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Dear Network members, 

You’ll notice, from the bright colors on these pages, that we’ve made 
some significant changes to your Women’s Health Activist newsletter. 
We are delighted to introduce a new design and full-color images for 
the publication. Some things remain the same, however. As always, 
the articles discuss important women’s health issues in approachable 
language and, as always, the newsletter contents are also available on 
the Network’s website (www.nwhn.org/newsletter). 
 In addition to redesigning the newsletter, we enter our 40th year 
with other updates under way, as well, as the Network continues to 
evolve and meet the growing, changing needs of our membership. 
During this, our 40th year, we will grow our women’s health advocacy 
capacity by deepening our work with our grassroots partners; refocus 
our information provision to make our great materials easier to use; 
enhance our programs by using strategic planning to ensure we respond 
to our members’ needs; and continue to build a financially sustainable 
organization to pursue our mission for years to come. Throughout this 
year, we’ll share our evolution with you, because your support is critical 
to our success.
 On December 16, 1975, the Network took its first public action when 
it organized a memorial service on the front steps of the headquarters 
of the Food and Drug Administration (FDA) here in Washington, DC. 
Forty years ago, such protests were one of the very few ways women 
could get their voices heard by members of the medical and political 
establishments. That protest led to the establishment of women’s right 
to written information about prescription drugs. But it shouldn’t have 
taken a protest for the government to acknowledge women’s health 
rights. 
 Happily, in 2015, much has changed. We no longer have to rally 
outside a building in order to be heard (or, at least, not very often). 
Women have a seat at the table (although their voices do not 
always hold sway, as we saw in the 2014 Supreme Court decision on 
contraceptive coverage). Now, the Network staff can, and do, speak on 
your behalf in face-to-face meetings with key decision-makers, from the 
White House and Congress in downtown Washington, to the suburban 
headquarters of the National Institutes of Health and the FDA itself.  
 Our advocacy efforts and the independent health information we 
provide have made a difference in the lives of millions of women. But our 
work is far from done. Forty years after that first protest, we still need 
to raise our voices to say that women’s lives matter and women’s health 
matters! So, our look may have changed, but our mission has not. The 
Network aspires to a health care system that is guided by social justice 
and reflects the needs of diverse women. 
 I hope you enjoy the new newsletter format and appreciate the work 
we’ve been doing and the new projects you’ll be hearing about soon. As 
always, I welcome your feedback at CPearson@nwhn.org, or whenever 
you see me in your city.

Cindy Pearson is the 
Executive Director of the 
National Women’s Health 
Network.
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Board Meeting 
The NWHN board of directors will meet next in Washington DC 
on March 21 and 22, 2015. NWHN members are welcome to join 
us for parts of the weekend. If you are interested in attending, 
please contact the office for more information at 202.682.2640.

Raising Women’s Voices (RWV)  
for the Health Care We Need
What happens when you bring 
together more than 30 women’s 
health activists from around the 
country to talk about health care? 
Apparently, a lot! In September, RWV 
Regional Coordinators gathered 
in DC, where they met with White 
House officials and participated 
in a two-day strategy session in 
advance of the second round of open 
enrollment. (Open enrollment runs 
until February 15, 2015.) This year, 
our Regional Coordinators will focus 
their communication and outreach 
efforts on immigrant women as well 
as women who live in rural areas and/
or the Deep South. The Network is 
also participating in a new social 
media campaign, I Got Covered, which 
features women’s stories about gaining 
access to health insurance, and how 
that’s impacted their lives. 
 We continue our advocacy to 
protect the Affordable Care Act’s 
(ACA) goal of full and unfettered 
access to contraceptive coverage in 
the aftermath of the disappointing 
Supreme Court decisions. Ariel 
Tazkargy our Reproductive Justice 
Fellow, led RWV’s work to submit 
comments in response to the 
Obama Administration’s proposed 
rules impacting women’s access to 
contraception if their employers have 
religious objections to workplace plans 
covering it. 
 Strengthening RWV’s group 
of 28 regional coordinators in 25 
states and D.C. is a central focus of 
RWV Field Organizer, Cecilia Saenz 
Becerra’s work. In the last few months, 
Cecilia has worked in many Southern 
states to build key relationships and 
expand our regional coordinators’ 
capacities. She has presented on 
the ACA and Medicaid expansion at 
various conferences and is cultivating 
relationships with organizations that 
are interested in joining RWV. Keep up 
with the latest from RWV by visiting: 
www.raisingwomensvoices.net. 

Securing Sexual & Reproductive 
Health and Autonomy
In September, the Network 
participated in a Congressional lobby 
day to promote All*Above All, the 
Coalition for Abortion Access and 
Reproductive Equity’s campaign to 
remove Federal restrictions on public 
funding for abortion care. The lobby 
day was the culmination of a national 
bus tour that visited Boston, Chicago, 
Los Angeles, Minneapolis, Philadelphia, 
and San Francisco. Coco Jervis, 
Network Program Director, worked 
with our allies to develop post-election 
strategies for abortion advocacy work 
in what is sure to be a challenging  
two years. 

Challenging Dangerous Drugs & 
Devices
The Network and 15,000 supporters 
talked, and the Food and Drug 
Administration (FDA) listened. 
Following months of advocacy and 
outreach — including e-alerts, a Twitter 
Chat, blog posts and a petition — 
the FDA released its Action Plan to 
ensure that women and people of 
color are included in clinical trials, 
these data are analyzed, and the 
findings communicated to women 
and their health care providers. 
The FDA followed the Network’s 
recommendation to both track 
and publicly report clinical trials’ 
compliance with these requirements. 
Coco Jervis worked with our coalition 
partners to organize and present 
at two Congressional meetings to 
educate Hill staffers about the Action 
Plan. She also prepared the Network’s 
comments on how to strengthen the 
Plan’s provisions about the inclusion of 
women and people of color in clinical 
trials. Thanks to our members and the 
thousands who joined this successful 
effort!
 In February of 2014, the FDA 
rejected flibanserin, a daily pill dubbed 
the “female Viagra” that is designed to 
“treat” female sexual dysfunction. 
CONTINED ON PAGE 11 
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Two years ago, my partner’s 77-year-
old mother was experiencing weakness 
in her limbs and unexplained falls. 
Soon afterward, she was diagnosed 
with Amyotrophic Lateral Sclerosis 
(ALS). Her husband, 72 at the time, 
was resourceful and compassionate as 
his wife progressively lost the ability 
to walk, speak clearly and, ultimately, 
eat. My partner, an only child, flew 
out to St. Louis frequently to help 
her parents cope with the realities of 
ALS’ unmitigated harshness. The ALS 
Association and Muscular Dystrophy 
Association provided valuable support 
groups, home health care, hospice 
care, and durable medical equipment 
to buffer the journey. In June 2014, my 
partner’s mother died peacefully in the 
home she had moved into 45 years 
earlier, thanks to community supports 
and the compassionate care of her 
family.
 More and more of us are having 
similar experiences as the U.S. 
population ages. The youngest Baby 
Boomers turned 50 last year — the 

oldest are almost 70 — and Boomers 
now account for about one-quarter 
of the nation’s population.1 By 2030, 
people aged 65 and older will make 
up 19 percent of the population.2 
The aging population increases the 
demand for family caregivers, most of 
whom are women.3 
 Caregiving can be very rewarding 
and much appreciated. Yet, caregivers 
who are unprepared for their role, 
or lack support, often pay a huge 
physical and emotional toll, which 
is compounded by the absence of 
proper planning. To meet the needs of 
our aging population, caregivers have 
to be prepared financially, legally, and 
emotionally for this role.

Advance Directives & Protective 
Arrangements
One of the most stressful parts 
of caregiving is the need to make 
health care decisions for a loved one 
while under pressure and without 
guidance from the vulnerable adult (it 
is particularly hard when your loved 

one lacks the ability to make decisions 
and/or communicate). Being proactive 
and creating financial and health care 
powers of attorney well in advance of 
any illness can reduce caregiver stress. 
The documents you’ll need are: 

• Financial power of attorney: 
prevents financial abuse and 
exploitation by enabling trusted 
relatives or friends to make any 
needed financial decisions. The 
financial power of attorney can be 
durable (effective from the moment 
it is signed) or springing (effective 
only upon occurrence of a specific 
event, typically lack of ability to 
make and/or communicate financial 
decisions oneself). Financial power 
of attorney also minimizes the 
risk a senior will fail to pay rent or 
mortgage, utilities, and/or taxes, and 
enables the person with power of 
attorney to step in for court matters, 
as needed.

• Health care power of attorney: 
appoints a substitute decision-
maker for an individual who lacks 
the ability to communicate orally 
or in writing, and/or understand 
the nature and consequences of 
health care decisions. Similar to 
a financial power of attorney, a 
health care power of attorney, can 
be designated as either durable or 
springing. 

• Living will: clarifies what, if 
any, medical intervention(s) a 
person wants when their medical 
condition is terminal, or they are 
in a permanent vegetative state 
or coma. This includes artificial 
respiration, feeding or hydration, 
blood transfusion, cardiopulmonary 
resuscitation, chemotherapy, dialysis, 
and/or medication that brings 
physical comfort but hastens death. 

• Will: directs a person (the executor) 
to manage the individuals’ estate 
and specifies how assets and 
property should be distributed. 

• Trusts: financial arrangements that 
protect assets by allowing a third 
party (the trustee) to hold assets 
for a beneficiary; families can also 
create a trust to protect assets from 
Medicaid liens. 

• Burial arrangements: making 
pre-paid burial arrangements (or 
including burial wishes in one’s will) 
is critical to preventing survivors 
from having to make arrangements 
during the emotionally difficult 

Proactive Caregiving:  
Legal, Financial and Emotional 
Supports for Family Caregivers
By Jennifer L. Berger, Esq., MSW
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time of loss. But, beware of pre-
paid burial scams and investigate 
prospective providers thoroughly.

Being prepared helps caregivers 
make weighty treatment decisions; 
removes the stress of wondering if 
caregivers are following their loved 
one’s wishes; and can help prevent 
disputes from arising. The danger of 
not preparing in advance of incapacity 
is that caregivers then have to deal 
with the additional stress of filing a 
guardianship (for health care matters) 
and/or conservatorship (for financial 
matters). The alternative — the risk 
that estranged family members, 
doctors, or even judges, who do not 
know the person well will make these 
decisions — is untenable. State Bar 
Associations can direct residents to 
legal services, including organizations 
offering free services to low-income 
clients.

Caregiver Resources
Family caregivers are often new to 
this role and may quickly become 
overwhelmed. Fortunately, there are 
many places to find support and useful 
resources, including AARP’s Caregiving 
Resource Center, which is a good 
place to identify next steps and local 
assistance.4 The Center offers several 
guides and resource lists to help 
caregivers manage financial, physical, 
and emotional challenges.5 It also has 
resources to help family members 
talk with their loved ones about their 
wishes and planning for the future. 
 There are a host of public programs 
focused on helping older adults 
and individuals with disabilities, 
which also assist family caregivers, 
too. Sadly, many people miss out 
on helpful services because they 
do not know about benefits they’re 
eligible for, such as home health aide 
resources provided to Medicaid and 
Medicare beneficiaries.6 Websites 
like the National Council on Aging’s 
Benefitscheckup.org, and Social 
Security’s website (www.SSA.gov) help 
identify benefits (i.e., food, housing, 
nutrition, health care, etc.) that can 
help support individuals and relieve 
caregiver stress.
 Housing is a significant stressor 
for older people; as income shrinks 
in retirement, housing affordability 
is a real challenge — particularly 
for medically vulnerable adults. In 
response, many states provide tax 
benefits for housing costs, as well 
as Federally subsidized, affordable 

housing for seniors. It is important 
to know that Federal laws prohibit 
housing discrimination based on 
disability and/or handicap.7 Local 
human rights laws also protect 
individuals with disabilities from 
discrimination in both housing and the 
provision of other services.
 Community organizations — like 
your Area Agency on Aging, local 
non-profits, and local government 
programs — can help caregivers 
identify needed services for 
themselves and their loved ones (like 

respite care and health services), 
programs to keep seniors connected 
with their community (like adult 
education and day care programs) 
and legal assistance (to help with 
accessibility and affordability). 
 Each state has a Long-Term Care 
Ombudsman that monitors the quality 
of care in nursing homes, assisted 
living facilities and, sometimes, of 
home health aides. They are important 
allies to ensure your loved one receives 
proper care. Many associations 
provide valuable, illness-specific 
resources for caregivers (like durable 
medical equipment, respite care, 
visiting nurses, and hospice referrals). 
Examples include the ALS Association, 
Alzheimer’s Association, American 
Heart Association, American Cancer 
Society, and MS Society.
 Most important is self-care, which is 
critical to caring for others. Thankfully, 

an incredible network of caregiver 
supports exists in this country. 
Eldercare Locator (www.eldercare.gov)  
helps link caregivers with local 
resources (including Adult Day Care, 
Long-term Care, health insurance, 
housing, and transportation) that can 
help relieve caregivers’ burdens. 

Conclusion
Caregiving is a challenging experience, 
both emotionally and physically. The 
key is to have difficult conversations 
with your loved one early, so you can 
be prepared; get the legal, financial, 
and emotional supports lined up well 
before any emergency occurs; and 
identify and use available supports and 
benefits. The most important message 
is to avoid being proud — take 
advantage of available resources, and 
take proper care of yourself!  
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Cindy Pearson, honoree Pat Reuss, NWHN co-founder Belita Cowan,  Jodi L. 
Jacobson,  and honoree Aurora Munoz.  Event photos by James R. Brantley

On Monday, October 27th, Network 
members and supporters gathered 
at Elizabeth’s on L in Washington, DC 
for the 7th Annual Barbara Seaman 
Awards for Activism in Women’s 
Health. This year’s theme was 
Individual Activism, Collective Change 
as the Network honored two women 
who have worked both independently 
and together to advocate on behalf of 
women everywhere.
 After the death of Network co-
founder Barbara Seaman in 2008, 
the Board of Directors created the 
Activism in Women’s Health Award, 
in recognition of Barbara’s lifetime 
of dedication to women’s health. In 
describing the Awards to the event’s 
enthusiastic guests, Executive Director 
Cindy Pearson said, “Barbara was 
audacious, bold, and unrelenting — just 
as each of us should be. The Awards 
we present tonight exemplify Barbara’s 
spirit and approach, including her 
unwavering insistence on listening to 

women, her dogged determination to 
see abuses corrected, and her bridge-
building between generations.”
 Each year, the Network presents 
two awards. One honors Barbara’s 
lifetime of activism and is presented 
to an experienced activist who has 
dedicated her life to advancing issues 
related to women’s health. This year’s 
experienced activist award recipient 
was Pat Reuss. For more than 35 
years, Pat has worked locally and 
nationally advocating on behalf of 
women. She served as a policy advisor 
to the National Organization for 
Women (NOW), where she worked 
on economic justice and violence 
against women and volunteered for 
national NOW PAC’s on-going efforts 
to get feminists elected to public 
office. She served on the steering 
committee of the National Task Force 
to End Sexual and Domestic Violence 
Against Women, and helped craft, 
promote, and eventually pass the 

2013 reauthorization of the landmark 
Violence Against Women Act (VAWA). 
She directed the NOW Legal Defense 
and Education Fund’s (NOWLDEF) 
DC office for 10 years. Under her 
leadership, NOWLDEF coordinated 
the coalition efforts to pass the 1994 
VAWA and VAWA’s reauthorization in 
2000.
 Kara Loewentheil, Board Member 
and Director of the Public Rights/
Private Conscience Project at 
Columbia Law School, presented Pat’s 
award. “Pat is a hero to me, as I am 
sure she is to many in this room. Pat 
has worked tirelessly on an array of 
feminist issues that impact women’s 
health and lives, from the Freedom 
of Access to Clinics Act to pension 
reform, from Title IX to COBRA.”
 Pat recognized her colleagues and 
family, emphasizing that all her work 
was done collectively and that each 
of us can be an activist. From the 
researchers to the protesters, and from 
the legislators and the fundraisers, 
each of us plays a pivotal role in 
creating change. Pat accepted her 
award on behalf of all the individuals 
who helped bring about change, 
including the laws that protect 
individuals from sexual and domestic 
violence.
 The second award honors Barbara’s 
role as a friend and mentor to young 
women and is presented to an 
emerging health activist. Anu Gomez, 
Board Member and assistant professor 
at Berkeley’s School of Social Welfare, 
presented the award to Aurora Muñoz. 
Aurora is the Reproductive Justice 
Program Senior Coordinator at the 
Young Women’s Project. The Young 
Women’s Project is a multicultural 
organization that builds young 
women’s leadership and power so they 
can shape DC policies and institutions 
to expand rights and opportunities 
for DC youth. She works to enhance 
comprehensive reproductive health 
education, and to support peer leaders 

Individual Activism, Collective 
Change: The 7th Annual Barbara 
Seaman Awards

TIMELINE

70s: The Movement Begins

The Network, led by co-
founders Barbara Seaman, 
Phyllis Chesler, Belita Cowan, 
Alice Wolfson, and Mary 
Howell, organizes a protest 

on the steps of the Food and Drug Administration’s 
headquarters to commemorate women who died 
after taking the birth control pill, and to demand that 
women be given full information about the benefits 
and risks of the Pill.  

80s: Developing 
Leaders

The Network starts our 
internship program 
to mentor the next 
generation of activists. 

Since then, more than 300 individuals 
have learned the Network’s approach to 
researching health issues and developed 
their skills in communications, outreach, 
advocacy, and fundraising.

90s: Challenging Dangerous Drugs

The Network and our members 
successfully demand funding for 
the Women’s Health Initiative (WHI) 
research studies. The WHI’s findings 
help uncover the link between 
menopause hormone therapy and 
breast cancer, and spark a new era  
of research on healthy aging.  
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and educators within the DC Public 
School system. Prior to that, she 
was a health promoter and language 
access coordinator at La Clínica del 
Pueblo, where she collaborated with 
DC community health organizations 
to improve services for Limited 
English Proficient communities, and 
provided health education, resources, 
and referrals to the Latino immigrant 
community of DC. 
 In recognizing her work, Anu said, 
“Aurora’s work with communities of 
color, both in DC and Pennsylvania, 
reflects the values of the Network and 
our sister organizations. Values that 
are diverse, inclusive, and focused on 
improving the lives of all women. Her 
professional endeavors to-date reflect 
her earnest concern for marginalized 
communities including young women, 
women of color, low-income women, 
and immigrant women.”
 Aurora accepted her award on 
behalf of everyone with whom she 
works, including the Young Women’s 
Project’s Peer Health Educators, 

some of whom were in attendance. 
She acknowledged that the theme 
of the Awards resonated in her work 
specifically because she does not work 
alone but with the peer educators as 
well as her Project colleagues.
 Jodi L. Jacobson, President and 
Editor-in-Chief of RH Reality Check, 
served as Guest Speaker. RH Reality 
Check is a daily on-line publication 
providing news, commentary, and 
analysis on sexual and reproductive 
health and justice issues. Jodi 
highlighted the need for accurate 
and true information in all aspects of 
life — and particularly on health. She 
noted that the health decisions of the 
individual (including elected officials’ 
decisions) influence the decisions of 
the collective.
 Board Chair Dara Mendez served 
as the evening’s emcee and described 
how the Network and the evening’s 
honorees personified the event’s 
theme. “The Network’s unique 
approach embodies this theme: 
provide individuals with information 
and people will organize movements 
to create change. We see this in the 
narrative of Pat’s work to help usher a 
national movement to protect women 
against violence. We see it again 
in Aurora’s recognition that young 
women can empower and educate 
one another about reproductive 
justice. And, of course, Jodi and RH 
Reality Check harnessing the power of 
technology to disseminate messages 
from individuals worldwide about 
health and justice.”
 The Network thanks our sponsors 
who helped us raise more than 
$45,000 to further our work. We  
look forward to seeing each of you 
in 2015 as we celebrate our 40th 
Anniversary! Visit our website to find 
out more. To learn how you can host 
an Anniversary event, please contact 
Heidi Gider, Director of Advancement, 
at HGider@nwhn.org.
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90s: Challenging Dangerous Drugs

The Network and our members 
successfully demand funding for 
the Women’s Health Initiative (WHI) 
research studies. The WHI’s findings 
help uncover the link between 
menopause hormone therapy and 
breast cancer, and spark a new era  
of research on healthy aging.  

00s: Health Care 
for All

As co-founders of 
Raising Women’s 
Voices for the 
Health Care We 
Need, the Network 

succeeded in advocating for health care 
coverage for women and their families. More 
than 47 million women now have access to 
preventative women’s health services.

Future!

The Network will continue to advocate for: 
• Access to safe and effective reproductive  

health technologies, services and information 
without restrictions driven by ideology;

• Universal access to health care that meets  
the needs of diverse women;

• Protections for women by challenging 
dangerous drugs and devices, and working  
to ensure that women have complete and 
accurate health information.
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Yoga has exploded into a multi-billion 
dollar industry catering mostly to the 
female population. While much of yoga 
has been adapted to fit the needs of 
modern women, some out-of-date 
recommendations remain. There is no 
agreement in the yoga community 
about whether women need to 
avoid inversions (i.e., headstands, 
handstands etc.) during menstruation. 
Unfortunately, this idea, which is rooted 
in the origins of yoga, has permeated 
into the reinvented Western practice 
and tainted the idea of practicing yoga 
during menstruation. 
 Despite the lack of conclusive 
medical evidence that it is dangerous 
to briefly stop menstrual flow, many 
Western teachers recommend avoiding 
these postures. This is regrettable 
as it reinforces the social stigma 
surrounding menstruation, thus 
encouraging a detrimental relationship 
with this physiological cycle.1 As a 
mind-body exercise, yoga improves 
a woman’s body image through 
increasing body awareness and body-
responsiveness.2 So, yoga could be a 
good way to help build self-confidence, 
minimize insecurities that might arise 
during menstruation, and help women 
become more in tune with their bodies. 
 Social attitudes about menstruation 
have a broad effect on women’s health 
and self-esteem. In a society that shuns 
any discussion of the normal, biological 
phenomenon of menstruation, it is not 
surprising that many women describe 
their periods as “dirty” and “disruptive.”1 
Menstruation, which causes mental 
and physical changes, is associated 
with body anxiety and thus, negative 
body-related thoughts are highest 
during this period.3 Women are overall 
more unsatisfied with how they look 
during their periods.4 These attitudes 
are important, since women who 
have a positive relationship with their 
menstrual cycles are more confident 
in their ability to communicate their 
sexual needs, and less likely to engage 
in risky sexual behavior.5 This raises 
the question: could simply shifting 

attitudes toward menstruation and by 
extension towards a woman’s body, 
improve women’s health?
 Yoga is a discipline that creates 
crossover between mind, body, and 
spirit through asanas (postures) and 
pranayama (breathing exercises). 
Each of the many different types of 
yoga deals with menstruation slightly 
differently, but most agree that the 
body’s energetic force is downward 
at this time.6 This force, known as 
“apana,” is responsible for elimination 
of bodily waste.6 Geeta S. Iyengar, 
who is credited with adapting some 
of ancient yoga’s recommendations to 
modern women’s needs, recommends 
complete rest during the first 48–72 
hours of menstruation and no asanas.7 
Afterwards, if tension and aches arise, 
women may engage in a light yoga 
practice without any inversions.7, 8 
Iyengar states that inversions during 
menstruation cause one’s flow to 
stop and may lead to “fibroids, cysts, 
endometriosis and cancer.”7

 Western yoga teachers seem more 
concerned with the risk of retrograde 
menstruation (in which menstrual 
blood containing endometrial cells 
flows back into the pelvic cavity rather 
than out of the body), which is one 
explanation for endometriosis.4, 6, 9 

To date, there is no reliable medical 
evidence to assess these claims and 
no information connecting the risk 
of retrograde menstruation with 
inversions. 
 Despite the negative views 
surrounding yoga and menstruation, 
the practice has much to offer women 
during their periods. One study found 
that women who practiced yoga were 
more aware of their bodies, better able 
to respond to them, and more satisfied 
with their body image, compared 
to women who did aerobic exercise 

or got no exercise.2 Unlike aerobics 
classes, most yoga studios do not 
have mirrors, in order to encourage 
movement based on internal 
perceptions rather than external cues.2 
Practitioners must feel when they have 
pushed far enough in a posture, and 
note when they reach their limits. This 
puts them in tune with basic bodily 
awareness (broadly defined as posture, 
interactions, reactions, or attention to 
change), which is believed to improve 
one’s body image.10 
 For this reason, women should not 
be discouraged from practicing yoga 
simply because they are menstruating. 
This advice simply perpetuates 
negative views about menstruation 
and women’s bodies. The medical 
editor of Yoga Journal recommends 
that yoga practitioners who are in tune 
with their bodies should trust their 
experience and engage in a practice 
adapted to their physical state.6 
Pragmatically, women should become 
aware of what their body is telling 
them and respond accordingly.6, 11 
 Since body image and satisfaction 
are lowest during menstruation, yoga 
may help women reconnect with their 
bodies in a positive way, through 
careful observation and improved self-
awareness. By connecting mind and 
body, yoga may be a safe space where 
women can gain tools to a healthier 
relationship with menstruation and 
their bodies by practicing mindfulness, 
acceptance, and satisfaction in a place 
without judgment.2, 11 Adjusting yoga to 
menstruation should not be perceived 
as a weakness. Unfortunately, even in 
the 21st century, it still takes strength 
to acknowledge the balance and 
beauty of change over the course of 
one’s menstrual cycle.

References are available online or from  
editor@nwhn.org.

YOUNG FEMINIST  
Menstruation and 
Female Body 
Perception: Asana 
to Acceptance
By Maria M. Lawrynowicz

Maria M. Lawrynowicz is a first year medical student at Georgetown University. As an Environment 
& Health major at McGill University, she developed a personal interest in understanding health in 
a broader context. She hopes to maintain a regular yoga practice despite the rigorous schedule in 
medical school and her monthly internal biological schedule. 
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The Art of 
Activism
By Kira S. Jones, MA

The image hangs in the entryway of 
the Dean’s Office in the College of 
Fine Arts at the University of Utah. An 
inkjet print of a photograph mounted 
on a frame, no border, no glass, but 
slightly larger than life, titled “SB-
1433.” The photograph juxtaposes 
the bottom half of a White woman 
against a plain gray background. 
Blood runs down her inner thighs, past 
where the photograph allows us to 
see. Handcuffs join her wrists and her 
clasped hands cover her genitals.
 Natalie Kirk, a recent graduate 
from the College of Fine Arts, took the 
photograph. She told me her goal was 
to raise awareness of SB-1433, more 
commonly known as the Oklahoma 
Personhood Bill,1 which would have 
granted full personhood to embryos. 
Her motivation for the piece came 
when she learned about the bill: “I was 
appalled and making art was a way 
I could help bring awareness to the 
issue.” 
 The move to grant fetuses legal and 
political standing took root back in 
2008, when “local anti-choice groups 
founded an umbrella organization 
called Personhood USA”2 to advance 
“personhood” measures nationwide. 
Oklahoma’s “personhood” effort died 
after the state legislature failed to pass 
the bill and the state Supreme Court 
unanimously rejected the effort to put 
it on the ballot in 2012. “Personhood” 
amendments have been rejected each 
of the five times they’ve been on the 
ballot.3 Unfortunately, the underlying 
perspective that a fetus has more 
value than a woman’s life (or rights) 
has been more successful — pregnant 
women’s rights are being restricted 
at unprecedented levels across the 
United States.4 
 The image started me thinking 
about the intersection of art and 
advocacy, and the utility of art in the 
women’s health, reproductive justice, 
and abortion rights movements. 
Art — especially visual art — can 
be very powerful (just think of the 
saying: “A picture’s worth a thousand 
words”). And, although we may trust 
photographs less than we did before 
Photoshop, it’s hard to deny they still 
have influence. Images carry meaning 

— and meaning shapes how we think 
about, and understand, the world and 
our roles in it. 
 Art has the potential to offer 
up visual reminders about the grim 
consequences of “personhood” 
measures. The image in Natalie’s 
photograph connects us with the 
inherent vulnerability of the woman’s 
situation. It echoes the verbal 
arguments about reproductive justice 
made by reproductive rights advocates 
and activists. It connects the personal 
and the political, in the most obvious 
way, and evokes empathy for someone 

who may be different from us. And, 
if Natalie’s photograph featured a 
woman of color, instead of a White 
woman, it would convey a host of 
arguments about the racial and ethnic 
disparities in access to reproductive 
healthcare. 
 Art, in its various forms, has 
long been a key element of social 
movements, precisely because it 
helps facilitate shifts in culture. The 
photographs, images, and music of the 
Civil Rights movement undoubtedly 
changed minds and shaped society. 
Television shows like Modern Family, 
films like Orgasm Inc. and Pink Ribbons 
Inc.,5 and performance art like “Carry 
the Load”6 are having a similar positive 

impact on the public’s views about key 
social issues. 
 Opponents of reproductive rights 
know the power of art and images. 
They often promote their viewpoint 
with a photograph of a fetus, typically 
between 18–22 weeks old. The image is 
usually “framed and magnified so that 
the fetus appears to be a complete, 
separate individual. Conversely, 
because everything that surrounds 
the fetus is expunged, the humanity 
and personhood — indeed, the very 
presence of the woman who carries 
the fetus — is erased.”7 Photographs 
like Natalie’s have the ability to insert 
women back into conversations about 
“personhood.” Moving forward, we 
should use art, in its many forms, 
to illustrate not only the dangers of 
“personhood” measures, but also to 
refocus how society views women’s 
reproductive rights and health. 
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By Charlea Massion, MD and  
Adriane Fugh-Berman, MD 

Happy New Year — how recently have 
you thought about dying? Do you 
already have an Advance Directive and 
designated health care proxy? If so, 
good work! If not, this column can help 
you complete one in 2015. 
 As described in renowned 
cartoonist Roz Chast’s graphic memoir 
about her aging parents, Can’t We 
Talk About Something More Pleasant?, 
discussing death can be daunting.1 
In one sequence Roz asks, “So, do 
you guys ever think about…THINGS?” 
Her parents retort, “What kinds of 
THINGS?” They all then carefully tango 
around any mention of her parents’ 
eventual demise. Everyone is both 
relieved and despondent that, once 
again, they’ve avoided discussing 
“THINGS.”
 Americans are getting better at 
having these conversations. Yet, the 
Institute of Medicine’s report, Dying in 
America, recommends that end of life 
(EOL) care be significantly reshaped 
to lessen people’s suffering, honor 
their preferences, and decrease the 
tremendous financial burden of how 
we do “THINGS” in the United States.2 
 A related concept is “death with 
dignity,” or the right to die. This 
issue recently came to prominence 
through Brittney Maynard, a 29-year-
old Californian diagnosed with an 
aggressive brain cancer. Unable to 
access “physician aid in dying” in her 
home state, she moved to Oregon to 
legally access this compassionate EOL  

option. Her articulate description of 
her plight put her on the front cover of 
People Magazine, a sure sign that an 
idea’s entered the mainstream.3 Five 
states have death with dignity laws 
(MT, NM, OR, VT and WA), and eight 
states had legislation pending at press 
time (CA, CT, MA, MT, NJ, NM, NY, VT).4

 While it’s obvious that someone 
with aggressive cancer needs to 
discuss their EOL philosophy with their 
loved ones, it is important for all of 
us to think through our personal EOL 
preferences and discuss them with our 
family and close friends. As physicians, 
we’ve seen very difficult situations 
arise when a previously healthy person 
has a sudden, devastating illness 
or injury and their dazed friends 
and family have to make complex 
medical and EOL decisions based on 
guesswork.5 
   

 
 
 
 
 

 

 
 
 
 
 
 
 
 

Your EOL wishes are best expressed 
through three legal documents: an 
Advance Directive (AD), The Five 
Wishes, and the Physician Orders for 
Life Sustaining Treatment (POLST). 
 Advance Directives vary from state 
to state, but all allow you to designate 
a medical decision-maker to ensure 
that your instructions are honored. 
Your medical decision-maker cannot 
be your physician or anyone else who 
is directly involved in your health care. 
It is critical to pick someone who will 
express your wishes rather their own, 
especially in life or death situations. 
An AD can also indicate whether 
you want to continue life support 
if you have little or no chance of a 
meaningful recovery — please note 
that “meaningful recovery” varies from 
person to person, so you need to tell 
your medical decision-maker what it 
means to you!
 Advance Directives generally don’t 
outline nuanced decisions, however. A 
more “user-friendly” document is The 
Five Wishes, now legal in 42 states and 
available in 26 languages.6 Sometimes 
called “the living will with a heart,”  
The Five Wishes was developed to give 
patients and their families a simple 
way to describe the care they want 
(or don’t want) when dying, what 
they want to happen to their body 
after death, plans for their memorial 
service, and other issues. It guides 
families through difficult conversations 
about the “THINGS” Roz Chast and her 
parents assiduously avoided. 
 The POLST form is legal or in 
pending legislation in 46 states.7 

Charlea T. Massion, 
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medicine. She is the 
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of Hospice of Santa 
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teaches physicians 
about work-life 
balance and career 
development. 

Adriane Fugh-Berman, 
MD, is an associate 
professor in the 
Georgetown University 
Medical Center, a 
former chair of the 
NWHN, and director 
of PharmedOut, which 
educates prescribers 
about pharmaceutical 
marketing techniques.

 “So, do you guys 
ever think about…
THINGS?” Her 
parents retort,  
 “What kinds of 
THINGS?” They all 
then carefully tango 
around any mention 
of her parents’ 
eventual demise.

Dying in America: Better than Ever? 
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This one-page form is completed 
by an individual (or their medical 
decision-maker) and their 
physician, and indicates whether 
the person wants cardio-pulmonary 
resuscitation, artificial nutrition, 
and the intensity of treatment 
desired (full, limited, or comfort-
care). Once signed by a patient 
and his/her physician, the POLST 
legally binds all physicians who 
encounter that patient to follow its 
directives. For example, if a person 
has to go to an Emergency Room 
(ER), the physicians must follow 
the POLST rather than defaulting 
to the standard “everyone gets 
everything” ER protocol. Anyone 
can have a POLST, but it’s usually 
created for someone at high risk of 
dying in the next 1–2 years.
 Our recommendation: Start by 
completing The Five Wishes (or 
your state’s Advance Directive), 
and arrange time with your 
trusted friends and/or relatives to 
talk about various scenarios and 
describe your EOL philosophy. Give 
copies of The Five Wishes to your 
medical decision-maker, physicians, 
and local hospital. You may also 
want to give a copy to a friend or 
relative. If you’re at-risk of dying in 
the next year or two, also complete 
a POLST. You can change your mind 
about your EOL philosophy at any 
time and for any reason — you just 
need to update your documents 
with clear notations if you do. This 
entire process, however difficult, 
can help you and your loved ones 
feel a whole lot better about 
“THINGS!”

References are available online or from  
editor@nwhn.org.

RESOURCES

• Compassion and Choices, 
In Your State, available 
online at: https://www.
compassionandchoices.org.

• The Five Wishes is 
available from Aging 
With Dignity: http://www.
agingwithdignity.org/five-
wishes.php.

• The POLST form is available 
from the National POLST 
Office: http://www.polst.org

The Network In Action FROM PAGE 3

The Network opposed flibanserin’s 
approval because clinical studies 
showed the drug was only minimally 
effective and has significant side 
effects, and because not enough is 
known about the effects of long-
term use. We are pleased that the 
FDA agreed with our assessment. 
In response, the drug’s sponsor is 
conducting a public relations public 
mis-information campaign, featuring 
women’s rights organizations, 
sex researchers, and Members of 
Congress, to criticize the FDA’s 
decision. The effort was intended to 
distract people from concerns about 
safety and effectiveness with claims 
that, compared to men, women lack 
biomedical options for their sexual 
problems. The Network responded 
strongly: we’ve been talking to the 
media and writing editorials about the 
dubious nature of the Female Sexual 
Dysfunction (FSD) “disease” category 

in general, and the ineffectiveness 
of specific purported treatments. In 
October, Executive Director, Cindy 
Pearson, and Coco Jervis presented 
statements to the FDA during a two-
day meeting on FSD. They highlighted 
the need for more open and multi-
disciplinary efforts to explore female 
sexual dysfunction, and urged the FDA 
to continue upholding its rigorous, 
uncompromised, and science-based 
standards for reviewing drugs and 
devices to be used by women. 

Follow Us
Find out more about what we’re 
working on by signing up for our 
e-alerts at www.nwhn.org and 
following us at:
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Alessandra Hirsch  
In Honor of Annette Fisch

Karuna Jaggar  
In Honor of Cindy Pearson, and 
the great staff & board

Ann Kolker 

National Network to End Domestic
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All in Honor of Pat Reuss

Charlea Massion  
In Honor of Dr. Steve Shapiro & 
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Patricia Petrick  
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Mia Sullivan  
In Honor of Laura Kaplan

Janet Winans  
In Honor of all of the NWHN

Anonymous  
In Memory of Jean Kates

Kathie Florsheim  
In Memory of my mother,  
Nancy Florsheim

Barbara Gold  
In Memory of Yetta Gold

Esta Grollman  
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Grollman

Sally Gwin-Satterlee  
In Memory of Arlene J. Gwin
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In Memory of Mickey Morgen

Judy Norsigian 
In Memory of Agnes Norsigian

Janet Smarr 
In Memory of my mother

Lynn Thogerson 
In Memory of Myrna Thogersen

In Honor Of & Memorial Donor List
TRIBUTE GIFTS

The National Women’s Health Network wishes to thank  
everyone for their generous donations.

This list reflects gifts received through November 15, 2014. If your name is missing, 
incorrectly listed, or misspelled, please accept our sincere apology, and contact our 
Membership Department at 202.682.2640.

Facebook, Twitter and 
YouTube: TheNWHN

Pinterest: NWHN
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S Although women now make up 

almost half (48%) of U.S. medical 

school graduates, they remain 

under-represented among medical 

leaders, particularly in surgical 

specialties. A recent study of 

academic and community practice 

leadership found that 97% of 
Department Chairs and 90% 
of Program Directors (PDs) 
in general surgery are men. 
There are significantly more female 

PDs than Chairs in some surgical 

specialties, including in General 

Surgery, Orthopedic Surgery, and 

Otolaryngology. Chairs have more 

prestige, national power, and 

financial authority than PDs, so it 

is important for women to be more 

broadly represented among the 

ranks of all specialties. To recruit 
more women into surgical 
specialties and build the 
leadership pipeline, medical 
schools should foster 
work-life balance and build 
mentoring, networking, and 

other opportunities that make 

surgery residencies more attractive 

to women. 

American Journal of Surgery, 
September 2014

Hookah smoking, an ancient way 

of smoking tobacco using a water 

pipe, is increasingly popular in the 

U.S. While it is perceived as safe 

alternative to cigars and cigarettes, 

new research suggests that hookah 

smokers may experience some of 

the same elevated cancer risks as 

more traditional smokers. Non-
smokers are also at risk from 
secondary hookah smoke, just 
like with cigars and cigarettes. 
Researchers collected urine samples 

from 105 hookah smokers before and 

after they smoked, as well as form 

103 non-smokers who were exposed 

to hookah smoke. The study analyzed 

levels of S-phenylmercapturic acid 

(SPMA), which is a metabolite of 

benzene and has been linked to a 

heightened risk of leukemia. Smokers’ 

SPMA levels increased significantly 

after using a hookah: a 4.2 increase 

among those smoking in a lounge, 

and a 1.9 increase among those 

smoking at home. Non-smokers 

had urinary SPMA levels that were 

2.6 times higher after attending a 

hookah event. Inhaling the toxins 

and carcinogens found in hookah 

smoke poses health risks about which 

consumers and health care providers 

alike need to be aware.

Cancer Epidemiology, Biomarkers & 
Prevention, November 2014

The gold-standard treatment for 

women with early-stage breast 

cancer is breast conservation 

surgery (BCS) rather than 

mastectomy, but the number 
of women choosing 
mastectomy is increasing. 
Researchers analyzed the National 

Cancer Data Base records of more 

than 1.2 million adult women 

who were treated for early-stage 

breast cancer between 1998 

and 2011. Overall, the number of 

women who chose mastectomy 

increased from 34.3% in 1998 to 

37.8% in 2011. The increase 
was largely attributable to a 
rise in bilateral mastectomy 
for unilateral, early-stage 
disease, which increased 
from 5.4% of mastectomies in 
1998 to 29.7% in 2011. Younger 

women with less invasive disease 

and smaller tumors were more likely 

to choose mastectomy over BCS. 

The authors suggest that women 

choose bilateral mastectomy due to 

factors other than disease burden, 

including physician recommendation 

to have a mastectomy, and women’s 

concerns about recurrence and 

desire for symmetry. 

The Journal of the American Medical 
Association Surgery, November 2014


