
... 
. . . .,._ _.,.~";·.-':.- --:--- ·.~:.~-:---- ... -.\ ~ .. 

' ..... , 

is· IVIE01c1rue· 
\ 

. -0·:~~~~7;--:~ -;~:-:;::-: . --- -~::~ .... -· _. °'."- -~ ·, ~ 
· ..... '-' . 

INH.ERENTLY· .. SEXIST ·1. 
c sathvamala ;. 

Dorin!! the last twenty years, many- feminists. activists a·nd ieseakher_s 1,;ve been takin~.a closer look ~t ·: 
~ medicine. There is voluminous and irre.futable evidence that the medicini of th~ 19th and. early 20th · centuries : 
'·· v inco~porated B~d r~in',orc~dtl,e sexist ideology in society. But does sexism _ilpera.tti ii] and. th'rouiJh · c·,irrent 
, . ·: medtcal pracllce 1n India~ .The author argues~ that t/1(! teacMng and-practice of medicloe here is ·strongr . ~;-- +, j~ ·rnfl~enced· by what. hap!ens fn. the w_est -~ith ·extensive ~ Hust rations lro'!1 popuiar textbook; andjour~'ak 

~-:1 .\.J ~.she shows how sertsm m med1cme operates_1ust as strong(y now as it did a hundred. yeqrs ago. Additionally, 
~_i •· campaigns ~ucl, as _the one promoting breast feeding con_tinue. ta- use outmoded and demepniiJg ~te~eotype- for 

women. _This article is basf!d on a paper \written for th~ Medico Friend Circle'.s Annual Conference hat/. 
: . ."· in 1983, wfiicl, focu~sed· on 'Prejudice aga_inst wome~ in the medicalsyste'tn. • · 

. •.• • • ..t ~ • . ·M ·d. :·.· ... h ... -1: d.·· d· .... (. t , · · .. ·:::.{l}k.·ihrrnse,t). compliant enough to obey.every on. e 
. e rcme ·1 as.IP aye Inf c_~n mues 0, Pay a · .· of the.,·doctor·s demands. and wealthy enough to 
. powerful roe .as a :~em org,er and perpetuate» · . ·. · ·. . , ·. ' . , . . . . . , 

· f . ·"d I Ith th ·d b" ·d, . . . . f. ·· aff!)rd. the prolonged treatment --- an ideal patient o sexist r. ea ogy. as_ e: u_ ious · rsttnction o ·t .. ...A . b . . . 
, . . . . f . . · f . 1. . . . as I were. s a usmessman,· the doctor had a shifting [ustlflcetion · or sexism. ram. : re rgron to. bio-'. d" ·. t · t . . . · ,• 

1 
·.
1 

· .. . . . . . . . . ·. . . . · rrec rn erest rn a sacra ro e l or women that medicine, thereby takmg 1t out of the reall}'l, of preJ u- . , ·· . · ... · .... , - · · . 
d" d tti ·t ithi th · f .· f, .. . T , encouraged .thern to be sick: as a doctor he had an 

rce an pu · tn~ •t·w~ m . e _con rdn~~ 0 . -screntr ic ~ obligation to fin·d the ·Ca.-Ses of fema.le complaints 
objectivity. -The m erpret~~rons f!l.e 1crne .-offers are · . Th. '· It· · t.h t · · .· · ·. · . th· ·· d. d. · · · . · ... · . h d" . . . . .: . . . e resu was a as -a sc1ent1s . e· en e up pro- basically to leg1t1m1se t. e r~crrmmatton of women ; . d" . . · · • . · ·. .. . . . .. · 

· · ;i h · . - ·t· .. d . . ·. · . d' h. ·'. . . . f posmg me 1cal theories. tha.t w. ere .actua.Hy J.ustrfrca- -"- anu t e,r con mue oppression un er t e · guise o . · · • · ·.. · · · .. · ,; · . , , · .. , · . 
. r >~b·. ·1,· . ·1 d · . ,. · · . · · · · ..... · : · · .. . J•~ns of womens sacra. I. r~les .. ,. ·(Ehrenreic;h . and. . . . 10 ogrca etermm1sm. · · ,. 1- h 1 S73 T. h · · · · · · · · · · · ~ · · · · · ~ng.1s , ·); , epopularmeq1c~I theory .pl'oposed · .. 

··The period.a! rapid industrialisation in the West was that women's inherent weakness .restecfon the · 
witnessed the growth of the monopoly of"the white · physiological law of ·conserva'tion of · ehergy.:. E~ci, · 
middle-class male overmedicine.,This period also saw person had a fixed. supply of vital energy :.and the 
the e·mergence of.new_ soi;:ial norms Which specified different organs had io comp.ate with eaclrother for,.·· 
roles on the basis .of.sex arid- class. The up.per-class their share. Since a woman's life was·centred around 

··,: . ·)women we~.e expe~ted to ~ead a sedentary fife of her reproductive organs it meant that these organs . 
"-:..,- . enforced leisure with nothing more taxing th?n developed at the e?(pense of all the other organs. · 

embroidery to keep them occupied, whereas the The result of such "distribution of energy~left the. 
working-class -wpnien- were for.ced to lead a life of. · woman strong enough to bear children, but· weak 
hard physical labo.ur. Although it.was the working· .in every other way. This theory impliea that the 
class women who were subjected to a host of ill- woman could never. he p~ysicall.y- oi intellectually 
nesses, ( a result of nutritional deficiencies and poor· s_uperior to a _man who did n5>rlqse ,out his· energy 
working ancHivin_g conditions,) it was the·_upper-dass on. reprodu.ctive fµnctions .. As. a furthe~ development 
women- . whom. meqicine· considered as inherently" . of the theor\:'., it wa_s postulated that.f~e ovaries were 
sick. "It w.as 'the : w·ealth .extracted in that harsh:· · central fo ~he womarj's;beiryg. The ovciries determined 
outside ~orlsf tliat ~na~led a_man·to afford a t~talry·. . ·.th~ person~lity traiis-o.f the wom_an and. tlJese could0

• 

:leisured wife. She was the social' ornament that range from i~ritability-fo insanity.:ln textboo~s. and in :,. 
~-- --~ prove,d a man's success: .lier idleness, heq:leli~ac/ ... ac!ual: niedical p_ract_ice; ,doctors· founcr . uterine . 

~,..~ . !).El{Jhild-lik~ i'gn~~ance of 'realiW' gave a man .the, · and o~ari_an probl'ems behind ~v~ry Jer;na_le c_omplaint .. 
. . Jf'class'"that money alone co1;1ld not ,provide". ·(Ehre.n- be;they headache.s,. sore throat·or ttibercu:(osi's; · . · . 

reich· and English, 1973). · · · Alt. h h··11 ·.h ·1d b. ·d· · · ·d · ·· · · · · · . oug · a · t ese cou, · · e. rsqusse ·,as part of 
The combin.ed. effects ·of enforced :lefsure, ·tne deep medical: ignorance·of :the times, it:did not.·· 

confinement and boredom le~ to 'the emergence-of . prevent the, ;,,edical profession; from: carryi~g· out 
the cult .of ·f~inal.e invalidism'. among the upper' .. treatrn$:lnt whfch were specifically . designed tp alter 
·ctass women. To the medical men:the fsick' women: .fern~le be·ha"viour. Trei;!tment. _fpr f7m.ale ln_v~lidism 
of ·the upper classes."were a go·dsend .. Here 'wai ·a . · included isolatipn, . prolonged rest; clitorectomy- and 
patient,· who .was ill withouf. being •disea~ed', i'n ,o_Variotqmy. Ehren·reich and ... English point out that 
obvJous ,need of the ·mini~trations of a medical man. thi~ was i~. ~ffect · a· .surveillance s~~ten:i throu~h 
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which ·the doctors could detect the first signs of · 
reb.elliousnes; and could interpret them as symptoms 
·of disease, and hence, curable. · · · . ' . : 

. s·ut the theories and medications. could not be 
applied .to working-class women. . They· _had 
neither the time nor the money to.lndulqe in. female 
invalidism and their labour was essential for· the 
growth of capital. Medical· theory came up with an, 
explana~ion based · on racial ~ifferences : These 
women (mostly blacks and immigrants from· .Europe) 
were congenitally inferiorto the white Anglo-Saxon 
:·protestants in that ·they had smaller brains, l~rqer 
muscles and .a host of· inherited sqclat traits. _They 
were considered to be free from uterine ·diseas1:s and 
were supposed t<;> have robust healthy babies .. Alth.~­ 
ough these working-class women were not -slck' they 
were -slckeninq' to other classes. They bred disease 
and wer~ the reservoir of infection. The .danqer of 
cominq.ln contact with working-c!ass women was 
especially great fo< •mper classes for they. ~f~en 
worked as maids in· ~e homes of the upper class 
and as prostitutes. Thus medical theory proposed 
two seperate ·biological reaSOIJ.S to explain and justify 

· the social roles of_ these two: ~lasses. 

Sexism in Current Medical Practice 
. . 

. •l>rim~rvdv~mtnorrizoea is dis­ 
missed as . being. psychogenic, . 
allhougli it ·:affects ·SO percenl ;·ot women• . ,· ,. 

-------~-------_·'if_ / 
'to exclusively by the: male pronoun 'he'. There-.is~.-<' 
·howeve(a notable .exception: in discussing a 'hypo!~'-- .J 

__ etlcal patient whose disease ls-of psvchoqenic ori"gi'n, 
· the tectuter often automatically . uses 'she': For it is ,,.,.. 
widely t'a~ght~ both expllcltlv and implicitly, that 

; women ·patients {When they receive notlceat all)' 
. '"have uninteresting illnesses are unreliabie .historlans 
-· .. and· are besetby sucn emotionality that theirsvmptc- 

ms ·are.:u.~likely to reflect .. ·.r"eal' disease." : . 

·• Wbman as compared. to men are more likely 
to have· their depr.ession · treated by drugs than to be 
helped 'to overcome · the. causes. of . their -dlstress", 

. ( H.oweli, 1 ~74) · · 

Work up by phvslclans i.n fesponse to five com- 
. mon complaints in.a.sai"Dple of 1:04· men and women- .. • 
52martied couples-were evaluated by chart audit.'-:f' 
For the tO~ijt group <>_f.c'omplaints, back pain, head­ 
ache, dizzfness. chestpaln and.fatigue, the physicians' 
work ups were signHicant'ly more.exter.isive for men 
than they· were· for ~omen .. These data tend to 
sunport the ar.gum'.ent that male physicians take rnedi- 
·cal illness . .more serio"usly' in men than in women:-; 
( Arq,itage et· ah ~-~?9:l · ... : . . -~] 

Most. complaints ·w.hich are termed womel)'l? 
complaints ·(because:they refer to 'their reproductive 
vacts) ar~ Qften' di~mis!o~d as being of purely psy­ 
,chogenic origin,.Primary dysmenorrhoea is ooe sucn 
gynaecolo.gical complaint :which_ though it affects 
about 50 per cent of wo111en. is considered partly 
or wholly psychogenic. This is inspite of the.fact 
that the origin ofpai_n is ~till unk~~wn: '. · 

"On~ gains ·little c.onviction in relation to most 
oj the literature (re·gardi.ng dysmenorrhoea) especially 
in respect of. managemenl. To illustrate an extrem~. 
one recen·t study· adv1se·s ·physicians not to __ tt:t:.-s"t-~ .. 
empiric diagnoses ·.of dysfunctional dysmenorrhoea, 
but to inspe°Ct the peritonea:r cavity by culdoscope 
and to expect often to.find free (menstrual?) blood 
·as the cause of the pain. Actually, one isfin·ally driven 
to the conclusion that·· theories concerning intrinsic 
dysmenor.rhoea-in early menstruation are as. conflic­ 
ting as are countless methods and medicationswhich 
are. claimed as being helpful. Hardly, a day or a 
medical journal: goes by which does not -offer a· new 
near-panacea· whose rationale i;:onflicts · with many 

It could be argued that all this took place in the 
/ distant past at a time when~ the scientific founda-·. 
· tion of medicine was s~ill being laid and. that the· 
content of medicine itself tias changed since thery. 
such an argument' would be -valid only if'itv,,as 
possib_le to proy~ _that the latef d_evlop~e~!S Hi 
medicine were no~ influenced py s~x,st pre1uchces. 
But a review' of medical literature. reveals that sexisln 
is still dominant in th.e interaction:between•medicine' 
women, and' medicine still continues to· rationalise 
and to dictate social norms to women .. : · 

It would have been difficu!t to substantiate these 
statements had they been made ~ay, twe~ty years _. 
a_go, because then· th·e ultimate prorio'uncem~nts _on. 
woman'.s ··nature' stiH came from the doctors .. But the 

-·~i\itant ' feminist movement' in· the; west has. 
·been powerful -:~nough to draw.th~ attention of 
academicians to.provid,e the much-needed d_ata. The 
following quotes are.ta~en from studies conducted 
in US· and in England and' ar:e relevant: to India 
as w;n. for the teaching and practice of medicine. 

· is not verv different. and students folfo~ ·· 
the same textl>ooks. D«:>ctors continue to view 

l . women patients as hxsterical. irrational-: a_nd incapa­ 
ble ot'making _decisi,ons.-": .... women's illnesses 
are psychoso~atic untiJ_proven otherwis~"· · 

. "Follovyirig trai:litional linguistic: convention, 
patients in roost medical school lectures are refe_rred 

54 ... . 



I 
'->· l , ' 
", 

others. It reflects more essentl ally the psycho­ 
somatic ineffectiveness of the p.roscribing 

·physician. and in general the ·results are not 
superior to our sage advices at the beginning 
ofthe century"_(Jones). 

, The psychogenic theory of primary dvsmenor- 
'-4ti-hoea however is very· definite : "It is generally 
- ... ~cknowledged· that this condition, is much more I .. -..freguent in the highstrung, nervous or neurotlc 

4..,_~"-.;.,~Jale than in her stabler sister.': (Lennana and 
'-· Leffil'ane 1973). · · 

"Faulty outlook leading to. an exaggeration of . 
·minor discomfort, ... : may· even be an excuse to 
avoid doing something that is _disliked''. Or more 
simply, •·The pain is always secondary to an emo­ 
tional problem." (lennane and Lennane 1973). 

In refuting these theories Jean Lennane and· 
John Lennane have this to say : "There is no valid 
basis for this attitude. These authors-a.s not referring 
merely to the effect that the personality of the patient 
may have on the amount of .sufferinq or complaints 
occurring in any orqanic illness, but are implylng or 
directly stating, that the patients' faulty- outlook is 

.. l . ~ 9,ausing the condition:. · 

"lf the pain is the result of 'faulty outlook' one 
would expect it to· start at the time of the initial. 
psychic shock (menarche), and not two to four years 
later. The pain is dependent on the occurrenca of· 
ovulation and is reliably and usually completely 
removed by suiipression of ovulation (92 per cent' · ··jt s~veretcases in one stu?y) Perhaps ~he fe'!" who 

, 6.o not respond .to ovulation suppression might be 
psychologically disturbed, but in .practice, psycho­ 
somatic study and psychometric tests do not confirm. 
this hypothesis. Scientific supporting evidence is 

!, • - completely absent e. g. a prospective . study of 
pubescent ,girls, or o{ menstruating girls who were 
not yet ovulating. Evidence when offered, is scanty, 
'A dysmenorrhoic mother usually has a 
dysmenorrhoic daughter' which, if true (no.statls­ 
tical confirmation is offered), would more usually be · 
takeri to indicate a hereditary 0factor. · · 

•1n·islakcn'and mlsleadinq beliefs 
about lcmale,scxualitv conti­ 
nued Jo dominate medical 
·11reorits until th» late 70s• 

In fact, it is not tootarfetehed to say that almost 
every second gynaecological complain( is viewed 
with suspicion as being fictitious and Just a figment 
of .the imagination. H::re · is what, ~e·nnane and 
Lennane say with regard to nausea :of pregnancy : 
"A well-defined clinical entity occulting In 75 to 88 · 
per cent· of pregnant women. The exact cause 
remains unknown. The condition is nevertneless 
commonly held to .be partly or wholly psychogenic 
again without any scientific supporting evidence. 
Few will deny that the psychogenic factor is of 
pri,;e importance, and · it is probable· that many 
adlustrnents demanded of the ·newlv.-pregnant 
woman impose a mild condition of stress coupled 
with an irrationally exaggerated fear·ot.ihe obstetric 
hazards confronting her. especially that of producing 
an- abnormal child. Classified with the neuroses, 
(riausea of pregnancy) may indicate re~efltment, 
ambivalence and inadequacy-in women ill-prepared 

· for motherhood" ..... " Nearly all pregnant women 
· ~ee a doctor and to classify up to, 88 per cent of 
patients with a particular organic ~ondition (preg­ 
nancy) as neurotic is unusual in the extrema" ... 
"its severity in multiple, pregnancy and /-JydatidifQrm 

. ;- ~: . '~The attitude to treatment may also be unusual.. mole contradict' the neurosis theorv.: unless it is 
·r- ·v~l~ttle can be done for the patient who prefers to postulated that the patient can suhconsciously ana 
\.;/use menstruat symptoms as a monthly refuge from definitely' diagnose these conditions -as early as t[le 

responsibility and effort'. The patient with visceral · fourth week" (Lenriane ~nd.Lennane, 1-973). 
colic is treated with rest and · relief of pain; the 

1 1
-. · 1.t. 
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. · . . . . . · Fema e sexua 1ty nas a ways een a source o patient who persists m having severe dysmenorrfioea · . . . . . . . . . m b d · d b th " (L • d L . 1973)· , -concern m all .patriarchal soc1et1es. Medical theones ay e eme o . . ennane an · ennane . • · · . ·· · .. 
• ' , · of tlie late 19th and early 20th century drew a ng1d 

The following quote also shows how women's . .' distinction between reproductivity and sexuality. It 
gynaecological complaints are s~en· as u.nimp~rtant was believed that the· development of r.eproductive 
and not worthy of medical attention. ''Majority ,ot· powers and of the maternal instinpts could onlytaka 
the women in our country are housewives. In most · place when sexuality itself was_ suppressed.· Women 

i:J, 

Socialist Health Review 

of .the other countries women do as muc.h office 
· yvork as men and in addition do the duties of'house­ 
wives .. Thus Indian wom~n have more 'spare time!, 

,, Since majority of them have no other activities or 
hotibies and do .not do any reading (bein_g unedu­ 

. cated) they spend most of their spare time 
. co·ncentrati.ng on their vaginal discharge". 
. (em.phasis., ours) (Kapoor; 19·76) .. The underlying 
attitude that will be encouraged.in general ptacti~ 
tioner~ is self-evident. It is,-also significant that 
leucorrhoea (vaginal white discf:targe) is the. only 
common 'gynec problem discussed in the book. · 
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~ere told {by'. ·medical theoreticians). that sexual 
feelings were .. 'unnatural, unwomanly pathological 
and probably detrimental to the supreme function of 
reproduction". These beliefs continued 
to dominate : medical theories un as late as , 
the 'seventies, ev·en after Master's .and Johnson·s 
findings haff' .revolutionised the understanding of 
female sexuality. According to Scully and Bart (1973) 
who reviewed 27 general gynaecological textbooks· 
published in the US from 1943 to 1972:" ... examina­ 
tion of gynae~ologicai textbooks, one of theprimary 
professional socialisation agents for practitioners 4o 
the field, revealed a persistent bias towards a greater 
concern with the patient's husband than with -the 
patie·nt·herself. Womeri are consistently de~cribed as 
anatornlcally destined to behappv. So· gynaecology 
appears to be another of the forces cornrnittedto 
maintaining traditional sex role stereotypes, in the 
interest of men and· from· a !11ale perspective." · · . 

In the textbooks published- between 196.3-72: 
" Eight ( of the textbooks) continued to state, cont­ 
rary to Master's and -Johnscn's findings,thatthe male 
sex drive was .stronger and six still maintained that 
procreation "YaS the.major function Of sex- for the . 
female. T':"JO said that most women were·'trigld' and. 
another stated that one-third were sexually unr1e~pon-. 
sive · when. they (the book) deai with the 
subject (sex role). the traditional f ~male sex role is 
preferred. ThusJeffcoatestates 'An importantfeature · 
of sex desire in the man is the urge to dominate 
the women· and' subjugate her to his will; in the 
women, acquiescence fo the masterful takes a high 
place'. In 1971 we read: 'the traits that com­ 
pose the core of. the- female personality are 
feminine narcissism, masochism .and passivity· .... 
A 197~ text states, 'The frequency of intercourse 
depends entirely upon the male sex drive. The bride 
should be advised to allow her · husband's sex 
drive to set their pace and she should attempt to 
gear hers satisfactorily to his. If she finds, after se- . 
veral months· or·years that this is ·not possible, she 
bf? advisee! to consult her physician as soon as she· 
realises there is a real problem', The gynaecologist's 
self-image as helpful to women combined with un­ 
believable condescension is epitomised in thls remark : 
"If like all human b~ings _he (the gynaecologist) ls 
made in the image of the Almighty and if he is kind, 
then his kindness and concern for his patient may 
provide her with a glimpse ot God's image." 

Medical attitudes have changed little ·in spite .• 
of the criticisms which have been the outcome 
of the feminist movement. A.recent example is the 
breast feeding campaign which has m~rely i~corpo­ 
r$l,d the new attitude of society towards women, 

;;f, · . 56 :::~ ~=· 

.. Th« advocates of lite breast 
feeding, campaign reinlor~e the 
idea 06 lhe main role ot women 

· being lo reproduce and nourish 
al th« cosl of sell,. 

but has not changed its fundamental sexist Jde;,;g'f 
• ,µ 

For many years the infant formula companies ~ . 
had peddled "breast milk substitutes as an expression 
of mother's love They had played upon the image of 
women as sex objects· who in order to be desirable 
had to be depilated, deodorised, and ha.ve well-sha­ 
ped and firm breasts. The counter propaganda (of 
the breast feeding campaign) tries to allay the fears 
of the mother about the shape of her breastby 
reassuring her that breast feeding will, in fact, make 
her more shapely. 

"Contrary ~o the old, wives's tales that nursing. 
makes breasts sag (age and. gravity:do that), breast 
fe.eding actually helps women to get their bodies 
back in shape after childbirth. It helps the uterus, 
return "to its pre- pregnancy condition and facilitates 

. Loss of excess weight gained 9uring pregnancy. It 
promotes a deep feeling of warmth and attachment 
between . mother and baby. and many women 

. report the physical sensations of breast feedi~g are 
pleasurable" (UNICEF; 1981). The issue is not whe­ 
ther-the technical content of the quote is correct or 
not, but that the images it uses and reinforces a?'e 
as sexist as '.organised' commercial advertisement. 
The advocates of this campaign also reinforce the 

· idea of the main role of women as being to · repro­ 
duce and· to nourish at the cost of self. 

'Lactation offers the opportunity of giving 'self.' 
to feed an infant, . instead of feeding .through the 
medium of.the substitute glass bottle, rubber nipple 
and compounded babyformula. To this end success­ 
ful lactation is indeed. a worthy and noble goal for 
t_he physician to Inspire" (Applebaum, 197.0) .. And 
further, 

·"The remarkable. ability of poor womefr'·. d:,'­ 
breas"t feed their babies for prolonged periods is 
the most redeeming feature in an otherwise bl~ak 
nutritional status of many developing countries" 
(Gopalan, quoted UNICEF)· 

Conclusions 

A woman is by definition 'emotional'. For long 
it was believed that a woman's emotions were con­ 
trolled by her w"omb and a disturbance in the ·womb . . 



led . to a hysterical state. Modern thinking has 
reversed this understanding. It is believed now that 
emotions acting through hypothalamus ~ffect men­ 
strual function considerably. 

The process of professionallsatlon includes 
'.learning attitudes about work, about relations with 

'-{folleagues and about· patients _or clients:· In medicne 
.- · t'fiese attituides are strongly coloured by a demean- 
.:; J.rlg-·regard for women. For, after. all, such attitudes · 
:: ',0 '=- . ~~t women are -pervasive in_ society_ and more- 
(\!' ·ov~he medical · profession has been virtually a 
! ; male monopoly: This may 'be disputed In India 

,i-r since the majority ofgy,:iaecologists here are women.· 
', Unfortunately, they too have Imbibed the sexist 

values in society. We are all products of our cultural, 
expectetions-'- __ and our culture devalues women. .1 

I 
I 

1 

The answer does not lie in· doing away with 
gynaecologists. Th~ more mature way would be: 
(i) to recoqnise inadequacies that exist. in, our 
knowledge and- be · more open and receptive io 
women's ·personal experiences: (ii) t~ redirect 
research priorities and focus on problen:is · th~t. · · 
women consider es.lrnportant: (iii) to.end the medical . 

-\,fl)onopoly of knowledge a_bout women's.physiol_o~y, 
. their illnesses. Orily .then can we hope that medicine 
. will serve those who need it most. 
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. a possible ma'riifest'ation of sexual prejudice, The New 
Eng, .·1d Journal of Medicine 288:. 288-292, ·1973 .. 

8. Scully, Djana and Bart, Pauline. A .funn_y ·thing happened 
• on the way to the orifice : women in gynaecology textbooks. 
• American Journal of Sociology 78; 1040-1050, 1973. · 

9. · UNICEF. Ouesti~ns and answers on infant feeding. April· 1981. 

10. UNICEF Information 1981 •. 

1. 

1- 
I 3, 

I 4. 
I 
! 

· (Contd' from Page 5i) 
· does witch-huntingtak~ place. with greater frequency 
during certain seasons? There are no simple answers. 
This· article looks at the entire c~~ex fabric of. the 
adlvasl-s way of life, the status of women, and how 
factors ·such as deforestation, modern diseas~s, 
increasing unemployment and impoverish·ment 
and a deterloratlon and disapp,earance of trbial 
knowledge pf medicine may be generating a set of 

. circurnstanca, which could. perpetuate and strerig­ 
, then the· belief in the bhutalls and thus lead to 
,. increasing pe~secution of women. We especially ask 

. readers to respond tothls article. 

. Our focus throughout· the issue is on women 
"as consumers of.health care. Women also comprise. 
: a large :Proportion of the providers o·f health care 
.and "Ye. hope to devote asepeiate issue to the topic 
sometime, We hope you find this glimpse of the 
many health· issues which concerrn women, . 
iristerestlng. 

padrna prakash 
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INAUGURAL. ISSUE SOLD O;UT ! 
The first issue of SHH ha_s been sold out ! 
New subscribers will receive four issues 
beginning with .this. issue : (September 
1.984) only. '" 

Forthchomirig._issue~ will highliQht: 

WORK AND. HEALTH December 1984 

POLITICS OF POPULATION - March 1985 ~ I 

HEALTH 'AND ·IMPERIALiSM·- June 1985 

Book your copies now! 
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