, the 
distribution of resources, lack of food, sanitation 
and clean drinking water than contribute to global 
poverty are ignored. The perverse use of modern 
technology results in anmio-centesis being used 
for sex selection rather than for detecting genetic 
problems.

Experiments on women are rationalised as the 
right of every woman to have a perfect baby, along 
with the right of every baby to born perfect with 
optimal opportunities for life. But can such wide
spread intervention and intrusion in human repro
duction be justified, and do we actually want our 
characteristics and potential measured and assessed 
for value in this way?

It is ironic that there has been more concern 
over experimentation on embryos and their use in 
genetic research than over the experimentation on 
women. Discussions about the status of the em
bryo are still going on as women are being treated 
as living laboratories.

Genetic research is already mixing human and 
animal cells. In 1981 serious discussions took place 
at Emory University in the United States about 
producing an ape-human cross. This was seen as 
a simple procedure, with women conservationists 
expected to serve as hosts for the embryos of 
chimpanzees or gorillas. The research team con-



considered there would be no question of adop
tion as the offspring would be pure chimp or pure 
gorilla! This inspires very little confidence in the 
ability of the scientific community to make sound 
decisions on our behalf.

Genetic engineering in animals often forms 
the basis for human experimentation. Animal 
research should warn us what could happen to 
human genes and how we too could be so ’easily 
improved’. Some scientists continue to argue 
that genetic manipulation will result in strong, 
healthy, disease-resistant, intelligent, fertile 
people. Legislation is needed to prevent this 
kind of ultimate quality control.
EUGENICS
COMPULSORY and coerced sterilisation of dis
abled people has been going on since last century. 
The eugenics movement aimed at the produc
tion of fine offspring. Actions against the dis
abled and certain races considered inferior were 
part of the effort to improve human stock.

We run the risk of slipping into a eugenics 
mode without even being aware of it. The 
rationale that screening will be cheaper than 
treating and caring for those with abnormalities 
and diseases is about selective breeding - identi- 
fying people at risk of passing on defective 
genes. Screening and testing offers the perfect 
able-bodied person and inreases the likelihood of 
discrimination against those who aren’t perfect.

In the 1970s the testing of black Americans to 
detect the sickle-cell anaemia gene led to wide
spread discrimination against those who turned 
out to be carriers. They were rejected by the 
armed forces and charged higher insurance pre
miums, even though they themselves would never 
develop any symptoms. The fact that this gene 
appears to have developed as an evolutionary 
protection against malaria has been largely over
looked.

THE UNLEASHING OF THE GENE 
INDUSTRY
The ’growth’ industry of human genetics is not a 
new or benign science. It is an industry that offers 
opportunities for exploitation and financial gain. 
It is not surprising that comment have been made 
about the parallel between unlocking the gene 
and unlocking the atom. It has been observed 
that the excitement of discovery dulls critical 
assessment of the implications. In both situations, 
scientists have used public funds and limited 
ethical and legal controls to let loose forces 
capable of altering life as we know it.

The question must be asked whether know
ledge about our genes opens the doorway to a 
brave new future, or is it the ultimate violation of 
privacy and undermining of those whose genes 
are not up to scratch? I’m reminded of a quote: ’A 
man does not need to know what his child tastes 
like boiled’. There are some things we don’t 
need to know.

As various genes and their biological functions 
have been identified, the technical obstacles to 
gene therapy have been reducd and in many 
cases eliminated. But we are not prepared 
ethically or legally to cope with this. The lack of 
existing legislation and ethical constraints on 
genetic issues leaves the possibilities for abuse 
wide open - in much the same way as for assisted 
reproductive technologies.

Genetic manipulation is 
considered by feminists 

to be largely a patriarchal 
initiative in which the 
exploitation of women 

is inevitable.
THE INSIDIOUS NATURE OF TECHNOLOGY Although the benefits of genetic manipulation 
There is an alarming gap between technical are widely promoted, who should make the deci- 
capability and public understanding about what is sion about which genetic conditons are undesir- 
going on. People consenting to provide samples able and when such tampering is acceptable? Can 
for genetic research usually have no idea of the we benefit without losingour autonomy? How will 
direction the research could take, or its implica- the distinction be made between the reduction of 
tions. Most people believe they are helping in genetically related diseases and eugenics? What 
the future treatment and prevention of diseases, happens to the information that links particular 

It is of concern to feminists that information genes to criminal behaviour, drunkenness, suscep- 
about genetics research is being kept under wraps, tibility to cancer, left-handedness, skin colour, 
because of either competitiveness or fears that sexual orientation, colour blindness, intelligence, 
public knowledge of the work could lead to cuts social class, high blood pressure and psychiatric in funding.
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disorders. A public uproar greated an American 
suggestion that potential criminals could be iden
tified at birth by screening the genes of new-born 
babies.
PRODUCING CHILDREN TO ORDER 
Should we manufacture children to order to 'im
prove our and their quality of life’, or should we 
continue to accept them as they come? Is it okay 
to focus on the best possible outcome or product of 
each pregnancy - rejecting all defectives? What 
will this means for women who are the carriers of 
'defective’ embryos and foetuses? Is it different 
when children have genetic conditions that mean 
an early childhood death? Even if the risks are 
high, it is impossible to predict when an abnormal 
gene will surface. Is the focus on genetic manipu
lation undermining the development of cures and 
effective treatments in conditions where an en
zyme, or example, is lacking?

Techniques are now available for women who 
have conceived naturally to have their embryos 
flushed from their bodies, checked by pre-natal 
diagnosis for sex-linked disorders, and replaced in 
their bodies. A DNA probe can be used to sex the 
embryo.

Information about genetic status changes the 
way people view themselves, and how they are 
viewed by others. This allows the technology to 
shape our lives.

Our view of disability and abnormality, for ex
ample, needs some consideration as this is behind 
the drive for perfection. Women considering 
whether to give birth to a disabled child have few 
positive role models. Women with disabled chil
dren are seen as martyrs or failures. Research 
projects inevitably depict them as unable to get it 
right - they are rejecting or over-protecting, uncon
cerned or over-involved.

The push for genetic screening is likely to nega
tively influence attitudes towards disability and 
put pressure on families to work towards obtaining 
the perfect child. What are the possible future 
implications of not participating in screening, or 
deciding to continue with a pregnancy if a foetus is 
found to be 'abnormal’? 'User pays’ is now a well 
established trend in our health system. This as
Should we manufacture 
children to 'improve our 
and their quality o f life', 
or should we accept 
them as they come?
22.BROADSHEET AUTUMN NGAHURU 1996

abnormal child on their own. Testing for genetic 
disorders prior to adoption would make the child 
into a commodity undergoing quality control. Pre
dictions of children suing parents who pass on a 
defective gene are more likely in a climate where 
disability is not tolerated and prevention is 
emphasised. But with over 5000 inborn genetic 
disorders the resource implications are enormous. 
PROTECTING INFORMATION VS THE RIGHT TO  
KNOW
As expections and pressures increase, a number of 
ethical dilemmas are predictable. Couples consid
ering marriage and genetic implications will need 
information about the genes of a number of other 
people. One person’s right to know will clash wit!} 
another’s right to privacy, or their right to refuse 
testing. A positive diagnosis may result in anxiety, 
discrimination, alientation, loss of self-confidence, 
and being viewed as having no future. The 
diagnosis could also be wrong!

Privacy legislation must be strengthened to 
prevent insurance companies, employers and oth
ers obtaining genetic information. Strict controls 
are needed to ensure protection fo personal integ
rity and personal privacy. California has prohib
ited insurance companies from discriminating 
against people on the basis of their genetic status. 
This essential protection should be included in 
our Human rights legislation, to cover employ
ment as well.

Although feminist viewpoints vary on where to 
draw the line on genetic testing and manipulation, 
this area should not stay the exclusive domain of 
scientists and medical researchers. There is wide
spread anxiety among women’s groups that it has 
already got out of control and women are being 
used as human guinea pigs in a large experiment 
on human genes and reproduction. Public surveys 
show lack of confidence in biotechnology compa
nies, and fears about shorts cuts with safety and 
putting profit before rights and morals. We don’t 
know that genetic screening and genetic manipu
lation will improve our lives. No assessment has 
been made of the broader social and psychological 
implications of proceeding down this path, yet the 
impact on our attitudes, choices and way of life is 
likely to be significant.

The greatest protection will be the involve
ment of the public. The wider community need 
to know what is going on and have input into 
research directions and applications. We need to 
be able to make informed choices and contribute 
to ethical and legal debates. It may well be that 
most people don’t what to know what’s in their 
genes. [B



norexia Nervosa and Bulimia Nervosa, as 
well as other eating disorders, have risen 

dramatically among Western women during the 
last four decades. These disorders, I would argue, 
are just one extreme of a continuum - a continuum 
in which most Western women have a troubled 
relationship with food.

This relationship is the result of an insidious and 
internalised ‘tyranny of slenderness’ in western 
society. It is part of the complex system of power 
relations which maintain and reproduce the daily 
inequality between men and women.

Anorexia is self imposed starvation and relent
less pursuit of thinness to the point of emaciation. 
Its sister Bulimia is binge eating which leads either 
to food phobias or self induced vomiting or laxative 
abuse. Fifty percent of anorexics become bulimic. 
Over 90 percent of those with either disorder are 
women - every year six thousand new women in 
Britain and a million in the United States are 
affected.

Professional theories focus on the medical and 
the individual. Various explanations are matura
tion problems in puberty and adolescence, abnormal

family interaction, perfectionism, demanding par
ents, rejection by males, or gender norms. These 
theories seem superficial. A deeper look into the 
context of history, culture and ethnicity reveals 
the pattern of eating disorders against a growing 
leanness of images of women in the media. Flic 
escalation of eating disorders since ‘second wave’ 
feminism is also no coincidence.

I'he ‘feminine mystique’ of the fifties was typi
fied by the hourglass figure. Woman’s curves 
expressed her sexuality and fecundity, the wife 
and mother. I he Women’s Movement of the late 
1960s and 1970s diminished the consumer pool of 
bored housewives for household products mar
keted to glamorise the mind-numbing boredom of 
housework. Feminist fashions were unstable, 
therefore unmarketable and women had a fright
ening new spirit of self worth and drive-tor equality.

Almost immediately the body ideal changed. 
1 he availability of the Pill coincided with the 

advent of supermodel Twiggy in Vogue magazine. 
Women gained reproductive control over their 
bodies, but also a new bodily insecurity, in the 
form of an almost unattainable ideal. The enemy
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now fat, not dirt - was internalised in what Naomi 
Wolf calls a ‘transfer of guilt’, and products for the 
body replaced products for the home.

The rigid taboos imposed upon Western women 
reflect the need to keep them in line. Female 
hunger - for food, for sexuality, for power - is 
dangerous to a patriarchal order. Women have 
been socialised to restrict their desires, suppress 
inappropriate emotions such as hate, anger, pas
sion, jealousy, and develop an ‘other’ orientated 
emotional economy - to feed and care for others, 
but not the self.

A hyper femininity, a parody of the cultural 
ideal, anorexia can be seen as a protest, a ‘hunger 
strike’. But it is ultimately self-defeating, playing 
into the hands of the social order, for an anorexic 
woman is weak and cannot fight. More often 
anorexia is talked of in terms of control. With 
limited control over their lives, anorexic women 
and women in general can gain control in manipu
lating their own bodies. This is socially acceptable, 
for all Western women are bombarded with daily 
messages. Excess body weight is seen as reflecting 
personal inadequacy, and the size and shape of the 
body becomes a marker of willpower, energy, 
control.

For this reason it is very difficult to get the 
anorexic to see that they have a problem, and many 
are hospitalised against their will.

Anorexia often begins as the result of a casual 
diet, succeeding in taking off five or ten pounds, 
then getting hooked on the feeling of accomplish
ment. There is also a bio-chemical element. In 
dieting, endogenous opoids are released which 
increase food intake to correct it, then adapt for 
survival in the face of starvation. In anorexia the 
addiction is to the elation and/or the adaptation to 
starvation; in bulimia the addiction is to the opoid 
drive to eat.

Bulimia is ‘the battle lost’ for 50 percent of 
anorexics. Capitulation to a desire for food causes 
intense shame at the loss of control. But binge 
eating is often associated with comfort, a way to

The body
as e n e m y \  
to be
controlled.

The escalation 
o f eating disorders since ‘second zvave’ feminism  

is also no coincidence
feel nourished or to deal with emotions not en
couraged in women.

I would argue that both disorders are part of a 
general food preoccupation among women. Any 
psychological imbalance is the result, not the cause 
of starvation. As Naomi Wolf reports, ‘irritability, 
poor concentration, anxiety, depression, apathy, 
liability of mood, fatigue and social isolation’ are 
not feminine traits but symptoms of ‘the pro
longed caloric restriction of semi-starvation’.

In my own period of ‘prolonged caloric restric
tion’ I became emotional, weak, confused, and 
unable to make decisions, however small. I had to 
withdraw from an educational course and devel
oped very low self esteem. The emphasis in 
Western cultures on female slimness is more about 
women’s attitudes to themselves and inability to 
act or resist than about actual appearance. Women 
consumed with shame, guilt and anxiety over food 
and their bodies will feel too inadequate (and/or 
weak and confused) to stand up against male 
domination. As Naomi Wolf put it, ‘starving 
people are notorious for their lack of organisational 
enthusiasm’.

That feelings of inadequacy and difficulty with 
food is so often engrained in women shows the 
success of the cultural myth - that woman is an 
object, a body, to be judged by appearance rather 
than actions, as is man. However, the ideal is 
always subtly changing, giving women an 
unobtainable goal to strive for. The internalisation 
of herself as object often leads to a feeling of 
detachment, disjuncture from the body. The 
body as enemy, to be controlled.

The ideal and the objectification is so widely 
endorsed, the purpose and power behind it so 
diffuse, that in striving constantly to become the 
ideal woman, we risk becoming our own self
regulating mechanism. And competitors in the 
beauty show, instead of allies against a patriarchal 
society.
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a private pain
I didn’t believe him. I said to him, "You’ve got to be 

bloody kidding, nobody would do that to a kid."
Mere

A Private Pain - Parents’ reactions to the sexual 
abuse of their children is the North Shore Women’s 
Centre’s latest educational kit comprising of a 
videoand booklet. The Women’s Centre, through 
its work in the sexual abuse area, recognised the 
lack of resources tor parents who were coping, not 
only with their own emotions, but also with those 
of their child during a major life crisis.

The video looks at how seven parents reacted to 
the knowledge that their child had been sexually 
abused. T he accompanying booklet deals with 
more specific reactions of parents and provides a 
booklist to help parents cope with these reactions. 
Appropriate information on support agencies in 
New Zealand are also contained in this.

The success of the Women’s Centre’s previous 
video, Bmken Boundaries - which deals with profes
sional sexual abuse - meant they were able to 
attract a small amount of funding from Lotteries 
Community Development to produce A Private 
Pa in. I he same team, Liz Stevens (producer) and 
Athina Tsoulis (director), made the video, and 
Joanna Paul kindly donated her services as pre
senter to introduce each parent’s story.

"It was as though I was operating in two 
modes at the same time: one the parent trying 
to reassure my daughter, trying to make her 
feel thatitw asokay , that she was believed, that 
we did the right things, and on the other hand 
fighting this other part that was trying to ex
plain away his behaviour." Kathleen

Kathleen found that denial was a major issue 
when she learnt that her daughter had been sexu
ally abused by her stepfather, Kathleen’s hus
band. It also made Kathleen face up to the fact that 
her marriage was a cruel and damaging one.

Every parent’s reactions to being told that their 
child has been sexually abused are different. The 
video illustrates the diversity of reactions. Some
times, as in the case of Peta, the parent has to deal

with their own sexual abuse in order to help their 
child. Being believed was a major problem for 
Peta.

" It’s a big issue to be believed, because when 
you get told you’re lying all your life, and you 
know deep down inside yourself that you’re 
right, you know it happened and you just want 
someone to say, 'w e understand, we know, we 
believe you’, and why should I have to fight so 
hard to get believed." Peta

The Women’s Centre wanted to encourage 
fathers to be involved in the healing process, 
rather than absenting themselves. To this end 
three fathers talk about their responses in the 
video.

"I was compassionate to my boy and tried to 
help him out as best I could through what was 
a very traumatic series of events. In a lot of 
ways my own anger led me to do things I 
wouldn’t normally have done - like I never 
normally hit my children - but at this time I 
found that, with my own feelings, I was becom
ing more angry and I vented it out on him, at 
times.And I felt guilty about that as well." 
Gary

Gary and Steve found themselves supporting 
one another when they discovered that their five 
year old sons had been sexually abused by the 
same thirteen year old boy. They found that being 
able to speak about their feelings to each other was 
an important part of their grieving process.

Jo and Gerald found that their way of coping 
was through becoming active in getting the abuser 
put away. Although, in their son’s case, the abuser 
was acquitted, they had the satisfaction of know
ing that after several court cases, he was finally 
convicted.

C O N T I N U E D  P A G E  48
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here i sit feeling down
dreams in the night dreams overflow to the day

your words i hear in my sleep so hard, so cold, so cruel, so deep your words twisted and tore me apart trying to rip out my heart
how long did i refuse to see what was right? how long can i deny? tell myself it won’t be long just be strongbut the dreams overflow into the day

so much water to cross and the bridges are falling down
as the sea slowly erodes the mighty cliff so the passing time slowly corrodes this armour of mine

i’ll come down stop going round and round
i know i’ll see you again just like i know these wounds will heal

you haven’t damaged me that much you haven’t killed the very heart of me that’s the part you couldn’t touch
i carried your loadcarried the hurt, guilt and the shame 

i don’t thank you for thatjust as I don’t thank you for the name that you gave
you can have that back

you can have the fear that one day SOMEONE WILL KNOW and they will FOR I HAVE TOLD
you reckoned i’d be no good but how wrong your words were i turned out to be bigger, stronger, louder better than you!

you will learn the fearyou will learn the pain, guilt and shame of your secret
let me see how you cope let me watch you duck and dive run and hide

NOT LIKE ME
no longer to be the living dead like you

you died
I SURVIVED
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smoking
IN SILENCE

compiled by 
Deborah Mann 

& Barbara Bennett
As any cigarette packet will 
tell you with increasing stri
dency, smoking is definitely 
not good for anyone. For 
women, smoking is racing 
ahead as a leading cause of 
death and disease by the 
year 2016 in New Zealand 
alone, lung cancer deaths 
are expected to exceed 
breast cancer fatalities by 
2000 a year. Smoking has been implicated in higher 
risks of stroke, heart attack, miscarriage, 
osteoporosis, breast cancer, cot death, cervical can
cer, heart disease, bronchitis and emphysema. 
Despite these chilling facts, women, it seems, 
persistently ignore the shrill warning of their ciga
rette packets. Younger women are in fact taking 
up smoking in increasing numbers, with New 
Zealand females aged between 15 and 25 years of 
age forming the only age group in which the 
number of smokers is increasing. Women smokers

now outnumber men in the 
younger age groups. How
ever, there have been no 
government-funded anti
smoking campaigns for five 
years.

This growingprediliction 
among women for smoking 
might seem partially ex
plained by somewhat will
ful ignorance. Certainly, 
women themselves rate 
smoking well behind a bal
anced diet and fitness as an 
important health issue. 
However, a recent British 
study found that women’s 
motives for taking up smok
ing and continuing to smoke 
included low self-esteem, 

general stress and stress as a result of society’s 
expectations of women, as an appetite suppressant 
and because of susceptibility to advertising.

As long as women’s reasons for smoking involve 
such issues of self (body) image, societal pressures 
and role-typing, smoking should and must be 
acknowledged as an important and decidedly femi
nist issue.
{Broadsheet will be running a more indepth article on
smoking and women in a later issue. We welcome 
submissions from readers on this topic.)

-----------
Adventures in Astrology & Healing

change the realities of our culture.
The Planet Camp shook up familiar ground, 

stretched old boundaries and widened my hori
zons. One of Janice Giles workshops was entitled 
'Being a Woman in the’90s - Tradition, Transition 
& Transformation’. During the discussion of our 
female traditions it became obvious that the tran
sition we are now making, in trying on new iden
tities and discarding the rubbish of old roles, ut
terly relies on the retelling and enlarging of those 
traditions.

During times of revolution - and I believe we are 
moving through a massive paradigm shift - we can 
better understand how to make tranisitions from 
the old to the new if we can carry with us the best 
of our past. We have a profoundly wise ancestry, a 
shared heritage of women and healers which we 
need to access in order to move into the chaos of

B

our future. However, our European/Pakeha tradi
tion has taught us to place the past behind, dismiss
ing and forgetting it, whilst walking boldly into a 
progressive’future. I think it is imperative that we 
listen and learn from the tangata whenua who see 
the present and the past all-as-one - stretching 
ahead of us. The future is behind us, unseeable, 
unknowable.

Acts of transformation - and international events 
such as Planet Camp is one of them - will have 
ramifications that will help women in the healing 
profession take hold of the helm of the future with 
a strong grip. We need to sail back to the future 
with clear sight. In our chosen place of power, on 
the spiral of the life force.

May the force be with us!
Fern Mercier
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Another Little Drink ’“‘"re 
Won’t Do Us Any Harm?

Linda Hill looks at alcohol liberalisation as a women’s health issue.

L ike a little wine with your meals? Find it handy to pick up a bottle at 
Foodtown or N ew  World? Enjoying meeting your friends in the trendy new  
cafe-bars? D o you think it is all a step towards civilised drinking ‘like in France’? 

Or could the ‘free market’ in alcohol be a worry for wom en’s health?
In the last few years New Zealand has moved from 
heavy regulation to easy availability of liquor li
cences, wine in supermarkets and the opportunity 
to buy a drink practically any time you want one. 
There is talk of lowering the drinking age to 18. 
Last December a Bill was introduced in Parlia
ment to allow over 600 supermarkets to sell full 
strength beer as well as wine, even on Sundays and 
in electorates which vote ‘dry’ or for licensing 
trusts. The Bill was rejected by a 43:35 vote. Was 
this Canute-like conservatism holding back the 
inevitable, or a reasonable response to the rising 
health and social costs of alcohol abuse in New 
Zealand?

The economic cost of alcohol in New Zealand 
is put at $1.5 million a year by the Ministry of 
Health - that is, the economic contribution of a 
powerful industry is offset by the high costs of 
cleaning up after it. Annual medical costs for 
alcohol related illness and death cost us about $240 
million and car crashes about $750 million. But

this does not include emergency services, police, 
ambulance, or fire services, lost incomes, lost pro
duction, costs of replacing people, insurance and 
property costs or sickness benefits. And then there’s 
the emotional costs of this carnage on the roads. 
The Ministry reports that alcohol is an important 
factor in fatal falls, death from drowning, suicide, 
unsafe sex, and a significant aggravator of violence 
- street violence and disorder, family violence, 
crime and generally anti-social behaviour.

Alcohol related problems, certainly, but as femi
nists like Sandra Coney and Californian June 
Stephenson point out, part of the high cost of men. 
Road crashes are disproportionately caused by - 
and kill - young men, who also have the highest 
rate of problem drinking. And as even the Minis
try of Health politely notes:

‘In terms of the social problems caused by alco
hol, women and children are disproportionately 
the victims of crime and violence which may be 
aggravated by alcohol.’
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W om en and A lc o ho l

New Zealand women, however, have 
their own patterns of drinking and of 
alcohol related health and safety risks. 
Eighty-four percent of New Zealand 
women drink (compared to 50% of United States 
women) - and 90% of men. You need a reason to 
say no - and some people may assume it’s a 

drinking problem.
Surveys in 1990-1992 showed that the top 10% 

of drinkers, who consume almost half the alcohol, 
are mainly male. Of women surveyed, 41% 
suffered harmful effects from someone else’s drink
ing. One in four of the 18-24 year olds had been 
sexually harassed by adrinkerin thepastyear. But 
women now get through a third of the alcohol 
themselves, and one in six women reported harm
ful effects in some area of her life from her own 
drinking.

Our mental health statistics suggest that when 
life goes wrong, women get depressed, men get 
drunk. One British journal noted that much of the 
information about alcoholism is about men and 
male rodents. For young New Zealand males, 
alcohol is part of being a ‘real’ man - just look at 
most alcohol advertising! Brigid McConville sug
gests from British research that a woman’s problem 
drinking often stems from:
‘...the feeling that there is something wrong 
with herself as a woman...unable to fit com
fortably into the expected role of wife/mother/ 
worker/lover...a sense of personal inadequacy 
and low self-esteem which, after the tempo
rary reflief of drinking, is lower still.’

Julie Park argues that since the 1970s wine has 
become the acceptable drink that allows New 
Zealand women to participate in the social culture 
around alcohol, without necessarily losing control 
of behaviour or losing their self image as ‘good 
women’. The ‘bad girls’ always drank.

In 1988, Sally Caswell identified two patterns of 
heavy drinking among women.

Young heavy-drinking women, who reported 
the most alcohol related problems, drink mainly 
beer, and are often regular pub patrons. T hey 
drink about twice a week, typically around three 
750ml bottles of beer (about three quarters what 
similar men drink), but often more. Single, in their 
20s and 30s and with lower socio-economic status, 
they drink to relax, to meet people, and to make 
life more fun. Many said they would drink more if 
it was cheaper, but many thought they ought to cut

okay to get drunk now and again, and to admit to 
drinking and driving.

The other heavy drinkers are older women who 
drank mainly at home. Over half of all alcohol is 
consumed in homes and this group drink the 
greatest proportion of alcohol drunk by women - 
mostly wine or spirits. They typically drink about 
half a bottle of wine every two days (half as often 
and half as much as similar men). Forty-ish, 
married and above-average socio-economically, 
they are satisfied with their level of drinking, like 
to drink with meals and to relax at the end of the 
day. This group favours selling all kinds of 
alcohol in supermarkets.

This study showed women drink relatively more 
wine than men. In 1990 table wines went on sale 
in supermarkets, prices dropped, and New Zealand 
wine sales soared 17%.. Supermarkets are an 85% 
female market place. Research shows that women 
are more comfortable popping a bottle in the 
shopping cart and on EFTPOST than going to a 
liquor store, and increasingly identify supermar
ket wine as a reason for drinking more.

In 1990 retail and liquor industry executives 
were keen to develop ‘a more feminine perspec
tive’, as a Grocer’s Review article ‘Under the 
Affluence of Incohol’ expressed it. They have 
women customers very much in mind in the cur- 
rentpush for supermarket sales of beer and fortified 
wines. New beers are being marketed which are 
‘more modern and less overtly aggressively male’, 
says Lion’s chief executive. And who drinks beer? 
Young women.

While the breweries see women as a new niche 
market, some pubs are marketing themselves in 
ways that are quite obnoxious to women, observes 
Cherry Morgan from Alcohol Health watch.
‘As business has got tighter, promotions have 
got really seedy. Wet t-shirt competitions have 
come back, strip shows to draw everybody in 
at lunchtime, horrible promotions like ‘blad
der-buster’ competitions and ‘lusty lingerie’ 
evenings.’

With so many more licensed premises compet
ing against each other, free drinks began to be 
offered to young women by pubs and clubs com
peting for the younger crowd. In 1992 some 
Auckland premises were offering free drinks to 
women - or ‘anyone in a skirt’ when it came to the 
notice of the Human Rights Commission. Protests 
came when one intoxicated young woman was 
raped leaving such a pub. Quite recently a 14 year 
old was raped in a Christchurch nightclub.
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Young Women Binge D rin k
/

he Ministry of Health is already con
cerned at excessive drinking by very 
young women:
‘Younger women may be developing a 

more male pattern of earlier onset and higher level 
of alcohol related problems. Binge drinking is a 
major health and behavioural risk. It is practised 
by about 40% of 16-17 year olds at levels of ex
treme intoxication’.

Research in 1994 showed that half the 14-19 year 
olds who drink have bought alcohol from off- 
licences and are less likely to be refused at a 
supermarket - perhaps because check-out opera
tors are also very young. Licensing inspectors and 
police want clarification of legislation around the 
legal drinking age, but not necessarily a drop to 18. 
Many believe that would push underage drinking 
still lower.

The mid teens is a time when young people 
experiment with both alcohol and sex - a high risk 
combination for young women. New Zealand has 
the second highest rate of teen pregnancy in the 
developed world, as well as high abortion rates. 
Growing numbers seek treatment for sexually 
transmitted diseases, with an added risk of HIV. 
Alcohol is a major factor in unprotected and/or 
unintended sex, and many young people have 
their first sexual experience while drunk.

The most disturbing evidence comes from the 
daily experience of NZ Family Planning, who say 
that the age at which young people first start 
experimenting with heavy alcohol use and sex is 
dropping to 12 or 13. Young people are setting out 
to get drunk - not just to drink.

"I ask adolescent girls when they come to see me, do you 
ever get dmnk at parties? Almost 100% say they do. 
This is especially so with the under 16s. Quite a few of 
them say that they get drunk when they go to parties 
because they don V really want sex but they can 't stop it 
a?idso it is better to be drunk. ' (NZFPA Nurse)

"I always put the question to them, why do you think 
New Zealand has such a high teenage pregnancy rate?. 
And the first answer they come up with is alcohol... What 
is disturbing is that they don't feel really concerned about 
it. This is at the third andfourth form level. The age at 
which this is afactor has dropped significantly in the last 
three years. It's not just the at-risk kids. They know about 
sexual responsibility but say that when they are dmnk it 
just doesn't happen" (NZFPA Educator)

However, it’s not just the teenagers. Family 
Planning meets the highest demand for emer

gency contraception over the weekend and on a 
Monday -'after the party days’

H e a lth  R is k s  fo r W om en

A lcohol is a depressant. It makes us 
feel relaxed, sociable and confident 
because it numbs the higher centres 
of the brain, suppressing anxiety, cau
tion and self-criticism - till later.

There is some evidence for hereditory factors in 
alcoholism, but most current thinking recognises 
alcohol is a dependency drug. If you drink enough 
for long enough, you become alcoholic. Around 
four litres of beer or half a bottle of spirits a day for 
several months will probably do it. The standard 
unit of alcohol is based on the amount the average 
(male?) liver can process in an hour. More pro
duces intoxication; heavy drinking produces liver 
damage. This is why we should eat when we 
drink. If a population consumes x amount of 
alcohol, y amount of cirrhosis of the liver can be 
expected - the calculation can even be done back
wards. France, incidentally, has the highest 
cirrhosis rate in Europe, and spends around 40% of 
its health dollar on alcohol related diseases.

Once in our bodies, the effect of alcohol is 
definitely sex specific. Because women are gener
ally smaller than men and have more fat to water, 
the same amount of alcohol is more concentrated 
in our body fluids. As drinkers, we are more likely 
to develop digestive and nutritional problems. 
Our hormones affect how fast we get tiddly during 
ovulation and menstruation, and also other re
sponses to alcohol. Recently research has been 
publicised showing that red wine with meals may 
reduce risk of heart disease - just one glass a day for 
women. Not terribly relevant for women of 
childbearing years, however, since our oestregen 
levels already protect us from cholesterol build
up. Less publicised research suggests one or two 
drinks a day may alter women’s oestrogen levels, 
substantially increasing the risk of breast cancer.

If we drink during pregnancy, the alcohol passes 
into the baby’s blood stream, risking neuro-devel- 
opmental damage. It is not known how much 
alcohol is harmful at what stage, but a number of 
paediatric, psychiatric and health research 
organisations recommend abstaining totally from 
alcohol when pregnant or planning pregnancy. 
Apart from early or underweight babies or fully 
fledged Foetal Alcohol Syndrome, less easily iden
tified damage is now thought to explain many 
difficulties with learning and reasoning which
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underlie later behavioural problems.
In New Zealand over 40% of women continue 

to drink during pregnancy. A recent survey by 
Rosemary Marks indicates under-recognition and 
under-diagnosis of alcohol related birth defects. 
Although 90% of GPs and obstetricians believe it 
is an important health issue, around 40% do notask 
about alcohol at the first contact with pregnant 
patients.
“Most people have no idea that prenatal alcohol 

exposure is the leading cause of mental retardation 
in the western world,” says Cherry Morgan. “Heavy 
drinking is riskiest, but that can be binge drinking 
a couple of times before women even know they 
are pregnant, and that’s the scary thing.”

In the United States, she points out, alcohol 
containers have health warnings. They may be 
drinking our beer there, but it will carry the mes
sage that drinking during pregnancy may produce 
birth defects. In some States there are mandatory 
notices at point of sale and little notices in women’s 
toilets. Cherry would love to see that here too.

“It’s at no cost to the health service and legislat
ing for this would itself create public debate and 
awareness.”
Re v ie w ing  the  Changes

F ive years after the liberalising Sale of 
Liquor Act, a number of research 
projects are under way - on how the 
licensing system is working, on rural 
drink driving, and on all drinking habits 
nation-wide. Have we moved to a more civilised 
style of drinking, and does this mean drinking 

less? Are New Zealanders taking to heart ALAC’s 
messages of moderation and host responsibility, or 
just handing the car keys to the wife?

This is why Max Bradford’s Bill to reduce the 
legal drinking age and widening alcohol availabil
ity did not win the support to get past its first 
reading in Parliament. Two out of three main 
political parties are calling for a thorough review of 
current laws, but reasons for this are mixed. Many 
MPs favour further liberalisation, including Sun
day trading, as lobbied for by liquor and retail 
interests. But for women it makes sense to take 
stock before we add beer to our supermarket 
shopping lists. [T7

W hen to  Say W hen...
How much is too m uch? The human 
body can only process one alcoholic drink 
in one hour. Healthy women of average 
height and weight should not consume 
more than two or three standard drinks 
three or four times a week. Remember that 
most people pour bigger drinks at home. 
Standard Pub Measures:
★  100 ml wine = 1 standard drink
★  500 ml beer = 2 standard drinks
★  60m. sherry or port = 1 standard 

drink
★  Double spirit nip = 1 standard drink
★  Cocktail with 3 nips = 3 standard 

drinks
How  to  C ut D ow n...

You don’t have to avoid social occasions. 
Drink more moderately by alternative each 
alcoholic drink with a non-alcoholic drink. 
Pubs have low alcohol beer , natural juices, 
coffee and a wide range of other non-alco
holic drinks. Try lime and tonic, or white 
wine and soda in a tall glass.
At home, where you would offer wine, beer 
or spirits, always make a point of offering 
non-alcoholic drinks as well.
At dinner, put a water jug and glasses on the 
table so guests can switch from alcohol 
without fuss. Don’t refill glasses without 
asking first.

Is  I t  a P ro b le m ...?
Have you noticed that you can ‘out-drink’ 
many other people?
Do you have an increasing tolerance to the 
effects of alcohol?
Have you suffered blackouts or a complete 
lack of recall about events, after a drinking 
session? This is a crucial warning sign not 
recognised by many people.
Th ere are many organisations and 
programmes which can help - phone the 
alcohol and drug sendee of your local CHE 
for information.
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A Oirls Own Guide to
Working 
Safely 

with VDUs
Occupational overuse syndrome (OOS) is on the rise. In the year ending June 1994 there 
were 3234 successful ACC claims. Nearly two-thirds of these were from women. 
Although OOS affects people working in a wide range of occupations, V D U  users are 
particularly at risk. Both ACC and the Occupational Safety and Health (OSH) division 
of the Department of Labour are developing strategies in an attempt to reduce the 
incidence of OOS.

As the effects of OOS can be devastating, all V D U  users need to know the steps which 
can be taken to prevent it occuring and how to recognise early warning signals. 
Operators should also be aware of other potential hazards when using VD U s and the 
legal protections available to ensure these hazards are minimised.

THE LEGAL SITUATION
The Health and Safety in Employment Act was 
passed in 1992 and is probably the most useful 
piece of law to cite when working with VDUs. 
However, it is important to remember that it was 
introduced to deregulate health and safety. In 
the late 1980s Treasury had argued that health 
and safety regulations imposed high costs to 
business without necessarily reducing workplace 
accidents and injuries. The Government took 
note and, when introducing the HSE Act, 
abolished many of the laws and regulations which 
employers had been required to comply with. 
Although some of these have been replaced with 
guidelines, the prevailing Government wisdom 
is ... the fewer the better.

TheVDU Code of Practice, however, is one 
guideline which has been introduced. Although 
the Code may also be useful to cite, bear in mind 
that it is not a law and is, therefore, more difficult 
to enforce.

THE HEALTH AND SAFETY IN EMPLOYMENT 
(HSE) ACT

Despite the limitations of the HSE Act, there are
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some provisions which can be useful to know 
about when working with VDUs.

Under the HSE employers are required to pro
vide and maintain a safe working environment. 
This includes making sure that staff, customers 
and clients aren’t exposed to hazards. The Act 
states that employers must identify any potential 
hazards at work and assess the risk. If a hazard 
can cause harm, in particular serious harm, the 
employer is then required to take steps to 
eliminate or reduce the hazard. If the hazard 
cannot be eliminated, employers are required to 
monitor staff health.

VDUs are potentially hazardous and can cause 
serious harm. In addition to OOS, health prob
lems associated with VDUs include visual fatigue, 
skin problems, stress, epilepsy and effects from 
the electro magnetic fields which surround VDUs. 
Employers, therefore, are legally required to 
assess the risk to staff and take all practical steps 
to eliminate or minimise this risk.

Employers must also inform VDU users of the 
potential hazards and the steps being taken to 
minimise them.



TheVDU Code of Practice can assist employers to take the necessary steps to reduce VDU hazards. 
It is not legally binding so employers are free to develop alternative systems to manage VDU 
hazards, however these would need to be equal or better than the code in order to comply with the 
HSE Act. Failure to have a system in place could be used as evidence in a prosecution.

COMPLYING WITH THE VDU 
CODE OF PRACTICE

To comply with the code the 
following minimum standards 
should be met.

l.V D U  Work Space 
Check that there is adequate 
space and that the equipment is 
right for the job. There should 
be adequate lighting (300-500 
lux). Eliminate glare and re
flections from lights and 
windows. T he office
temperature should be between 
17-22 degrees. Make sure that 
cables and extension cords 
cannot be tripped over.

2.0rganising V D U  Work
Check the organisation of tasks 
and monitor work flows by:
a) Spreading the work evenly 
among staff so no one is over
loaded.
b) Providing work breaks. At an 
absolute minimum, staff should 
have lunch, morning and after
noon tea breaks. There should 
also be regular, authorised 
breaks during which staff 
do non-repetitive tasks.
c) M aking sure staff have 
regular micropauses (5 second 
breaks) when working on 
VDUs.
d) Planning tasks taking into 
account peak times and staff 
absences.
e) Varying tasks to avoid repeti
tive movements and alleviate 
monotony.

3. V D U  Equipment 
M onitor

The monitor should be legible. 
Images should be clear and 
sharp. It should not flicker or 
swim. The screen height, dis
tance from the worker and angle 
of the face should be adjustable.

Keyboard
The keyboard should be sepa
rate from the monitor. The 
slope of the keyboard should be 
adjustable, between 0-15 de
grees. It should have a matt 
finish and be made of non 
reflective material. It should 
also click when the key is de
pressed.

M ouse
The mouse should fit the work
ers hand comfortably and be 
adaptable for use by the left and 
right hand. Equipment must 
comply with ISO, American and 
British standards.

F u rn itu re
Furniture should be comfort
able for the user. If it is to be 
used by more than one worker, 
it should be adjustable. The 
following specifications are rec
ommended:

Desk
Height 580-730mm
Width 1200-1500mm
Depth 800-900mm
Thickness less than 26mm if 
possible

C hair
This should be adjustable. 
Height 370-520mm
Back height 170-250mm 
Back angle 85-115 degrees

Footrests
These should be adjustable in 
height and angle and large 
enough to allow foot movement 
(350 x 450mm). •

Other Equipment 
Copyholders These should be 
adjustable and large enough to 
hold the copy.
Head sets A head set should be 
used when VDU operators have 
to answer the phone.
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HEALTH N0NIT0RIN6
Even if these steps are followed, VDU hazards 
cannot be completely eliminated. Under the HSE 
Act therefore, the employer must monitor staff to 
check that they are not developing OOS or suffer
ing from visual fatigue, skin rashes or other health 
effects. As OOS and visual fatigue are considered 
under the Act to constitute serious harm, they 
must be reported to OSH as soon as possible and in 
writing within seven days. Employers may be 
fined for failing to do so.

ENFORCEMENT
If an employer fails to take the necessary steps to 
reduce VDU hazards or meet the minimum stan
dards outlined in the code, it may be necessary to 
contact your union delegate, union or local OSH 
office for assistance.
One section of the Act, however, is not enforce-

OCCUPATIONAL OVERUSE SYNDROME (OOS)
ALSO KNOWN AS REPETITIVE STRAIN INJURY (RSI)

OR TENOSYNOVITIS
Occupational overuse injuries are caused by continully 
repeating the same movements. Workers who have to 
make rapid repetitive movements are particularly at 
risk. These include typists, keypunch operators, 
machinists and VDU operators. It is also common 
amongst meat packers and process workers.

CAUSES
Constant or repeated movements, such as: bending turning
twisting squeezing
keying or typing stretching
reaching , AN#tIt,
The dangers include damage to the muscles, tendons, 
tendon sheaths and nerves in the: hands '
shoulders and back 
neck
feet and legs

WARNING SIGNS OF OOS
OOS is preventable. It is therefore important to be 
able to recognise early warning signals. Symptoms of 
OOS include aching, tiredness, tingling or numbness 
in the fingers, wrists, arms, shoulders or neck. Some
times these symptoms appear to be unrelated to VDU 
use as they can occur at night or hours after working 
on a VDU.
Early treatment is vital as the symptoms are progres

sive and the damage can become debilitating and 
permanent in a short period of time. Contact a Doctor 
sympathetic to OOS as soon as the symptoms appear. 
Make sure this is followed up by eliminating the 
cause.

able. Although employers are required to give 
staff the opportunity to be involved in the devel
opment of health and safety procedures, they 
cannot be made to do so. If you wish to be involved 
you will have to use moral arguments as your 
employer cannot be fined or directed to consult 
you.

PROSECUTION*
OSH has the ability prosecute employers who 
expose their staff to hazards. The penalties can be 
hefty - up to $100 000 in fines and imprisonment 
in severe cases. However, to date, prosecutions 
have been rare and are usually only lodged follow
ing a serious accident. Nevertheless, it is important 
to bring breaches of the Act to the attention of 
OSH. Again, your union delegate or official could 
assist you here.

Alex Woodley
s

UNGER THE HEALTH AND SAFETY IN EMPLOYMENT ACT 
1992 AN EMPLOYER MUST:

- Provide and maintain a safe working environment 
for employees
- Provide and maintain facilities for employees safety 
and health while at work
- Ensure equipment is safe for employees to use
- Ensure employees are not exposed to hazards in or 
near the place of work
- Develop emergency procedures for possible work 
related emergencies
- Systematically identify new hazards to employees at 
work
- Reguarly assess hazards identified
- Ensure the work does not harm, others, including 
clients, neighbours, etc.
- Provide information, supervision and training for employees as necessary to effectively recognise and 
manage hazards
- Give employees the opportunity to be involved in 
the development of health and safety procedures

EMPLOYEES MUST
- Ensure that their actions or inaction does not harm 
themselves or any other person.
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f e a t u r e

T O
A

Bouncing
B A B Y

The majority of 
the world’s 
women become 
pregnant and 
give birth.
But there the
similarities
end. B eu lah
W ood
documents
some of the
differences.

YO U  G A N  divide the world into three 
socio-economic classes: one billion 
over-supplied; three billion in eco
nomic equilibrium; and a further bil
lion living in absolute deprivation. The'generality 
of women’ may be the four fifths of the world’s 
women who are just making the grade or experi

encing total lack. These do not have the resources 
available to most New Zealanders - and the differ
ence is stark when it comes to childbirth.

One series of events in my life markedly shows 
up my privileges as a white, middle class Western 
woman: four healthy pregnancies and four healthy 
babies. The differences are not due solely to the 
greater cultural discrimination against women in 
some societies, but are hugely shaped by econom
ics, health, education and nutrition.

Living in South India in February 1969,1 realised 
I was probably pregnant. I booked with Danish Dr 
Lydia Herlufsen in the next town and took the 
monthly bus trip for regular checks. Kaaren was 
born in October in the delivery room of a small 
mission hospital. We paid for consultations, the 
room and delivery which I wouldn’t have done in 
New Zealand. There wasn’t even a toilet, only a 
commode, but it was clean. It was the most supe
rior maternity care available in the Nilgiri Hills. I 
also received supplementary calcium, iron and folic
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episiotomy and post-natal care for myself and my 
child. A doctor attended my delivery. 1994 
UNICEF Figures for developing countries show 
that births attended by physicians, midwives or 
trained traditional birth attendants ranged from 
50% in the Philippines through 38% in Uganda, to 
a low 5% in Bangladesh.

THE HOSPITALgave very cheap 
maternity care, usually as outpa
tients, to the hill women around 
me. At Ludhiana, the large medical 
hospital in the Punjab, Dr Beryl Howie (the first 
New Zealand female medical graduate to obtain a 
professorial post anywhere) had to instigate a spe

cial programme to educate the women in the 
housing blocks over the wall from the hospital to 
come for ante-natal care. The incidence of anaemia 
among pregnant women in the Third World is 
sometimes 80%. Even now, maternal death rates 
range from 170 per 100,000 in Kenya to 1000 in 
Ghana (13 in New Zealand) and in 33 developing 
countries, 25% of women have seen one or more 
children die. In many African countries, 40-57% 
have.

In India, there is 
silence on the birth 

of a daughter.
My second child, Bronwyn, was born in the same 
small hospital in 1971. I was 27. A second and third 
pregnancy before age 20 is detrimental to a woman’s 
health. It was common around me.

I had a second daughter and we said prayers of 
gratitude for another healthy child. In India, there 
is silence on the birth of a daughter. With the new 
birth technology, there are fewer girl babies in 
India and in China, the one child family requires 
a boy. Fhe common answer is ultra-sound, then a 
quick abortion, In 1993, I spoke with Indian 
obstetrician Dr Walters at St Stephens Hospital, 
Old Delhi, who said most women want to know 
the sex of their baby so they can abort a girl. She 
won’t tell them. The proportion of females to 
males in India has fallen throughout this century, 
down from 975 per 1000 to 929 at the 1992 census.

My third delivery was at the North Shore Hos
pital in Takapuna in 1973: adequate pre-natal 
care, ante-natal classes along with other women, 
quick delivery, smart theatre, comfortable ward, 
all the mod cons like a toilet! Even a bidet. I

make up for the inconveniences at the little mis
sion hospital. I had a male doctor, but he only got 
there for the afterbirth. Why did he bother to 
come? The midwives were doing fine. Perhaps he 
had to come to get his cut from the government? I 
paid nothing.

This time, more like the experience of less 
mobile women in less industrialised countries, I 
had family support round me - mother, mother-in- 
law caring for the children, sister-in-law visiting 
me to whisper she was expecting her number 
three. I liked it. It’s nice to have support.

My fourth child was another daughter, again in 
India. I didn’t go the 20 miles to Dr Herlufsen. I 
had checks with an Indian doctor and booked at a 
local nursing home. In the event, I didn’t call the 
doctor.

W HAT CONSTERNATION a
fourth daughter would have 
brought in the homes around 
me. My husband accepted that 
he would never have a son to 

teach rugby to - he’d had a vasectomy four months 
before the birth. But in Tamilnadu and later when 
we lived in Nepal, he had no status without a son, 
and I was a failure as a wife. When women found 
I had no son they looked at my middle to see if I 
was doing my duty and pregnant again.

Probably Rosalind would have been quietly 
poisoned or smothered by her grandmother or 
aunt if she’d been born to one of the local hill 
women. Female infanticide, which the British 
outlawed in 1821, has resurfaced in Tamilnadu. 
Of course no figures are available.

My friend Dr Jubilee Rajiali, working among 
Gounder tribes people at Erode near the base of 
the Nilgiri Hills told me how the whole hospital 
staff longed for patients to have boys. Relatives 
often kill baby girls before they leave the hospital. 
Jubilee told the mothers they could leave their 
baby girls and go. The mission hospital arranged 
adoptions.

Another difference from the generality’ was my 
easy access to birth control. The Pill was readilyWhat consternation a 
fourth daughter would 

have brought in the 
homes around me.
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dvaiiame in iNew z,ealand when 1 married in 19 67 . 
I asked my doctor to prescribe it, but he was 
Catholic and told me quite pleasantly that I could 
go to a doctor in another practice. At least my 
husband and I could discuss our favoured methods 
of family planning and obtain what we wanted.

I interviewed Punjabi women in Uttar Pradesh 
on a research trip in 1993. They were far too scared 
to discuss family planning with their husbands. In 
fact the whole business of having babies, one 
confessed with a giggle of affirmation from her 
peers, was nothing more than having to demean 
yourself withoutyour clothes before a man in order

When women found I 
had no son they 

looked at my 
middle to see if 

I was doing my duty 
and pregnant again.

to conceive and then do the same to deliver.
Contraception is practised in New Zealand by 70% 
ofwomen, in China by 83%, and in 50 Third World 
countries in low proportions ranging from 1% in 
Zaire to 50% in Indonesia. Contraception has 
much to do with education. The average woman 
with over 7 years education will have half the 
number of children than women with less educa
tion. I had about 20 years of education and in fact 
having four children is higher fertility than normal 
now for a Western woman. British and Australian 
women have 1.9 children, women in the USA and 
New Zealand-2.1. Compare this with India 3.8 
(down from 6), Tanzania 6.8 and Somalia 7.

cause I and my children received 
plenty of food and all the vaccina- 

Ā- ^^^tions, they had few illnesses and re
covered quickly. If they had diarrhoea I gave 
them oral rehydration fluids, which saved the lives 
of over 1 million children a year since 1980. The 
one major exception was the vulnerability of living 
within range of tropical diseases. Rosalind lost the 
sight of one eye irretrievably at the age of 11 
months in Nepal. Even the best doctors in Nepal 
and access to advice from Moorfields eye hospital 
in Britain could not change that fact.

For the generality of women, child sickness and 
death are normal facts of life. Many a Nepali child 
is not named till 5 years, or just called -"sani nani" 
(-"little one") while the parents wait to see if it 
survives. The under«5 mortality rate per thousand 
in 1993 was 10 in industrialised, 102 in developing 
countries and 173 in less developed countries. 
Mortality and morbidity are directly related to 
nutrition. Stunting of child growth does not regis
ter in figures in industrialised countries, but the 
figures elsewhere are shocking: 43% of children in 
developing and 51% in least developed countries. 
My family’s economic capacity for adequate diet 
and health care, and free health care in New 
Zealand, raised the odds for a healthy motherhood 
and healthy babies. Education taught me to access 
contraception, good health practices, advice and 
vaccinations.

IN CONTRAST, many women in develop
ing and least developed countries have nei
ther economic capacity, nor education and 
face also gender discrimination so severe 
that childbearing is considered unworthy of finan
cial outlay or respect, especially if the child is 
female. The results are too often vulnerable 
motherhood, and unhealthy and at-risk babies and 
infants.

B

KATHLEEN BEST ND..T.I.T.C
(REGISTERED NATUROPATH 

MASSAGE THERAPIST AND TEACHER)

JERVOIS ROAD 
HEALTH CLINIC 
35 JERVOIS ROAD, 
PONSONBY 
PHONE (09) 360 111 I

discover hozv good you can fed !

ANIMAL RESEARCH TAKES LIVES 
Humans an d  anim als BOTH suffer

A formidable and compelling book which sys- 
, tematically destroys every unsubstanial claim 

put forward by the vivisectors in exhaustive 
detail. An excellentAV reference source.
If you buy only one reference book this year make it 
this one!
T o the Anti Vivi-Section Society 
PO Box 2065, Wellington
I enclose $.....for......Books at$25 postage paid
Name..................................................................
Address.......................................................... .....
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A  Sporting C H A N G E regular

Nerida P h illip s

no fear of flying
‘She f l ie s  th rou gh  th e a ir  w ith  th e g r e a te s t o f  ease, th a t g ra ce fu l  

yo u n g  g ir l  on th e fly in g  tra p eze!’

These famous words (only slightly altered) pro
vide a perfect theme song for Nerida Phillips, 
possibly this country’s only resident flying trapeze 
artist.
It’s actually called aerial trapeze, but ‘flying tra
peze’ evokes all those romantic Barnum and Bai
ley images of a bygone era, men in stripey tights 
sporting handle bar moustaches swinging over
head. But Nerida isn’t part of a bygone era. She 
is the start of a whole new era in New Zealand 
performing arts.

“The face of circuses is changing internationally 
and it is only a matter of time before New Zealand 
catches up," she says.

Circuses are evolving to human act based per
formances rather than the standard circus of the 
past where, as Nerida so eloquently puts it, most of 
the acts were based around ‘bears dancing on hot 
plates’. The biggest influence in circuses, she 
says, has come from the Chinese circus tradition 
where tumbling and human feats of contortion and 
dynamic movement are central.

“ New Zealand circuses are still very traditional 
with animals and things. Overseas that kind of 
circus is phasing out. You now have lots of acrobat
ics but not the sort with dinky feathers in their hair 
and spangly costumes. Frankly I always used to 
find that kind of circus boring anyway."

Nerida had always dreamed of doing trapeze.
“It looked fun and exciting, but I never really 

thought that I could actually do it one day.”
Instead she put her talents into trampoline, 

tumbling and double mini-trampoline in which 
shecompeted internationally and later coached. It
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gave her an invaluable background in both timing 
and awareness, which are essential in trapeze. It 
also gave her fitness and strength.

Finally getting onto the trapeze was one of 
those lucky quirks of fate. A trapeze artist was 
trying to set up a school in New Zealand. He heard 
about Nerida through friends and contacted her.

“I was just giving up trampoline and looking for 
new challenges, so it came at the right time. I 
loved it.”

However, her teacher could not get the funding 
to set up his aerial trapeze and was offered a job 
with Circus Oz so packed up and left.

Trying to continue her training in New Zealand 
proved impossible. The only similar performing 
opportunities available then (and still) revolve 
around busking. There are clowning courses which 
teach the essentials of clowning and busking but 
not flying trapeze. There was a second possibility 
in performance theatre, but again, no trapezing.

So Nerida looked overseas. In 1994 she headed 
to Britain to study at the London Circus School. In 
her six months there she improved her static 
trapeze skills and, more excitingly, made it onto 
the flying trapeze, learning how to fly, catch and be 
caught.

Trapeze artistry provides opportunities outside 
the standard circus. "In England," Nerida says 
"people who did the trapeze course would often 
end up performing their routines in night clubs, 
taking it to the public rather than getting the 
public to come to them."

That sort of option isn’t available yet in New 
Zealand, but that is changing fast she says. There



Nerida
had
always dreamed 
of doing 
trapeze

has been a huge rise both in the popularity and the 
availability of movement and experimental the
atre.

"We don’t have a strong circus and clowning 
tradition here, but I don’t see that as a barrier. 
Australia had no tradition either and now they 
have a number of local circuses which their popu
lation can easily support."

Most of the international circuses that visit New 
Zealand have huge costs which get passed on to 
the audience. Upkeep of animals is expensive, 
and quarantine and transportation regulations add 
to the obstacles of this kind of circus.

I he cost of touring a local circus of a few 
talented people and equipment is actually very 
cheap. I took part in one tour of a movement 
theatre play a couple of years ago and it was very 
successful despite being poorly managed."

"I knew when I came back from England there 
would be no opportunities unless I made them

myself. I am looking to put a rig together and then 
start teaching people."

First on the agenda is to teach people to catch
- it is no good being on a flying trapeze if no one is 
on the other end!

"Someone has offered me a space to put up my 
rig and offer lessons later in the year. I’ve had a bit 
of interest, mostly from people in physical theatre
- people doing theatre and dance. They use both 
talking and movement to project a story. I was 
thinking of taking it to a drama school too - it is a 
whole new medium."

In the meantime Nerida is teaching gymnastics 
and trampoline to kids and works full time for the
YMCA.

Anne Woodley
_______ _____________________________________________ ________________________B
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The Broadsheet Collec
tive extends deepest 
sympathy to Pat Rosier 
and her family on the 
death of her daughter, 
H e le n  W e rn h a m . 
Pat’s column ‘Canter
bury Comment’, which 
replaces ‘Nelson 
Notes’, will begin in the 
next issue of Btoadsheet.

A Thank You To Our Friends
n Monday, 22 January my partner, Pat Rosier, 

learned that her daughter, Helen Wernham, had 
died in her sleep in Darwin, Australia.

Pat got our friend Silva to intercept me on my 
way to a class to tell me to come home because 
something very7 bad had happened to Helen. When 
Silva and I got home Pat told us Helen was dead. 
Her flatmate had found her in her bed with no 
signs to indicate why she’d died.

That was five days ago and in that time so many 
friends, most of them feminists, have helped Pat, 
her son David and me in innumerable ways. We 
would like to thank:

Silva who went home with me and rang airlines 
and got information and made bookings for us and 
gave us cups of tea and prepared food. And recom
mended a woman funeral director when the 
policeman on the phone from Darwin said we’d 
need a local one to liaise with the one there. And 
took away a list of people to contact.

Jicca who helped that night with ideas, food, 
cups of tea, washing up and tidying. And came the 
next morning, did more of the same and with Silva 
and Alison took 1 1 s to the airport.

C athy who topped up my bankcard so we could 
leave immediately

A1 who got busy when Qantus said I could not 
get a visa in one day and who sent me a fistful of 
faxes to wave at passport checkers, the last one of 
w hom stuck the orange Aussie visa in my passport 
when we got to Brisbane.

Kathy M. who met our flight in Brisbane, fed 
1 1 s, gave us a bed for the night and took 1 1 s to the 
airport the next morning.

Kathy’s friends, C hris and Jo, who met us at 
Darwin airport. August, Helen’s boss, who met
iuss6BaM Êm iÊSÊÊiim s^—

us too. And who had already arranged a meeting 
with the coroner and contacted the funeral home. 
Vivienne, Helen’s flatmate, who came to the 
airport with August to meet 1 1 s. They both went 
to the coroner with us.

The policeman who read the preliminary re
port to us and answered questions. Helen had 
died with undetected bronchial pneumonia.

Chris who fed and housed us and loaned us her 
car the day of the cremation and took us to collect 
Helen’s ashes and then to the airport the next day. 
August again, who paid the Darwin funeral direc
tor who wouldn’t accept a bankcard payment and 
didn’t trust that I’d deliver a bank cheque to her 
immediately after the funeral. Or appreciate that 
she had most precious collateral.

Helen’s 15 Aussie friends who went to the 
service and joined us after at the Green Room at 
the Hotel Darwin for drinks and yarns about 
Helen and a feast of prawns and cheese and 
salamis that August bought.

Mike at the Public Trustees office who had 
packed Helen’s things.

Kathy M. again in Brisbane, for hospitality for 
two days and nights this time because all return 
flights across the Tasman were booked up until 
Sunday.

At this point, we’re only at the end of the 
Aussie part of getting I Ielen and taking her home. 
And we’ve got this far because so many friends, 
the majority of them feminists, have shared what 
they know, what they can do and what they have, 
like sisters. Except August and the other fellows, 
who can’t be feminists, but have helped 1 1 s gener
ously and respectfully. Thank you all.Glenda Laurence



regular
O F  R O T H

Yes Tracy I know I always say that I was brought up 
in a mad family but it doesn’t really mean that your 
uncles and aunties and me are nuts. Well, when I say 
nuts it sort of means that you can’t think quite 
straight, or sometimes a nutty person does and says 
things that seem a bit strange. Pardon? No certainly 
not. It was just that I had to speak loudly to your 
brother or he wouldn’t have heard when I politely 
asked him to turn down his stereo because I couldn’t 
think straight while it was blaring. When people are 
tired the way I am after work, noises that are much 
too loud and repeated over and over seem to block 
out everything else. That’s why I said I couldn’t 
think straight, but I didn’t mean all the time, just for 
a minute or two because I was really knackered and 
found an empty container that had been full of stew 
I’d taken out of the freezer for the night’s tea and the 
thumping coming from Scott’s stereo was the last 
straw. Yes madam, I realise you’re starving when you 
get home after a hard day listening to dumb teachers 
at rotten old school but it would be a help if you and 
Scott sometimes stopped eating long enough to start 
on your chores before I walk in the door. Please stop 
reading while I’m talking to you. Have you tidied 
your room and made your bed yet? Properly? Did 
you put on clean sheets and leave the used ones in the 
laundry basket? No Tracy I’m not a fusspot nagging 
at you to be clean even when there isn’t any need. If 
you want to stay healthy you need to be particular 
about keeping everything washed and polished and 
swept and dusted.

Thank you Miss Clever. Everyone in the 
neighbourhood has heard about Emma’s mother and 
how she says she does as little housework as possible 
because she’s allergic to it and if she did any more her 
mental health would suffer. If you have bad mental 
health it can mean that you’re a bit lame in the brain 
and your mind doesn’t work as well as it should, just 
like your body feels weak when you have flu or 
something.

Now Tracy don’t try to be rude - you’re not a 
teenager till your birthday. Because Emma and the 
rest mostly stay well and her mother claims it’s 
because they’re exposed to so many germs from the 
time they’re born doesn’t mean that she knows 
better than me. My mental health would suffer and 
so would the rest of you if our place was like hers. And 
how those midwives coped at her home births keep
ing everything hygienic is beyond me. She’s just 
been very lucky that’s all. When you’re grown-up

and have your own 
home and family 
nobody will thank 
you if you turn 
your house into an 
obstacle course 
like hers.

Dad and Scott v 
give you a choice. There’s only a bit of ironing left so 
you can either finish it off for me or start on the spuds 
for the chips for lunch. I beg your pardon young lady! 
Honestly, what’s got into you? Your teacher said it 
wasn’t healthy to have fried food very often and that 
heart doctors said everybody should have five serv
ings of fruit or vegetables every day. Well invite her 
round here for a week and see how she manages on 
what I have for housekeeping and that’s with us both 
working. OK. You do the rest of the ironing then and 
I’ll go ahead with my unhealthy chips. Some week
ends I think I’d really just as soon be at work. The 
hassles there aren’t as unbelievable as they are here. 
You’re old enough to iron quite nicely Tracy, and I 
don’t see why two or three of Scott’s shirts make you 
perform like that. Oh do stop your drama. For good
ness sake you can’t expect Scott to iron his own 
shirts! You don’t see me giving Dad’s shirts to him 
with one hand and the iron with the other and telling 
him to go ahead and be careful not to scorch them! 
Well, perhaps I don’t get after Scott to tidy his room 
as much as I do you, but that’s the way things are. 
Boys aren’t as neat as girls and anyway they need 
more time to study harder because they’ll need good 
jobs so they can support their families. You’re right 
in a way I suppose. I am helping to support our family 
but it’s only temporary until wages and every thing 
get better. Thankyou Miss forgoing ahead with the 
ironing after all that, only because you don’t think 
it’s fair that I should do all the housework and go to 
work everyday and Dad just goes to work. Don’t let 
him hear you say that - you know how he’d carry on 
if I got at him and Scott to do more round the house. 
Now we’re more or less back to‘normal,’ give me 
some hints about what you want for your birthday 
when you’ll be a real teenager, not just arguing like 
one all the time. A subscription to a magazine. I 
know you’re growing up fast but if you think that 
Cleo or some such is coming into our house regularly 
just think again. Oh, it’s that one you borrowed 
from Emma and her mother sometimes writes things 

CONTINUED PAGE 43
4 1 .BROADSHEET AUTUMN NGAHURU 1996



By Anneke Barrington
7th Form, Auckland Girls Grammar School

I TO LD  a number of my friends at school that I 
was going to speak on a feminist panel at The 
Listener Women’s Book Festival. I received rather 
varied reactions, which ranged from enthusiastic, 
to non-commital, to negative. Unfortunately the 
last two were most common. The response that 
remained most firmly in my mind was this:

"Are you a FEMINIST?
Yes.
I thought only your Mum was.
No, I am too.
Oh, but to what extent are you?
Um, I guess you mean, do I hate men and have 

hairy legs? Well no, I don’t conform to that particu
lar stereotype, but I do believe in and stand up for 
the rights of women.

Oh."
When I think about it now, the only really 

enthusiastic response I received at school was 
from my History teacher. It interests me that none 
of my peers were keen to come and support me. I 
guess our school exams this week had a lot to do 
with that, but if I could spare a couple of hours 
away from the study books, surely they could too.

This makes me wonder about the extent .of 
feminist awareness among my generation. At my 
school, Auckland Girls Grammar (at least 1200 
young women) I can only really name one student 
besides myself who calls herself a feminist. Surely 
this is saying something about the characteristics 
people associate with this label. Because I am sure 
every girl at AGGS must have some form of 
feminist awareness, or they would not have cho
sen to come to an all-girls school, in which no 
gender restrictions are imposed and in which 
women assume we can achieve anything.

The fact that this huge number of young women 
refuse to use the term feminist’ suggests to me 
that for the majority of them the label must have 
negative connotations. And the reactions to my 
public acknowledgment and preaching of femi
nism prove this theory. Over the years, I have 
based many of my school assignments and speeches 
on feminism. This has gained me the reputation 
of being SUCH a feminist’. I am often kindly
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told to stop going on about all that' feminist crap’. 
I have almost stopped pointing out the sexism in 
both society and the content of our school courses, 
because my peers seem to consider it a ' boring old 
cliche’.

I think to myself, of course sexism is a cliche. It 
has always played and steadily continues to play a 
major role in all aspects of our society, Sexism and 
discrimination against women are integral parts of 
any patriarchal society. But no, many of my peers 
still try to assure me that sexism is a cliche and 
feminists hate men. Despite my constant at
tempts to educate people that feminism is PRO
WOMEN, not anti-men, the anti-men version 
continually pops into my life. For example, a 
member of the opposite sex with whom I used to 
associate (I do not like the term "ex-boyfriend") 
was one of the many people in my life who believe 
that feminists hate men. At the time, I was reading 
Listen Up - l Toices Ftvm the Next Feminist Generation 
(edited by Barbara Findlen) and this particular 
male had the unfortunate lack of wisdom to ask me 
il it was a HATE-MALE’ book. It was at this 
point in the proceedings of our relationship that 
his true nature’ dawned on me. I was once again 
reminded that all men whether or not they admit 
it (and even the ones who call themselves femi
nists) would not be terribly happy if our society 
was anything but a patriarchy. So, with the 
realisation that I was not getting an ounce of 
intellectual satisfaction from this male anyway, I 
terminated our association.

Pondering on this now, I realise that I did 
actually get something positive out of the experi
ence. It occurs to me that the courage to get out of



an unsatisfactory relationship is something I have 
gained through my feminist awareness. Actually 
turning down the opportunity to be appreciated 
by a man is something I might not have been able 
to do without this knowledge.

As well as deepening my belief that feminism 
has great relevance in the 1990’s and the twenty- 
first century, this experience heightened my un
derstanding of the subtleties of male power. In 
many ways, most of the males I have known in my 
life have not expressed their macho-ness and 
power in obvious ways.

For example, one man was simply un-coopera- 
tive. He never said yes to any of my suggestions. 
This clever tactic confused me greatly, so I tended 
to not ask him anything, or tried to make him think 
he had come up with the idea (in which case he 
cooperated). Another man dictated to me so 
subtly, that without me even realising it, he made 
all the decisions. This, of course, made me feel 
trapped and extremely powerless.

However, the form of subtle male' power’ that 
I come in contact with most often is inflicted on 
women not by individual men, but by the insti
tute of patriarchy we live in. I cannot honestly say 
I know many women who honour the fullness of 
their womanhood and the solidness of the body 
that hosts their life’. Everywhere I look, I see 
women manipulating their bodies to an inhuman 
size. At my school, almost every girl is either 
dreaming of losing weight, or doing it.

It scares me that eating disorders have become 
an epidemic, and that because they generally 
afflict only one half of the population, the treat
ment of them continues to be considered irrel
evant.

It scares me that society has the power to fool us 
into thinking we will gain power by manipulating 
our own bodies.

Some of these thoughts are reflected by Abra 
FortuneChemick in an essay called 'TheBody Politic’ 
which is part of Listen Up - Voices Fwm the Next 
Feminist Generation: - "Gazing in the mirror at my 
emaciated body, I observed a woman held up by

Gripes O F  R O T H

her culture as the physical ideal because she was 
starving, self-obsessed and powerless, a woman 
called beautiful because she threatened nobody 
except herself... As long as society resists female 
power, fashion will call healthy women physically 
flawed. As long as society accepts the physical, 
sexual and economic abuse of women, popular 
culture will prefer women who resemble little 
girls."

I am glad to say that it has been the numerous 
strong feminist role models and strong feminist 
books in my life that have made me aware of all of 
these situations, and helped me come up with 
ways of dealing with them. Without my belief in 
women’s right to equal rights, I would not have 
had the gumption to face and deal with the unfair 
situations in my life.

However, I do admit there have been instances 
in which my feminist awareness has failed’ me. 
But I solely attribute the blame for this to the 
pressures of patriarchal society and the program
ming it inflicts on us, NOT FEMINISM. Rene 
Denefield, I disagree that feminism has failed the 
younger generation. Instead perhaps we have taken 
for granted the hard work the older generation of 
feminists have done for our cause, and the more 
equal position they have placed us in. We, the 
younger generation of feminists have wrongly 
begun to think there is not more work for women 
to do, no more battles to be won for the feminist 
cause.

We need to wake-up, unite with the older gen
eration of feminists, remove the stereotypes and 
educate people about the necessity for feminism 
in the 90’s and the twenty first century. We need 
to move with the technology being introduced by 
the male culture and attempt to prevent these 
advances from being male-dominated. WE MUST 
CONTINUE TO FIGHT FOR THE EQUAL 
RIGHTS OF WOMEN.

In reference to Rebecca West’s definition of 
feminism from nearly a century ago:
WE MUST NEVER STOP EXPRESSING  
SENTIM ENTS THAT DIFFERENTIATE  
US FROM DOORMATS! Pr |

FROM PAGE 41
for it - she’s lucky to have the time. It’s called 
Broadsheet and if that woman has anything to do 
with it I bet it doesn’t have recipes or anything 
sensible in it.

See, you are capable of doing things properly if 
you put your mind to it. I bet Scott couldn’t do his

shirts half as well. Put the ironing-board away and 
then you can set the table and I’ll go properly 
round the twist if you don’t STOP trying to 
mimic Princess Di by singing that stupid song all 
the time about how you’re woman and you’re 
strong.
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LOOKING FOR THE RIGHT BOAT?
by Anne Woodley

The days are longer and balmy, and there is a warm gentle breeze blowing in off 
water blue enough to break your heart. Out in the distance there is a lone paddler, 
cruising along the horizon, the sleek boat cuts the water leaving a small bow wave 
to ripple along behind. Aren't you itching to get out there too?

THE FACE of kayaking has changed dramati
cally in the last decade and it is no longer seen as 
an inaccessible adventure sport for men. There 
used to be a small range of boats aimed at the two 
extremes of the market, either entry level or 
expert. Now the middle has been filled in with an 
enormous range of choices designed to coax and 
confuse even the more advanced paddlers.

There is still the cost to be thought about, and 
that tends to be a bit of an investment, but the 
huge range of boats come in a huge range of 
prices, and as for doing it - well that is the easy bit. 
Now there is a boat out there with your name on 
it what ever your paddling, racing or just plain 
cruising ambitions.
IS THERE such a thing as the all round - do 
everything boat?

There are a multitude of activities to choose 
from in kayaking including white water, flat 
water, sea kayaking, touring and racing, and each 
of them need different characteristics in a boat to 
succeed well. For instance: racing boats are long 
sleek and unstable for maximum speed, white 
water boats small round and stumpy for maximum 
turn and sea kayaks great monoliths for stability 
and storage. One boat might do all these activi
ties but you have to compromise in all the 
activities.

So you if you want a boat pick the activity that 
you think you will be doing most of and look at

those kinds of boats.
THERE ARE three basic classes of boats: 
Sea (or touring class), Whitewater (or river boats) 
and Racing. There is a fourth class, the pootling 
along family boat such as Minnows and Sprites - 
which I won’t go into here. All three classes have 
some crossover; you can take a lot of sea kayaks 
down a lot of rivers but don’t try taking a NoordKap 
over the Huka Falls. You can paddle a Dancer 
(whitewater boat) in a marathon race but be 
prepared to be there a lot longer than a virtually 
every other boat on the face of this earth.

There is no such thing as an ideal boat, says 
TopSport, rather you should -'Find the boat you 
like best.’ It is based on your own needs and 
wants, so to help you define those here are some 
of the choices.
SEA OR TOURING KAYAKS
Once you have sorted out what you really want 
the boat for, try a few. Remember that this is your 
future happiness you are talking about.

There are two really basic choices before you 
consider anything else. Firstly if you want a sea 
kayak or a touring kayak, and the second basic 
choice you need to make is whether to get a 
single or double.
SEA VERSUS TOURING -
Sea kayaking used to be what TopSport now call 
'Gaffyn Driven’. Paul Caffyn defined sea kayaking 
with his marathon paddles around Japan, New
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Zealand and Australia. With the rise of kayaking 
tours more people have now. realised you don’t 
need to paddle for months on end, you can 
actually go out for a few days or a few hours at a 
time.

The biggest development in sea kayaking has 
been in the touring class of boats. They are really 
short, fat, unsophisticated sea kayaks. They are 
pretty basic and designed for short trips of a few 
hours rather than multi-day epics. Their basic 
features also make them a lot cheaper to buy than 
a sea kayak.

With so many sea and touring kayaks on the 
market now you can really pick the level you 
want to paddle at. The good thing about this 
range of boats is that the entry and experienced 
levels have been pushed out and there are a 
multitude of boats to fill in the middle.

SINGLES
Good if your group is of the same strength, there 
is no waiting round for the other person to catch 
up. You can go your own way and there is more 
independence. It is not as efficient paddling two 
singles as it is to paddle a double.

DIVORCE BOATS
Doubles are not called this lightly, in one of these 
boats there is plenty of time for close contact and 
conversation. You both have to go the same 
direction, creating infinite opportunity for dis
agreement and dissent between you. On the 
other hand you go a bit faster than if you were 
trying to paddle two boats and you don’t always 
have to wait for someone else. A double also 
means you can’t go out alone.

HULL SHAPE
Sea kayaks come in flat bottomed or V shaped 
hulls. A V shaped hull provides good secondary 
stability (see tech speak) but in the end it is a 
matter of comfort and conditions.
THINGS TO LOOK OUT FOR IN A SEA KAYAK 

Basic comfort is what you need to look at most. 
There are so many variables in boat these days. 
The important things to remember are, of course: 
material, comfort, rudder type, accessories, stor
age capacity, colour (vital), hull shape, beam. 
TopSport suggest that comfort is the biggest 
issue. Check out the seat, back rest, rudder 
system, foot rests etc. If you are sitting in there 
for hours on end, every little niggle is going to be 
amplified after while.

They also recommend that you check out the 
balance of the boat, and how it tracks in a following
sea. New Zealand’s windy conditions are quite

New Zealand made boats are usually better 
adapted for our conditions.

WHITEWATER
In days of old the biggest decision a white water 
paddler used to make was, *what colour Dancer 
am I going to buy.^This has of course all changed, 
in the old days when you paddled down rivers 
you would avoid holes and drops, now people 
deliberately look for them and surf them, and so 
the rise of the 'rodeo’ boat.

You can go three ways with white water boats. 
You can go for a longer sharper boat like the 
Reflex, which has defined rails for carving pre
cise turns. You can go for a snub nosed boat like 
the Overflow, which will withstand big drops if 
you are running steep rivers, or you can buy into 
one of the plethora of play boats that are hitting 
the markets such as the Dagger Free Fall or the 
Acrobat. These have low volume and tiny tails 
to get caught under just about any moving water 
and send you into whoopee’s, pop outs, endo’s, 
or surfing the gnarliest hole.

The numbers of these boats are increasing 
rapidly, with a boat out to suit just about every 
river vice there is to offer. The Dancer is still the 
ultimate everything boat, but if you want to surf 
that hole....

RACE BOATS
There tends to be a trade off with these boats, 
the faster the boat the more unstable it is. These 
are not for playing around in usually but for 
racing, and there are increasing numbers of 
women doing this sport. The best thing about 
kayaking is you can do it alone at night, in winter 
without fearing attack or being knocked down by 
a car.

Again there are now a plethora of intermediate 
boats, initially led by Sisson Kayaks, but now 
keenly followed by boat makers such as Andrew 
Martin and Jan-Kees Kirpenstiejn.

There is a boat for just about every weight, 
height and ability. The boats that are really 
pushing the limit are the recreational and innova
tive classes where length and stability are being 
played with. Sisson’s Esprit was an elongated 
version of the highly successful Eliminator and 
he has now developed the Defender - which is 
basically a fatter Evolution for those who don’t 
feel stable in a narrower boat.

Andrew Martin most recently introduced the
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Arrow as a stable intermediate boat; he seems to 
specialise in boats for lighter people and his 
racing boats are ideally suited to women. His 
next boat The Pinnacle is due out shortly.

BASIC EQUIPMENT
WHAT YOU NEED FOR EVERY . TRIP

You can do any trip without any or all of these but 
it wouldn’t be kayaking.
Boat - Essential unless you want to get wet. 
Paddle - Essential if you want to go somewhere. 
Buoyancy vest - Essential if you want to be safe. 
Spray skirt - Essential(ish). In some water you 
can get away without it and be comfortable but it 
keeps you dry and stops splash-through by the 
paddle. Make sure you buy one that fits your 
boat’s cockpit. This is important with all the 
different boats around as one size does not fit all.

OTHER BITS AND PIECES YOU 
MIGHT LIKE

Helmet - Essential in white water.
Hat and sunglasses - Definite must for sea 
kayaking where the glare can be over powering 
- or maybe that is just hopeful.
Drink system - Not just for multisport nerds. 
Bilge system - Hand held, foot powered or 
battery driven. Beats a bucket any day but usually 
leaves some residue - if you are that finicky buy 
a sponge.
Paddle jacket - Come in dry suits with garrotte 
strength neck, wrist and waist rubber to keep you 
dry despite long periods upside down, or you can 
just use a rain coat and be wet blit wind proof. 
Polypropolene - The best thing to hit the market 
since penicillin. Warm, light, quick drying. Its 
disadvantage is it smells like a month old dead 
sheep if you don’t wash it regularly.
Dry Bags - Keep all your gear toasty dry. 
Wet-suit - Uncomfortable to paddle in although 
some people still insist - they are not designed for 
sitting.
Paddle shorts -Nice and warm - come in both 
fleece and neoprene.
Flares -You never know when these will come in 
handy.
Sails -You can get these specially from the states 
or you can rig one up from a paddle or a tent pole 
and a tent fly.
Split paddles - Just in case.
Fishing line holder - Just in case.

FOR EXPEDITIONS THERE 
IS ALSO

Compass holder - Especially useful for rough 
trips.
Map holder - Ditto.
Water bottles/filters - With giardia in many of 
our national parks you can’t be too safe.

TECH SPEAK
Canoe - Basically a hull with no covering layer. 
Kayak - Has a top on a hull with a cockpit to sit 
in.
Rocker - The curve on the bottom of the boat 
which gives turning and rotational capacity. 
Edges - In white water boats these are what help 
you carve precise turns.
Secondary stability - V bottom boats that might 
feel unstable in smooth water have higher sec
ondary stability in rough water where they are 
more likely to move with the water, you can lean 
them without capsizing. Flat bottom boats have 
lower secondary stability in rough water. 
Volume - Often boats are referred to as either 
high volume or low volume. Think of it like a 
drink container. It’s harder to sink a five litre 
drink container than a 1.5 litre one - as long as 
they are sealed that is. It also depends where that 
volume is placed: lots of volume in the front and 
the boat will plough into anything and bury the 
nose, lots of volume high above the water line 
and you may end up getting tossed around by the 
wind. Paddler size is also a concern. Some of the 
bigger paddlers just don’t fit in smaller volume 
boats, while weightier ones might just sink it into 
non-performance - remember the key here is 
comfort.
Beam - How wide across its girth - another 
feature to add into the stability equation. 
Cockpit - The hole you get into the boat through 
- legs first of course. They come in all sizes: the 
larger the cockpit the easier to get in and out of 
(obviously) but it’s more likely you will lose your 
sprayskirt in high surf or pounding waves. 
Keyhole cockpit - Used in whitewater boats, 
these cockpits are 'key-hole’ or oval shaped so 
you can quickly free your knees and bale if all 
else fails. Saves the inconvenience of huge 
cockpit.
Rigidity - If you want a boat to perform well you 
want it to be as rigid as possible, so that when you

CONTINUED ON PAGE 56
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Women in the Front Line

FaA S T  approaching is International Women’s 
Day 1996. Last year, 8 March was a very busy 
day for Amnesty International activists in 
Aotearoa, as it marked the occasion of the launch 
of our international campaign on women and 
human rights.

Shortly after the International Women’s Day 
breakfast organised by Unifem at the Town Hall 
in Wellington, I was interviewed by Mike Hoskins 
for ‘Morning Report’. Mike asked me how Am
nesty could assess whether our campaign on 
women would have any impact on the plight of 
the world’s women. I answered that, if just one 
of the twelve women whose cases we took up 
during the campaign gained her freedom, then 
the whole campaign would have been a tremen
dous success.

Eren Keskin of Turkey was one case that has 
become a classic success story. Eren is a lawyer 
and human rights activist. In September 1994 
she was found guilty of ‘separatist propaganda’ 
and sentenced to two years in prison.

As a member of the Turkish Human Rights 
Association and as a lawyer, Eren has defended 
people charged with membership of various illegal 
organisations, including the Kurdish Workers 
Party (PKK), an armed group which is in conflict 
with the Turkish government.

Eren Keskin has suffered from numerous inci
dents of harassment and brutalisation at the hand 
of Turkish government authorities. On one 
occasion she was detained by police who took 
turns at hitting and insulting her.

Despite what she has endured, Eren Keskin 
refuses to be silenced. She carries on with her 
work as a defence lawyer and speaks out about 
human rights violations. Eren’s prison sentence

resulted from the publishing of an article which 
described the history of Kurdish conflict and 
deplored the lives lost on both sides. The article, 
published in a Turkish newspaper in July 1993, 
was headlined, ‘The World’s Debt to the Kurdish 
People.’

Amnesty International took up the case of 
Eren Keskin for our campaign on women and 
human rights. Eren was one of the twelve appeal 
cases that received a high level of international 
exposure. Letters of support and protest were 
sent to Eren and to the Turkish authorities.

In November 1995 Amnesty members, and 
the world, were informed that, as a result of legal 
changes which came into force on 30 October 
1995, Eren Keskin was released pending retrial. 
The retrial was scheduled for 16 January 1996. 
We haven’t heard the latest outcome yet.
Upon her release, Eren commented:

"Wherever there are strong women suffering 
around the world I now feel closer to them after 
my prison experiences. I felt very strongly the 
support of Amnesty International during my 
months in prison. But imprisonment has not 
changed my opinions, or my determination to 
work for human rights and for women’s free
dom.”

Within Amnesty International New Zealand, 
the work for women and human rights continues. 
You can get involved by joining the Amnesty 
women’s network by contacting me at the 
Wellington Section office. Or, if you live in 
Wellington, join the new Women and Human 
Rights group - contact coordinator Emma 
Bockhop on (04) 499-4409.
Kia kaha, B

Lyndsay McAteer 
Women’s Outreach Coordinator
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A  P R I V A T E  pain from page 25
"I think parent’s have to report it, because if 
they don’t I think what you’re saying to your 
son is that really you don’t believe him enough 
to do something about it, and I think it’s impor
tant, that even though we didn’t get the desired 
result, we believed him enough to go to court.”

Jo
M ere’s story illustrates how the whanau can 

be instrumental in helping the child to heal. Mere 
was devastated to learn that her grandchild had 
been abused by Mere’s own brother from the ages 
of one to five years old. This was an horrific child 
sexual abuse case. Yet, Mere was undeterred and 
she insisted that the whanau support her 
mokopuna, and that’s why she’s excellent today.’ 

Accompanying the video is booklet which 
deals with more specific reactions of parents and 
provides a booklist to help parents to deal with 
these reactions. Appropriate information on sup-
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port agencies in New Zealand are also contained in 
the booklet.

A Private Pain was made due to the North Shore 
Women’s Centre’s commitment to producing in
dependent educational resources, free from edito
rial control. This is very rare in New Zealand and 
the video’s content has not been sanitised. I he 
Centre is currently working on its latest video 
project, Kids in Court, for children and young 
persons who have to be witnesses in child abuse, 
or other crimes of violence cases. • The Centre is 
also preparing a publication detailing the research 
findings of a study carried out by themselves, on 
young women and body image. The report, which 
is being put together by Fritha Parkes, will be 
available in a few months’ time.
Copies of A Private Pain are now available and 
can be purchased by writing to NSW C, IT) 
Box 40-106, Glenfield, A U C K L A N D , or 
phoning (09) 444-4618, fax (09) 444-4626.
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feature

IN THE DOCK

The
NAME: Karol Wojtyla 
POSITION: Pope - President-for-life of the Roman 
Catholic Church and the Vatican mini-state. 
HISTORY: Born on 18 May 1920 in Wadowice, 
Poland; educated at Jagielloncia University in 
Cracow and the Angelicum in Rome. Ordained as 
a priest in 1946, he was Professor of Moral Theol
ogy at the Universities of Cracow and Lublin 
between 1953 and 1958. He became Archbishop 
of Cracow in 1963 and was made a cardinal in 1967. 
In October 1978 he was elected Pope and took the 
name John Paul II.

PROSECUTOR'S NOTES TO THE TEAM
This is the Big One. This is why the newspaper commentators are already writing the obituaries 
for this court. How could we have been so insane as to challenge a representative of God? Isn’t 
this hubris of the highest order which invites the most precipitous fall from grace?

They may be right. But our brief was to take on the cases that no national court could deal 
with,to act in the interests of humanity in general. And who else is going to challenge a Pope? 
Still, if any of you are harbouring dark doubts about participating in this one you’d better let 
me know before we walk into that courtroom. I’ll understand.

We can’t just wait for him to pass on and for a more sensible Catholic leader to emerge. 
After all, the next Pope could be even worse - the Archbishop of Bologna, for whom John Paul 
has a soft spot, is thought to be in the running, and he likes to bait Italy’s liberal press with blasts 
against gays, feminists, AIDS victims, unvyed mothers and pro-choice activists. He once 
likened ordaining women as priests to celebrating Communion with Coca-Cola.

When ever I considered dropping this case I thought of all those people we called as witnesses 
who told us of the pain caused them by the deadening hand of the Vatican. At first they were 
eager to talk, to give their pent-up anger a productive outlet. But time and again, after sleepless 
nights of guilt and fear, they would withdraw - Catholic education bites deep, even in those who 
have long ago rejected it.

We owe it to them to proceed - owe it to all those who screamed but could not give us their 
names. __________________________________________
CHARGES
Denial of fundamental human rights through the 
continuing ban on Catholics using contraception - 
This has damaged the lives of millions of people, 
ensuring that unwanted children were conceived 
whose arrival put their families under economic 
strain. It also continues to place an inestimable 
burden of guilt upon those Catholics who have 
recognised that they have no alternative but to use 
contraception but who fear they will suffer for all 
eternitv as a result.

PROSECUTORS NOTES
All the charges relate to the ban on birth control. I 
know some of you wanted to include the Vatican’s 
murky financial dealings or the Pope’s suppres
sion of liberation theology in Latin America. But 
this will be a contentious, explosive case and I 
wish to limit it to territory that is incontestable in 
virtually the whole world outside the Catholic 
priesthood. The ruling on contraception is so far 
out of step with common-sense opinion - let alone 
people’s manifest needs - that it defies belief.

5Q.BROADSHEET AUTUMN NGAHURU 1996



Infi inging women s right to equality, again 
through the ban on contraception - 

Women who cannot control their own fertility 
are forced to become multiple mothers - and every 
unwanted child they have further reduces their 
ability to engage with the world of employment on 
an equal basis.

Of course the Vatican keeps women in the 
home in all kinds of ways, not just through forcing 
them to become mothers.

According to the Pope in his recent Letter' to 
Women: "In giving themselves to others each day, 
women fulfil their deepest vocation." An ever-so- 
slight self-serving view for a man (even a celibate 
one) to pass on to the world.

REQUEST FOR SENTENCE
An overturning of the Church’s ban on contracep
tion. Perhaps we could also ask God to order the 
Pope s next incarnation to be as a woman in a Latin 
American shanty town doomed to bear 15 children 
from the age of 14 onwards.

Being the indirect cause of abortions - 
In societies where contraception is discouraged 
many unwanted pregnancies inevitably end up 
being aborted in illegal backstreet environments 
which endanger the mother’s life.

Some of you believe we should be attacking 
the Vatican line on abortion head-on rather then 
including it on the charge-sheet as a kind of crime. 
I also am pro-choice on abortion but tactically I 
think it’s better to exploit the irony that the ban on 
contraception promotes what the Church consid
ers to be an even greater evil.

Contributing to the death of thousands of 
people who have been discouraged from using 
condoms as a means of protecting themselves 
against HIV/AIDS.

The sexual restraint of chastity is the only 
sage and virtuous way to put an end to the tragic 
plague of AIDS,’ the Pope told a rally of 30,000 
young people in Kampala, Uganda in 1993. This 
brings to mind one witness’s line that the Pope has 
'the greatest mind of the fifth century’.

A N TIC IPA TED  DEFENCE
Eternal truth does not change because human 
custom does. 4 he word of God is not a fashion accessory.

It is a good line, which will paint us as bend- 
with-the-wind trend-followers. But it will be easy 
enough to counter by quoting the infallible, 
eternal truth as expressed by notable Popes like 
Rodrigo de Borgia (father of Lucrezia) or Paul IV, 
\vho founded the Inquisition.

JULIA

AN ITALIAN W ORKING FOR THE WORLD  
HEALTH ORGANISATION
In spite of my youth - I ’m just 24 - 1 have experi
ence of the Pope’s unbending ideas, both person
ally and in my job. I come originally from Lom
bardy, and although ironically Italy is now one of 
the countries where papal authority is openly 
flouted, when I was younger things were different. 
I had time for the faith then; it seemed as if the 
more pain and personal suffering you could bear 
with a sort of pride, the more air miles you accumu
lated for that flight to Heaven. I had a secret 
abortion when I was 17. I was more frightened of 
my father than the priest. It was a living nightmare.

I ve used artificial birth-control methods ever 
since but still shudder sometimes when passing a 
Catholic church or, especially, seeing a nun. For 
myself I feel free and able to cope now. A good 
education and exposure to many different parts of 
the world helped enormously. I guess I’m one of 
the lucky ones.

In my work just about everyone knows that the 
Catholic line on contraception is steadily worsen
ing the health of many countries.If you have too 
many people sharing limited resources you get a 
serious health problem. I’m talking about basic 
poor nutrition or worse and its inevitable effect on 
the human body - babies as well as older people. It 
goes without saying that appalling social condi
tions are invariably present.

T here s a small Catholic church just around the 
corner from my office. It reminds me of the one I 
knew as a child. It’s a system, isn’t it, just like 
McDonalds; the same taste all over the world.

If we can get rid of this man and his black- 
clothed and grim helpers I for one will breathe more easily.

FRANCES KISSLING
PRESIDENT OF CATHOLICS FOR A FREE 
CHOICE IN WASHINGTON, US
As a feminist critic of the Vatican I have at times
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harboured secret doubts that I am too hard on the 
leaders of my Church, too hackneyed in my charges 
that hatred of women and fear of sexuality are at 
the root of Vatican positions on birth control and 
abortion. Could it not be true, as these male 
leaders now frequently claim, that they are genu
inely motivated by respect for all life?

Recent events have silenced my misgivings. 
Misogyny is alive and well at the Vatican; women’s 
lives still rank bottom when it comes to respect, 
much less value.

On 24 April Pope John Paul II crowned this 
year’s Vatican campaign to articulate a so-called 
traditional vision of family and women’s roles 
therein by beatifying two women who would serve 
as "models of Christian perfection". Beatification, 
a status high on the ladder to sainthood, signals the 
Vatican’s approbation of the honoured one’s life -
or death.

"We wish," said the Pope, "to pay homage to all 
those courageous mothers who devote themselves 
unreservedly to their families and who suffer to 
bring their children into the world."

Fair enough, my moderated side says: you are 
always demanding that the Pope pay homage to 
ordinary women. Now he has done so and still you
complain, seeing sexism behind even the most 
benign acts. But look at what’s considered special 
about these two near-saints’ lives, and think about 
the significance of holding them up as models, 
especially for young women.

The first,G ianna B ere tta , an Italian 
paediatrician pregnant with her fourth child and 
suffering from a lethal uterine cancer, insisted 
that, if necessary, her life should be sacrificed for 
that of her unborn child. Of course, the sacrifice 
became necessary, and in 1962 she died so that her 
child might live.

I respect that choice: I would equally respect a 
woman who chose to live. I have a nagging 
suspicion, however, that in beautifying Gianna 
Beretta, the Pope is instructing us in the differ
ence between a good mother and a bad one: a good 
mother will give her life for an unborn child; a bad 
mother might think that preserving her life would 
better serve her family and community. And only 
a very bad woman might think that she deserved 
to survive even if she had no family.

Still, I tell myself, Gianna Beretta’s decision 
could be interpreted as heroic. But the second 
beatification is unambiguously disturbing.

^uaaA agiii^uauttuiiiiitaua^M

Elisabetta C anori Mora, a Roman who died in 
1825, remained in a marriage where her husband 
abused her and finally abandoned her, leaving her 
to care alone for their children. " Elisabetta Canori 
Mora," the Pope said, "showed, in the midst of 
numerous conjugal difficulties, her total fidelity to 
the commitment assumed in the sacrament of 
marriage and responsibilities deriving from it." 
For staying in a lousy and destructive marriage, she 
is on the road to becoming a saint. Now there’s a 
good role model for Catholic teenage girls...

There are countless building blocks in this an
cient edifice of misogyny. Another recent ex
ample: Church officials were asked whether a man 
who had AIDS could use a condom to protect his 
wife from the transmission of the disease. 1 his 
couple, the Vatican responded, is called by God to 
abstain from sex. If they find abstinence an 
impossible strain on their marriage and do have 
sex, they may not use a condom. Saving the 
marriage is more important than saving the woman’s 
life.

This lack of respect for women and the pal
pable aversion to sexuality are timeless. Read the 
words of St Paul: "Let a woman learn in silence 
with all submissiveness. I permit no woman to 
teach or to have authority over men; she is to keep 
silent. For Adam was formed first, then Eve; and 
Adam was not deceived but the woman was de
ceived and became a transgressor. Yet woman will 
be saved by bearing children."

St Paul was wrong, especially on the last point. 
In this Church, it takes more than bearing children 
to pass the test of blessedness; total submissive
ness is still the rule.
(Catholics fo?'a Free Choice)

MARY
A MOTHER OF SIX FROM IRELAND
I’m over 50 now, a little wiser maybe, but when I 
look back at my experiences in the Church and 
what happened to me and so many of my happy 
young friends I could cry. Sometimes I can get 
angry out of the blue.

I married a nice Catholic boy and was happy to 
bear six children before the penny dropped. I had 
turned into a baby machine. The reasonable in
come we had became, slowly, not enough. We 
began to argue about limiting our family. I went to 
family planning and was given the Pill without



question. The Church said it was OK to have it 
"to regulate my cycle".

I ve been taking the Pill now for almost two 
years. My husband thinks we finally got the hang 
of the rhythm method. I dare not tell him the 
truth - he’s more frightened of Divine Retribu
tion than me.

MARGARITA 31
A  NURSE FROM THE PHILIPPINES
There is so much I would like to say but still can’t. 
I just can t get it out. It’s more than fear, 
something else. All I can say is that until I was old 
enough to leave home and get a job life was just 
terrible. I was in the company of more and more 
brothers and sisters as time passed. Hardly any 
money and too many times no food. My mother 
kept calling us her "little blessings". I never 
understood why it was a blessing to have more 
children than you could clothe or feed.

THERESA 48
SALES EXECUTIVE , BRISTOL ENGLAND  
The Vigin Mary terrified me, she was never a 
comfort. We were told how loving and kind Jesus 
and the Church and the Pope were - but just as 
frequently reminded what awaited us if we devi
ated, even in thought. The constant confessing 
of trivialities tore my mind and happiness apart.

My marriage was a disaster. After two chil
dren we really couldn’t afford more. Yet still I 
was terrified of using artificial contraception. I’d 
left the Church five years before this and at one 
level saw through it all. Yet still I was frightened 
of what might happen to me if I sinned. I went 
through a terrible abortion and started drinking.

It’s taken a long time to put my life back 
together. I wonder sometimes if I will ever 
really be free from those people. They did such 
a good job on my mind.
(Ju lia , A lary , A la rg a rita  and Theresa were 
interviewed for the NI by N eil Christie-Ormond) 

Reprinted from  The New Internationalist No. 275, 
January 1996.
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SPECIAL OFFER
For a short while only

O NE Y E A R S  SU BSC R
T W E N T Y  Y E A R S

FO R $35 .00
get the n e x t fo u r  issues o f  

B R O A D S H E E T p lu s  your very  own copy  
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BEEN AROUND FOR QUITE A WHILE ...
BUT NOT FOR MUCH LONGER, BEST BE QUICK
Name

Address
Phone

Send Cash/Cheque/Credit Card Details to: 
WOMANFILE INC. P.O. Box 56 147, Auckland.
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ZQ) omen ’sfilm  festiva l
film festival review

A small committee of dedicated women has been beavering away for months previewing and 
selecting films for the Third International Women’s Film Festival which is to take place in 
Christchurch on 25-28 April.
The aim of the festival is to provide films directed by women which speak from and about the 

position of women.
These will be screened at The Academy Cinema, Christchurch Arts Centre. There will be fifteen 

sessions over the four days. Guest speakers have been invited to speak after some sessions. The Arts 
Centre is centrally located and well endowed with cafes and eating places for women to congregate 
during the festival.

If you don’t live in Christchurch and don’t want to miss this festival of films, why not organise some 
friends to take advantage of the cheap airfares available and gravitate to Christchurch en masse? The 
programme will be available in the first week of March. For advance purchase of tickets write to Film 
Festival Tickets, WIFF, PO Box 13-740, Christchurch.

H ere \s a brief description of some of the thirty films to be screened:
Thriller
Dir. Sally Potter
A m odel for the deconstruction of 
the H ollywood film , Thriller turns 
on its head the conventional role o f 
w om en as romantic victim s in fic
tion. M im i, the heroine o f Puccin i’s 
opera, La Boheme, who must die 
before the curtain goes down, d e
cides to investigate the reasons for 
her death.

Daughters of the Dust 
Dir. Julie Dash
A richly costum ed drama set in the 
legendary Sea Islands at the end o f 
the nineteenth century. Led by a 
remarkable grQup o f African-Ameri
can wom en, who are carriers o f an
cient African tradition and beliefs, 
the film is a testim ony to their secret 
celebrations and packed away sor
rows.

Smooth Talk 
Dir. Joyce Chopra
A charming and accurate portrait o f  
the fifteen year old heroine’s m eta
morphosis from carefree child, all 
elbows, secrets and raucous giggles, 
into a painfully uncertain adoles
cent pursuing adult dreams with ar
rogant im patience.

Rosa Luxemburg
Dir. Margarethe von Trotta
T h e  charismatic personality o f Rosa 
Luxem burg is set against the actual

events in Germany early this cen 
tury. Rosa’s unswerving interna
tionalism, her resistance to m ilita
rism and her b e lie f that socialism  
would end all oppression raise im 
p ortan t q u e s t io n s  a b o u t how  
w om en’s contribution to world his
tory should be represented.

Vagabonde 
Dir. Agnes Varda
A young wom an, M ona, travels 
through France with anaim less free
dom  w h ic h  lea d s  to p h y sica l  
depriviation, exploitation by others 
and loneliness. T h e  am bivalence 
that surrounds this freedom, and the 
difficulty and harsh reality involved  
in acquiring it, make for com pelling  
viewing.

The Good Wife of Tokyo 
Dir. Kim Longinotto
A daughter returns to Japan to visit 
her mother after living in London  
many years. T h e  film intercuts the 
m other’s life as a religious leader 
and w ife with scenes o f the daughter 
singing in a band in London. T h e  
result is a delightful juxtaposition o f 
their worlds.

Third Woman 
Dir. Mitra Tabrizan
T h e  story o f an Iranian woman in an 
Islamic resistance group who is se
le c te d  for an im p o rta n t  
operation.The film is primarily con

cerned with the question o f sexual 
politics within the " progressive" Is
lamic ideology o f the left.

Dream Girls 
Dir Kim Longinotto
A delightful insight into the world o f 
an all-fem ale dance company in Ja
pan. T h e  male roles are taken by 
wom en who becom e heart-throbs 
for the all-fem ale audience.

Towards Intimacy 
Dir. Debbie McGee
An affirmation o f the right o f wom en  
with disabilities to seek, develop  
and sustain intim ate relationships 
with the partners o f their choice.

As the Mirror Burns 
Dir. Christine Pozzan and 
Di Bretherton
Vietnam ese w om en tell their story; 
fighting with guerillas w hile their 
land was bom bed and defoliated, 
and dealing with the legacy o f war

Breathing under Water 
Dir. Susan Murphy Dermody
Beatrice journeys to a bizzare, hor
rific and som etimes humorous imagi
nary underworld seeking an answer 
to the riddle o f why humankind has 
set the stage for its own extinction.

Elaine W helen
B
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book review s
Psychopharm acotogy from a  
Feminist Perspective
JEAN A. HAMILTON, MARGARET F. 
JENSVOLD, ESTHER D. ROTHBLUM & 
ELLEN COLE
Harrington Park Press, 1995

Beyond Psychopression:
A  Feminist A lternative Therapy
BETTY MCLELLAN, Spinifex Press, 1995

A fte r reading these two books I realised why they did not sit very happily with each other on 
the desk. The authors’ views on what is feminist 
therapy are poles apart. I was not over-excited by 
either book but found something of interest in 
each.

The editors of Psychophatvnacology are all MDs 
or PhDs who make it clear in their introduction 
that:

1. Many feminists would see a union between 
medication and feminist practice as paradoxical. 
T hey acknowledge that women have often been 
abused in the prescription of medication and are 
understandably wary of the swallowable pill, the 
injectable chemical. The editors, however, while 
aware of the harm modern medical chemicals can 
do, also believe these same chemicals are capable 
of great good.

2. Their book provides one radical contribu
tory chapter (a socio-political critique of medical 
practice and a defining of pharmacotherapy fun
damentally as mistreatment) with which the editors 
disagree.

1 he book impressed as a book trying to appear 
to do the ‘right thing’ politically. There are 
chapters on how women have been abused by 
medical practice in relation to medication; con
tributory chapters from women of colour on, for 
example, racism in relation to medication; up-to-r 
date research on the portrayal of women and 
elderly people in psychotropic drug - nothing has 
changed here, they are still as biased in the 1990s 
as they were in the 1970s!. Special chapters are

included on fertility drugs (and the reproductive 
imperative), hypertension drugs and psychiatric 
drugs.The most engaging chapter was a consumer’s 
story on how her side-effects to a medication, 
Halcyon, were dismissed by a professional.

If feminists are working with women who are on 
medication or need to know some facts to make 
informed choices regarding medication, then this 
book provides some factual material. I was disap
pointed the contributors included men and feminist 
critics. I was also disappointed there wasn’t firmer 
support for a range of alternative or indigenous 
options to western medications (including psycho
logical methods) than was offered in the one or two 
chapters criticising medications.

At first glance I was also disappointed with 
Australian Betty M cLellan’s Beyond 
Psychoppression. She seemed to be rehashing 
material that has already appeared in other books, 
e.g. Phyllis Chesler, ? Millett and ? Greenspan. 
Some well known texts for women wanting to 
reclaim therapy out of the hands of professionals 
were not referenced at all - for example, Sheila 
Ernst & Lucy Goodison’s In Out' Own Hands: A 
Rook of Self Help Therapy.

However, I began to realise that Betty, a feminist 
psychotherapist from Townsville, had to some 
extent written this book in response to what she 
perceived as a watering down of commitment by 
feminists to feminist action in the world. She sees 
many feminists turning to ‘individualised’ self
development saturated lifestyles and she believes 
any feminist alternative therapy must avoid the



‘middle road between the personal and the politi
cal’. In an unrelenting way she is critical of feminists 
who ‘indulge in a bit of political activism and a bit 
of self-indulgent personal focusing, so that there is 
some sort of balance in their lives’. She sees this as 
a ‘call to mediocrity, and indicates a reluctance to 
take a definite stand on anything’.

Fighting words. I had a lot of sympathy for her 
criticism of New Age and Popular psychologies, 
latter day feminist interest in psychoanalysis and 
liberal humanist philosophies. Her specific criti
cisms of books like Louise Hay You Can Heal Your 
Life and Robin Norwood Women Who Love Too Much 
are detailed and astute.

I found other parts of her book irritating and 
simplistic. While she admits that a radical solution 
to therapy, such as the feminist community acting 
as a therapeutic community, is not accessible to 
most distressed women, she is unreasonably scath
ing of some professional practices. One example is 
her horror of the word and practice known as 
‘assessment’. To not get a clear picture of a woman’s 
issues, expectations, contextual factors (e.g. pov
erty, discrimination, abuse, child care needs), safety 
factors, systemic issues (e.g. family and relation
ships) and physical and general psychological health 
when she is first seen is, I believe, risky if not

unfair, and disrespectful to the woman.
To give one example, if I had not asked a 

question about diet (particularly coffee drinking) 
of a woman highly anxious and having panic at
tacks, I would never have known she was drinking 
forty cups of coffee a day and didn’t know the 
relationship between coffee and anxiety. Without 
this knowledge this woman may have engaged in 
therapy that would not have changed the level of 
her anxiety very much at all, no matter how much 
she understood the systemic aspects of patriarchy 
in her life.

While Betty is critical of most mainstream 
therapy based on psychological theory rather than 
the political structures of the world, her own therapy 
seems to rest on the premise that emotional cathar
sis is in and of itself healing. The evidence for this 
is as tenuous as that for any other therapy theory. 
Feminist therapists may be critical of other aspects 
of her therapeutic style but should judge for them
selves. Despite the repetition of some ‘old’ 
evidence and political viewpoints, Betty’s book 
does bring feminist analysis of theory/self-devel- 
opment up-to-date and into the 1990s. It raises 
issues worth thinking about in this age of diversity 
and tolerance of choice.

Sue Fitchett 
B

LOOKING FOR THE RIGHT BOAT?
Based on surf skis, these are usually plastics with
out a cockpit and cater to people’s fear of getting 
trapped in a boat.
WHAT IS THE DIFFERENCE IN THE 
MATERIALS AND WHAT DOES THAT MEAN TO 
FINAL PERFORMANCE?
There are a few different materials out there to 
choose from:
Collapsibles or skinned boats - There is a real 
drop off in performance in these boats, they are 
constructed to be taken apart so you loose rigidity. 
They have the advantage of being able to be 
tossed into the boot when you have finished - try 
doing that with 5 metres of disgruntled sea kayak! 
Rotomoulded plastic or 'tupperw are’ - these 
boats tend to heavier than boats made from other 
materials they also tend to be less rigid, but this is 
changing with technology making advances all the 
time. Virtually indestructible, although known to 
bend if given the right immovable object.

Fibreglass - a good light material, very rigid but 
can get ripped to shreds if you try landing it on a 
rocky beach. Definitely a material to treat with 
respect but it creates some fantastic boats.
Kevlar - Like penicillin was for the medical pro
fession, so Kevlar has been to sport. Used on 
everything from the kite lines to kayaks, this is the 
wonder drug of kayakers in the nineties. A light 
weight material that is light, strong and very resis
tant to damage. It’s a tough material that, when 
damaged, doesn’t tend to continue ripping like 
fibreglass. On the other hand, you pay through the 
nose for the privilege of having it. Definitely worth 
a look at though.

Most white water boats are made from plas
tic - unless you are an international paddler. River 
racing boats come in plastic, fibreglass and 
Kevlar, though most racers are using Kevlar - if 
their pocket can afford it. Sea kayaks are a mixture 
of choices depending on wallet, comfort and type 
of paddling. Anne Woodley



book review

Women’s Spirituality, 
Women’s Lives
Judith Ochshorn & Ellen Cole (eds)
Harrington Park Press, 1995

what do you say about a women’s spiritual
ity book with a pink cover displaying a slender, 
curvy young woman lightly bandaged in bits of 
gauze? With fairy wings? The cover was so awful, 
I just had to read the book.

It turned out to be neither for the faint-hearted 
nor of those just wanting a nice little spell to get up 
the nose of the office harasser. It is a collection of 
essays which has also been published as a special 
issue of the journal Women and Therapy, 16(2/3) 
1995. That certainly puts it outside the category of 
your average ‘Goddess in the Laundry’. It carries 
endorsements from professors of religious studies, 
women’s studies in religions and a graduate advi
sor in spiritual psychology, so it is well supported 
by qualified members of a society which has fund
ing for such wonderful subjects...

The book itself is a smorgasbord. Judith 
Ochshorn and Helen Cole have brought together 
an interdisciplinary and scholarly collection which 
interweaves/creates dialogue spaces between 
women’s communities, ideologies and practices.

The difference between this and a bloke’s 
book is that personal experience is cited as valid 
knowledge. Voices speak as individuals, but with 
a sense of community, of commonality of realities. 
There are great bibliographies. These always 
excite me because of the new fields opened up to 
explore. There are nice, clear summaries which 
act as road maps. And there is a variety of genres, 
so I didn’t get bored reading highly academic and 
heady material.

Here’s what you get. Three major sections:

laying the groundwork; theoretical challenges; liv
ing it out. Here’s a selection of headings: 
psychological implications of women’s spiritual 
health; feminist metanoia and soul-making; iden
tity, recovery and religious imperialism; altared 
states (lesbian altar making); re-membering spiri
tuality; use of sacred ritual in psychotherapy. 
Yummy menu.

The book is diverse, rich and carefully pre
sented - well, apart from the cover, that is. It isn’t 
the sort of book you can cop a quick read of on the 
sofa of The Women’s Bookshop. Buy it, order it, 
share it, own it cooperatively. It’s like rich com
post for the growth and nurturing of thinking 
about women’s issues in spirituality, psychotherapy 
here in Aotearoa, because it comes from another 
post-colonial culture. One which, like it or not, 
influences ours and has some parallel stuff going 
on. Don’t be put off by essays such as the one 
about African-American women, spirituality and 
social activism. It doesn’t take a lot of imagination 
to work out what is different and what is the same 
here.

Please do not flinch when you find that this 
book uses the G-d word and explores some
Chr----- n issues for women. It reminds us that
‘wide range’ is often an antonym for the f-word, 
fundamentalism.

All in all, a book for those busy looking for the 
right-coloured candles or deeply engaged in floss
ing their auras. It’s for those joining the dialogue 
about principalities, powers, oppression and the 
indomitable spirit of women.

Ignore the cover. Jill Brame
b 1
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book review

Hauora
Maori Standards 

of Health III
A Study of the  ̂ears

1970-1991
Eru Pomare, Vera Keefe-Ormsby, Clint 
Ormsby, Neil Pearce, Paparangi Reid, 

Bridget Robson, Naina Watene-Haydon 
Eru Pomare Maori Health Centre, W ellington School 

o f M edicine, 1995

nrX  bis publication, the third in a series, uses 
statistics on mortality, hospitalisation and most 
common diseases, to view Maori health over 36 
years. It goes beyond reviewing such data to 
identify individual problems such as smoking, 
obesity, alcohol abuse and poor diet as symptoms 
of‘socio-economic and socio-cultural factors which 
have their roots in colonisation and the struggle to 
adapt to rapid change arising from post-World War 
Two urbanisation’. Since many diseases which 
disproportionately affect Maori are treatable, the 
status of Maori health is also an indictment of 
health services.

The statistics are eye-opening in themselves. 
Although gender differences are not a theme of 
the book, there is more than enough for those 
specifically interested in women’s health.

They reflect patterns of life and death. To 
express it as starkly as do the population pyramids 
by ethnic group, superannuation and ‘the aging 
population’ is a Pakeha worry. Only 5% of the 
Maori population are over 60, with only very small 
numbers, male or female, over 70. Kuia have a 
valued place in Maori society but, sadly, they do 
not enjoy the longevity of Pakeha women.

Fertility rates among Maori women have 
fallen to match that of the total population, one of 
the most rapid declines in the world. This decline

has been most marked among Maori women in 
their twenties, but lowest among teenage women. 
At all ages Maori women are more likely than non- 
Maori to use abortion services. They have higher 
rates of tubal ligations, at younger ages.

The Maori infant death rate fell from 18.4 per 
1000 live births in 1980-84 to 15.5 in 1987-91, but 
is falling behind improvements for non-Maori. 
Another dangerous age is 15-24 for Maori males, 
where mortality rates are more than two-and-a- 
half those of Maori females, due mainly to car 
crashes and suicide. Suicide has also increased in 
the 25-44 age group of males. Cancer was the 
leading cause of death for Maori women of this 
age, decreasing for all sites except lung cancer 
which increased by 133%. Maori women aged 25- 
44 still die from coronary heart disease and 
respiratory disease at three times the rate of non- 
Maori women. In 45-64 year olds it’s lung cancer 
again. Compared to non-Maori, Maori women 
have 2.7 times the death rate from lungcancer and 
four times the rate from cancer of the cervix.

To show the impact that deaths at younger ages 
have, the number of potential years of life lost was 
calculated against male and female life expectan
cies of the full population. It was a staggering 
14,845 years for Maori women, and 34,352 for both 
sexes. Years lost to Maori society and to us all.

L i n d a  1 f i ll
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book reviewRacism in the Lives o f Women:
Testimony, Theory and Guides to Antiracist Practice

JEANNE ADLEMAN & GLORIA ENGUIDANOS (EDS)
Harrington Park Press. New York, 1995

These days, when I feel the urge to acquire a book Trauma in the Treatment of Native American I think, 'Can I get this from the library?’ 'Do I
really have time for this just now?’ and most 
important of all, 'Is this really worth reading? Will 
it make a difference to me or anyone else?’

When I was offered a bok called Racism in the 
Lives o f Women, my first reaction was 'Yes, please - 
this is undoubtedly a useful, worthy, socially re
sponsible, indeed politically correct document, 
aimed at offering us further knowledge and skills 
in our efforts to continue improving the world.’ 

And I dare say that might be true - if the 'us’ 
happen to be woman therapists or other 'helping’ 
professionals, middle-class and tertiary educated, 
working in essentially individualistic practice in 
mixed-race communities. This is a book such 
people might well find time for, but one to borrow 
from the library, not one which needs to be owned.

One of the strengths of the book is that it 
includes the voices of women from a very wide 
range of ethnic and cultural backgrounds such as 
Puerto Rican, Jewish, Dutch, Chinese, American 
Indian, African American, Pakistani, Japanese and 
French Canadian. It features both lesbian and 
heterosexual women. The personal testimonies 
of contributors - amost all of whom are tertiary- 
educated professional women, mainly working as 
therapists, psycholigists or academics - remind us 
of the power and extent of racism in American 
society, and also of similarities for women in 
Aotearoa.

However, this anthology approach to academic 
writing, which has the strength of presenting di
verse voices, has also the weaknesses of superfici
ality and lack of coherence. Although Racism in the 
Lives of Women is organised in four parts - Testi
mony, Theory, Guides to Antiracist Practice, and 
Testimony, Theory and Practice - there is actually 
considerable overlap from one essay to another, 
and no sense of progress or development in depth.

From the viewpoint of women in Aotearoa, 
there is too little on the experience of American 
Indian women, which is the closest in its applica
tion to the Maori-Pakeha relationship here. In Part 
4, a single essay subtitled 'So She May Walk in 
Balance: Integrating the Impact of Historical

Indian Women’ has some useful insights, but th 
languagee language is unwelcoming:

In this section w e argue th e need  for therapists to 
develop 'cu ltural co m p e te n c e ’ in all treatm ent 
m odalities; discuss cultural sensitiv ity  in diag
nostic assessm ents; outline the therapeutic con 
ten t regarding historical trauma that a culturally  
co m p eten t therapist m ust explore w ith the c li
ent; address transference and counter-transfer
en ce  issu es surrounding historical trauma; and 
describe com m un ity  healing utlisin g  se lf-h e lp  
groups, peer  coun selling , and com m unity  rituals 
that incorporate traditional and m odern ap
proaches.
As with much of the book, this chapter quotes 

a wide range of predominantly American research, 
touches only tantalisingly on practical applications 
which might have use in other cultural settings, 
and leaves largelyunexamined the whole concept 
of personal therapy and its role in personal and 
social change. And there is little on how to change 
institutional and structural racism.

In spite of those limitations, Racism in the Lives 
of Women could make a useful contribution as a 
reader in a training programme for therapists and 
other helping professionals in Aotearoa. I would 
hope, however, that well-taught courses in Cul
tural Safety would already include all the basic 
concepts in this book, and study in greater depth 
the dynamics of power in our economic and social 
structures.

At a time when it is fashionable to use the label 
’Politically Correct’ as an insult, I happen, like 
many feminists, to believe that being PC - Person
ally Courteous, Professionally Competent and 
Politically Conscious - is obligatory for every paid 
professional. This book may contribute to the 
development of a broader intellectual framework. 
But it is unlikely to move anyone to new action, or 
transform existing practice. So when I ask, 'Is this 
book really worth reading? Will it make a differ
ence to me or anyone else?’, my answer has to be 
Maybe, but not much.’

Charm aine Pountney, A w hitu
B
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New Zealand Woman’s Guide to Running
ANNE MARIE JUTEL

L O N G A C R E  PRESS, 1995

w. are really in an age of do-it-yourselfers and 
self helpers. If it isn’t home improvements or 
gardening then it is improving your communica
tion or self hypnosis by tarotcards. Believe me, the 
written word will be perpetuated for at least an
other millennium if the proliferation of these books 
continues. The self help book that hasn’t yet been 
written is how to make money by writing self help 
books. None of this, mind you, has to do with The 
New Zealand Women's Guide to Running by Anne 
Marie Jutel - or not directly anyway.

Looking at it sensibly, running seems like the 
simplest thing in the world to do so why the hell do 
you need another book about it. Running is a low 
skill, easily accessible activity, you don’t need any 
fancy equipment or clothing, you need almost no 
specialised knowledge to start. The fact that it has 
been around as a hobby/recreation/activity foryears 
also means that there is already a plethora of books 
that teach you just that - how to run. What more 
could this book possibly offer?

Well, it is written especially for women for a 
start, rather than cobbled from other books, so 
most of the sections were particularly relevant not 
only for the female physiology but women+s psy
chology as well. The book was progressive starting 
with the motivation to begin running and goal 
setting. It would be a great beginner-intermediate

book to help start someone off running or get you 
out of a running rut. Each section is clear, concise 
and it is easy to find out what you want quickly as 
each section also has numerous sub sections.

It also has useful tips on all aspects particular to 
women’s running from clothing, pre-race nerves 
and bras to pregnancy, personal safety, diet and 
general injuries. I found the section on how to set 
your own training programme especially good.

The question is, is this enough to motivate you 
to buy a whole new book? Nothing that is in the 
book is new or reveals any particularly startling 
information. It has all been said before some
where or other (except perhaps that profile on all 
sports bras available in New Zealand!) What The 
New Zealand Woman's Guide to Running provides is 
an easily accessible and succinct body of informa
tion aimed directly at Kiwi women. Perhaps its 
other chief asset is the stories and snippets from 
other New Zealand women and their running 
which were very interesting.

This is definitely worth a read for anyone who 
is intending to give jogging for fitness a go or give 
it as a gift for someone you want to motivate to get 
out there.

Anne Woodley

B

WOMEN’S STUDIES PROGRAMME
a com m itm en t to ex cellen ce  in teach in g , f le x ib le  cou rses and a fr ien d ly  en v iron m en t 1 o mWomen's Studies at Massey University offers 24 courses at undergraduate level, a BA major and entry to the Graduate Diploma, M.A, M.Phil and Ph.D study. Courses are available in both internal and extramural modes. For further information : The Secretary, Women's Studies, Massey University, Private Bag 11-222 Palmerston North. Tel. (06) 350.4938 Fax (06) 350.5627.
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OH
SISTER!

A/  A. couple of months ago a certain publication 
stirred up a storm on national media and in parlia
ment. No, not the OGT this time, but Sisters, a 
booklet published by the YWCA that suggested 
that - shock, horror!! - young women could be 
lesbian or bisexual!! Dear oh dear, for some 
people this makes it filth, an evil publication that 
shuts parents out. What could it have said to get a 
reaction like this? How about Your sexuality 
began at birth and will end at your death ... part of 
your sexuality is your sexual orientation and iden
tity" or even better: "

If you identify with
- devilish excitement at the thought of a 
folkdancing session at your all-girls school
- heart throbs when you see Jenny at the 
train station then it could mean that you 
are lesbian or having lesbian feelings."

1 he booklet itself is easy reading aimed at young 
women in schools. It presents a good picture of the 
problems a young woman could face as she comes 
to terms with her sexuality, and even covers the 
common personal reactions - from "Oh my God 
they all think I’m a freak" to -"I’m out, I’m out, I

book review

love being a lessie!"
Staunch support has come from the Minister of 

Health, Jenny Shipley, who endorsed the booklet.
"As a woman, a mother, and the Minister of 

Health I believe female sexuality is part of life, and 
it is time we supported our young people by giving 
them time and information so they can make the 
right choices for themselves."

I asked Marianne Wood, from the National 
YWCA, about reactions from the public.

"We have had fantastic feedback, and the book
let is moving into its second print already. Most of 
the negative comments have come from people 
who haven’t even read the booklet, and there have 
been no negative comments from young women at 
all. Clearly it’s reaching its target audience."

Most of the 24 page booklet is devoted to 
relationships, safer sex and celibacy, but there is 
important information about what to do when 
things go wrong as well. This booklet should be 
made available to all young women. Copies are 
available from the YWCA or the public health unit 
of your Crown Health Enterprise.

Kate F iske
Reprinted from Otago Gaily Times, Issue 6, December' 

1995, Page 13. g
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SW EET'N SO U R
- a taste of lesbian lit.

Double Bluff 
A C arol Ashton Mystery
BY CLAIRE M C  NAB ( NAIAD PRESS)

Her lovers may come and her lovers may go, but 
Detective Inspector Carol Ashton is always consis
tent. With a reliability that was verging on the 
monotonous, McNab seems to have sleep-walked 
her way through some of the more recent 
instalments in the Carol Ashton mysteries. While 
Double Bluff doesn’t entirely escape the sense of a 
cursory repetition of a tried and true formula, 
McNab’s consistency does regain some of it’s 
former charm with this book. Carol Ashton contin
ues to deal with her angst relationships, and her 
hot but fraught sex life, while she simultaneously 
deals to stalkers, shady scenarios, and a suitable 
array of dysfunctional suspects in the glamorous 
world of Australian television. Double Bluff whips 
up a good bit of tension as Ashton plays spot-the- 
psycho and her lover dodges said psycho.

McNab, alas, doesn’t satisfactorily resolve 
what is, to my mind, the greatest mystery of all. 
Given the propensity of Carol Ashton’s lovers to 
be surrounded and hounded by the bloodthirsty 
and murderous, why on earth would anyone ever 
want to sleep with this woman?

If you liked the earlier Carol Ashton books and 
you don’t mind a bit of the same old, same old (or 
indeed can never remember a Naiad plot for more 
than five minutes after finishing it anyway), this 
could be the book for you.
Chcnges
BY JACKIE CALHOUN ( N A I A D )

Of the many and myriad changes that occur in this 
latest Calhoun offering, an alteration to the time- 
honoured formula of her previous novels is not one 
of them. A sprawling cast of gay, though vaguely 
dissatisfied, characters attempt to come to terms 
with the flux and shifting fortunes of life (and 
love); dealing with a dizzying array of issues as they 
collapse into a jumble of interconnected confu

sion, infidelity, and bad hair days! Calhoun exhib
its a sprinkling of the unique in having a Naiad 
character who is (however fleetingly) actually dis
abled - a rare occurrence in the physically perfec
tionist world of pulp fiction - while the book 
displays its contemporary edge in the inevitable, 
ubiquitous and, it would seem, obligatory likeable 
and admirable gay-male friend. Pat, practiced, and 
just that tiny bit predictable, Changes is compe
tently written and trots along at a pleasant little 
pace. I found this the most likeable and enjoyable 
of Calhoun’s novels yet.
Payback
BY CEUA COHEN ( NAIAD PRESS)

"A gripping thriller of romance, revenge, and be
trayal," the dust jacket enthusiastically informs us, 
"Payback will hold you spellbound from cover to 
cover." If you carefully refrain from reading the 
back of said cover, this is possibly true. In a rapidly 
changing world, it is reassuring to see that Naiad 
adheres to their long-beloved practice of providing 
an outside cover that details every7 potential sur
prise, plot-twist, oroutstandingadjectivecontained 
in the book. In the case of Payback this handy outer 
blurb is only about half as short as the book itself. 
One is made to feel that the plot and characters in 
this story are so tight they seem to squeeze them
selves out of existence. This novel doesn’t just 
rattle along at a rapid pace, it sonic booms. This 
produces a lack of development and detail that 
becomes at times rather bewildering so that the 
ending seems to collapse from exhaustion, the 
closing pages a wheeze of anaemic and enervated 
anti-climax.
Hangdog Hustle 
A  Nell Fury Mystery
BY ELIZABETH PINCUS ( SPINSTERS INK)

They (whoever they may be) say that it is easier to 
trash a novel than it is to write an enthusiastic 
review - certainly a problem for me with this latest
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oiiering irom rLIizabcth Fincus. 1 o grasp desper
ately at a cliche or two: I can’t praise the Nell Fury 
mysteries enough. Superbly crafted, amusing, and 
intelligent Hangdog Hustle proves yet again that 
Pincus is among the best writers of detective 
fiction today. Juggling (some admittedly very 
American) storylines with humour and aplomb, 
Pincus stays true to her genre, sustaining an enjoy
able level of tension and intrigue. Fury - a dykey 
Marlowe with klutz and feminism - faces escalat
ing puzzles and perils, is tempted by beautiful 
women and bedevilled by cappuccino. Exposing 
the follies, foibles and pretensions of her charac
ters, community, and society with wit and compas
sion, Pincus avoids the all too common trap of 
idealising her lesbian (and gay) characters into a 
state of static homogeny. The inhabitants of 
Fury’s San Francisco are just bizarre enough to be 

* believable and HangdogHustlecaptures the humour
and joy, difficulties, danger and diversity of les
bian life without resorting to trite political /moral 
simplicities. I loved this book!

First Tim e Ever
LOVE STORIES BY NAIAD PRESS AUTHORS 
( N A I A D )

Well, the seasons turn and it’s time once again for 
a burst of mini-naiads to sprout upon the book
shelves. If you enjoyed the Romantic Naiad, the 
Erotic Naiad, and the Mysterious Naiad, you will 
probably enjoy The First Time E ver- assuming you 
can overlook what is probably one of the ugliest 
covers in publishing history. If you were ambiva
lent about, or downright disliked previous collec
tions, you might well suspect that Naiad broke 
their titling tradition this time round, because the 
First Time Naiad could be an inaccurate and over- 
optimistic name for the formula orgy which consti
tutes any and all Naiad short story collections. 
Having ingested (as a central part of my baby-dyke 
diet) Lesbian Coming Out stories, volumes 1 -653,
I have to admit that I was braced to experience 
crushing boredom and exhaustion as I worked my 
way through lots of tension - implying short 
introductions - long, long sex-scenes and trite 
endings; a fear not entirely unrealised. However, 
if there is one thing Naiad strives to supply (be
sides steamy sex) it is variety (of steamy sex), and 
First Time Ever provides a truly impressive sam
pling of Naiad writers; each with their own unique 
and often entertaining concept of what, (when,

where, with whom, and in what position) consti
tutes the first time . T he writing (like the sex) 
ranges from the experimental to the traditional, 
with many humorous and some genuinely touch- 
ing moments - not to mention a large number of 
threesomes, and just a touch of cyber-sex. While 
not the best of the Naiad collections Fiist Time 
Ever does at the very least provide something for 
everyone.

The Beach Affair
BY BARBARA JOHNSON ( NAIAD )

I would desperately like to say nice things about 
this novel - Johnson’s second attempt following 
the egregous Stonehurst - as The Beach Affair marks 
a vast improvement. Fluffy, fun and easy to read, 
the book meets many of the requirements of soft- 
pulp fiction, snapping along in fine Naiad fashion. 
However, The Reach Affair opens sounding very 
much like an infomercial and, although there is 
indeed more, the characters and the fictional world 
they inhabit never quite manage to rise above this 
slick, superficial, and eminently consumerist level. 
Admittedly, Naiads often serve a role as the les
bian Mills and Boon, and profundity is neither 
required nor expected, but nevertheless I ulti
mately found this book’s political agenda too re
pulsive to be true. One presumes the Butch- 
Femme dynamic between the main characters is 
intended as a very 1990s assertion of lesbian sexu
ality and culture. Sadly, the girlishly femme hero
ine is as bird-brained and butch-mad as she is 
plump, pretty, and helpless, while the manly 
butches flex their strength and superiority. Which 
all adds up to an alarmingly retrograde (hetero-) 
sexual politics in many ways alien to lesbian cul
ture and history. The presence of chirpy and 
content homeless people, a trite and trendy aver
sion to PG-ness, and conservative, healthy, white 
gay-male aesthetics, politics and morality finally 
rendered this book too irritating to be enjoyable. If 
you don’t concentrate too hard - this is after all a 
book which merits the lightest and most non
cerebral of reading - you possibly might enjoy The 
Reach Affair'.

Barbara Bennett 
B
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GROUPSX SUPPORT

ESBIAN SUPPORT 
COMING OUT GROUPS phone  
(09) 528 5119, P.O.Box 3833 
A uckland .

LESBIANLINE te le p h o n e  c o u n 
selling. For support a n d  c o u n 
selling by  lesbians fo r lesbians, 
heir fam ily  a n d  friends.

Hours 10am -10pm  
ohone (09) 3033584

WOMANLINE a con fid en tia l, 
n o n  ju dgem en ta l listening and  
in fo rm ation  phone  line, 
pho n e  (09) 376 5 l 73.

ANIMAL RESEARCH TAKES 
LIVES b y  NZ a u th o r  B e tte  
Overell. An expose o f th e  evils 
o f v iv isection a n d  the  co rrup 
tion  associa ted  w ith  it. Fright
en ing , horrifying, sad b u t true 
A va ilab le  from  th e  NZ Anti vivi
section  Society, PO Box 2065, 
W e lling ton .$25 plus postage .

HOLIDAY ACCOMODATION

BED AND BREAKFAST AT 
-----------CAMELOT------------

Cheap . Clean. Comfortable, & 
QuietLocation.

D oub le  $40 Single $25.
Rates include continental breakfast. 

20 Highland Drive Hamilton 
ph (07)8496747.

CLASSIFIED ADVERTISING BOOKING FORM
TO ADVERTISE IN 

BROADSHEET:
Send your advert to Classifieds,
PO B ox 5 6 -14 7 , Auckland. 
Underline any words you wish to

n a m e . . 
a d d re s s

n u m b e r  o f in s e r t io n s  
a d v e r t is e m e n t ..............appear in CAPITALS.

Classified rates ....................
50 cents per word + GST. There is a .........................
10% discount off all ads pre-booked 
in two issues or 20% discount off ads 
pre-booked in four issues. You may 
pre-pay, or an invoice will be sent to
you after publication.For other .........................
advert sizes; . . . .
Phone ALEX WOODLEY 09 8497717

Tamaki Makaurau 
LESBIAN 

NEWSLETTER
a monthly 

newsletter by and 
for lesbians

* n e w s * v ie w s
* e v e n ts  * a d s  
Annual subscriptions

are $15.
Post to PO Box 44-056, 

Point Chevalier, 
Auckland.

C O L O U R F U L , quality 100% 
cotton washable menstrual 
pads and resources.
Free C ata logue, 40cent 
stamp, 'Moontime' Po Box 
836 Nelson. Also in health 
food shops.

Does your 
bookshop or 

local store stock 
BROADSHEET?

The retail 
distribution and 

wholesale of 
BROADSHEET is 

co-ordinated by 
Anne Hunt. PH. (09)817 4349

WOMEN§theBOOKSHOP
Books by. for and about women 

228 DOMINION RD, MT EDEN,AUCKLAND 3
At the Valley Road lights 

Phone / Fax (09) 630 7162

Square Edge, Church Street,
Palmerston North.

P.O. Box 509 
Phone(06) 358 2644

W O M E N ’S  B O O K S H O P S  
S U P P O R T  W O M E N

SUPPORT YOUR 
WOMEN’S BOOKSHOP

I DIMENSIONS

Women’s Bookshop Ltd. 
266 Victoria Street 

P.O. Box 19041
H a m ilto n

Phone (07) 838 0656

KATE
SHEPPARD

Women’s Bookshop 
145 Manchester Street,
Christchurch

Phone (03) 379 0784 
Fax (03) 379 1769

♦WELLINGTON

UNITY 
BOCKS
the most interesting bookshop!

119 123 WILLIS ST, WELLINGTON 
PHONE TILLY 385 6110

Naturally Different Holidays

R ain fo re st...S e a  C o a s t...M o u n ta in s . 
Lakes... W a lk in g ...C a n o e in g ...
2-7 D a y  G u id e d  T rip s  from our 
stunning W estland Lodge, South 
Island. Ph/fax or w rite  for brochure 
.. C yn th ia  Roberts & Roz Heinz

BUSHWISE WOMEN
Box 12054, Christchurch Ph/fax (03)332  4952
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2 GILLIES AVENUE NEWMARKET 
P.O. BOX 9 8 8 7  AUCKLAND 
TELEPHONE (09) 5 2 3  1023 
FACS IAAI LIE (09) 5 2 3  3 1 1 4

For All Your Design, Copying And Finishing Needs 
Features Include:

•H igh Volume Black And White Copying
•Full Colour Laser Copying
•Printing From Disk
•Laminating
•Plan Printing
•Binding
•Mounting
•Bubblejet Copying
•And Now... HP DesignJet Printing

All These Services And More At Our New Premises At:

2 Gillies Avenue Newmarket

SPECIAL OFFER
For a short while only

ONE Y E A R S  SU B SC R IP T IO N  A N D  
T JV E N T Y  Y E A R S OF R E A D IN G !

FO R $35 .00
get the nex t fo u r  issues o f  

B R O A D S H E E T  p lu s  your very  own copy 
o f  the B R O A D S H E E T  reader

BEEN AROUND FOR QUITE A WHILE ...
BUT NOT FOR MUCH LONGER, BEST BE QUICK
Name___________________________________________ Phone_____________

A d d r e s s ______________  ________

Send Cash/Cheque/Credit Card Details to: 
WOMANFILE INC. P.O. Box 56 147, Auckland.




