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Health dis . &a “hands ond mattss | foe
womer. As  mothers, mrofessionals
and wnluncesrs, we take wi=ti
responsiblity Tor the health of
those armound us. We have a lang
Er~adib 3t o ah medical folklore
nanded dowir Trom mother T
daughter. We know that hezalth - is
interconnecteg  with peolities,the
environment, attitude and soCial

structure,
Uur theme is 1ililustr
drawing, "Barbra’s He
Barbra Brown is = local
master, whose hands have
comfort to many.

=d with a
ing Havids. "

= Reiki
Brasiehs
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Roibim L=2Drew

Women wno worked on this issue:
Sherri Tabaor, Gwyrneth Mongomery,
Teresa Murphy, Larna Maree, Arnnm
Davis, Marcia Erowene, Rooin LeDrew,
Caraclyn Osborn, Helen Douglas.

Cover by Robin Lebrew

-
TAPESTRY is published by the

Okanagan
Women’s

Coalition

i A e o ¥
The Okanagan Women's Coalition is
primacily a cesource centre of infor-
mation pertinent to is%ues of concern
and intecest .to women. We arz a
registered soclety and are supported
by fees, donations, fundraising and
government grants.

CQur resource library contains non-
fiction, govermmental and non-govern-
mental reocorts, Hansard (the offical
‘daily report of the House of Common)
as well as novels, poetry and prose.

In addition to TAPESIRY we offer
workshops, seminars and-conferences
throughout the year on topics such as:

violence against women

sexual harassement

human rights

sex role stareotyping

child care

pay egquity

homnenakers pension

the physically challenged
visible and invisible minorities
women in conflict wich the law
employment standards
reproductive hazzards
non-traditional work
pormograpny

prostitution

world peace

the environment

The Okanagan Womer’s Coalition is
located at #6 - 2000 - Z0th Street
in Vernon, B.C., with office hours

(=
Mcormday to Thursday Q.M. =< Bl
Friday S aim. =L B

The mai:ling address is:
P.0. Box 1242

Vernon, B.C. VIT &Ns&

Fhone E4&8—-7221 or S4E-640& for

more inrormation.




CO-ORDINATORS REPORT

I* Wi e “ilie to taue THis  oppor—
Tunity Eo intoduce myseld as  the

rew co—ordivator aof the  Okarnagan

Wormen! s Coalition. My  rmame is
Rabir LeDrew. I have beern involved
with the DJKWC  For the past  hwo

years; first as A voluarmceer, ther

as A director. i bring Yy
_experierce as a peer— .counsellor
and my  comtacts as  regional
represemntative to the Natiormal
Actionm Committee on the Status  of
Women, to the Jjaob. I arnm =1 oy Limg
the chalilenge and chancs  ©o wark

with such a worndertul variety of

WIZTZ21 1w

Sirnce sprimg the OMWE Rhas cseen a
number  of  new fac=2s. Hardeen
Daliwanl and Beatrice Rosales
JoinsEd us on the2  Challenge 84
Frogran. Hardeen reEszarched &
Prochuee on SpROrE Viges Tar
victime ST  Tamily violernce and
tiransliatad 5145 1t g anie
Eeatrice has given us  a  Spanish
VETE 1T,

2  welcoms  to LR Board et
Directoirs, Halen Dounlas

oy at Okarnagarn College
Murory, librarian
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Teress

Okariagan College=. Teresa has
already given Uus & neéw system For
the library and has bean a
tremsndous asset as & weiter and
revizwer of books. Helewn has beewn

WOk 1mg iy Dby relocation
committee anmd has discovered a
numzer of possiblities For cur new
nome. Several rew womern have begun
voluwnteering and have been  much
appreciated. And of couwrse we have
had some fairewells as  women  move
or to nmew  challernges. UJur  Former
co—ordimator Fatricia Sebhastian is
nowW working for the Minmistry of
Social Services and Housing. (oot
loss 1s their gain) We are sure
she wilil do well there.

Our activities have included;

— & public meeting o the $50.00
cutbacks o single parents
reclieving social assistance.
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= complet 1o i ]
- a “polatigal
Laye, the pwegideaﬁ§ S )
Natiormal Action Committ @7 v
Status of Womer.
- participatiocon in an open  lire
radic show in conjunction with=the
Childecare Action gampaign. > :
- twI delegates went i t
Maticrmal Acticocnm Committee onm  t
Status of Waomern GGH.

ore delegate atternded +the B, O,
and Yukon Asscciatiocm  of Womern’ s

Cerntres QAGH.
{5

=

- we participated inm ard promoted
a sintvey for the DisAbled Women?s
Metworic (DAWR)D and the Society
for  Adeguate Farental Supoot

[SCRERS)

Who aver said

summers

times!

"I Ehe present state of the worlid

15 ar example of logic, perhaps we

should try women's inmtuiticm. !
Bet=sy Roth

& arnrnua lha
necretairy of Statae ev@iuation e
pich;c“foﬁ Lyrirs




WOMEN IN THE CENTRAL OKANAGAN

A recent study, issued by the
Keloawrna Waomen’s resource Centre
and conducted by Dirva Narcy
Netting, suggests Centrdl
Okarnagan women  are ecornomically
disadvantaged. Weorern ir the
Central Okanmagain Regioral District

(CORD) - -are -=more . likely “to = be -

‘uremployed o urnderemployed than
womer in other parts of Canada.

Women have been sericusly affected
by the local ecoromy. Unemplaoymernt
rates have bheen as high as Z0%
during the past & years, arnd a
large portion of  jobs  available
are only part—-time - wot adequate
for family support. Women in CORD
are poorer than mens; yet young
wamer continuwe to enter "feminine"
Jjobs which pay less. Ever  those
few whz have entered
ricvi—traditiomal fields earn less
than the mern working beside them.

- PORULATION

# Family size has been shrinking
for 25 years.

* Females ocut-riumber males from
age &3 ornward.

* Fopulaticon begins to bulge  at
age 53, reflecting the influx of
retirees.

¥ Seniors (85 and older) make up
17% of CORD’s population.

EMPLOYMENT /0CCUFATIONS

% Orie in three working women is
employed in clerical work.
¥ 0One woman out of five does
"service" woark.
¥ Other women are concentrated in
"feminine" porfessians  such as
teaching, nursing and social work.
%* Male—-dominated fields pay more
_than female dominated professions
=in CORD. . e e

# CORD has a greater proportion of'

part—time jobs than the rest of
‘Canada. :
% .0nly 30% of working women are
“fully employed. ~ Of all working
“women, 70% have part-time or
part—-year work.

EDUCATION

* Higher levels of sehooling: bring
higher levels of ircome; yet men
show much greater gains inm  iricome
relative to their schooling than
wiamnert.

¥  More women  than men attend
college or university . than mer;
move - women  thanm  are - full-time

students; yet more  men complete

their uriversity degrees.
* The average male high school
drop—out earms more tham a woman
with a uriversity degree

MOTHERHOOD AND ECONOMICS.

# (0Of all CORD families with
childrern, ore inm five is headed by
orly one parent — over 87% of them
WOMey.

¥ Ivicome for these sinmgle mothers
is only 41%cf a two-parent familys;
vet most single mothers inm cord
are working.

The Numbers Game For GirlS | rumies resed
B By woimnen are

4.5 times more .
likely ta be poor i

than those head-
] < ed by men.
)5 =

<
51% of all = 7
university 5T% of women
students were with children
wamen (1283) participate in
In 1384 wamen ug from 7% in the paid labour
eamed an CE 187071 - 2 force.
average of 64¢
for each dollar
amedtya 2 / Within one year
man. T of separauon. a
— [ S e waman's house-
| - ) = haid Income
drops by 70%. -
. o) ) whiie a man's
dispasable
funds increase
by 43%.
§3% of Canadians
are women.
4 aut of 10 mar- PR
riages wiil and in =
divarce. o o
3 R
> & ~
-
In 1983 women ~
were 42% of
paid labour . S
force. -
\
= <
7 5
77 ~l -

B.C. Teacners’ Starus of Women Joumal, Octoner 1987




* Mooce thanm cre in three married
womern under 43 years of age are in

the labouwr forces ornce their
youngest child goes to school, the
proportion jumps  to more thar

half.

MARRIAGE AND DIVORCE

5 : )
# 0ut of Lo marviages,'neaﬁly 44
may end irn divorce. This rate is
higher than that for the rest of
the province; it is  alsae  higher
tham tThe rate Tor Canada.
¥ The average
vears of age.
#* [Om average divorce ococurs
12 years of marriage.
* G estimated two—thirds
divoroed wonman remarry.

‘

woman mairrises at =4

after

(W]
=1

LIVING ARRANGEMENTS (CORD)

# B84% of CORD?’s
familiecs.

% CORD is a comparitively "married
district"; but the proporticon of
sinmgla—-mocther families is growirng.

people live in

SENIOR WOMEMN (CORD)

The average womarn lives to be 74 —

three years
average mari.

lormger than - the

* Most sermicr  women  are  married
ard able to care for themselves
but womer over age &5 are more
likely than men to be widowed,
pouo o dependent upcrt lowvig—term
care.

WOMEN?S POLITICAL FOWER

#* Women are under-—-represented in
political offices at all levels aof
goverrnment.

FoHE N IR I I I K I I H R

This booklet is available in
its entirety from the Kelowrna
Women’s Resource Centre or
the Okarnagan Wamen’ s
Coalitiaon 2

DIk LER WoMENS NETWOTK

Disribled Wimen !
Canada iz conducting

ORiAN CANADS 5
Metwork

u

hil

project to determive the nesds arnd

cricorities of Camadian womer  with

iz ihe project rundead
by the Decartment of the secratary
oo sState. A guesticrinalrs,
desigred to discover the cobstacles
facing waomen, i parenting  and
childcare, viaolewnce against women
with disanilities, emnloyment.
2QuUiTY, ieoiatio, and recres—

timnal rm2eds, is bheing circulak=d.

AR 1 the
- 1y Northern
. id the Yukon will
he conducted. he orj2ct will
prﬁﬁuhe three positicnm papers T ik
DRWN-Canadas; these will help DAWN
st pPluPltlES ard decide i}
futuwre activities. The studias
will add to the limited iwnfoo—
maticrm  ov 0 Camadian Waomew with
disabilities.

Alberta, a

I¥f you would like a copy of  the
guestiocmiaire, could provide
assistarce in distributing it, o
would like more informaticrn on the
project, write taos:

Jillian Ridiwngton
Researcher, DAWN-Carada
2464 West 27th Ave.
Varncouver E. C. ves 1Fe

Shirley Masuda
DAWN-Canada project coordinator
10401 Findayson
Richmownid B. C.

or call DAWN-Canada at
(604) 245-3485

B S e E L ko




THE HEALTH OF WOMEN?S
ORGANIZATIONS

Mt thRe Grnual Gerneral  Meeting of

MAC thiz May one of the conternders
for presidency withdrew and all

bulk cwme of the staff resigrned.
Five hundred member group
delepgates WEITE TIW 1t

corfusicon and MNEE madsa heaalines

across Ehe countiry. While 1°C WAaS

(aldv true Tnat the largest

grassroots womnen’ s organization in
.

Carnada as Some

L

ruELng 2

ded =ome lowving
attent i, The healtn o f e
womaEn! s organizations is oa  btouchy
subiect, howevar. We can scarcaly
admit to a fever when those around
ne  ares =ager bto amiownce - o
fumeral.
The Eruth 15, T COUrEa, that
wWiomen’ e grounps LikE any grounps can
deveicn aitlments and we MusT
IMsS1st On PES T arn recognitian

aven Jduring narti-
cularly from = Orce  we
ars able +to admit to suffering
il
1‘_‘

malaise we
whe suitable

from an crganizationa
carn start to ook
‘medical atiternt lor.

A oy2ar  agoy whern the Okanagan
Womer! s Coaliticin was experiencing
"growing pains''-—we called in  the
TAG team from the Kelowna Women’s
Resource Cerntre. These WY
helped us "heal curselves® by
giving us some tools  to use ir
wiorkirng together. (Fopular
Education & Facilitator Trairing)
This past year NAC has used the
services of Catalyst, A Feminist
Covmsultinmg team  from  Ottawa ‘and
corisultants from Quebec to  assist
im a mnationwide Organizatiocmal
Review.

Sometimes these healing processes
take time, sometimes it feels like
the cure will kKill us as we strug-
gle to incorporate our ideals of
feminist communication and process
within the content of growth,
bureaucracy and _ community expec—
tations.

Taking a tfeminlst approach gl
medicine has m2ant @y amiining T
shared experiences and Erugt ing
o oW thinking. These same prin—
ciples apply as we nurse oyt
waomen’ s organizations through
their growing pains. -

FEMINISHM: A Definitiaon

FEMINISM is a perspective dﬂ how

the world furct ions, and ain
analysis of how and why women  are
oppiressed. Beiing a feminist
requires more than identifying as
a  wWoMari. It reguires both ar
arialysis of the oppression of
WOmMer and a committment to

applying - this analysis to all
facets of personal and social
existence.

FEMINISM is a perspective on  the
way the waorld functioms firom  the
experience of living as a woman——a
vision af the world where women
wonld be free, full, self-defined
humar beirmgs and a committmernt to
make that a reality.




DO YOU WANT TO HELF END THE NUCLEAR ARMS RACE?

Jzin the
Canadiarn EFeace Fledge Campaign
and help vote Camada out of the arms race.
Millicrns of Carnadians feesl threatered by the risk of ruclear war.:
Millions of Caradiams warnt the arms race to erd.” LS
But Ganada comtirnues to support the build up of ruclear weapores.

TURN CANADA INTO A& WORLD LEARDER FOR FEACE

Yo cam make an important corntributioe towards makirmg Carnada 3 world
leader for peacs DY Jjoininmg the Caradian F=ace Fledge:
—— & pledoge by voters to suppocrt ornly candidates whe take corcrete
Steps to help end the arms race
—— & pledge by Canadiarns to make this country a voice for world peace

I pledge to vote anly ¥or candidates who  will Spesk  cut  against
Cariada’s support for the arms race, and wnhno o will actively work o
make Canada arm intervaticral voice for peace. Cardidates should work
Gize '
#* Stop all Caradianm involvement-iﬂ, and support for,
Star Wars —— Support instead the pezcsful use o7 space.
# Make Canada Nuclear Weapors Frea by: endirig cruise missile
tests, stopping ruclear armed ships from entering
Cariadian waters, endirg. low flight testing ard training of
nuciear war—fighting aircraft. o ‘
#* - Conmvirce the United Statzs, the Scoviet Unicw arnd all
nuclear powers to end all nuclear weaponrs testing ——
Support intervaticral arms comtrol imitiatives.

Signatuie

Federal Riding (if krcwe)

Name

Address

Postal Code Fhane

I have erclacsed a Financial_contributian:

ol 1T | s30 so s100 ____ OTHER
Mail tao: The Carnadian Feace Fledge Campaign

c/o Caradian Peace Congress

200 Bathurst Street

Toronto, Ontario

MST zs=




B S

s stressful. .. For

- personal
.Rochford, its a ,
which involves re-learning think-

COPING WITH STRESS: ADVICE FROM LOCAL EXPERTS

Late crne evening several years
ago, Sandy Bowrgeois skidded her
car o arn icy patch of road during
a snowstorm  and  ended up  in A
ditch. For most womern, this single
wonld have proved
- Bouwrgeois, it

accident

child, separated from an alcoholic
husband and living in an isclated
area outside of Yerwoil with almast
LD (1 D'} g T=R VA Bourgeois’® situationm
imside that coccold car, o doubt
would have scored high inm the
Holmes and Rahe Stress Scale. (1.)

Six years later, recalling her
accident, Bourogeols says with
characteristic humor, "I certainly
learned how to take lifs one day
at a time. I learved how to  find
help and ask pecple foirr  wWhat 1

reeded. Most peocple are over—
whelmed when they hear what I17ve
gorie through.- But evern back  then,

1 wmever thought of giviing up. "

susceptible
acocompanying
depres-—

What makes some womer
to stress and  1ts

health problems; amxiety,
sicorn, wervous  breakdown, head-
aches, ulcers, ocolitis, suicide;
while others like EBourgeois are

able to cope despite extreme
hardships? "Attitude" states
Bouwrgecis. "That 1is the single

most -important coping stirategy. Io=
decided I had a choice. I chasea to

think positively and appreciate
what I had. I concentrated on  my
four - children, my health, and
refused to WOy about the
negatives. "

Choosing to think positively seems
like simple common sense, but
according to Vernom vocational and
counsellor, - Tina
complex process

ing patterns. Mary stressed
individuals experience continual
repeated negative thaught patterns
which serve only to increase

Vghéy§;;ﬁ§9h,'haﬁ s-breaking
Fregnant  with her fourth

e

stress. Rochford advises that to
break up or slow dizwr these
rnegative internal - conversations,
the first step is to

"Iderntify onre thought Dok
chain of words that you wish
.ta’control. .and deliberately
‘bring. this thought ¥tio  mind.
As scon as it begins to form,

immediately say alaud, STOR,
irhale deeply and . imagine a
pleasant scen= such as a
sunset. Then substitute a

more positive thouwght. ”

Roch ford recommends
this Thought Stap exercise
everytime regative thoughts come
it your conscicusiness until the
STOF RELAX POSITIVE THOUGHT reflex
becomes automatic.

performing




Positive thinking may alsa seem
impossible wher Yot are a
low—income Wmars confronting

alarming obstacles which include,

"urpredictable income,
urrelieved | childcare
responsibilities, poor

«Laxe hEtsing, iﬁadequate
e empkayment
deperderce on scocial agencies
for the rnecessities of life,
and the experiernce of violent

crime. .. Many mothers...are

forced to deal continucusly
with emergencies im ari
attempt to maintain family

stability. (2.)

Yet, a positive attitude has
carried EBowrgeois far. She has
just completed tw years o f
academic transfer courses at
Okanagan College with top mairks

and plarns to continue her studies
on a scholarship  through an SFU
program at the Kelowna Campus of

the Cxllege.

EBut ever with a positive attitude,
how does anyone begin to cope with

the rigours of academic life,
while single parenting e
childrer. "I’m well orgarmized and
I'm a good time marnager; " says
Bourgeocis. "I don’t have time to
pay attemtion (= the litEle

thimgs. I'm clear onm what rneeds to
be dorne first anmd I do  that. The
rest carn wait. Otherwise I'd work
twenty—fowr hour days. "

Arme Clarke, a superlative time
manager, agrees. As Mayor and
Chief Executive Officer of Verron,
Clarke’s day, which ofter begins
at 6:00 am and doesn’t end until
late in the evening, is filled
with meetings, deadlines and civic
furnctions, all of which she must
meticulously research and prepare
for. Clarke believes her finely
hored organizatiocnal skills are
crucial to what she describes as
her stress free life. "Stress is
not an issue for me because I'm
well organized. Before I get out

upportunltles,’

I structure
everything

of bed in the morning,
my day so I can fit
1 V™

"Women’s ... training”,
explains, "has also proved T an
asset.’ "In our daily lives, " women
cUntlnually orchestrate

ance. “iWeT fhave - t0<—be~—adept;¥at
-~ listening to twe " Ar - three” “ehil="
drern, answering ‘the phone and

paying attention t=o a
details. " Because of this,
believes womern are well
to be 1in leadership
which require many of
skills.

myriad of
prepared

pasitions
these same

Bourgecois and Clarke agree that as

an antidote to stress, any time
management program must include
time for oneself. "It's important
to fulfill yourself as an  indi-

Ea e b ol T R el T R R R S T

i IS ESSENTIAL - TO
APPRECIATE YOUR CHILDREN
AND NOT SEE THEM RS A
BURDENM.

FHFH R H XX H RN R XXX XHHEXRHE

vidual, to have time for contem-—
platico and reassessment,

according to Clarke, who does
affirmations to keep herself
centered. i Bourgeois, now

active in her church, reassessment
came thrﬁugh a suppnwt group, Al
Arcn (. 3) which she attended for
several years. "That group saved
me by teachirng me about myself and
how to be open to the help that is
available to people who are in
crisis. "

Recognizing that - physically fit
individuals have an advantage in
dealirng with stress and have fewer
health problems both Bourgecis and

Clarke use exercise as a stress
preventer.  Bourgeois skis and
plays temnnis. Clarke windsurfs,
hikes, Jjogs, skis and walks

railrocad tracks.

Clarke

“and jbal-7

Clarke .




Time spent with families 1is corn-—
sidered a potent stress release.
Despite intersely hectic
schedules, Bourgeois anmd  Clarke
ensure that each of their families
has dirnrner together. Describing
herself as "the best fast order
cock in  Verrnon' Clarke mwnightly
cosks for her husband and three
childrern whom. she describes - as

'"éuppartlve arnd CHmmuﬂlcatlng'

Reiterating these feelings,
Beourgeaoils advises, "It’s
essential prlo appreciate lib e

children and rot see them as a
burden. I look  forward to time
with my family."

Fo e I o A K F e HH K HH KR NE

WOMEN ARE CURRENTLY PAYING
A PRICE FOR THEIR DIVERSE
ROLES, WHETHER THEY CHOOSE
THESE ROLES OR ARE FORCED
INTD THEM.

HRERFECEXFERXEXXLEXREREFEEREE

Women need to realize that rno
matter what their situation, there
is a good chance they will suffer
from stress if they do not  seek
ways tao overcome it. Wamen?s
diverse roles——juggl ing work,

children, and households, demand a

great deal. Arnme Clarke’s ducal
status as mayor, does not  exempt
her from being what she describes
as "chief domestic engineer" an
the home front, anymore than other
womerr who, according to Dr.  Gail
Kimball of California State
University, do about 73% of all
household work. (4.)

Yet 1if women are prepared tao
increase their awareness of stress
managemernt techniques and learn
how to cope with diverse roles,
the benefits are significant and
can include erharced self esteem
and confidernce and a sense of
independence. "I'm satisfied with
my life, " states Bourgenois.

‘see s many- pEﬂple whu

"Certainly the financial strain
has beern tremendous, but I've
grown a Lot and  so have my
children. All four of them won
awards at school this year. "

Individual awareriess of self-
induced stress is an  important
component of stress reduction. "I

Jneedlessly
create their cwn stress by refus-
irng to believe they can do some-
thing with what they’ve bat," says
Bowrgeois. "Doing somethinmg”" for
Bourgecis has  included learning
how to build wock walls, moving
heavy furnitwre and feeding her
family yeair round from a backyard
garder.

Waomer must also learm to predict
potentially stressful situations.
As the sole woman or the Regional
District Board for the past four
years, Clarke has become skilled

at gauginmg bzard members’ behav—
1. "Some  of  the men haver’t
worked with wWiorer before, "

explains Clarke. "Their urneasiness
can trarnslate to mistrust. Since I
have some background inm behaviour
dyrnamics and understand how men
operate, I'm prepared and rarely
encounter any stress there.”

Womern are currently payinmg a price
for their diverse roles, whether
they chaoose these roles or  are
forced into them. Yet, o matter

how stressful their lives and  how

limited their choices, waomern  can
decide how they are going to feel
about. their situations. "It may
seem impossible, but try mnot to
worry about what you can’t change.
Don?t worry about what  youw  don’t
have. That doesn’t determine
happirness, " states Bouwrgeois, who
recommends, " If you need help,
get it. Dovi' € isolate yourself.
There are pecple whao will help

you. '  And, as Clarke coptimis—
tlcqlly states, based (=g} her
cobservations, "Once you learn to
cope  with stress, Yot won’ t

experience it."Q

by Teresa Murphy




1. The Holmes—Rahe 8Stress Geale
rateés common life evernts on a
scale of 1 too 100, Foints are
added up over a one year period.
150 tz 199 indicates mild stress;
200 to 299 moderate; 00+ major.
High ratings have been linmked to
subsegquent illress.

2. Baxtery, Sheila.: NG WAY TO LIVE.

© POOR WOMEN SFESK

: TOUT. VaﬂCﬁHVEP'
" New Star Books, 1388.
2. Al Anom is a support group  for

spouses and friends of alcoholics.
4., HKimbal, Dr. G. FIFTY FIFTY
FRRENTING: SHARING FAMILY REWARDS
AND - RESFONSIBILITIES. & Lexingtaon,
MA: Lexington Books,  13987.

STRESE: WHERE TO GET HELFR

Okaragan Czllage Caoint Ianwdenm
Educaticon Coursas im Stress
Mariagement S45-7221

Okarnagar Womern’s Coalition

S4=2-73321

F.I.N. LINE (Crisis Inmtervernticrm)
S42—-=2339
Vernon Hxlistic Health arnd
_Courmselling Centre. (Short Courses
and Workshops) S43—-6777
Verrnon Mental Health Centre
~(Screening,; Information, Referral,
Therapy) S549-5585

Fublicaticwms

Vernon & District Scocecial Flanming
Council. CAN WE HELP You? A
DIRECTORY OF COMMUNITY SERVICES.
Vernon: Social Planning Council,
1387-88. $3.00.

Time does fuminy things.

Time does
How about
It shakes
Drags you
Till all you remember
are the embers

And the after—glow.
Yo Kricw, :
My best friend—a girl—-said in ?
We were fine—

And somehow along the way

wa met inm 64 arnd wow—

What a door

Had closad us in.

And I said you krcw,

furmy -things.
you? o
you-rakes yau-—

1t’s not so fine but why worry?

Fick yourself up,
dust off and start again.

thircugh the life’s coals

532

Arnd riow in 88 I'm straight as a gate

arnd swingiin-—
Her bells—-they’re ringin.

‘diane claire

ﬁ.esbian writers!

Fiction
Poetry

Women's Press is looking for manuscripts

Non-fiction Ero_’cica
Experimental Work

about Lesbian experience.

Send to: Women's Press, Lesbian Manuscript Group

%9 College Street, Toronto M5T 1R4

The

| Womens |
Press |

for a second anthology of writing by Lesbians

o




HEALTH SERVICES "ON THE TABLE" — FREE TRADE AND HEALTH

Although the Federal Government
has repeatedly stated that health
arnd sccial services were not Monm
the table" under the Free Trade
agreement the managemert of the

folloawing services has been
specifically included: ks

'HDQFITQLS
Gerieral Hospitals
Rehabilitaticn Hospitals
Extendead Care Hospitals
Mertal (FPsychiatric) Haspitals
Addiction Hospitals
Nursing Staticins and Outpost
Hospitals
Children’s {(Faediatric)
Hospitals
Other Specialty Hospitals
OTHER INSTITUTIONSL HEALTH AND
SOCIAL SERVICES
Homes for Fersonal amd  Nuwrsing
Care
Homes for Fhysically
Handicapped and/ow Disabled
Homes for Mentally Retarded
Homes tTor Mentally Handicapped
arnd/or Disabled
Homes for Alochol/Drug RAddicts
Homes for Children i Need of
Frotection
Homes for Single Mothers

NON-INSTITUTIONAL HEALTH SERVICES
Ambularnce Services
Drug Addictionm amd RAlcholism
Treatment Clinics -
Health Rehabilitatiocn Clinics
Home Care  Services (imcluding
Home Mursing
Fublic Health Clinics/Community
Health Clinics
Other Nor—Institutiocnal Health
Services

OFFICES OF FHYSICIANS, SURGEONS

AND DENTISTS
Office =f Fhysicians, Gereral
Fractice
Offices at Fhysicians and
Surgeons, Specialists
Office of Dentists,
Fractice
Office of Dentists, Specialists

Gerneral

BFEFICESOF OTHER. . HEALTH

FRACTITIOAONERS
Offices of Chiropractors and
Osteopaths
Offices of Nurses, Registered
Offices of Nurses, Firactical
Offices of NHtPltlﬁhlstS/
3Dlet1t1an5
Offices. ot Ph/SlutHnPapist;/
Ooccupational Therapists
Offices of DOptometrists
Oftfices of Fodiatrists and
Chiropodists
Uffices of Denturists
Offices of Other
FPractitioners

Health

OFFICES OF sS0OCIAl SERVICES
FRACTITIONERS

Offices of Fsychologis
OffTices of Saocial Hﬁﬂﬂﬁr:
Offices of Other Soccial Service
Fractitiorners

1

All aspects (l.2., riot Jjust
maragement) of  other commercial
soccial services included are:

MEDICAL AND OTHER HEARALTH
LABORATORIES

Medical Laboratories
Radioclaogical Laboratories
Combived Medical aind
Radiological Laboratories
Fublic Health Laboratories
Blood EBamk Laboratories
Other Health Laboratories

FOST SECONDARY
EDUCATION
Schools of Art and the
FPerforming Arts
Vocational Schools
Trade Schools
Business Colleges

NON-UNIVERSITY

This mearns that American manage-—
rmevt teams camn  bid competitively
for Health & Social Service
contracts and demarnd to be treated
like Carnadian Companies (2.0.,
they waould gualify for  equivalent
government subsidies).
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Population Eligihle for Publicly Funded Hospital and Medical Services, and Proportion of Medical
Expenditures Covered hy Public Funds, Canada and United States, 1983

Hospital
services

Ambulatory
medical
services

FPopul‘atiQn eligible for

Hospital
services

Ambulatory
medical
services

r Bills paid by public funds

Source Based on OECD. Measuring Heaith Care.

60 80 100%
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ars " the table and N
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Future. @
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ETHICS

There “has -~ heen endless ethical
'aéba%érﬁﬁiﬁhéféubject of abortion.

Far me the question goes beyond =

the choices that piral 1Fe oiF
prochoicers must  take, for  what
choice is there 1f 'we have an
urethical amd dangerous fimnmancial,
environmental, emotional ard
spiritual system in placa?

The question is, "What is good for
human bEeinmgs?" Today we face many
ethical dilemmas in economics  and
scrierce. Will the imolementation
of our medical techrologies affect
cur genetic survival? What does it

mearn to survival of  life  when
coiipanies can patent all forms o
animals o©n  earth except homo

sapiens, and use their DNA as they
see fit? Should geretic  irheri-
tarce he controlled and sold?  How
long before this techwnology is
nsed on humans?

Ore of the immediate ethical
guesticons is the implanting o f
fetal brain tissue i those
affected by Parkinson’s o

Alzheimer's disease. Erngland has
just passed a law making this
legal. Transplanted
rewborns with only brain stems, to
riewborns  with congenital heart
defects, is proclaimed as a
scientific miracle. Yet we do not
ask if pollution is increasing the

riumber of gernetically damaged
babies.

How long before economically
deprived wime, to support

themselves or their children, are
forced into supplying & black
market with fetal spare parts?

. The April 1388 New Inter—
nationalist, reported e
"Guatamalan children are sent ~to
the U.S5. to have their organs
* forcibly extracted for the use of
American children. Thirty child-

‘could mask  the early

hearts of-

rein, aged a few weeks to two years
=1 M were waiting for their
official papers to enmter the U.S.
An inguiry showed they were going
to have organs removed to be used
to replace damaged organs of
affluent American children. "
Whether or not the Guatamalan
claims are true, the demand for

‘mrgans is growing and  such  abuse

“is possible. - = Y o

Arother proposal woald give
prospective parents ’ the Dl i T ke
turnity to have eggs examined for
defects and only healthy eggs
impregrnated. While +this arn the
surface appears berneficial, unless
records are kept of defective eggs
AND a watch for an increase, this
could mask unreversible genetic
damage caused by industrial and
ruclear pollution. Lack of records
of defects inm aborted fetus’s also

UNLESS RECORDS ARE KEPT OF
DEFECTIVE EGGS AND A WATCH
FOR AN INCREASE, THIS
CouLD MASK UNREVERSIBLE
GENETIC DARMAGE.

-)_(-*************************

warming
system that alerts us to the fact
that human activities could be
causing severe genetic weakening
of ocur species.

Dr. Rosalee EBertell, who spoke to
us here in Vernon recently, is
very concerned about genetic
damage caused by pollution. She is
calling for a baseline study of
rnewborns and fetuses, so we can
rotice if an increase in damage
ccours. Her field of expertise 1is
the impact of pollution, es—
pecially low level radiation, an
human - health. . She is convinced
that we must clean up and protect
our’ envirorment immediately. We
carmot allow science te hide the
effects of its tunnel vision
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activities, whose main guide 1s
profit for a few.

Still armcther proposal is that of
contiralling the sex of children by
using artificial inseminaticr.
There is a 93% success rate for
boys and slightly less for girls.

This pgender manipulation could
cause disruptive ' effects el
‘society. What if the child is rmet
quite what we envisiorned? Do we

reject 1it?

Wher [ was & young vnurse , we did
not @ngace inm heroics i the
delivery room. Babies were allcowed
to die 1f there were serious
complications. Today we save all
babies, mainy who o later develop
severe problems. Are we weakerning
U species and . causing  prolonged
humarn suffering? Is this a wise
way to spernd monay, when so many
hezalthy children need help?

For manmy womern  in  underdeveloped
courntries, and for cur  urnmeeded
young street womer, abortion is
maskivig social injustice. These
pecple may have ro available birth
cortrol, o may have birth comtrol
failures anmd have rno money with
which to raise urplarred children.
Abortiornms  get  wid  of urwantad
children from urwanted people.
Goverrments are ot guestioned
about their poor ecornomic policies
or for wmot ivcluding these groups

in plans for development. Our

morey goes fior ~ industry and
military purposes instead of human
needs.

Medical science inm the west has
shifted towards utilitarianism and
has thrived at the expernise of
respect for life. Science and
techrnology has increasingly
reduced livinmg things to parts to
be manipulated.-Life is more than
tissues and cells. Does this way
of thinkinmg take the Jjoy and
wornder from us? :

Our public policy is concerned
more with economics for the few,
than ethical issues. We 1look at

life as something to be bought and

sxld ivm  the marketplace. Wome,
whi kinow the cycles of life and
whose wisdom has beern  undervalued

for hundreds of years must speak
up o these subjects. Sciernce has
become God and from it we accept
"all the experts saY.e..."

Never before has the earth and her
children beer sz damaged arnd so
endangered! Those whi  krnow  the
ways of regreening the earth must
Join  hands to heal her ard
reassert the holiness of 1ife.
This ridiculous imbalance of value
systems must be corrected and a
ratiornal perspective on the cycles
of life reaffirmed.$

Carolyn DsEorn

"If you educate a marn you educate

a person, but if you educate a

woman you educate a family. ™ )
Ruby Manikan




EATING DISORDER

I have a sericus problem that has
caused me more pain  and feelings
~f self-hate than anything else i
my 29 years of life. I am obsessed
with food, my weight T anmd  my
clothes size. Over the last ten
years my weight has never beer

stable. I -have : often fluctuated .

from a gauﬂt',llaﬂ,pDUﬂds G am
Hrgr), to a puffy 168 pownds in &
matter of 6 momths. I have stuffed
myself, starved, fasted, binged,
used laxatives, made myself vomit,
ate =nly fruit, stolen Foizd, ate
=ff of other pecple’s plates arnd

sz o and S0 oOf. ... Food has  been
my lovery, firiend, mother, the
thing [ have used time arnd again
to ruamb myself, T literally
"=ty fFY my feelinmgs into oblivior.
Food . is always =i my mind. I

carrmot get away from it. The times
in my life whern [ have managed to
get thin I was riot happy. Thirmmess
did rnot give me peace af minmd and
put wonderftul exciting pecple and
evernts im my life. Thinness caused
me a lot of stress. When I slipped
imt= those size 7 pants all I
- could think of was, "How long  can
this last?" I would lay in bed
fingering ny ribs feeling
imaginary pounds. I would never be
thir erncough. It was a mightmare. I

hated hearing pecple who had rot
cseenr me in awhile make those
comments about how good I lonked.
It was a lie. Inside I was

starving, rot only physically but
emoticnally. I was thin but alorme
and afraid of this baody that was
pointed and hard.

I began to isolate myself, eating
alone, with the phone unplugged so
I would not be disturbed. I was
ashamed to eat because it was
admitting I had failed. That I
could not deny.  my need fior
nourishment. . The more
self-loathing I felt, the more
food I consumed and vice-versa. &
would binge, then hate myself and
often purge the food with

laxatives or try to self-induce
vamiting. So many nights I have
spent crying, with a swollen
stomach swearing, "Never again!
Tomorrow I fast. I will lose 20
pounds this time and keep it off."
But I ceould never deny food for

long. I would “starve . for a-
week, then eat™ a- gallen af
ice—crearn, chocolate bars il

whatever else I could get my hands
) s Always when I ‘was
Always iv hiding

alone.

Over the last year I have begun to
really look at- my eating disorder,
disclosing to people I care about
how much I suffer with it. I have
been reading about it and most
important of all FEELING it. I can
rnow see the roots of my disorder
in my childhood. I was never given
encugh acknowledgement of my worth
and beauty. I grew up feeling
isoclated, afraid, unsure of
feelings or needs. I had no  power
over my parents,my environment,

schaonl, or relatives, sa I began

ta stuff the feelings with food.
Faod was comforting and gave me
power. I could use it when I  was
sad, angry or worried. Food became
the only thing I could depend on.
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As a young womar i became ro
loniger acceptable to use food. 1
had t= be thin to be of any worth
in our extremely thin —cormscicous
society. I could rot eat the way I
warted to in  fromt  of  peocple.
Womer eat small amounts, do ot
clean their plates and seldom

indulge in desserts. I wanted tao
eat everything in.  sight! The
'~bihgiﬁgrbe:ame more imternse and
the isclationm I felt slowly
erngul fed me.

I the last year, I have become so

exhausted with iy birige—stave
cycle that I have ocpered myself up
to help by reaching cut to others,

readirng, looking at my __past,
begimming to feel all - those
teelings [ stuffed as a child, and

trusting my body erscugh to €y o

get in  touch with its physical
reeds. [ carmmot deny my huwnger any
more; I carmmoct hide. More +thanm
anything else I want to be free,
arid I believe I se= a light at the
end of the tuﬂﬂel.g

Ve
Lara Maree

I am arn experiericed workshop
lzader and am alsz available Ffor
ore to orne counselling. If there

are any womern  who would like to
Fooem a support group oo just o want
to talk, please call me at
S46—-8333.

. >.\-,— e
ot @".\\j;
HOLISTIC HEALTH CONFERENCE

250 peocple attended a confererce
on - Silver Star Mzountain near
Vernan in July 1988, ta discuss

the future of health care into the
21st century. The group was mainly

health professionals, such as
nurses, doctors, counsel lors,
chiraopractaors, and massage

therapists.

I went as a layperson as I have
been interested for a number of
years in the idea that we are all

e rumber Zf

. This idea of "total wellness" is

respomsible for our own health arnd
well being arnd that we need to

Wik e preventative health
issues.

The weekerd was an erncrmaus
success. I am laoking forward o
reading in—-depth reports on  some

of the workshops and L hope  the
participants will agree to share
them with Tapestry in
issues.

There was a great feelirg of love |

o the mowstain and  that Was
important to me as well as seeing
what can happern when people with a
commorn interest and  goal come
together.

workshops wers
participatory in rnature and I got
a great deal cut of them whether
it was doing yoga, meditating, =
focusing. I was particularly
impressed with Faul Erwmio’ s
keyrote address aon "stages of a
healer". He taold of comimg  from  a
surgical background, ot seeing
womer (he was a gynoccologist) but
only parts o f their bodies.
Gradually aver the years he
learred to listern to  womern ard

see them begin to take charge of
their cwn health corcerns. Now he
uses silent commurnication o find
cut so much of what a persom keeps
hiddern and enable them to start to
heal themselves with his help.

still rot widely accepted by many
of the medical professions
unfortunately, but from this
conference can only come a growing
realization by both the public and
the medical professionals alike
that support for the rew ideas is
growing. Co—operation can take

place between patient and
professional aind between
professionals to, not the rivalry
and - non—acceptarce aof certain

kinds of therapy as is the case
taoday.

‘Ann Davis
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FUTURE VISION OF HEALTH CARE

My vieionaior bhe, future of our
health care system sees & shiftt
away from ouws prese ent disease
criented  system  tao A wellress
criented oine based o self

responsibility ahd'mutual support.

Im the rnew system the cornmection

between individual health arid
social health is  clearly wunder-—
stood with such problems as crime,
alecochaolism, family vioclence, drug
dependencz, etc. recognilzed a2s
symtoms of a diseased community.
These diseases can be prevented by
@liminatinmg the stress producing
environmarnts in which they thrive.
This has been dorme by returning to
a simpler, mors meamirngful way of
life wnhere pecnle are less  alien—
ated from each other. The emphasis
is more on perscrnal and  spivitual

growth and less  on sconomic and
material growth with 1t5 resultant
polluticr, unemployment and

dehumanizing | woirking conditions.
Irn the mew scciety the health care
network extends to  include the
workplace, schozls, and - the
environment.

The pecple, educated in wellress
erhancing benavior since chiild=
hoind, have little need for  the
hospitals of the past. Most have
been converted into Wellrness
Centers to which each family pays
a yearly fee and can attend health
educaticwm o fitness classes,
workshops o Support groups as
they choose. The person with a
specific problem signs a wellness

conmtiract with her healer or self

help group to alter her lifestyle
and follow the best adaptive
course for her body to return  to
optimum health. She has learnead
that the power ‘of her mind can
make her well, Jjust as it can make
her ill. Nutrition counselling 1is
one of the foremost therapies
used, and a diet is planned for
each person according to  their
specific needs. Psychaosocicl
problems, pregriancy, terminal

disease and mental illness are
dealt-~with by ecoanselling and
support groups desigrned to help
the client thirough the experierce.
Agirg is seen as a time of ocppor—
tunity amd growth and the elderly
are respected for their wisdom and
kirowledge. Death is rnot seen as an
enemy to be dreaded, but as a joy—
ful tPaHSltlﬁﬂ when thezwbody car
v longer Suppmrt 1ife.; The use of
high techrology life support  sys-—
tems to minimally extend life is
Vi a mightmare of the past.

The hospitals that remain are usead
crily foor acute illress and trauma.
Surgery, drugs and invasive proce-
dures are a last resort. Emergsncy
centres are located in the cities,
but anycrne wndergoing a lenghthy

corvalesernce is tramsferred to one
af-the ooty facildidies, also
used as wellrness retreats arnd

camps, set im beautiful, wnatural,

healing settings.

In all health care facilities love
and caring are recogrnized @ as
essential compornents of a healing
ervirorment for both patients and
staff. The healtn facilities
recocgrnize  that their
must be esponsible role models
for healthy living. Workers have

flexible schedules and every
suppzrt to emswre that they enjoy
excellent physical and merntal
health. There is a muech Mo e

_egalitarian relationship .between

health care professicnals
themselves and with the health
care consumer.

Reasearch is now directed mostly
towards how to motivate pecple  to
wellrness ernhancing behavior and to
mind/brain research. Intuition is
recognized as being a valid
diagnostic tool, and skill &4
learming to use it is encouraged.
All health care professionals are
riow dedicated to delivering a
wellress system which enpowers
people to transform themselves and
our saciety towards greater
health, happiness and harmony. $

Mary Lou Johnson R.N.
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CHOICES

Abmrticn nas beern reinstated at
Verrnorn Jubilee Hospital. After the
pro—choice candidates Jean Harvey,
Daphre Thullier, Marrnie Gudeit and
Jarne Evars were elected to all
four cperings for publicly elected

trustees, it was arly a matter of
time before we saw some changes.
- As  of Y Wednesday, . June =3/88
‘therapeutic abortiaons up  to and
irncluding the 1zth week o f
pregrnarncy can be performed after
the decisicin iz made betwesn =

wornear and her doctor,

For me, this was a personal
ViCESFYa The wight I cast iy
ballot at the hospital meeting I
was pregrnant. It was not plarned.

The decision to termirnate the
pragrnancy  was very difficult.
Beirng & sinmgle parent of Twio
children and invoived with a man
who 1s  parenting his own three
children, I could riot  imagine us
naving arncther. I could mnot afford
it emoctiocrmally.

Wher I had my daughter and son I

was much yourmger and did vzt
realize that I was. . allowed
choices. I was so  corncerred with
pleasing my partner, mzther o

saciety that my cwn rneeds were not
considered. I am not unhappy that
I had my children. I've grown
thwough arnd with them. Eut I’ve
growrn into & woman who  knows  her
bouwrdaries. I do rot want any more
childrer. This was a difficult
decisionm to come to. I’ve spent
weeks before and after the
"abortion coming to this corclusion
and feeling all the emctiowms that
g2 along with voicing that.

When I founmd cut I was pregrnant, I
went into shock, or so it seemed.
I had ro idea where to go or  whao
to talk to. The doctor I initially
went to see was not helpful at all
and gave me a vague idea I might

get help inm Varncouver. The thought
Efhavivg te s away, Faid =~ the
moviey, childcare arnd support I
needed overwhelmed me. L felt
afraid and isclated; I realized it
was me alome whio waould wltimately
have to make this decision ard g
through with it.

~Fortﬁnately I was able to go.to “a

Very supportive doctor  wheo had
beerr at my son’s birth inm a riearby
center. He treated me like a

persory, ove with feelings, -
strengths and fears. He informed
me ot  the erntire procedure in

depth, offered support, came +to
see me before, duing and after the
aborticon, arnd ever held me while I
cried.

H XX R EEXHREEEREEEEEFRXE

I REALIZED IT WAS ME ALONE
WHO WOULD ULTIMATELY MAKE
THIS DECISION AND GO
THROUGH WITH IT

FHEXEERLEXEERFXRREXREETXRNRAF

Sadly emrzugh, I consider myself
lucky. ALL  women should have
access to this tyﬁe of care. It’s
cur right as humans to be  treated
with respect and dignity, “so we
are able to make the right choices
for curselves. The key word here
is CHOICE, the freedom tao make

personal decisions when it comes
to having a child. For myself it
was not something I take lightly.

It was a loss, a physical and
emoticnal bruisinmg and I treat it
as such. But it was also a time
when I really kriew inside myself
who I was and that I had the right
ta make the decisionm for myself
alone, and that is a personal
freedom I carn not allow anyone to
take from me.Q

Ve
. Lana Maree




Te: - The Honourable Ramon Hnatyshyn,
Minister of Justice

| believe that it is vital to ensure that all Canadians have
adequate and universal access to ail reproductive health information and
services in this country. | believe that education and clinical services are
the key to reducing unintended pregnancies and thereby reducing
abortions.

Name:

Address:
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The Honourable Jake Epp,
Minister of National Heaith & Welfare

[ believe that it is vital to ensure that all Canadians have
adequate and universal access to all reproductive heaith information and
services in this country. [ believe that education and clinical services are
the key to reducing unintended pregnancies and thereby reducing
abortions.

Name:

Address:

Five Ways To Prevent Abortion
And One Way That Won't

& 1 he way to prevent abortion is not to make it illegal. That -
won't work. It never has. Whenever governments have made
abortions illegal, they have not stopped them. Throughout the
centuries, when women have felt abortion to be their only
option, they have had them. Whether they were legal or not. In
Canada, abortion was illegal before 1969. Approximately -

40,000 Canadian women went “underground” each year for
1llegal operations. Many died for lack of medical care. Thou-
sands were maimed. All were forced to behave as if they were
criminals in order to do what they feit was right for themselves.
Those days are gone forever.

Stll most of us would like to see the need for abortion
reduced. This will only come as the natural result of reducing the
number of unintended pregnancies . Planned Parenthood has
worked for decades toward that goal. We advocate the following
ways to prevent abortion.

Make contraception more
easily available.

The quickest way to reduce the number of abortions in
Canada is to increase the availability of contraception. The
shocking fact is that 46 percent of Canadians believe-that they
do not have access to contraception and family planning
services. For many others they are prohibitively expensive.

Two-thirds of Canadian women are currently of
reproductive age. Many of them do not have contact with family
planning providers. Half of the pregancies they experience are
unintended.

Sexuality, as well as fer-
tility issues, are of central
importance to the health and
well-being of Canadians.
Very few health issues affect
families and individuals as
intimately as those involvw-
ing sexual attitudes and
decision-making. However,
Canadians lack the most
basic information and sup-
port which would enable
them to take control of their
The diaphragm, [UD. the condom, | reproductive health. Al-
the pill. Eusier access would pre- though 83 percent of Cana-
e "‘Z"’i”d’ “f/”’”"’""l‘/‘b‘"f dian adults beiieve that sexu-
nintended pregnancies and ubor- =g :
tionx., New fnzl’;md.r of birth con- ality ec.iucatxon should be
trod are aiso needed. taught in schools, only one

half of schools in Canada

provided any sexuality education in 1984. Most of the
curriculums were optional!

_ Onein five teenage girls becomes pregnant before she is 20.
These pregnancies often result in serious medical, economic
and social consequences for mother and child. Research has
shown that access to education and clinical services reduces the
rate of unintended pregnancies.

One would expect anti-abortion leaders to embrace these
programs. But the same pecple who speak loudly against
abortion have fought to eliminate all government support for

_ family planning services and education.

Canadians are being subjected to the negative propaganda
of the anti-choice movement now more than ever. Governments
are being pressured right across the country. But if the anti-
family planning forces should ever succeed, the results are
predictable: less contraceptive use, more unintended preg-
nancy, and an increase in abortions.

Provide young people with a
better teacher than experience.

The people who oppose abortion and contraception also
oppose sexuality education programs for teenagers. They
apparently think that by saying nothing at all, teen sexuality
will go away.

From our work with hundreds of thousands of te:nagers,
we can tell you that a shocking number of them know nothing at
all about how reproduction works, how their own bodies work,
and how to prevent pregnancy. Their teacher is trial and error.
Plus television, movies and misinformation from peers. .

Anti-abortion leaders argue that information about sex-
uality should come from parents. Agreed. But are parents doing

.it? Do they know what to say? Or when to say it? Research

shows it's extremely rare for parents to feel comfortable enough
to discuss sexuality with children. When they do, important
information is often omitted.

Almost all parents though, regardless of how comfortable

. they are discussing sensitive matters with their children,

support the idea that sexuality education programs should be
offered in schools and other community settings.

These programs provide young people with a comprehen-
sive understanding of the facts. And & basic element of sexuality
education programs is to help teens understand that waiting
until they're ready to have sex — and not succumbing to peer
pressure — is a legitimate option.

Sexuality education does not increase sexual activity, it
increases knowledge and responsibility. The net result: fewer
unintended pregnancies and fewer abortions.
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3 Increase the involvement
of men.

No woman ever made herseif pregnant. Yet for centuries,
men have ignored their responsibility in preventmg unintended
pregnancies. “I've got no kids — that I know of” is an all-too-
familiar male expression.

" Fortunately, change is in tHe air. That change must be
encouraged. Many family planning agencies now run programs

‘whxch help mén recognize their equal. responsibility in all’

" aspects of sexuality: decision-making, obtau'ung and using
contraception, and the handling of any crisis which occurs.
Men: to share the joy, share the responsibility too.

by

I Create new birth control
methods.

By far the most common method of birth control for
married couples is sterilization because it offers the- best
protection against unintended pregnancy. But stenhmtmns are
permanent.

Among the “temporary methods — dlaphmgm condom,
IUD, the pill — noneis perfect Thediaphragm and condom may

"be considered inconvenient. The IUD and pill may cause
complications.

People want temporary methods which are safe, effective
and easy to use, without side effects. We must continue the
search. Scientists point to several research leads which could
produce some new methods of birth control by the year 2000,
possibly including a male contraceptive. But none of this will be
possible without a dramatic increase in government support.

.5 Make Canada friendlier to
children.

Teenage pregancy rates in Canada have decreased
somewhat. And yet. over 36,000 teenagers became pregnant in
1985. Many of those who didn't get pregnant. were simply the
lucky ones. In 1985 22.9 percent of abortions in Canada were
had by teenagers. More and more teenagers are sexually active
at younger ages, some as young as age 12. One in every four
teenagers is sexually active by the age of 15. Two out of every
three teenagers are sexually active by age 19.

A study by the Alan Guttmacher Institute found that the
countries with the lowest teenage pregnancy rates were found to
be those with a more realistic and accepting attitude toward
sexuality, and open access to family planning services. Other
factors cited were economic opportunity for young people and
the encouragement of self-esteem.

Canadians need to face the fact that the enviroment in
which our children are raised — the quality of housing, child
care, education, understanding and acceptance — are factors
which affect how they feel about themselves, and their ability to
cope with the pressures of life.

For many young people today, sexual expressxon is often
the only way to feel loved. Becoming pregnant, or causing
pregnancy. is a tragic outcome of that quest for mnmacy '

Planned Parenthood’s studies support the premise that
young people with high levels of seif-esteem are the least likely
to compromise their futures by taking the risk of unintended

pregnancy.

To help young people avoid this we must provide them -

with meaningful alternatives: a better understanding of human
sexual development. a better education, real career oppor-
tunities, job development, training, placement and hope for a
berter life.

L 4 * 4

These are five ways to guarantee far fewer unintended
pregandies and far fewer abortions. Shouldn't the anti-abortion
movement support these efforts? Shouldn’t the govemment7
Shouldn't we all?

The anti-abortion movement is mcreasmgly hostile to the
actual concerns of real people. They fail to acknowledge that
lives are being ruined every day. Not by legal abortion, but by
lack of education and access to contraception, by the lack of
more effective, safer contraceptxves, by men who refuse to share
responsibility, and by society’s inattention to the fundamental
needs of our young people. Reversing this situation would
prevent: umntended pregnanaes by the thousands

. i~r~-'t

“Youcan aIso help. Use the coupons ; above. Postthfé a{a\fhﬁ_

public place. And. if you can, sipport our work with a
contribution and by contacting Planned Parenthood in your
area. Thank you.

X

Planned Parenthoood Federation of Canada
430 - 1 Nicholas Street Ottawa) ON K1N 7B7

Planned Parenthood
Federation ‘of Canada

_I enclose the coupons.

— ] would like more mformauon on Planned.
Parenthood.
Here is my tax deductible com:nbutmn of $25

$50 $100 $1,000 in support of
Planned Parenthood and all its an:cxvmes

THE WAY THAT
WON’T WORK

Public opinion polls have recently shown that a ma]on.{y
ofCanadmnsﬁzmurprzsemngsafe legal abortions, but there'
is still a vocal minority which does not. They want to make
abortion a crime, robbing women of the right to decide for
themselves when or whether to have children. Lately, some of
these people have been accosting those wha enter abortion
clinics. This will not succeed in preventing-abortions. If they
‘were really concerned about preventing abortion, they would
be out there putting their money, their time and energy into
prevention so that unintended pregnancies do not occur in the
first_place.. Whenever women feel abortion is absolutely
necessary, forwharevzrpzrsaruzl reasons, they have them. even
if they are 1llegal. even in o es that are dangerous,.
exp and humiliating. Qur society will never return to
thase dark days when gorxmment could forcc women {0
choose between compulsory preg y or dangerous, back-
alley abortions. But there is something we can do about
reducing the need for abortion. Planned Porenthood has
always worked toward that goal. You can too. .




A FEMINIST APPROACH TO PAP TESTS

Waomer? Health
published a very
ivfFormat ive booklet on pap tests.
Although it is directed primarily
at waomern who have recieved an
abrnormal pap result, it comtains
imformat ion for ‘aﬁy wiman whi
wants to understand this procedure
and its - possibl=s. repercussicons.
Foallowinmg are some excerpts from
that booklet.

The YVanmcouver
Collective has

" oview of how common Fap tests
a2 Tor Woner, we  ars  concerned
about the lack of good inmformation
arid the abundance of surgical
procsdures surrournding the
axistence of abrnormal Fap results.
Our aim 1is to Dass 0 the

iviformation we have collected and
opinions we

have formed.

Express some of the

Learning that you have an abnormal
possible
carncer

Fap test arnd its
cornmection with cervical

carn result inm a myriad of emoticns

and thoughts. A major  ooint o
stress is that an  abnormal Fap
smear usually does ricet mear

carncer. Abrnormal smear wesults are
mot a life +threatening situation
unless the reading reports
invasive cancar. Abrizrmal  growth
takes time to  ccocour. Womern have
time to assess their cwn treatment
possibilities and feel comfortable
about  their decisicns. A matter of
movths will priobably izt
significarntly charge an abrnormal
result for the worse.

Of the 1.2 milliaon W ¥ iv
Eritish Columbia, S00,000 of these
usually have Fap smears examined
and processed each year by the
central lab in Varncouver. About
10% of the results are abrnormal.
3% show dysplasia (disorganized
cell growth patterns); . D% show
carcinoma in situ (1800 cases).
The remaining majority of abrormal
smears are that way because of
norn—cancerous cell changes and
infections. ‘

Carcerous changes are thought to
be more likely +to happern under
certailn conditicnms, such as when
cells are dividing rapidly. The
cells that lire the vagira are
squamous cells, while those that
lirme the endocervical carmal are
colummar cells. In anm  area where
different types of cells meet such .
as this, there is a zone where cne

kind i cell transforms to
another. It is i ‘this trarns—
fovrmation zorme that cancer cells

are sometimes thought to arise.

Actual site of
squamocoiumna
junction

Squamocoiumnar [ﬁncﬂon
(greatty magnifled)
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The times whernn a womar’s cervical

ells are most vulmnerable B
abricrmal growth  are  at puberty,
during first pregrnancy, a few
weeks following the birth aof a
child and possibly while a  woman
ig using oral covtraceptives.

For the #ap test, & ‘scraping .aof
‘the cutermost layér of  cells  in
the sguamo—columnar  junction is
taken arnd csmeared on a slide.

Techrnicians 2xamine the slide and
report any uwnusual findings. Whern
the reports are retuwrned to the
‘doctor, they should include the
Tollowing inmformatioms:

# a class rnumber betweer I armd IV
*# a written oytological irnter—
pretaticn of  the cells marked
mild, moderate or severe. ,

#* a possible diagrnosis, arnd ir

SomMe cCases a recommendat 1o T

further investigatico.

The meanluga T bhm repoirts are as
Tollows:

CLASS X: Irsufficiert cells
CLASS I: Nz abriormal cells
CLASS I1: Abrnormal cells
Inflammaticon may be seen

sear
present
present.

gwawth;

CLASS III: Very abrormal
possible cancer cells i a-

localized area.

CLASS IV: Conmtains cells similar
to Class III, but with evidernce
that carncer could have spread

beyond local area.

Wher you wecieve i1rotice of an
abnormal Fap smear, there can be
many explanations for the result.
Here are some suggesticrms about
what to do when you hear the rews.

1. Make sure that your doctor will

help you take the cauticus route.
Z. Ask for a copy of the FPap
‘report so you krnow exactly what it
Says.

3. EBEvenn if your eport does nat
merntiom infection, check culture
results. If mone were done, ask

you doctor to do them.

4. IF Yizid are heterocsexual,
sexually active arnd 1S1mg a
mor—barrier methcod oof birth
control7_ycu might t©try switching
to  condoms (and foam) Cor i a
diaphragm (and spermicide) FEr

three to twelve months.
S. If you use oral cHutraceptlves,
then you should c~ﬂ51dev~5tnpp1ng:

G. If you recieve your first Class
II, wait threes to six mornths and

repeat the test arid momitor  the

results.

7. If you recieve a Class (11 o

IV result, your doctor will  wefer

you for further  treatment. Make

sure you have locksd at  all  the

above OpT 1oms and resalved

infecticorns and viruses.

The book goes om to describs  in

depth all the surgical procedures
you may encountar and recommernds
altermative therapiss as well.,
Thers is a chapter about
influerices orn Fap smears such as
druos, smoking, - and sexual
nNistory.

A Femiriist Approach to Fap  Smears
iz both helpful and empowering.
Highly recommerded for womern and

nealth care waorkers wha see themn. Q
x

FAREARAX AR XX R AL HAEF XX EX XXX XXX EX

The Yarncouver Women'’ s Health
ACDllectiye ) is a ) feminist
organizaticn founmded inm 1971 on

the privciple of self-help. This
publication is e it mary
published by the collective. For a
list of other publications, write
to the address listed below.

A Feminist Approach to FPap

Smears. ... $2.50 plus $1.00 postage

and handling.
Flease send payment with order to:

Vancouver _ Wiomen?’s Health
Collective,
888 Buryard St.,

Varicouver B.C. V6Z 1X93
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MARRIAGE
AND HEALTH

Whew tihis news gets cut (and there
is o stoppilng 1T mow), somecons is
‘hound to start a small rayvolutian.

The rews 1s that mawwiage is bad
Froe a women’ o health. Some womery
oy hearing This, might declara
HHat it iz o news to fhem. Bus
fiow they have the solid backing of

=z study rel2ased a yEar o S0 aQo.

The timirg is wunfortunate. o
decades, women have b2en getting
marvied; some, moE thanm  onc2.
Just when we’r e gething used to
6 We’ re struele with this
thuﬂdewbﬁ1 The expsrts — those
clever :1‘D1P=CHP = guEeg iy =¥ gtal
diligently collect ztatistics
abount us. Ther, without svernn &
decent waiminlrid, they drop  thedr
little bombshells into cur lives.

There 1s evidence, th2y <say, T
cshow that married women ars more
susceptibie than married men to
physical illness arnd that more
wives than husbands succumb o
climiecsal depressiaci. Moreover,
marviage erhances the health of
husbards. farried mern were told,
benafit significantly from the
emcticnal  support their  wives
provide. They are also healthier
than single mern, who have shorter
lifespans.

Why didn’t somecrne tell us about
this sooner? We might still have
got married; women tend o do
that. So do mern, though probably
ot for the same reasons. 8till,
we would like to  have known, S
that we’d have seen more clearly

what we were stepping into
Without this krnowledge ta guide
us, many  wWonen have regarded

marriage as a soart of wedded
hit—and-miss arrangement where we
learmw as we go and, with 1luck,
war’t have tao pay later.

We should have been alerted to the
nisks, as we are 1in aobher perilous
activities; we are repeatedly told
about  the dangers of too much
salt,caffeirne, fat, smoking, arnd a
vqupky of other everyday hazards

Yet we’v heard rnothivg about the
Mealth risks of getting mariried.

MNow that womern krow with sciern—
tific certainty about . these haz-
ards, the imstitutiocnm of marriage
will be rebornm in a new fornm, and
women’s  lives will. be greatly
altarsd.

SQome inmevitable changes are wWorthn
ot 1vig .

Under the rnew systen, a womarn cov-—
sideriing marviage will obtain a
semi-glossy bDrochurs describing
the health risks. This official
information will come as a result
ot pressuwire From groups such  as
SEWCHM/D {(Socciety Tor the Frotec-—
i Bt o f Waomer Conmtemplating
Matrimony / but Doubtful). Saome
very heavy limbbylﬂg will be
recessary to establish this publi
service2, and in the lomg rur, 1t~
sstablishmert will be achieved
ormly by the united threats of
womern to guit marrying for gdod.
This threat will bring immediate
results.

Supplied with this infocormation,
womern will thenm have to make same
hard decisicms as they think about
such gquestions as  the following:
Do youn take this mar, krmowinmg 1t
will likely be better for him and
worse for you?  Inm more  sickress
for you and better health for him?

Dz you promise to love him
interminably, kriowing he will
cutlive most of the eligible
bachlars? Do you promise to put on
a happy face when you are

depressed so that you will not
impair his health or his growing
wealth? Do you promise rot to
whine about - your depressior,
should he happen to notice it?

More 1ﬂfﬁrmat1 on will be available

to help women make prudent
choices. All marriage certificates
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will be stamped with a
rixtice. Warnming: The Department of
Health and  Welfare warns that
exposure  to marriage can be
hazardous tao your  health. Dariger
may increase with the dosage.
Dosage is defined as the lerngth of
time married, o the rumber af
marriages undertaken: -For a lornger
lifespap, shanteriotrfewev_dasages

L MAay be reguiired.

cauticnary

Iriterim marriage cortracts will
become lepgal. This will become
fecessary as Some Womer are
advised by their deoctres ta give
- MPp o marrying for the sake of their
health, o perhaps to seek a rew
partrner - just as cre would alter
ore?’s  diet  ape try a different
prescripticr. Health Car be
expected to improve as the dosage
is altered o reduced  to safer
levels.

Needless to sSay, this
matrimonial habits will

charge in
cause an

Hmever rur o the riumber of mar—
riages contiracted, as  women take
flight for  the sake aof their
health and men search  for  women
with whaom they car erharce their
health and lerigthern their 1ife-
spans.

This urequal struggle will  ever-—
tually sort itself out ome way o

arther, the cutcome beirg that ra

ome will krow  for sgre who is
married to whom or For what - duyr-—
&t ion. Ultimately, the health

pattern may be reversed, s that
the risk for women will be lower
thar.... but wha’'s gzing to  com-—

pPlain about that?

by Agries Stewart

.reprinted from E.C.Teacheréﬁ
Status of Women Jaurnal, June 88
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DATES TO REMEMBER

OKWC Arrual General Meet irg
7:00 p.m. at the Halirna
Certre

Re-evaluation Counselling
Support group for Wamer
meets every second Morday -

“at €:30 pims

Womer for Sobriety meets
every Tuesday at 1i2:00 YiZudir
at OKWC. ’

West Moot ernay Women? s
Festival

Training pProgram at Vercom
Cable for women irterested
in cperating t.v. equipment
and participating i
pPproducticwr of programs o
women’s issues this wirnmter.,

S Re—evaluation Courselling
Support group for Womer
meets every second Movnday
at E£:30 p.m.

& Womer for Scbriety meets

- every Tuesday at 1=:00 FiZuZo .
at OKbuC.

8 Opern House 17:00 Yo at
OHKWC

20  A-PEAL FOR FEACE Meet at
library museum'complex i
Vermorn at 11:20 a.m.
22  Opern House 18:00 oy at
OKWC
26-27 Tentative dates for
Natiornal Film Board
Workshops with Lorraine
Chan . _-- .- : g
OCTOEER : :

2  Re-evaluaticmn Counselling
Support Group meets every
second Mowmday at 6:30

4 Women for Sobriety meets
every Tuesday -at 12:00 noon
at OKWC

13-15 Federated Anti-Poverty
Groups Armual General
Meeting will be held inm
Victoria... The theme is
"Feminization of Poverty"

Faoverty Game Workshop will
be hela the last week of
the month. For further
informaticon phone the OKWC
at §42-7531
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OOKS

ij) BREAKING ALL THE RULES
Roberts, Nancy
§; oadoon s Fenguin, 1387

'Host Linmeral poeth gmericans are
convinced that discriminat o
against ATy aroup——ethnic,
c&ituf& , the disabledac, IWCEYT—— 1 S
ot im keeping with modaen day
valuas., M most wounld smugly
claim of Fens el Ay such
incident. Y2t  daily, i 1 Wizl —
plac=s, on the stieet, in buses

and inm  family groups, cspecific
discriminatiocn 1is countenanced,
even praised as being healthy, for
ore giroup: Fat FPeopla.

EBREAKING ALL THE RULES 1s about
how and  why North American  and
British Socciety discriminate
against, SU% of  theilr population,
the overweight, most of whom are
WISTIE T a Begirmaing with her cwn

experience as a tat child, Narncy -

Roberts documents her Llife and
those of some 18 other  womer, as
they openly descrihe the
humiliatiocn and anguish of living
in a society that views them as
sloverly, lazy, unintelligent, and
lacking self-conmtrod.

Arnalyzing the history of various
versions of the perfect woman,
Roberts provides provoking
evidence that current, pervasiva
diet and exercise fetishes may one
day be viewed with the same repug-
rarnce as bound feet amd hourglass
steel corsets. Arnd in a brilliant
dissection of the diet industry,
Roberts points aut what few
a—called diet experts admit: 935%
aof all dieters regain the weight
they lose.

The importance of BREAKING ALL THE
RULES lies in Roberts? exhortation
to all fat people to accept them-—

Lt

i

KNERE
4140
;:&’ag
> Y;é

Feeling Good and La@ e;.,
Mo Matter W hch {

e Build a positive se unng
o Stop struggling with [*
your weight e
-meammmdmm@g__
nﬂmgwmnmmmmmmﬂ%

selves as they are and to live
their lives as they desire. It
includes chapters () Now T
dress——colorfully and stylishly
(despite what fashicocn dictates go
ahead and wear the hovizontal
stripes if you want to)-——how to
exercise, how to build self-esteem
arnd how to effectively break all
the rules and igrnore  those whose
intolerarce leads them to be ob-
sessed with other pecple’s weight.

Feminist teachers, librarians, and

guidance counsellors will © find
this bzl indispernsible T
gaining kriowledge and under-—
standing of the complex problems
obese yourngsters face. It proce—
vides detailed information orn how
to relate compassionately and

empathetically t= aobese children
and how to teach them self-esteem
and self-respect. Overweight
teernagers will discaover a new way
of thimking and will be encouraged
to accept themselves as part of a
hetergeneous society of many
colors, races, and sizes.

Teresa Murphy
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(j§ BEATING THE LADYKILLERS;
WOMEN AND SMOKING
%< Eobiby
‘S; YVictor Gallancz,

Jacksorn,

Laovidonn - 13288

nen

Why, while the proparticn  of

aind bovs who  smoke rapidly
declines, ares moe wWoren,
particularly t2enaged wWiner,
starting to smoke and comtiviting
to smoke inm reEcord mumbeirs? Why da
Do, wnderprivileged,
underemployed females have A
greater rigk of dying from A
smaking related illrness than
middle class males? Why are +third
woirld wamen, oftzn umable to " feed
themselves and their childrer,
currertly being targeted as the
most potentially  lucrative and

receptive mew tobacoo

companies?

market by

Well Kricwr  authar,
physician and tokaces industry
lobbyist, Bobbie Jaceobsor answers
these and many more provocative

uestionms i BEATING THE
LADYKILLERS. This is a thorooghly
researched and informative
aralysis of  the socic—econaomic,
palitical and persanal pressures
which lead womern to  smoke. In a
dammivig indictment of the tobacco
industiry and its deliberate
creaticrn of a  market For Youurg
womey smokers, Jacobson  provides
ample eviderce that the
"sporisorship” of sports and
cultural events and full page
advertisemerts in teen magazines
are riothing less tham a means to
lure innocents intos a lifetime
addict icr.

commuutity

Replete with easy to understand

graphs and charts, death rates and
tar levels, a guide feor guitting
and information oo lobbying
goverrmments tao change smaking

e
'\'-',xﬁ

v,
o

this Bk aoffers
hopeful intTormat icn

perspective, g
the orne inm  four
cigarette

legislation,
sobering but
from a feminist
how rnot ta be
wWomern  who dies of a
induced illhess.g

Teresa Murphy

Other rew titles:

N3O IMMEDIATE DANGER
Frogriosis for a Radicactive Earth
by Rosalie Eertell

THE LONG DISTANCE FEELING
A History of the Telecommurnication
Waorkers Unmian

by Elaire Bernrard

EEING FREGNANT
Conversations with Women

by Daphne Morrison

These books are row available at
the OKWC library.
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NEW RESOURCES

NTHES » BoR-EILA5SE TEOE o o was  Femimnmist
guarterly pPDduced by Fireweed
Collective 1988.

The Womern’ s movement is
persistently charged with being
white and middle class. In this

second issue, is & range of pieces

om - class. and - its. .racial and
.eultural context. :

THE EXEPLORATIONM FROGRAM - produced
by the Canada Couwncil.

This booklet explains the
Explowation Frogram  for  artists,
ot lines whx gualifies o 0 o a
grant, the ranges of grants and
how to apply-

GID TO ARTISTS - by the Canada

Courncil 88/873

The purpose of this brochure is tao
describe the varicus forms: s and
amourts of assistarnce offered o
individual artists by *the Art
Awards Servic=s of the Carada
Couincil.

DIRECTORY = SUBRSTANCE AEBUSE
SERVICE IN E.C. - produced by
Kaiser Substance Abuse Foundationm
1388. '

This publication aims +to provide
corcerred groups with the address
ard phornie rnumbers of  current and
developing rescurces and programs
iri B.C. The majority of services
are treatment oriemted but there
is a prevention section as well.

NEW FEMINIST RESEARCH = by
Resources for Feminist Research,
June 1988.

This issue reflects the wide
ranging nature of current feminist

research, covering areas from
scierce to childeare to films.
Articles explore the wnew right
wings’ SUCCESS in mzbilizing
WIZIEe YT, " lesbian culture, and

womern’ s roles in PBlack African
films.

CANADIAN SOCIAL TRENDS — We have
recieved a gift subscription to
this periodical from the Social
Plarming Council. Published by
Statistics Canada, cur first issue

is #93. I - contains articles ' on
aids, carncer trends, and violent
crimes.

E.C. AND YUKON ASSOCIATION OF
WOMEN? S CENTRES, 1988 CONFERENCE
REFORT — report and evaluation of
this conference.

1988783 RESOURCE DIRECTORY FOR .THE

‘B.C. “AND YUKON ASSOCTATION oF

WOMEN” S CENTRES = contains
inmformation  that wille increase
networking and iwnformaticon sharing
to help improave  lobbyinmg skills
ard policy makinmg  for wonmern’ s
centres.

EREAKING THE SILENCE - published
by the Breaking the Silernce
Collective, Jurne 1388.

This is the second of twox issues
o the charmging family and the
efforts Womer have made 1

reimagining its structure

DIVORCE GUIDE FOR B.C. - by Self-
Courisel Fress. This book, written
by lawyers, aims to  fill the
gerneral public’s rneed for infor-—
mat ior. It out lines divorce
proceedings step by step arid
explains when you‘ reed a lawyer
ard when o canm file for a
divorcoce oo your Cwr.

Three kits are included:

1. MARRIAGE, SEFARATION AND DIVORCE
2. IF YOU LOVE NME, FUT IT 1IN
WRITING :

Z. IF YOU LEARVE ME, PUT IT 1IN
WRITING

Available at the OKWC library

Ary Womerr Wishing to contact the

RURAL LESBIAN ASSOCIATION
Flease write to u

Box 1242
Vernonm H.C.
V1T ENE
ar
phore S4=2-7531




A Peal for Peace Canada: Noon, September 20, 1988

one minute. | :
of silence | P
| one momient | - T
of sound x

for p&ce

lmagme the shared energy and the power
of concentration of millions of Canadians
focused on the same thing at the same time.

lmagine people stopping whatever they are
doing to pause together to share a common
thought — PEACE.

lmagine individuals taking the time, putting
themselves forth, standing up to be counted,
placing their trust in a common cause.

lmagine the commitment, the hope and the
determination of all Canadians offered in the.
co-operative spirit of peace.

lmagme this event bringing peace a little
closer to reality.

lmagme...YOU can he!p-"make this
vision a reality.

On Tuesday, September:20, 1988 at noon
on the International Day. of Peace, you are
invited to join with people across Canada, the
delegates of the United Nations General
Assembly and others in more than 50 countries
around the world to share a 'minute of silent
contemplation to reaffirm our commitment to
world peace.

The Minute of Silence will be followed by
the pealing of church bells and other joyous
sounds that celebrate our hope for world peace
and re-establish our oneness with the rest of
humankmd

Wherever you are, whatever you are doing
on Tuesday, September 20th at noon — stop for
a minute. Whether you are in the office or a
restaurant, at home, on the street or in the
classroom, pause for one minute to join in mind
and heart with Canadians across the country in
an expression of our dedication to peace. Then
join in a moment of joyful sound.

What is the appeal of a Peal for Peace? The
appeal is its universality It is a global ritual
which is open in principle to every human being
on enrth

-v.ln.Canada, it includes peace activists and
soldiers, people of every religion and of ng
religion, right-wingers and left-wingers. And
when last year millions of people in over sixty -
countries participated we could begin to hope
realistically that most of humankind might one
day be involved.

You can help to make A Peal for Peace a
powerful demonstration of this country’s desire
for world peace.

® Plan to personally observe the Minute of
Silence and the Moment of Sound.

® Tell everyone you know about A Peal for
Peace and encourage them to participate.

® Inititate or join an organizing committee
in your local community.

® Letus know what you are doing so that we
can tell others.

For further information about A Peal for
Peace, please contact:

A Peal for Peace
395 Markham Street
Toronto, Ontario
M6G 2K8

\I78
..

- Here in Vewndn:r -
Assemble at the

1180 Qe Ma
library—-museum complex

11:30 a.m. A brief program begins
which will include:

—a flute salo
—a children’s choir
—a few words of inspiration.
—a prayer sang .
12:00 p.m. A minute of silence
12:01 p-m. Pealing of bells

Please bring bells or any musical
instrument and join with the
church bells and other Joynus
sounds that celebrate aour hope for
wirld peace.
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July

July
and the sun has vanished
rain scaks the hay fields
flatterned
and of nrno use.

i call the hospital
my mother is there
she is not sick
in the regular way
no crimson blocd
or rotted tumors

her mind has scaked up same of this july
it seeps through her
so that her vaice
comes fram places i have rnever seen
she paces
muttering curses
at each dirty prick
o rich bastard
that ever felt her ass

ther she turns
singing more sweetly
than my & year old daughter
as mascared tears
drip down her throat

shifting guietly
she’ lifts one of her lost children
arnd begins to rock them
whispering of the love
and terder moments
hei head weaves intoc a tapestry

"how is she?" is there nothing else to ask

the veoice is reassuring and full of brightness
i want to reach through the phore
wrap my hand arcund her neck
and squeeze cout my_ pain
liars my head screamns
it is all ugly
and she is not fine
inside her rots all the dirt
of her prairie family
their shame
which as a young girl
she cultivated for her awn

cut it out of her

i want to tell them
i don’t like to look at it
it reminds me of .something

something as lush and impotent
as those flattened fields
crawling up my back
and under my skin
breathing sweetly
as new rain

: v
lana maree
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AddicTion is a disease that ends in jails, institutioms and demacn.
Many of us came tc Marcotics Anonymous because darugs haa stocgea
dOLNg wnat we needsc tNem to do.
Addiction takes our price, self—estaem, family, loved crws and
@ven qur desirw o live. -
If you have not rwached this point in your addictionm,
you don’!* have $o.
If you can get serious acout the :hings that have ara are
hagpenirg to you and agmit you are having a groclas with darugs,
you can find help in the fellowsnig of Narcotics Ancnymous.

=="NBRCOTICS ANONYMOUS

You can recover. Come and find cut how! w’

9 People In Need

CRISIS LINE
B845-2339

DRUGS MRODE YOUR LIFS A LIVING HELL?
\

I
1%

WE CARE




Okanagan
Women’s Coalition

P.O. Box 1242
Vernan, 8.C.

VLT 6M6

- Okanagan Women’s Coalition

A lemunest group wortung ta Mprove the status of wOomen

red dot in this
spe;c.:e indicaces

it is time to
renew subscription




