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The earliest work was done in
consciousness-raising, research, discussion, and
working papers on women's liberation and
national health care in the U.S. in Redstockings
in the late 1980s with Colette Price, Marisa
Figueiredo, Jane Barry, Sherry Lipsky, and the
late Susan (Holtz) Jeanchild. Gainesville (FL)
Women's Liberation worked closely with
Redstockings in testing and developing the
ideas, continuing a history of collaboration
between the two groups that began in the late
1960s. Crucial input came from Judith
Benninger Brown, co-author of the pioneering
1968 pamphlet “Toward a Female Liberation
Movement,” co-founder in 1968 of Gainesville
Women's Liberation, and author of an
International Women's Day leaflet for
Gainesville Women's Liberation in 1970 which
put universal health care #4 on the women's
liberation agenda. During the early discussions
of many of the ideas in this packet, Judy's
struggles with her health insurance HMO, until
she died at 50 of breast cancer in 1991,
provided vivid and painful lessons about the
urgency of a national health care system in the
United States.
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Myth America, Women’s Liberation & National Health Care

Jenny Brown: Thanks for inviting me here.
‘What you will be hearing tonight is somewhat
of a work in progress—it is material that
Redstockings and Gainesville Women’s Libera-
tion are putting together about universal health
care and its relation to achieving women’s
equality. So I'look forward to discussing these
ideas with you and getting your feedback.

Gainesville Women’s Liberation is an
organization of feminist organizers founded in
1968. It was the first women'’s liberation group
in the South. Among many campaigns, we have
worked to keep and expand abortion rights in
Florida, against child sexual‘abuse, for publicly
funded child care, and in support of the
Gainesville feminist women’s health clinic. We
teach a class, “Women’s Liberation: Where Do
1 Fit In?” which we’ll be offering again this fall.
We are a group that stresses organizing but we

This article was originally given in the form of a
talk by Jenrny Brown to the regular monthly
meeting of Gainesville (Florida) Area National
Organization for Women (NOW) in April 1999.
It has twice been expanded and revised for
publication. The first published edition was
prepared and distributed for a workshop at
NOW's National Conference in Los Angeles,
California, July 1999.

Jenny has been active in Gainesvilie
Women's Liberation and NOW since 1987,
when she was 22. She started working with
Redstockings in 1989,

have a history and continuing connection with
another of the pioneering Women’s Liberation
groups of the 1960s, Redstockings, which is
now primarily focusing on radical feminist
research and analysis—which it does through
continuing consciousness-raising and with vast
cross-referenced annotated clipping files which
we in Gainesville Women’s Liberation have
helped assemble. We also work with
Redstockings to distribute materials from the
Redstockings Women’s Liberation Archives for
Action.

One of the things we’ve been looking at as an
obstacle both to women’s liberation and a new
health system is the whole idea that America is
the best, as in “America has the best health care
system in the world”; “American women are the
freest in the world”; “America has the highest
standard of living in the world.”

Redstockings pointed out in the book Femi-
nist Revolution in 1975 that for a revived
feminist movement in the U.S., and even
elsewhere, to get off the ground, the myth of the
American emancipated woman had to be
dispelled—the myth that American women
were the most emancipated in the world.
Breaking through this myth was one of Betty
Friedan’s accomplishments with her 1963 book
The Feminine Mystique. For example, one of
the startling revelations in her book is that in
Europe there were more women in the profes-
sions than in the U.S. (Friedan, 1963, pp. 368).

Myth America

Redstockings has been talking about how
once again feminists need to break through this
myth that “America is the best,” a myth that
we’ve begun ironically calling “Myth
America,” referring back to the legendary
radical feminist protests of the Miss America
beauty contest in the 1960s." This myth is
actively keeping us down and hurting us; we are
really suffering from this myth. How?

A great example appears in Sylvia Ann
Hewlett’s 1986 book, A Lesser Life: The Myth
of Women’s Liberation in America. Hewlett, an
immigrant to the U.S. from England, describes
in detail her difficulties in trying to bear and
raise a child and hold down a tenure-track
teaching position at Barnard College in New
York—a prestigious women’s college—where
she had no maternity leave. She talks about
calling her sister, who still lived in England:

“I'was surprised to learn that she was entitled
toaneight-month maternity leave, six months
of it on full salary. . . I saw Great Britain as
being rather backward on women’s issues
and decidedly “unliberated”. . . I could not
imagine that progressive America had any-
thing to learn from the Old World.”

Later in the book she says:

“Many Western European countries have
instituted generous maternity leaves, pushed
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ahead with public child care, and made con-
siderable progress in closing the gap be-
tween male and female earning power. . .[the
U.S. has] the largest earnings gap in the
advanced world” (Hewlett, 1986, p. 141).

Hewlett goes on to blame U.S. feminists for
this problem, or rather she blames us for not
having fixed this problem, and her book is one

“We believe that this nation has a capacity
at least as great as other nations to
innovate new social institutions which will
enable women to enjoy true equality of
opportunity and responsibility in society ...
In such innovations, America does not
lead the Western European countries, but
lags by decades behind many European
countries. We do not accept the
traditional assumption that a woman has
to choose between marriage and
motherhood on the one hand, and serious
participation in industry or the professions
on the other. ... True equality of
opportunity and freedom of choice for
women requires such practical, and
possible innovations as a nationwide
network of child care centers which will
make it unnecessary for women to retire
completely from society until their
children are grown. ...”
—National Organization for Women
(NOW) Statement of Purpose, October 29,
1966 (Carabillo, 1993, p. 161)
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of the 1980s backlash books against feminism.
But as Kathie Sarachild of Redstockings points
out, it is just the kind of widespread, starry-eyed
belief in America that Hewlett confesses to have
been wrong about, not feminism, that has been a
big reason women haven’t been able to win
some of these advances. Hewlett came here
with the same illusions we all have to one
degree or another—that things are so much
better here.

I was raised for some of my growing up years
in Europe, my stepmom and two brothers are
English. As a baby, when I was badly burned, it
was the English medical system that saved my
life. Even with these life experiences, there is
so much propaganda around that I catch myself
making this same thinking error. It’s this
unquestioned assumption that the media—and
even many people who are critical of American
policies—work from: America is Number One.
For example, how many times do you see
international comparisons in the U.S. media?
It’s very rare. The assumption is that it would
be a waste of time to talk about what’s happen-
ing in other countries, because, of course, it’s
better here.

One reason this is important is that I think
you’ll see that international comparisons
between the U.S. and other countries on health
care are a powerful way we can understand that
we urgently need and can have something more,
can have something better. Universal health
care is something we urgently need that we can
undeniably have because other people have won

it, other people already have it. These compari-
sons will help us in a movement to radically

“democratize this part of our lives, a victory

which I will argue has an important women’s
liberation component.

Myth America Protested. Demonstration at the
Statue of Liberty as part of the August 26, 1971
Women's Strike for Equality. Photo: Wide World
Photos.



Myth America: Not just hurting U.S.

These powerful misconceptions about the
United States are not just hurting people in the
U.S. by blocking understanding that we need
and can have a better system. Global corpora-
tions are using these myths about how good we
have it in the U.S. to attack in other countries
what is called the “social wage.” The “social
wage” includes universal health care (including
long term care for the disabled, young and old),
child care, free public education (including
higher education), public housing, national
pensions, unemployment compensation that
doesn’t run out, and 4-5 weeks of annual
vacation guaranteed by law. These include the
very kind of national assistance programs for
parenting and other family care that author
Sylvia Hewlett was so surprised to find there
were so few-of in the United States.

These publicly-funded supports are univer-
sal—they’re for everyone. They go with you
from job to job and continue even when you
don’t have a job. They are not “means-tested,”
only for those who qualify by having a low
income; they are not only for those who can
afford to pay premiums.

This social wage would make the lives of
working men in the U.S. a lot easier and freer,
but it particularly expands the options for
women. The social wage means that the
community, or the society, begins to provide or
fund many services that women were previously
bound to supply unpaid, as mothers (child
rearing and caring services) or homemakers.
With the social wage it becomes easier for

women to leave the home for an outside job,
with the possibility of greater economic inde-
pendence this provides. (For more on how the
universal citizen form of the social wage helps
to overturn and replace the traditional, male-as-
breadwinner “family wage,” see the section
starting on p. 21.)

In the U.S., women are particularly hard hit
by the absence of universal social benefits
because they are less likely than men to receive

the limited kind of benefits that are available in
our system of job-based health insurance and
pensions. Right now, women are less likely
than men to receive health benefits and pensions
through their jobs and are more likely than men
to change jobs, work part-time, or spend part of
their working life in the home.?

The fact that we don’t have these universal
programs here—don’t even know we’re missing
them—is undermining these established

Carrying banners outside the White
House in 1917, women struggling to
win the vote in the U.S. used
international comparisons as a
powerful tool:

DENMARK ON THE VERGE OF WAR
GAVE WOMEN THE VOTE. WHY NOT
GIVE IT TO AMERICAN WOMEN NOW?

ENGLAND AND RUSSIA ARE
ENFRANCHISING WOMEN IN WAR TIME.
How LONG MUST AMERICAN WOMEN
WAIT FOR THEIR LIBERTY?

GERMANY HAS ESTABLISHED EQUAL,
UNIVERSAL, SECRET, DIRECT
FRANCHISE. THE SENATE HAS DENIED
EQUAL, UNIVERSAL, SECRET SUFFRAGE
TO AMERICA. WHICH IS MORE OF A
DEMOCRACY, GERMANY OR AMERICA?

Women. in twenty-six countries had won
the vote before the U.S. passed the 19th
Amendment in 1920 stating that “The
right of citizens. . . to vote shall not be
denied or abridged. . . on account of

”

sex.

Banners are quoted from Alice Paul and the
National Women's Party by Inez Hayes Irwin
(1964, pp. 204, 243) and Jailed for Freedom by
Doris Stevens (1976, pp. 297, 350). Cartoon from
Women Together by Judith Papachristou (1976, p.
177.
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advances in other countries, advances which
help both to equalize workers’ power with
employers and women’s power with men.
European workers aren’t so desperate because if
they lose their job they expect to get by on the
universally-provided programs that guarantee
that if you lose your job, you still have health
care, enough income to pay your rent, and some
security for your family.

Contrast this to the U.S. worker who loses
her job. She faces a loss of health care, low
unemployment benefits which quickly run out,
expensive child care, and possible eviction from
her home. U.S. workers face much harsher
repercussions when they organize for their

“IU.S.] Women are more vulnerable than
men in each sector of the healthcare
Jinancing system. The privately financed
sector of healthcare was founded on a
model of providing benefits to male
workers and their dependents. ... Many
married women—>both homemakers and
those employed in service jobs providing
limited or no health insurance—can lose
access to health insurance through divorce
or widowhood. This model undervalues
unpaid caregiving and builds into public
policy the traditional assumptions about
women’s natural capacities, family
obligations, and dependency on individual
men.”

—Barbara Nelson and Kathryn Carver,

Women & Politics Worldwide (1994).

ReDsTOCKINGS ORGANIZING PACKET, PAGE 6

rights on the job, and this holds workers back
from organizing for better pay, and better
working and social conditions.

Realizing this, corporations move factories
into the U.S. from Germany or Japan, knowing
that workers here will be more desperate for a
job and willing to do more to keep a job than
their counterparts in Europe. For example,
BMW and Mercedes-Benz moved car factories
from Germany to Alabama and South Carolina,
where they could start people at $12 an hour
(non-union) instead of the prevailing $28 an
hour paid to unionized German workers
(Brouwer, 1998, p. 177).

When factories leave Europe or Japan for the
U.S. (or other countries with less of a social
wage), the unemployment this creates in Europe

_causes the expense of the social wage in Europe

to grow. This increases the tax burden on
European workers, as well as corporations, and
undermines the consensus supporting the idea of
a social wage (Cohen, 1999, p. 3), a democratic
principle which has been under constant attack.

As a result, people in other countries are in
danger of losing social wages we in the United
States haven’t even yet won. If other countries
lose their social wages before we gain them,
there will no longer be a standard of comparison
to use as leverage in our struggle to win them,
which will make it a lot harder to win these
advances here.

Global corporations prefer the “U.S. model”
and are doing what they can to promote a “race

Source: Bureau of Labor Statistics. Reprinted from Electrical
Union World, publication of International Brotherhood of
Electrical Workers Local 3, Flushing, NY, June 17, 1993,



to the bottom.” Something of a downward
spiral is occurring. Cutbacks are affecting
people in other industrialized countries. But the
people of the U.S. are losing as much if not
more while starting from a lower place to begin
with when it comes to social benefits.

Cutbacks aren’t the whole story, though. At
the same time that workers in some countries
are losing social wages, workers in other
countries are seeing significant advances—one
of the most under-played stories in the U.S.
media. Rather than losing everything, as the

U.S. media would have us believe, some
countries are expanding their social wage.

For example, in France, workers recently
won a 35-hour week. The French have also
lowered their retirement age, while U.S. work-
ers have seen their Social Security retirement
age raised from 65 to 67 for those born after
1959.4 These gains in France were won against
enormous opposition from corporations around
the world. . Needless to say, owners in France
and the U.S. alike prefer the American “model,”
which brings far more profits to the wealthy.
Corporate-owned media pour millions into

“My father was an immigrant from Italy;

he came here at the turn of the century.

He would be rolling over in his grave if he

saw the data P’ve just seen recently where

Italian workers on average enjoy wages

substantially higher than Americans.”
—Tony Mazzocchi, national organizer for

the U.S. Labor Party, 1998.

praising it and promoting it, flooding us with
stories of the collapsing social wage abroad
while underplaying gains, such as those in
France. The real news is that the barrage of

“As Mark Twain is said to have observed
about premature rumors of his demise,
reports of the death of the European welfare
state turn out to be greatly exaggerated.
Spending trends in Europe suggest that while
some countries have taken steps to curtail
certain areas of program growth, overall
social spending continued to rise throanghout
the 1980s and 1990s. Growth in expenditure
was particularly steep in programs that
support families and children. Between 1980
and the mid-1990s, per-child spending on
- family policy in the Western European
| countries increased by 52 percent. ... Across
Western Europe, average spending per
employed woman doubled during this
period.”
~—Janet C. Gornick and Marcia
K. Meyers in The American Prospect, 2001.°

European “welfare state”

alive, well, and popular

“...despite severe budget cuts in virtually
every European country, not one government
was cutting its generous maternal and child
benefits, with the important exception of
reduced subsidies for child care in the former
East Germany. In recent elections in both
France and Norway, politicians had even
competed over how to increase governmental
support for families.

The American assumption that Europe can
no longer afford its investment in good care
for those who need it is clearly not shared by
most Burcpeans.”

—Ann Crittenden in
The Price of Motherhoed, 2001.°

“Reforms in several European national health
programs also introduced principles of
managed care, market competition, and the

privatization of public services [as in the
U.S.]... Since the mid-1990s, European
countries such as the United Kingdom, the
Netherlands, and Sweden have reversed
many policies that attempted to privatize
their national health programs.”

—Howard Waitzkin & Celia Iriat

in The Monthly Review, 2000.

“Prime Minister Tony Blair [of England]
proposed the biggest reform of the belea-
guered National Health Service in its 52
years, with promises of more doctors and
nurses, improved patient care, reduced
waiting times and spending increases of 6.1
percent above inflation over the next four
years to bring the service in line with Euro-
pean averages. The erosion in health services
has hurt Mr. Blair’s popularity.”

—Warren Hoge, July 28, 2000

New York Times.”
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corporate media-predicted and promoted social
wage roll backs often don’t happen. People
around the world are resisting the U.S. model of
plummeting wages, longer work hours, and
social wage cutbacks. In many cases, they are
winning. Even here in the U.S., people are
waking up to the scam—what’s being touted as
the U.S. model is something that Americans
don’t want to follow, either.

Health care is only one part of this “social
wage.” In the context of the U.S., though, a
national health program is probably the most
widely supported and urgently needed of all
these social wage programs. You don’t need to
look much further than your own and your
family’s experience to see why that’s true.

So let’s focus on our health care system for a
few moments and compare it to several others,
primarily Canada’s.

Costs more, covers less

Throughout our history, our system has
denied medical care to those who didn’t have
the money. While other countries have solved
this problem, creating national systems that
guarantee care for everyone, in the U.S. we
have an expensive, failing patchwork of private
insurance companies and HMOs. Although per
capita health costs have risen in other countries,
they have not risen nearly as steeply as in the
private, profit-driven system in the U.S. More-
over, it is only in the U.S. that individuals and
families face these extraordinary price rises as
individuals. The United Nations' World Health
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Organization recently concluded that the U.S.
ranks 37th in the world in health care, but we
pay the most (Boston Globe, June 21, 2000).

How did we fall so far behind? Our failure to
implement the public health care and national
health insurance systems of other industrialized
countries has led to the unique growth of a giant
and expensive health insurance industry—to the
point where this pervasive system has become a
terrible burden for the American people. As
Ralph Nader said in 1994, “Our private insur-
ance system has made health care in America
the most expensive in the world.” We pay more
per person than any other country in the world.
After the U.S., France pays the most per person,
2/3 of what we pay. France was ranked #1 in
the world in a 2000 U.N. survey. Most other
developed countries, including Canada, pay half
what we pay.?

The results of the current system are disas-
trous for the uninsured and the insured: Atan
event commemorating the Gainesville Women’s
Health Center in May 1998, we heard the
following stories:

* A woman with a genetic disease says her
family has to keep the disease secret and family
members don’t get tested for fear they will be
uninsurable.

* Seniors, even though they are covered by

Medicare, report having to pay half of their

medical costs out of pocket.

* A sheriff’s deputy
told us every time he
gets a raise, the
money goes to pay
his increased insur-
ance premium.

» A man who has
worked all his life
needs heart bypass
surgery but because
he can’t pay for it
and doesn’t have
insurance, he is
unable to receive this
lifesaving care.

These problems
are increasing
rapidly. Many
people do not receive
needed care even
though they are
paying premiums
every month. In
1980, 97 percent of
full-time workers
received health
insurance through
their jobs, but in
1997 that number had
dropped to 77
percent, according to
the AFL-CIO (Coali-
tion of Labor Union
Women, 1998, p. 1).

Top 40

The World Health
Organization’s ranking
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The insurance costs more and it covers less.
According to the U.S. Census Bureau, more than
43 million Americans lack any form of health
insurance—up from 35 million in 1989 (Sept. 29,
2000 Census report). Unpaid medical bills are
now the leading cause of bankruptcy in the U.S.
(Wordsworth, 2000).

1 just want to share another horror story
of what happens when profits are more
important than patients. Former Campus
NOW president Andrea Costello sent me
this clipping from the March 8, 1999 New
York Times:

“Some doctors and hospitals have been

as Percentage of GNP, 19601991

Health Care Costs in the United States and Canada

forcing poor women to pay
hundreds of dollars in cash for a
popular procedure to relieve pain
in childbirth... and the govern-
ment has ordered hospitals to

; stop demanding such cash
payments... In some states...

; [Obstetricians have] ordered the
epidural in advance, but when
the woman was in active labor,
she was refused this service for
lack of prepayment. Even
though she tried to pay by check,
credit card and a Western Union
money telegram, the doctor
refused anything but cash.
...Women said it was humiliat-
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; ing to dispatch their husbands to
automated teller machines,
friends and neighbors to get

“The Road Not Taken: Canada and the U.S. were spending about

cash.”

the same percentage of their Gross National Product on health

care in 19635, just before Canada established its publicly funded
health system for medical services. Since then, the U.S., which
has retained private insurance, has spent a greater portion of
GNP on health care.” —Consumer Reports, “The Crisis in
Health Insurance,” September 1990. (Graph: Vincente Navarro,

David Himmelstein and Steffie Woolhandler, The Jackson

National Health Program, The National Rainbow Coalition,

1988.)

Contrast this to Canada, where
they eliminated insurance
companies from healthcare—a
process which they completed in
1971-and set up a system
where everyone is covered—no

“‘Our private insurance system has made
health care in America the most expensive in
the world.”
—Ralph Nader,
Public Citizen (1994)

matter what your age, the kind of work you do,
your marital status, your employment status, your
income, or what your medical needs are.

Their system is a lot cheaper than ours: we pay
14 percent of our Gross National Product for
healthcare, where they pay only 9 percent.® Yet
here in the U.S. we get less for the money, Canada
covers everyone and pays far less money, while
we have 43 million people with no health coverage
at all and are paying more. Even those who
manage to have health insurance here are inad-
equately covered even as we’re being overcharged.
For example, I have insurance, but it has a $1,000
deductible and only pays 80 percent over that up
to $3,000. This basically means I have to pay for
all routine care, but if some catastrophe occurs, the
medical industry gets their money, and I spend my
savings.

The Canadian system saves money by cutting
out insurance company profits and all the extra
paperwork involved in administering numerous
different insurance companies. Canadians also
save money by forcing.drug prices down, and by
providing full access to preventative care so
people don’t wait till they’re really sick to see a
doctor. A system like Canada’s also lowers
insurance costs in other areas of life, including car
insurance, malpractice insurance and workers
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compensation, because everyone is already
covered for the medical component of this
insurance (Himmelstein & Woolhandler, 1994,
140; Consumers Union, 1990a, p. 614).

The Canadian system is funded by a combi-
nation of taxes, which people pay in proportion

TOTAL EXPENDITURES
ON HEALTH

AS A PERCENTAGE OF GDP, 1997

UNITED STATES 137 %

GERMANY 10.5%
FRANCE - 9.8%
ITALY. 9.3%
CANADA 1 8.6%
SPAIN 8.0%

AUSTRALIA  7.8%
JAPAN  7.1%

ENGLAND 5:8%

‘0 2 4 6 8
PERCENT

Source: World Health Organization World Health Report
2000. Data from 1997 (Baxandall, 2001, p. 38).

10 12 14
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to their wealth and income. And they have
higher life expectancy than we do here.
Women’s life expectancy in Canada is 81.5
years where ours here is 79.4 years. Men’s life
expectancy in Canada is 75.4 years while in the
U.S. it’s 72.7 years (1996 figures). Canadians
used to have a lower life expectancy than us.
Their mortality rates were higher than ours
through the 1950s and early 1960s, falling
below those in the U.S. after national health
insurance came in (Himmelstein et. al., 1989, p.
107).

Canada’s current maternal mortality rates and
infant mortality rates are also lower than ours.
Infant mortality in 1990 in the U.S. was 9.1 per
thousand, in Canada it was 6.8 per thousand.
Japan, Italy, Australia, France, Germany,
Sweden and Singapore and many other coun-
tries have lower infant mortality rates than we
do in the U.S. (Himmelstein & Woolhandler,
1994, p. 65).

The Canadian system comes under fire a lot
in the corporate-owned media, which is why
Canada’s superior health statistics may seem

" surprising tous. The Fraser Institute, a Cana-

dian thinktank whose slogan is “Competitive
market solutions for public policy problems” is
responsible for many of the negative stories
about Canadian health care in the Wall Street
Journal and elsewhere. “The Fraser Institute’s
consistent approach” says Florida health care
activist Bob Crowe, “is to sort through available
information about their health care system and
slant their presentation in the most negative
possible way” (Crowe, 2000, p. 4).

Expected healthy life span, in years
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Source: World Health Organization World Health Report
2000. Data from 1997 (Baxandall, 2001, p. 38).

What do Canadians actually think of their
health care system? Given a choice between the
U.S. and Canadian systems in 1989, in a Harris
Poll 95 percent of Canadians said they prefer
the Canadian system, 3 percent said they’d
prefer the U.S. system and 2 percent were
unsure (Himmelstein & Woolhandler, 1994, p.
256). Among ten industrialized nations, a Harris
Poll found that Canadians were most satisfied
with their health care system (56 percent said
they were satisfied), and Americans were least
satisfied with their health care system (10
percent said they were satisfied).



“95% WOULD PAY LESS UNDER
JUST HEALTH CARE PLAN”

The Labor Party, as part of their campaign
called “Just Health Care” has added up the
insurance premiums and out of pocket
expenses Americans pay for their health
care and calculated that 95% of the country
would actually pay less for full health care
than they are now paying. “The rise in
taxes for those 95% is more than offset by
what those households pay in out of pocket
costs and premiums.” They use the
example of the middle 20% of income
households, which average $39,450 a year,
‘who spend $2,231 a year on health care
out of pocket. That family's health care tax
would be $789, a savings of $1,442 per
year. The 20% of households above them,
averaging an income. of $59,060 a year,
currently pay $2,455 out of pocket for
health care and would pay only $1,624 in
health care taxes, a savings of $831 a year.

The Just Health Care plan would cover:

« Doctor visits, hospitalization and access
to specialists.

» Dental, vision and mental health services.
. Presériptioh drugs and medical supplies.
* Quality nursing home and long-term care.

 Occupational health, preventive and
rehabilitative services.

* A “Just Transition” program for displaced
insurance company workers.
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Kathleen Connors, President of the Canadian
Federation of Nurses Unions, describes what
Canadians mean when they say their system is
universal. “It doesn’t matter who you are. You
could be a homeless person on the street or a
bank president or a corporate president, and you
are entitled to the same level of health benefits.”
(Connors spoke at a Labor Party “Just Health
Care” rally in Pittsburgh in November 1998.)
Canadian physicians are prohibited from
charging patients money for any service covered
under the Canadian health care system. This
makes it difficult for people with more money
to use their money to get special privileges in
the health care system. Because everyone gets
an equal level of care, every Canadian has a
reason to make sure the system is funded
adequately and is providing good quality care.

Myth America and health care quality
All kinds of arguments are made to try to
explain why Canadians and others with national

“Is it reasonable to expect a nation that
includes numerous newly arrived immi-
grants to experience the same health as
those countries whose populations are
socially homogeneous and highly edu-
cated, such as Sweden? Why not? In the
earlier part of this century when the
United States was even more of a ‘melting
pot’ we were among the leaders in world
health.”
—Leonard Sagan in
The Health of Nations (1987, p. 195).
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health systems have better health statistics than
we do in the U.S. Some people argue that the
U.S. population is “too heterogeneous” to have
good health statistics. One doctor, opposing
national health care in a New York Times
opinion piece, even said that Canada’s health
outcomes look better than ours because “the
Canadian population is largely Caucasian”
(Lerner, 1990, p. 29A).

The U.S. is “largely Caucasian” too, but it’s
not true that “Caucasians” here are getting
better health care than in Canada. Although
they have health statistics which are less bleak
than those of African Americans, whites in the
U.S. are dying sooner and experiencing higher
rates of maternal and infant mortality than the
entire populations of many countries with
universal health care systems (Rodgers, 1979, p.
124).

These bad health results for Euro-Americans
were being recorded and compared to other
nations as early as 1966. In the state of New
York in that year, whites had an infant mortality
rate of 22.8 per thousand live births, worse than
the entire populations of fourteen other nations,
including Taiwan (Health Policy Advisory
Center, 1970, p. 8).

Another indication that racial “heterogeneity”
is not what makes our health data look so bad is
that the U.S. used to rank much higher in the
world in health statistics. Many other countries
have been able to improve the health of their
populations, but the U.S. has lagged behind
(Sagan, 1987, p. 195).

IN THE UNITED STATES:
“Many of us are, to some extent, aware of the
terrible health care that poor people get in the
ghettos of our cities... But we seem to resist the
reality that all of us are health poor. ... Any
woman who has ever had to worry about a sick
child knows this in her guts, but since there is
nowhere else to turn, we try to quiet the anger
rather than face the fear. When a child gets
sick at 10:00 o'clock at night—or at 10:00in
the morning for that matter—there are almost
no doctors who will come to the house to
examine the child. The house visit ... is now a
thing of the past. If the child gets sick during
the day and the family can afford a private
doctor, it is usually possible to arrange to take
the child to the doctor in his office at his
convenience. If the family is poor or it is late at
night, the mother must bring the child to the
emergency room... where they can wait half an
hour or even eight hours for care.”

—Alice Wolfson, “Health Care May Be Hazard-
ous to Your Health” in Liberation Now! Writings

of the Women's Liberation Movement, 1971,

IN DENMARK:
“The public health nurse presents herself in the
homes of newborns early in the post-parturition
period to offer her assistance to the family in the
care of the new baby. Nearly all families in
Denmark accept the service of the health visitor,
and during the first year after birth she pays
visits to the homes at regular intervals in order
to control the health of the child and assist the
mother with different kinds of problems. After
the first year of life she reduces her visits and
concentrates her efforts on risk-prone families
or those already having trouble. She may
continue to visit the family and child throughout
 the preschool age.”
—Women and the Danish National Health Care
System (1980).




Furthermore, heterogeneity doesn’t lead to
bad health outcomes in countries with universal
health care systems. In Sweden, for example,
the ten percent of the population who are
immigrants have nearly the same low infant
death rates as native-born Swedes (Himmelstein
& Woolhandler, 1994, p. 65).

A similar argument states that it is our high
poverty rate that brings down our health record.
“Large poverty populations—the real cause of
our poor health care statistics—are nearly non-
existent [in Canada]” Lerner argues, trying to
prove that Canadians’ better health is not related
to a better health care system. But it’s only in
the U.S., among all industrialized countries, that
lack of money means lack of health care.”’ In
the U.S., also, overwhelming medical expenses
and untreated illness are a cause of poverty.

And it’s only in the U.S. that the health care
systern is arranged primarily for profit rather
than for positive health outcomes. While many
are denied care, those who are covered or can
otherwise pay for expensive procedures and
tests suffer unnecessary testing and surgery.

“When I was living in Egypt, I remember
how surprised I was to learn that rich
people in Egypt don't go to the U.S.A. for
their medical care, they go to France or
England.”
—Michal Goldman, American woman
who made a feature documentary
film about the diva of the Arab world,
“Umm Kulthum: Voice of Egypt.”

BIZARRO:

For example, comparing U.S. and British
outcomes for cancer, epidemiologist Devra Lee
Davis states, “The U.S. spends about 5 times
more per patient on chemotherapy than the
U.K,, but survival for most common cancers
does not differ” (Davis, 2601, p. 3).

In another example, the U.S. has a much
higher rate of caeserian sections than European
countries. The higher U.S. rate turns out to be
concentrated in for-profit hospitals (25.3% of all
births) and is much lower in federal government
hospitals (17.0%) (Gabay & Wolfe, 1994, p.16).
The c-section is “a major surgical operation in
which the abdominal wall is opened and an
incision is made into the uterus or womb ...

similar in surgical scope to taking out an
appendix or gall bladder... [and poses] a greater
risk of maternal complications and even death
than vaginal delivery” (Gabay & Wolfe, pp. vii,
1).

Since everyone in the U.S. is suffering under
our profit-driven medical system, nearly every-
one has an interest in winning universal health
care in the U.S.

I won’t go into a great deal more detail
here—health care as an issue is important in its
own right for all Americans, and I hope I've
given you some reasons for this. But it also has
a strong feminist component, which I'm going
to talk about now. First I need to go into a little
history of the health care issue in feminism.

Satisfaction with Health Care, by Nation, in 1990
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The health care issue in feminism

Gainesville Women’s Liberation had been
talking in meetings with Redstockings about
universal health care for a few years, but we
first started planning our Health Care for All
project when our activist feminist health clinic,
the Gainesville Women’s Health Center, closed
its doors due to mounting debt in fall of 1997.
In many ways, the clinic was a model for how
our health care system should be. Its slogan
was “Health care for people, not for profit,” and
its first priority was fully informing and educat-
ing patients so that they could take control of
their health care.

The clinic, which was founded in 1974 just
after abortion was legalized, is also a bellwether
of what is happening in our medical system:
needed public and non-profit medical institu-

Women's Liberation-Welfare Alliance of Washington, D.C. sits in at a health care
task force banquet demanding open hearings, abortion rights, and decent health care.
September 25, 1969. Quicksilver Times. Photo: Phil Fenty.
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tions are starved for funds while many people
cannot get the care they need.

After the clinic closed, Gainesville Women’s
Liberation formed a coalition of former clinic
workers and three feminist organizations which
planned a tribute and fundraiser in May 1998.
In organizing the event, we called on people to
join us in a wider struggle to carry on and
expand the clinic’s mission of “Health Care for
People, Not for Profit.” The group that worked
on the commemorative and forty of those
attending pledged to take up the fight. With
their encouragement, Gainesville Women’s
Liberation started our “Health Care for All”
project in December 1998.

The loss of the clinic also dramatized to us
the limits of the feminist response to our
country’s health
delivery and
financing system.
Women were so
mistreated, lied to
and discriminated
against in our
medical system

feminist move-
ment started that
many feminists
responded to this
by primarily
focusing on the
need for equal
rights for women

Johanna Vgge sang in Off Our Bac N

when the modem: -

ashington, D.C., 1970's.

in medicine. This included getting women into
medical school, good information for women
about their bodies, patients’ rights to krniow
about their treatments, and countering sexism in
health care.

Shaky progress has been achieved on many
of these fronts. However, as health costs have
skyrocketed, erecting more barriers to health
care, the focus on gender and racial disparity
alone has been overshadowed by the prime
injustice of our medical system, in which ability

-fo get care depends on employment and money.

While the Women’s Health Movement
tackled anti-woman policies in health care,
many feminists stayed away from the health
care issue altogether because they felt that
women focusing on health played into some
unfair stereotypes of women they opposed—the
notion of women as “perpetually prone to




illness,” and the tracking of women into paid
and unpaid caretaker roles on the grounds that
they were by nature more “caring” than men.
Many feminists thought that to focus on health
care would further fuel myths they wanted to
demolish.

But again, most Americans, and feminists
among them, have been laboring under another

As early as 1971, New York Times
articles clipped out and filed at the time by
Redstockings radical feminists show that
the U.S. had worse rates of life
expectancy, maternal mortality and infant
mortality than many other countries. But
this information was such a contradiction
to the view that the New York Times and
other corporate media would usually
present that it wasn't remembered. Only
15 years later, in the midst of the
explosion in the price of health insurance,
did the 1971 clipping get retrieved and
Jfully absorbed.

myth, the myth that in America we have the best

health care system in the world. Some activists -

in the women’s health movement may have
known the score, but may not have seen that it
was important to demolish this myth or how the
financing aspect of our health care system was
against women’s interests. As early as 1971,
New York Times articles clipped and filed by
Redstockings radical feminists show that the
U.S. had worse rates of life expectancy, mater-

nal mortality and infant mortality than many
other countries. But this information was such
a contradiction to the view that the New York
Times and other corporate media would usually
present that it wasn’t remembered. Only 15
years later, in the midst of the explosion in the
price of health insurance, did the 1971 clipping
get retrieved and fully absorbed.
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The labor and senior citizens movements in
the U.S. have also gone through a process of
learning that the compromise measures that
they have settled for in the past in health care
are no longer tolerable.

As health insurance costs rise, and as fewer
and fewer people receive insurance through
their jobs, the U.S. labor movement has re-
awakened to the high costs U.S. workers are
paying for our employment-based health
insurance system. This has meant a return for
many in the labor movement to the radical
democratic principle that health care is a right,
and a turn away from the compromise position
that most of organized labor settled for in the
first post World War II decades, a position that
accepts health care as a job benefit and also
ties workers to their employers.'!

The elderly have also accelerated organizing
for a U.S. health care system that covers
everyone. Seniors in the U.S. are watching
pieces of the Medicare system, which actually
only covers about 50 percent of the health
costs of seniors, turned over to private HMOs
to allow them to mine profits (Himmelstein &
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Percentage of Americans Who Want
a Tax-Financed National Health Plan

Date Poll Percent Support
1989 NBC (national) 67
1989 Louisville Courier Journal (KY} 62
1990 Los Angeles Times (national) 72

1990 Atlantic Financial (W. Virginia) 62
1990 CBS/New York Times (national) 64
1990 Gallup for Blue Cross (national) 60
1990 Hartford Courant (Connecticut) 60
1990 Roper (national) 69
1990 Associated Press {(national) 62

(Navarro, 1993, p. 59)

Woolhandler, 1994, p. 35). This experience has
made it clear to many that unless everyone is
covered, seniors may lose what they already
have under Medicare.

Similarly, organized labor has realized that
piecemeal gains, like workers compensation and
contract health benefits, are safest from attack
when extended to everyone.

Universal health care and women’s
independence

U.S. women, in particular, are paying a high
price in our private, employment-based health
care system. We say this not because there is
truth to the male chauvinist stercotype that
women are weaker and sicker than men or that
we constantly worry about our health.”? Tt is
because of our private, employment-based
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health system. In the U.S. women have less
independence and bear more of the unpaid
burden of caring than women in many other
countries.

Because our health system is largely depen-
dent on employment, men are more likely than
women to receive insurance benefits. This
means many U.S. women receive health cover-
age through marriage. U.S. women have to
weigh health insurance coverage with other
factors when deciding on marriage and divorce,
where European women, for example, face no
such constraints.

You know, it’s not just Europe, Canada,
Japan, Israel, Australia, New Zealand, and now
South Africa. Iwas talking to an international
student who’s a member of the Graduate
Assistants union—she’s from Suriname, a small
country in South America that was once a Dutch
colony. She said that of course they don’t have
huge resources in their health care system
because of the Dutch exploiting their country—
but everyone has access. The thought of
excluding people from care because of money is
utterly bizarre to her. So women in Suriname,
also, don’t have to factor in health care when
thinking about marriage, divorce, whether they
can take time off from a job and still be
“covered,” if they can afford the medical costs
of having a child and so on.

Here’s another way of talking about the
particular problem women have in the U.S,,

“The soaring cost of health care in
America has become a subject of rueful
humor. But for millions and millions of
patients and their families, it's nothing to
laugh about. For they have lost their
homes ... drained their life savings ... and
even been deprived of the medical treat-
ment and prescription drugs they needed
... all because they made the mistake of
getting sick in America. ... Medicare—
Jounded to guarantee the health and
dignity of older people—is becoming an
unaffordable luxury for millions with a
recent increase in premiums...

The Gray Panthers’ fight for a Na-
tional Health System is ... vital to the
wellbeing of our country. ... Public
meetings, press conferences, TV and
radio appearances, and local organizing
... will enable us to dispel the myths about
a National Health System ...

The myths say that a National Health
System would be a burden on the
economy. But the facts show that such a
plan would actually save America billions
of dollars each year. ...

The myths say a National Health
System is merely the dream of a visionary
handful—that most Americans don't care
about getting the health mess under
control. But the facts show that Ameri-
cans endorse such-a system by a wide
margin! And in statewide and local
referenda placed on ballots through Gray
Panther activism, voters overwhelmingly
backed a National Health System.”

—Maggie Kuhn, National Convener,
The Gray Panthers, 1989.




from a book called Women & Politics World-
wide:

“[U.S.] women are more vuinerable than
men in each sector of the healthcare
financing system. The privately financed
sector of healthcare was founded on a
model of providing benefits to male
workers and their dependents. Healthcare
benefits are thus more available and more
extensive in the heavily capitalized sectors
of the economy that traditionally employ
white men. Many married women—both
homemakers and those employed in
service jobs providing limited or no health
insurance—can Jose access to health
insurance through divorce or widowhood.
This model undervalues unpaid caregiving
and builds into public policy the tradi-
tional assumptions about women’s natural
capacities, family obligations, and depen-

dency on individual men” (Nelson &
Carver, 1994, p. 752).

When we are divorced or separated, we're
much more likely to lose our insurance than
men, “Eighty percent of divorced or separated
women who are out of the labor force had no
health insurance in 1984. Uninsured divorced
or separated women outnumbered uninsured
divorced or separated men by 40 percent (1.7
million vs. 1.2 million)” (Davis, 1988, p. 164).

Military veterans and active U.S. military are
the recipients of another form of employment-
based health care, which has primarily benefited
men. The only way women could benefit from
this program was to marry a man in the military,
until the ferocious gender barriers there started
to be cracked in the 1970s. Still, the military
limits the job categories in which women can
enlist, and men are still the overwhelming

Why is a Women's Liberation group focusing on health care specifically?

‘We believe that if we can win accessible, equal, universal, affordable, quality health
care, it will be a springboard for women towards more equality and independence,
both at home and on the job. As women, we have a lot to gain from health care -

- being a community responsibility—a national responsibility. Women take up the work
left undone by our inadequate health care system. At home, unpaid, women provide
75% of the health care—caring for people who have chronic, disabling ilinesses and
long-term care needs; we do most of the care when the kids get sick. The cali for all
of society to equally bear this burden is also a call for men to equally share the
unpaid work that remains. We also think a full range of reproductive health services,
including contraceptives and abortion, should be provided free through a national

health plan.

—~Gainesville Women's Liberation, May 1998.

beneficiaries of this program, which puts them
in the position of “providing” health care for
women who marry them. Women’s access to
this health care is through men, even though it is
provided by public funds which women pay
into.

Women’s unpaid labor

Another burden faced by American women is
long term care of the sick and elderly. Women,
unpaid, provide 75 percent of the long-term care
in the home (Hoskins, 1996, p. 29). In most
other industrialized nations, long-term care is
partially or fully paid for through a national
health system.

I’ll just say a few words about how homecare
works in Canada for sick children, the disabled
of all ages and the frail elderly. Although it
varies from province to province, in the best
cases the universal health program provides
nursing services, personal care, visiting home-
makers, daycare, meal services, and a handy-
man service for yard work, snow shoveling, and
heavy chores. Home equipment and supplies
are provided free. Physical therapy is provided.
Respite services for family members are pro-
vided (Kane, 1993, p. 97).

I don’t know about you all, but I watched my
mother run around during a 3 or 4 year period
taking care of her own mother and her mother-
in-law, both of whom needed a lot of these
kinds of supports. There was always a question
of these extra services costing money, because
of course they aren’t covered. So my mom
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ended up doing a lot of it herself, while holding
down a full time job with a long commute. It
really illustrated to me how the unpaid labor of
women is what keeps this system going and
how we need this labor to get paid and shared
around between men and women.

In the case of nursing homes, the U.S. system
is so outrageously expensive that here it basi-
cally works by people deliberately bankrupting
themselves and then the government taking over

1 watched my mother run around during a
3 or 4 year period taking care of her own
mother and her mother-in-law... It really
illustrated to me how the unpaid labor of
women is what keeps this system going and
how we need this labor to get paid and
shared around between men and women.

payments. How much money you start with
determines the 'class' of nursing home you can
getinto. In Canada, you are not required to
impoverish yourself, you are not required to
spend money up front in order to “get in.” You
are simply admitted. There are co-payments,
but they are low, some call it the “cheapest rent
in town” (Kane, 1993, p. 94).

So, why encourage participation and leader-
ship by feminists in the national movement for
universal health care? A central goal of
women’s liberation is that responsibility for
family care (particularly care of children) be
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shared more equally between men and
women—and between the individual, family
and society as a whole. Responsibility for
health care is a central part of this burden of
family care that feminism is fighting to share
more equally.

Sharing the labor of caring is one of the
radical changes at the heart of feminism.

Why U.S. feminism should make national
health care a top priority

Universal health care is a “coalition issue”
and an urgent one. I've tried to show that
women as a constituency have at least as much
to gain from universal health care as other
constituencies that are at the forefront of this
fight (the labor movement, the elderly). It’s
long been on the Civil Rights Movement
agenda, too. Dr. Martin Luther King, Jr.
reflected that “Of all forms of injustice, inequal-
ity in health care is the most shocking and
inhumane.”

But still, among all the pressing problems
women face, among all the battles feminists are
currently waging, why should our movement
put resources towards this?

Like other social wage programs, National
Health Care would help advance women’s
liberation in particular by reducing women’s
dependency on men and increasing their lever-
age with both men and employers. Or, as
activist author Mimi Abramowitz says, social
wage programs “enable people to survive while

“.. A system of free quality health care for
all—paid for out of public funds—always
a necessary part of the program for
women's liberation, a much needed step, is
now on the agenda in the United States.
For a majority of people, it will bring
much needed relief, and for women in
particular, a little more of a base, a
springboard toward more and more
independence, a greater social sharing of
the costs of [raising children] without
which the goal of full equal relations with
men cannot finally be achieved.”

—Redstockings, May 15, 1987

From the introduction to

“Women and the Danish National Health
Care System.”

avoiding unsafe and insecure jobs as well as
unsafe and insecure marriages” (Abramowitz,
1996, p. 397).

This brings me to a question Redstockings
has been talking about: How do we pick our
battles? And how can we pick battles which
combine our goals; and which make us stronger
for the next round?

On the idea of combining, we tend to be
caught in a large number of discrete small
battles, each very important in its own way, but
time-consuming, draining and expensive. For
example, in health care, here are a few of the



battles we’ ve been fighting (some we’ve lost,
some we’ve won): To get health insurance
coverage to continue when we’re divorced or
separated; to get health insurance to cover birth
control pills; to get hospitals to not kick us out
right after we give birth; to get domestic partner
benefits—both for gay couples and for all
couples who aren’t married; to get Medicaid to
cover us when we get off welfare, either when
we get a job or get kicked off under the new
time limits; to get Medicaid and private insur-
ance companies to cover abortion; to get
mandatory hospitalization for a mastectomy.
Then there are the general health care battles:
To get Medicare to cover prescription drugs; the
right to sue HMOs if they deny us care... and
on and on. Sometimes we win these little steps

only to lose the war—in the 1980s. we won
COBRA, the extension of benefits when you
leave a job or a marriage. But now the insur-
ance premiums are so high it’s almost a joke,
since you have to pay both the employer and
employee part of the premium under COBRA.

Working for universal health care could not
be as difficult and exhausting as all these
fractured steps we’re trying to take. Plus, we
wouldn’t always be holding back on saying
what we really want, which is exhausting in its
own way.

You know, we are caught in so many defen-
sive battles right now. We're in a posture of
responding to the outrageous and bad things—

which, of course, we have to
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(1999 National Abortion Rights Action League mailing)

WHY DOES YOUR INSURANCE COMPANY PAY FOR THIS:

But NOT THIS ....

respond to—from abortion
clinic pickets to the shooting
of doctors, to the welfare
repeal, to the attack on
affirmative action, to what the
University of Florida Police
Department did by arresting a
woman for daring to say she
was raped.

The result of all this is that
what we want—our vision—
we barely get to talking about
that. We need to remind
ourselves of that. It’s so rare

Women can vote in government decisions, but not in insurance
company decisions. Getting insurance companies out of health

care will solve many problems at once.

we get around to articulating
the positive goals of what
feminism stands for.

“Working for a national health plan will
bring together all the issues we have
organized around for the last 20 years.”
—Nancy Worcester, National Women's
Health Network News, Jan./Feb. 1990

We think fighting for universal health care is
a great way of combining—not just the idea
about sharing the caring on health care—but it’s
a way of talking about the overall vision that
feminism is such a large part of—the social
sharing of work and rewards—sharing fairly the
work and responsibility and the joys and fruits
of our labor. ¢

Harris Poll: Would Americans prefer the
Canadian National Health Plan?

Blendon Health Management Quarterly, 1589
in Himmelstein & Woolhandler, 1994, p. 235.
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CONSCIOUSNESS-RAISING
QUESTIONS ON
NATIONAL HEALTH CARE

“Consciousness-raising has proved to
be a powerful tool both for the
learning of the “organizers” and the
learning of those whom they are
organizing. If utilized by the
movement for a national health care
‘system, it offers enormous promise of
help in popularizing the national
health care issue and more quickly
winning this wonderful advance for the
masses of people in the U.S. and this
basic building block of women’s
liberation.”—Redstockings, 1987.

“Qur health care system is in terrible
shape. We know this without being
experts on health care policy. We
know it because of personal
experience. Today in America nearly
everyone has a personal story to tell
about themselves, a family member or
a friend.”—The Labor Party, “Ammo
for Activists: Just Health Care.” Nov.
13, 1998.

1. What—based on your personal
experience—has brought you to your
present position in favor of a national health
care system and your present readiness for
action?

2. What personal experiences and/or
convincing arguments or information have
you heard and in what context brought you
to the Conference?

3. What are or have been your reservations
and worries about the idea of a national
health care service? (Fear of not having
much freedom of choice in doctors or
services, fear of not getting personal
attention, etc.) If you no longer have
reservations, what caused you to change
your mind?

—Consciousness-raising questions proposed by

Redstockings for the First National Conference on
Devising a National Health Care System, May 16, 1987.

k0 kX

1. What have you and/or your family gotten
from the health care system that you
needed?

2. What have you needed that you haven’t

gotten?
—Consciousness-raising questions for an action for
universal health care, spring 1991 Gainesville (FL)
Women’s Liberation class.

1. What was your experience with the
Gainesville Women’s Health Center?

2. How did the Gainesville Women’s
Health Center model of health care
affect you?

3. What is your experience with the
U.S. health care system? '

4. What do you want your health care
to be like?

—Consciousness-raising question for May 30, 1998
Commemoration of the Gainesville Women’s
Health Center, Gainesville, FL.

* 0 ko ok

1. What problems in your life would
be helped or fixed if we had health
care for alt in the U.S.?

2. What struggles in your feminist
organizing work would be helped or
fixed if we had health care for all in
the U.S.?

—Consciousness-raising question for a workshop at
the July 5, 1999 National NOW Conference in Los
Angeles, presented by Gainesville Women’s
Liberation.
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Beyond the Family Wage: A Women's Liberation
View of the Social Wage

“Guiding Ideology: The basic ideological
goal of NOW is a society in which men and
women have an equitable balance in the time
and interest with which they participate in work,
family and community. NOW should seek and
advocate personal and institutional measures
which would reduce the disproportionate
involvement of men in work at the expense of
meaningful participation in family and commu-
nity, and the disproportionate invelvement of
women in the family at the expense of participa-
tion in work and community...”

—Task Force on the Family, National
Organization for Women, 1967.

“Since bearing and rearing of children is an
important and valued contribution to the per-
petuation of our society, maternity should not
involve any penalties to women who have or
wish to work” (emphasis ours).

—Task Force on the Family, Section 5,
Maternity Benefits, NOW, 1967.

“RECOMMENDATIONS FOR PriORITY: (1) CHILD
Cagre...(b) NOW should take vigorous action to
disassociate child care centers from ‘poor
children of welfare cases.” Child care facilities
should be community resources like parks and
libraries, to be used or not at the discretion of
individual citizens.”

—Task Force on the Family, NOW, 1967.

In the 1960s, in many countries of the
world, a resurgent feminist movement
began to fight for equal pay and jobs for
women, and against what has now come to
be understood as the family wage
principle.”® According to this principle,
men receive a “breadwinner wage” high
enough to support a family, while women
stay at home and work as mothers,

homemakers, and general family caregivers.

This proposition is one of the major
justifications behind discrimination against
women in the workplace.

Equal pay vs. the family wage

The family wage principle advocates and
defends paying men more than women and
reserving the better paying jobs for men in
order to support the stay-at-home family
caregiver. Whether or not the “extra” in the
man's pay 1s enough to support a family, the
family wage principle is at work when
paying male wage-earners more and female
wage-earners less.

The system, when it actually does pay a
family-supporting wage, at its best means
that the woman, as an unpaid family
caregiver, is in a condition of dependency
on the breadwinner who earns and owns the
wage on which all live. (In fact, she is

by Kathie Sarachild

doubly dependent—dependent on the wage
earner and the wage-paying employer.)

At worst, the system doesn’t work at all.
The man, particularly if he is a member of a
minority group, can’t find a family-
supporting job (and sometimes in economic
“downturns” or depression, even men in the
majority group can find no job at all), and
the woman must try to go out and support
the family on the miserably low women’s
wages as justified by the male breadwinner
wage system.

The family wage relegates women, with
little or no breadwinning power, to double
dependency and.inequality. The family
wage is no wage for the woman; the wage
belongs to the man. The male breadwinner
wields more control over the household
money, and that authority weakens the
woman's position in their relationship. The
family wage system reinforces the unfair
power the man already has due to other
forms of male supremacy. It is sexist and
oppressive.

But the family wage has one progressive
element to it, and this is one of the better
reasons that the predominantly male labor
movements in the past often fought so hard
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to win it. It recognizes the employers’
obligation to pay something for the labor of
family care, including the labor of
replenishing and maintaining generations of
the work force.

In the United States, however, feminists
took aim at this male breadwinner “family

wage” principle with only a vague
understanding of the system they were up
against. Most understood the problem of
job and pay discrimination simply as
prejudice and bias against women rather
than, to some extent, a planned economy
and a division of labor organized around
nothing other than woman’s biological
ability to give birth.

An even greater problem, as we shall see,
is that U.S. feminists took up the equal pay
challenge to the male breadwinner “family
wage” principle without there being much
of the more extensive kind of “social wage”
that was already in place as an alternative
form of compensating and subsidizing
family care in more social democratic or
socialist countries. (The new “social wage”

Defining the Social Wage

The social wage is a social version of the
“fringe benefit” so familiar to us in the United
States. It’s a more social form of the wage and
fringe benefits paid and provided by employ-
ers, because it's paid by employers collec-
tively and mandated by law to go to all
citizens."

The workforce, according to the social
wage principle, encompasses not just wage-
earning workers but all in the contributing

- population, including non-wage-earning
caregivers in families, young future workers
getting themselves educated, and retired
workers.

As we have seen, one of the earlier concep-
tions of a “social wage” benefit, in the sense
of employers investing in the longterm
maintenance of the workforce, is the “family
wage” paid by employers to male wage-
earners as a group but not to female wage-
earners.'® As aresult of over a century of
labor, feminist, and anti-racist struggles,
however, the understanding and political
action around the social wage principle has

gotten broader and more democratic. In more
and more countries, social legislation is
founded on the principle of universal entitle-
ment rather than public charity, and doesn’t
restrict entitlements on the basis of age, finan-
cial means, or job type.!® These universal
entitlements also build on a model of women as
mdividual citizens, rather than women as
dependents on men."”

Social benefits that are mandated by law and
that are universal represent the most advanced
form of the social wage, for a variety of rea-
sons. They are the most “feminist,” because
they eliminate social distinctions, including
those between the sexes. A social wage that
goes to all citizens and includes such things as
health care, parental leave, child care, and elder
care not only frees women from sole and unpaid
responsibility for family care work, it gives
women access to such services in their own
right, not through a male partner’s “benefits.”

In addition to freeing women from a system
of dependence on a male breadwinner, a
universal social wage system provides all wage-
earners with an alternative to total dependence
on individual wages and on individual employ-

ers. Universality also means that because all
citizens have access to a particular program,
all have a stake in its quality and continued
existence. Finally, the universal insurance
form of the social wage spreads common
risks, such as illness, accidents, disability,
and joblessness, among the widest possible
pool.'® Here in the United States, the seeds of
a universal social wage already exist in such
familiar forms as public education, national
parks and federal bank deposit insurance.

The most common method of employers’
paying a social wage has been in the form of
a progressive tax system where corporations,
businesses and individuals pay at a varying
rate according to their means. Taxes can
redistribute income more democratically
from men to women and capital to labor.
Taxes, when fair, are a very efficient and
effective way of sharing the costs and ben-
efits of the society’s work and cooperation.””

A hefty expansion and universalizing of
the social wage in the United States would be
a considerable gain for women and wage-
earners, and an advance toward full libera-
tion for both groups.
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systems were in a sense widening and
universalizing the progressive component of
the old family wage, evolving from the
principle of social insurance and investment
for the male breadwinner family to that of
support for the individual citizen at all ages.

New social institutions

The idea that “new social institutions”
were needed to achieve the feminist goals of
true equality for women was understood—
or at least proclaimed—by the more
moderate U.S. feminist organizations like
the National Organization for Women

New York women demonstrate for child care
centers, Dec. 12, 1970. Betty Friedan is at right.
(Hole & Levine, 1971.)

(NOW) and the more radical women’s
liberation groups alike. That the new
institutions were necessary to enable the
balancing of family, work and community
was even eloquently attested to by NOW as
“guiding ideology,” as can be seen in the
quotes opening this section. NOW, as we
have seen, did not use the term “social
wage,” but it did acknowledge that in the
“Western world... many European
countries” were ahead of the United States
in needed “new social institutions” (see the
quote from the NOW Statement of Purpose
on page 4 of this packet).

The radical feminists and women’s
liberation organizers in the movement’s
rebirth years, on the other hand, didn’t just
talk about “new social institutions” but
about feminist “revolution” and
“socialism,” and how “socialism would be
necessary but insufficient” for finally and
completely achieving women’s liberation.
But most also supported NOW’s reform
demands—arguing that an advance in one
area of women’s lives could deliver women
more power to make change in other areas,
helping to bring about the complete
revolution women needed.? .

Universal child care

Highest and most clearly understood of
these “institutional measures” in the early
years of the resurgent American feminist
movement, among both the young radicals

- of women’s liberation and the presumably

more moderate, usually older activists in
NOW, was universal child care. But both

Ladies Home Journal (The Women's
Liberation takeover issue), August 1970.

Women’s Liberation and NOW also issued
calls for such wide-ranging measures as a
shorter work week, a guaranteed annual
income, and health insurance for
housewives (see the Housewives' Bill of
Rights above, the box on Guaranteed
Annual Income on page 24, and the section
on “Overwork” starting p. 37).

How the feminist movement’s early zeal
and momentum for child care got
dissipated, moving from a top item on the
feminist agenda to somewhere below
lesbian rights, wheelchair access, and
violence against womer, needs full-scale
evaluation and debate. Fornow, suffice it
to say that although child care may have
been the social wage measure that had the
most understanding and support among a
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In the explosive rebirth years of feminism in the late '60s and early '70s, women's
liberation activists and organizations proposed that a “guaranteed annual
income” (which other progressive movements of the time were advocating) would

help women gain equality.

Many other nations now have income guarantees as part of their “social wage’

programs. When combined with feminist consciousness and organizing, all these
programs can help give women more bargaining power—at home with men, and

as wage earners.”’

From the Southern Female Rights Union
Program for Female Liberation: “We
demand an adequate guaranteed annual
income for every individual (not family) in
this country. Recognizing the failure of the
local and national economy to provide jobs
for people, particularly all females and
non-white males, each person must be
guaranteed an adequate income whether
they can find work or not. Inadequate or
part-time salaries must be supplemented to
meet the guaranteed income level. There
must be an end to the present welfare
system that forces women to be beggars,
and still have nothing, or to remain in
intolerable marriage situations.”

—May 8§, 1970, New Orleans, La.

Beverly Jones in Toward a Female
Liberation Movement: “Equal pay for
equal work has been a project poo-poohed

by the radicals but it should not be
because [unequal pay] is an instrument of
bondage. If women, particularly women
with children, cannot leave their husbands
and support themselves decently, they are
bound to remain under all sorts of
degrading circumstances. ... A guaranteed
annual income would also be of direct
relevance to women.”

—June 1968, Gainesville, Fla.

National Organization for Women
Resolution on Employment (1970):
“Whereas over 10 percent of women are
ill-fed because they are poor, and whereas
this organization is on record as bringing
our sisters out of poverty; be it resolved
that we look toward the future by
supporting in principle a guaranteed
annual income.”

—4th.annual NOW Conference,

March 20-22, 1970.

2
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wide range of Women’s Liberation
Movement advocates in the “take-off” years
of the movement, how it should be
implemented was not that well understood.
Behind the bold rhetoric, whether about
“new social institutions” or “social
revolution,” there was a fair amount of
confusion and divided opinion on how and
around what kind of child care program to
mobilize. Partly as a result of this
uncertainty, child care—widely recognized
in 1970 as a radical, core demand for
achieving women’s liberation on a mass
scale—was displaced by other issues,
analyses, and interests clamoring for
attention in the feminist movement. It fell
further and further down the feminist
priority list as the years went on. For
example, NOW achieved its compromise
child care demand in its 1967 Bill of Rights,
its call for tax deductions for child care.

But it appeared to lose heart for or interest
in the more important child care demand. Its
eloquent appeal for universal child care in
the same Bill of Rights has by now fallen
from sight, disappearing into the archives.

Family leave

Other “social wage” universal programs
seem never to-have gotten beyond the
resolution stage, although victories have
been scored in some areas. A significant
breakthrough in principle and in limited
practice was made in recent years in
establishing uncompensated family leave
through a federal law affecting only some
employers and some employees.? In the
1970s, a major advance for spouse-



homemakers (who are mostly women,
needless to say) was made in the Social
Security law. Instead of lasting twenty
years, as required earlier, a marriage must
now last only ten years for eligibility for the
spousal share of the wage-earning mate’s
Social Security.

The movement has faced limits as well as
punishment for its failure to stay on course
in the pursuit of understanding,
implementing and battling for the “new
institutions.” The lack of these programs
has meant that our women’s liberation gains
have been more circumscribed than those in
other countries, where child care, family
leave, and housing, not to mention health
care, are much more affordable and
otherwise accessible. For instance, women
in the Western European countries and the
United States won the same gains in the
legal right to abortion in the early 1970s,
but in countries that already had universal
health care, high expenses for medical care
did not stand in the way of actually using
those newly won advances in family
planning and women’s repreductive health
and safety. Conversely, for women who are
ready to-have children, this right is also
facilitated by universal health care. The
paid maternity leave already in place in
countries other than the United States, under
the heat and light of the new feminist
mevements, was rather quickly and easily
turned into the more advanced, feminist and
gender neutral paid parental and family
leave programs in a number of countries.?

Maternity Insurance: “Children are the Nation's Wealth,” 1915

These comments by an American activist of the Progressive Era show how much indeed
there was a feminist movement in Europe fighting for what we've been calling “social
wage” gains. This stirring voice from 1915 also illustrates how much our recent wave
of feminism has had to “reinvent the wheel” in our theory and action, searching out the
fine line between claiming recognition and compensation for the economic value of
woman's reproductive labor and resisting the unquestioned assumption and forced
imposition of maternity as a “social duty.”

“The development of state maternity insurance in Europe forms one of the most significant
chapters in the history of the changing status of women. With its introduction, the economic
valuation of maternity becomes a possible conception. ...This recognition is one of the most
substantial victories of the German and Scandinavian woman movement.

“On the other hand, the foreign feminists have no desire to stress the economic valuation of
maternity to a degree which would mean the denial of the mother's right to work, or her
exclusion from the ordinary wage-earning occupations. But they do maintain that her hard-won
and dear-bought economic independence shall not be sacrificed as a condition for maternity. ...

“The payment of a definite sum directly to the mother as maternity insurance marks the
beginning of her transition from a use-value world to an exchange-value world. Hitherto,
maternity has never been organized into the economic world at all. ...

“Needless to say, also, that section of the public which was most aghast at the idea of the right
to motherhood was most alarmed at the falling birth rate. The woman movement was held
responsible for both phenomena, and not altogether unjustly. While the falling birth-rate is due
to many and complex causes, it is true that the branch of the woman movement which we are
considering in this chapter has recently made a definite stand for the right of the married

- woman to limit her family. On the other hand, it has stood even longer for the woman's right to

motherhood...

“The woman's movement makes these demands primarily for the sake of women and in the

second place for the sake of the public welfare.”
—Katharine Anthony, 1915.%
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All of these programs afford women more
time and money, reduce their dependency
on men, and increase their ability to fight
with their male partners to do their fair
share of housework and childrearing.

Slipping backwardé

But limiting the movement’s gains is the
least of the problems. While the social
wage in many countries is growing ever
more universal and hence gender-neutral
and feminist in form (no longer attached as
a supplement to the breadwinner’s family
wage), programs of all kinds in the United
States overall have been shrinking for
decades. In many areas, social wage gains
that had been achieved by progressive
struggles preceding the feminist
. movement—the New Deal of the 1930s and
some of the Great Society Programs of the
mid-1960s—have undergone serious
erosion. Although there have been the few
advances already discussed—in Social
Security for spouses, a step forward in
family leave—the general trend has been
down.

For instance, the entire baby boom
generation and all people younger are facing
the raising of their retirement age to 67—a
major social wage cut that was sneaked in
during the Reagan Administration, as a
little-noticed law that wouldn’t take effect
for 20 years! Welfare in the U.S., after
being starved for years, has now been
virtually eliminated. Rather than being a
universal form of family allowance

(available to all families), it was a means-
tested form (available to single parents of
very little means). But at least, by not
forcing the single parents (almost all
mothers, of course) of small children to go
to work, it provided something of a floor to
help keep wages above a certain level for all
workers. Now, former welfare recipients,
forced off the rolls, are replacing current
workers at lower wages. (For more on this,
see “Welfare Reform: An Attack on
Women's Pay” on page 33.)

These reversals have espec1ally serious
consequences for women -
and the women's
liberation fight. The
feminist movement built
on social wage programs
like Social Security and
welfare. For example,
Social Security helped
eliminate the need for
women to have many
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on p. 6). A good deal of what might appear
as a feminist success—the narrowing of the
gap between men’s and women’s pay—has,
in the United States, occurred not by
women’s wages rising, but by men’s wages
falling.? This is certainly not what the
Women’s Liberation Movement intended.
Some have blamed this decline on
feminism, but there are strong feminist
movements in many of the European
countries, where equal pay policies have
been implemented without a drop in wages.
In fact, in these countries, the gender wage
gap is smaller than that in the United States,

children as insurance
against old age. And
wages for all women are
beginning to decline in the

face of "welfare reform."*

The social wage has
long been lower in the
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U.S. than many other
countries, but now the
individual wage in many
countries has overtaken
that of the U.S. (see graph
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and wages are in many cases higher than
they were 20 years ago and higher than in
the United States, once the country with the
highest wages.”

Similarly the “benefits gender gap,” long
targeted by feminists along with wage
inequities (Bird, 1968 and Webb, 1969) and
seen as often more severe than the wage
gap—has been narrowed, not by women
gaining benefits, but by millions of people,
and even more men than women, losing
them.”®

The great family wage robbery

Needless to say, what American feminists
had in mind by fighting for equal pay was
not that men’s wages would drop, but that
women’s wages would rise. Since the
1970s, U.S. wages have dropped to the
point that we have now lost whatever there
was of a family wage. In most households,
it now takes two workers to make the same
amount of money one worker used to bring
in.? The lost wealth, in this case the asset
of time, could go—and often went—for a
family member to stay at home to do family
work, from care of children to care of a
disabled elderly parent. While most
households in the U.S. have lost a good deal
of whatever really existed of a family wage,
once the province of male breadwinners
only, we have failed to gain much of
another kind of social wage to replace it.

With wages in the United States far
below their 1973 level, employers here are

paying less than those in Europe towards a
social wage® and very few are paying a
family wage to support the woman's unpaid
labor. Yet women are still doing the bulk of
the unpaid caring work, even while they
hold down full-time jobs. The family wage,
at least in theory, paid for his work and her
unpaid work at home. Now, both spouses
are working, the unpaid home care work is
still being done, mostly by the woman, and
there is virtually no compensation for it
either in the paychecks of the couple or in
tax-supported social wage programs. This
has left us in a situation where couples are
now doing three jobs for the price of one
and many single parent families headed by
women are going homeless and hungry.

Birth strike!

It’s no wonder, then, that women in the
U.S. have undertaken a spontaneous “birth
strike.” There has been a tremendous rise in
the number of U.S. women who have not
had children. The percentage of American
women who remain childless has gone from
8 to 9 percent in the 1950s to 10 percent in
1976 to 17.5 percent in the late 1990s
(Crittenden, 2001, p. 107). Ironically, some
U.S. journalists have recently been warning
men in other countries that if they don’t get
busier about helping women with
housework and other family work, their
population will gradually dwindle down to
nothing.!

Birth strikes have played an important
role in winning social wage programs in
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Europe. According to most accounts, a
reproductive strike or “birth slowdown”
brought much of the European social wage
into being, combined with feminist agitation
for birth control and the right to vote. Most
explanations of how social wage programs
came to be don’t put it in terms of a
reproductive strike, however. They simply
refer to “falling birthrates” or “efforts to
increase birth rates.”* Yet during the time
in the early 20th century that many

We don’t have to appear in your courts
proving our mental incompetence to you
before we can avoid forced childbearing!

We refuse to be your passive vessels
becoming impregnated for the greater
good of society. We want a society that
exists for our good as well as yours!

—Shulamith Firestone, Abortion Rally

Speech, 1968, Notes from the First Year,

New York Radical Women

For me the decision to have a child is
one I want to make consciously, not
something I got stuck with because a
piece of latex broke. And as things stand
in America right now (no national health
care, no national child care, men taking
little or no responsibility for their chil-
dren), I do not want to have a child.

—Destry Taylor,
NOW Speak Qut for Abortion Rights,
Gainesville, Florida, 2000.
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European countries were instituting or
expanding important social insurance
programs for women, European
revolutionary social democrat Rosa
Luxemburg and U.S. birth control pioneer
Margaret Sanger were openly calling for a
birth strike (Rossi, 1973, pp. 517-518 and
Davis, 1981, pp. 212-213).

Until the feminist upsurge of the late
1960s and early 1970s in the capitalist
democracies, only the communist countries
paid a social wage and allowed women the
right to a birth strike, at least individually,
in the form of access to abortion as well as
birth control. In these countries and Japan,
women had much more freedom in the areas
of abortion and contraception, many years
before the revival of feminism in the “free
world.” In the communist countries, the
“social wage/benefit” package, as it were,
was the highest and most advanced.*

Why, if so powerful in the past in other
countries, has the spontaneous birth strike in
the U.S. failed to bring more of a social
wage to fruition? Unaccompanied by
feminist analysis and action, the baby strike
being undertaken by individual women is
not enough to force social wage programs
mto being. The social wage was fought for
by women. This has been often
misunderstood and unrecognized, especially
in the United States, because so little is
known here of women’s history, and for
U.S. women, particularly, of European
women’s history.

Feminists in the United States have only
the barest inkling how much more has really
been accomplished in other countries and
why. After all, it has been hard to know
what’s going on “over there.” Americans
have been flooded so long and so much by
the giant privately-owned means of mass
communication with a now mythical
American success story. But the mounting
evidence for the U.S. lagging, not leading,
is becoming undeniable. Facing this reality,
and learning more about the paths it opens
to progress, will be an exhilarating tonic for
the political spirit in the U.S. Knowing a
reality, after all, is the first step to changing
it.

Urgent choices

Today, feminist campaigns for increasing
what exists of a social wage in the U.S.
have growing urgency, because economic
decline for the vast majority of Americans
has opened the door to anti-feminist forms
of partial relief for the pain and anxiety of
the current economic situation. One
warning sign is a troubling aspect of the
“living wage” campaigns that have been
growing in the U.S. in recent years, calling
upon local governments to pay a minimum
wage above the level of the long-shrinking
national minimum wage.*

In the literature of these campaigns there
is considerable confusion about whether
activists are calling for a “living wage,”
defined as a worthy individual-supporting
wage for all, or a “family-supporting” wage,



with its implication of a return to the male
breadwinner “family wage.” Some of the
campaign literature clearly calls for a
family-supporting wage, with the family
defined as a two-child family. As far as
we've seen, only the St. Paul, Minnesota
Jobs Now Coalition has come up with
something amounting to a sexism-free
definition: A wage sufficient to support one
worker and one child (Ehrenreich, 2001, p
15).
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National Offics
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Back to the family wage or forward to a social

Moreover, the
current living wage
campaigns have two
definitions of the
“living wage”—one
definition when
“benefits” accompany
the wage and another
when the employer
provides no benefits.
National health
insurance
would
eliminate the
problem of defining the “living
wage” in a divisive system where
some workers get benefits and
some don’t.
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A return to the family-
supporting breadwinner wage
would be a blow to equality
between the sexes. It is
inconsistent with feminism's most
widely supported appeal—equal
pay for equal work.’> More and
more people are realizing this.
The real social needs that the
program of a family-supporting
wage tries to fulfill can only be
served in a way that advances
women’s freedom and equality by
linking an adequate individual
wage with the demand and
struggle for the larger program of
the “social wage.”

wage? (Pledge card from Jobs With Justice, 1998.)

UNITE union Vice President Clayola Brown (far right) and union and
community activists celebrate new rules enforcing a Maine law requiring
equal pay for equal work. (America At Work, AFL-CIO, May, 2001.)

National health insurance is one of those
universal programs that will help free
women from the family wage system—from
women having primary and unpaid
responsibility for child care and family care.
Will we go backward to the old concept of

the family wage? Or will we go forward to

greater equality between the sexes and
economic and racial democracy, to a social
contract for a social wage? The feminist
program needs to replace women’s
mtensified double day with an extensive
social wage—starting with national health

- Insurance—and an equal sharing between

men and women of the work at home that
remains. ¢
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Wages for housework vs. the wage and
social wage: A strategy debate

This section provides a flavor of some of
the “international domestic labor debate”
that emerged out of the wages for housework
agitation which began in 1972. The debate
unearthed the old terms “‘family wage” and
“social wage,” among many other new under-

standings and revived ideas.”

* Unlike the'malé breadwinner’s “family
wage,” the Wages for Housework program
recognizes the need for employer compensation
Jor family work going directly to the primary
Sfamily worker. But we think universal social
wage programs that support men and women
sharing family care—from child care and
eldercare to shorter worktime and national
health insurance—go a step further than the
Wages for Housework strategy toward an
effective women’s liberation program.

In the U.S., universal national health
insurance, while not exactly wages for house-
work, would be the equivalent of a significant
“fringe benefit” for unpaid homemakers and

‘underpaid female wage-earners alike.

“...The wage struggle takes many forms and it is
not confined to wage raises. Reduction of work
time, more and better social services, as well as
money—all these are wage gains which imme-
diately determine how much of our labor is
taken away from us and therefore how much
power we have over our lives. This is why the
wage has been the traditional ground of struggle
between capital and the working class ... Wages
for Housework means first of all that capital
will have to pay for the enormous amount of
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social services which now they are saving on
our backs. ...Obviously, as long as wages exist
so-does capital. To this extent we do not say
that achieving a wage is the revolution. We say,
however, that it is a revolutionary strategy, for it
undermines the role we are assigned to in the
capitalist division of labor and consequently
changes the power relations with the working
class in terms more favorable to us and to the
unity of the class.”
—Sylvia Federici and Nicole Cox,
New York Wages for Housework
Committee, 1975.%7

“...Countless ... women are currently unable to
find decent jobs. Like racism, sexism is one of
the great justifications for high fernale unem-

tabor on the job and unpaid labor at home. Pad
maternity leave is a growing demand.

Photo and caption from What Have Women Done, San
Francisco Women's History Group, 1974.

ployment rates.
Many women
are ‘just
housewives’
because in
reality they are
unemployed
workers.
Cannot,
therefore, the
‘just house-
wife’ role be
most effec-
tively chal-
lenged by :
demanding jobs ®
for women on a
level of equality with men and by pressing for
the social services (child care, for example) and
job benefits (maternity leaves, etc.) which will
allow more women to work outside the home?

The Wages for Housework Movement
discourages women from seeking outside jobs,
arguing that ‘slavery to an assembly line is not
liberation from slavery to the kitchen sink.’

...Is it not much more realistic to call upon
women to ‘leave home’ in search of outside
jobs—or at least to participate in a massive
campaign for decent jobs for women? Granted,
work under the conditions of capitalism is
brutalizing work. Granted, it is uncreative and
alienating. Yet with all this, the fact remains
that on the job, women can unite with their
sisters—and indeed with their brothers—in
order to challenge the capitalists at the point of
production.”

New York City, Aug. 26, 1970.

—Angela Davis,
Women, Race and Class, 1981.%



Wages for Housework: A Dissent
by Irene Osborne

Housework is oppressive because it is compul-
sory for women and exempted for men.

Women do the housework for the whole of
society. Every man grows up knowing that he
can have a woman do his cooking, clothing
care, and housekeeping all of his life, and this
without any special merit on his part, simply as
his due as a man. It is another turn of the screw
that this work is unpaid, but surely it would not
be unpaid if it were not compulsory. To arrange
for payment without affecting this fundamental
condition of compulsion may well make matters
worse.

If women are paid for housework, we will be
less likely to undertake a proper rebellion
against its sex-linked imposition, less able to get
men to take any responsibility for it, less
impelled to seek jobs in the employment
market. If we’ve scotched the notion that
housework for women is fulfilling, how readily
we could substitute the ideas that it is a good
route to financial stability. What a buttress this
would be for the concept that women don’t need
to work or don’t need standard wages. Wages
for housework will be another of the bribes that
keep our potential militancy in check. Even if
earnings were adequate, state-paid wages for
housework would be counter-revolutionary for
this reason. And who believes that they would
be adequate? If, instead of emancipation we
had had compulsory allowances for slaves, they
would still have been slaves, wouldn’t they?

... There are those who say that the wages for
housework concept is so radical that it can’t
happen. Idisagree. The great danger is that it
can happen. It is a natural for a liberal platform
that could be made to seem pro-woman, readily
supported by male-dominated labor groups
happy to stave off competition from women,

...FINANCIAL INDEPENDENCE FOR ALL WOMEN

and ripe for settlement for a great deal less than
half a loaf. Wages for housework does not get
to the root of the matter and is therefore not
radical at all. This is reformism of a dangerous
sort. As a feminist I cannot support it.
—Excerpted from Tell-a-Woman,
Philadelphia, April 1976.%

increase the amount, and to expand them to include all mothers and stay at home dads. As part of
the “family allowance” campaign, women also demanded a guaranteed income for all, regardless
of gender or parental status. The rollback scheme to convert the allowance from direct cash
payment to wonten to a tax credit for the usually male breadwinner was defeated, and the family
allowance was increased by 50%.%° Graphic from Moss Side Community Press Women’s Co-op's
Women’s Calendar 1980: The Seven Demands of the Women’s Liberation Movement, Manches-

ter, England.
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This women’s liberation song was part of the struggle in Britain to defend national health care and other universal social programs
against severe cuts being introduced by the new Tory government headed by Margaret Thatcher. The defense mainly succeeded,
despite loud predictions from the corporate media in Britain, and in the U.S., that it would fail.

The song pulls together many of the battles important to women's liberation. It highlights how the “social wage,” from public
education (a form of child care, let's not forget) to eldercare to national healthcare for everyone are programs as important to
freeing women from unpaid, unwilling service in the home, in the family and in the nation as is the right to contraception and

abortion.

Sung to the tune of the well-known Christmas carol “Good King Wenceslas,” it was written by Claire Weingarten of the
Southwark Abortion Campaign in 1979 and published in 1980 in the Campaign's Women's Songsheet.

BAD QUEEN THATCHER

Maggie Thatcher looked around
At the state of Britain

Called Keith Joseph to her side
Said, “One thing is certain—

All this scrounging can’t go on
Lying round and lazing

I've a plan that can’t go wrong,
It's really quite amazing

Family life is the key

Women the solution;

There are millions just like me
Who'll stop the revolution.
Women all must stay at home,
Breeding, cleaning, cocking
Mind the kids and nurse the sick
And keep the men from striking.

Being sick is such a drain

On the rate of profit

If a worker has a pain

He’ll just have to rough it.
National Health erodes our wealth
Invalids are shirkers

Specialists and heart machines
Are far too good for workers.

If a worker’s really ill

He’ll have to go to bed, sir.

His wife must bring him strong beef tea
And ice packs for his head, sir.
Hospitals wiil have to close

Won't that be just super.

Wealthy folks will be all right.

We'll all get beds through BUPA.*

*BUPA is the British United Provident Assaciation,
a private insurance company.

“What if women won’t play ball?”
“That would be a shame, sir.

But they'd be heading for a fall
And they would take the blame, sir.
John Corrie’s got a little bill

To make sure they don’t roam, sir:
No abortion—lots of kids

Will keep them in the home, sir.”

Onlywomen Press, 38 Mount Pleasant, London EC1X OAP
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Welfare “Reform”: An Attack on Women's Pay

On a day in March 1997 in New York City, a
crowd of 4000 hopefuls lined up to compete for
700 jobs paying $6 to $15 hourly at the
Roosevelt Hotel, slated to reopen the following
month.

That month, the official jobless rate was 5.2
percent, viewed by some as full employment.
And the Federal Reserve Bank, worried that
unemployment was falling too low, raised
interest rates. Though Wall Street was booming
and stockbrokers were raking in huge bonuses,
most job applicants at the Roosevelt were
doomed to have their dreams shattered. They
and too many other workers faced a different
reality. That month, over 16 million people
wanted jobs and didn’t have them or were
working part-time because they couldn’t find
full-time employment. And millions of others
who were working full-time were nevertheless
mired in poverty. The number of job seekers
will increase further as the 1996 welfare reform
goes into effect, since millions of ex-welfare
recipients will be pressed into the job pool.

Excerpted from an article by Nancy Rose which

appeared in 1997 under the title: “Workfare vs.

- Fair Work: Public Job Creation,” and was
published by the National Jobs for All Coalition
as part of their “Uncommon Sense” series.
National Jobs for All Coalition, 475 Riverside
Drive, Suite 832, New York, NY 10115-0050.
212 870-3449. Email: njfac@ncccusa.org. {In
Billies et al., eds. (1997) Welfare, Workfare,
and Jobs: An Educator’s Guidebook, pp. 61-62,
published in New York by the Urban Justice
Center QOrganizing Project.)

by Nancy Rose
National Jobs for All Coalition

The discrepancy between the number of
people needing work and the number of jobs
available cries out, not for policies that increase
unemployment, but for government job cre-
ation....

The welfare law signed by President Clinton
in August 1996, justified as ending welfare
dependency by forcing recipients off the rolls
and into paid work, will worsen this situation.
The law disregards the economic hazards of the
low-wage labor market: low wages, which

usually come without health benefits, are simply
not enough to live on, let alone cover the costs
of child care or health care.* And the law
ignores the value of work in the home raising
children. Since it is not paid work, it is not
considered real work. It is real work only when
women are paid to care for someone else’s
children.

Not only that. Because workfare increases
the number of job seekers without increasing
the number of jobs, it will further depress
wages, standards, and security for millions of
workers and will weaken unions. Many regular
workers would be shocked to learn that
workfare threatens not only welfare recipients.
It also threatens them, since they are forced to
compete for the same number of jobs with those
lacking any protection. By contrast, fair work

The stlinmi 2erald
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creates additional jobs and thus reduces the pool
of job seekers. This strengthens the ability of
workers to maintain and even raise their wages
and work standards.

In sum, workfare, which stigmatizes and
humiliates the poor, undermines wages and
standards for all workers while fair work
strengthens their position. (As will be seen
later, fair work also demonstrates the range of
needs that private enterprise does not satisfy.)
These relationships are not widely understood
by workers, although they are by business. Asa
result, workfare has been politically popular,
while public employment programs have been
the target of effective, unremitting criticisms by
conservatives and business.

Public employment programs: part of our
heritage. Although government job creation
programs have at times been considered un-
American, nothing could be further from the
truth. They have a long history in the U.S. and
have been enacted periodically, especially when
rising unemployment has caused protest. For
exarnple, during the Embargo of 1807, a mass
meeting of unemployed seamen led New York
City to put them to work on projects such as
building the new city hall and cleaning and
repairing streets. Public works projects were set
up by cities during recessions and depressions
from the early 1800s through the first few years
of the Great Depression of the 1930s. They
were primarily developed for white, male
heads-of-households, although some sewing
projects were set up for women and for men
unable to work outdoors.

Job pregrams and their accomplishments.
The largest and most innovative public employ-
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ment programs were
established in the 1930s
as part of the New Deal.
During this most severe
depression in our history,
unemployment rose to 25
percent in 1933 and was
still nearly 15 percent in
1940. Millions of people
were put to work in the
Federal Emergency
Relief Administration
(FERA), Civil Works
Administration (CWA),
and Works Progress
Administration (WPA)...

While opponents
frequently accused New
Deal programs of being
useless make-work, the
opposite is true. They
literally changed the face
of America. Participants
not only performed
useful work, most of it
would not otherwise have
been done, and the
country would have been
poorer as a result. Work-
ers built and repaired 1
million miles of roads
and 200,000 public
facilities, including
schools, playgrounds,
courthouses, parks and
athletic fields, swimming
pools, bridges, and
airports, drained malarial
swamps, and extermi-

nated rats in slums. They

Leaflet distributed ai a Welfare Rights march on the New York State

Legislature, Spring 1970.
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Employees at the University of lllinois at Urbana-Champaign protest for child
care November 1999. Chronicle of Higher Education, Dec. 3, 1999, p. A12.

Photo: Robert K. O'Daniell

created works of art, gave concerts, set up
theaters throughout the country, even in small
towns, set up nursery schools, served over 1.2
billion school lunches to needy children, gave
immunizations, taught illiterate adults to read
and write, and wrote state guidebooks—classics
that are still in use. They sewed 383 million
coats, overalls, dresses and other garments, and,
using surplus cotton collected by the Agricul-
tural Adjustment Administration, made more
than a million mattresses that were given to
destitute families, as were the garments...

Public employment programs: problems
and progress. Although past fair work pro-
grams have much to commend them, they had
two serious limitations. First, they never
provided enough jobs: they have never served
all those eligible for them. Even at the peak of
the massive programs of the 1930s, WPA jobs
were provided for only 4.4 million—only one-

third—of the unem-
ployed. Yet this
experience shows
that, given the will,
the government was
able to provide
decent work for
many millions while
meeting urgent social
needs. This was ata
time when both the
labor force and the
government were far
smaller and the
country much poorer.
Second, the programs
continued the exist-
ing discrimination
based on race and
gender. This was
most blatant in the 1930s programs: participants
were disproportionately white males, who were
typically paid more than women and minorities.
But discrimination is not inherent to such
programs. The New Deal preceded the Civil
Rights Act and women’s movement by decades,
and discrimination was still rampant and legal |
throughout society. Most blacks still lived in
the South, disenfranchised and in near peonage,
and southern Democrats wielded enormous
power.

Some progress was made in the 1970s, as
CETA improved pay and occupational equity
for women and people of color. By 1978 there
were special training programs for teenage
mothers; for women who had raised their
families but had few marketable skills; and for
women to leamn higher wage, non-traditional
trades usually closed to them. Low-income
trainees could take these courses because they

received stipends and were reimbursed for
expenses. Then, in 1981, even though unem-
ployment was rising rapidly, the Reagan Ad-
ministration terminated the CETA program,
already cut back sharply by the Carter Adminis-
tration...

The FERA, CWA, and WPA were required to
create as many jobs as possible with their funds,
and not replace regular government workers or
compete with the private sector. These require-
ments made economic and political sense to
Congress, but left the programs vulnerable to
attack. To illustrate, construction projects,
especially road-building, employed large
numbers of manual laborers. Workers often
used picks and shovels, not the grading and
paving machinery used by private firms. Thus,
public work was less efficient than private, that
is, it used more labor. But that was following
the mandate to create the maximum amount of
work possible. ...

Not surprisingly, when clearly useful goods
were produced in an efficient manner, the
projects came under scathing criticism and were
shut down. This was the fate of some innova-
tive projects, like the mattress-raking project
and the project to reopen factories. None of the
goods produced were sold through normal
market channels. They were given to relief
recipients or used in public facilities such as
hospitals. Nevertheless, the projects were
lambasted for competing unfairly with the
private sector. In faet, they provided goods that
otherwise would largely have been unavailable
or unaffordable for the users.

Critics regularly castigated the WPA as “leaf-
raking.” (Such maintenance services were
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prohibited in 1934. However, leaf-raking, like
housework, is necessary but unappreciated: no
one notices whether leaves are raked, garbage is
collected, or snow is shoveled—or whether the
dishes are washed, the floors are swept, and
dinner is prepared—unless these tasks are not
done.) Mainly, critics used “boondoggling,”
“make-work,” and “leaf-raking” to berate these
programs. While some make-work did exist,
mainly due to restrictions on what programs
could do, these were the exception. Just a
partial list of the WPA accomplishments
(above) shows the absurdity of these charges.

The far smaller programs of the 1970s were
even more constrained than their 1930s prede-
cessors—but were also subjected to intense
criticism...

Finally, allegations of graft and corruption
were often heard in the 1930s and the 1970s.
Although these criticisms are commonly made
of a range of government programs, the conse-
quences are very different depending on the
program criticized. The $600 coffee pots
purchased by the army, or Central Intelligence
Agency (CIA) involvement in illegal activities
have led to little fundamental change in either of
these institutions. In contrast, attacks on social
programs for in effect providing economic
options for the poor frequently lead to their
limitation or abandonment. More to the point,
there is scant evidence of widespread abuse or
waste. Some programs most derided by foes,
like the WPA cultural projects, are now highly
regarded. They helped sustain the talents of
many artists, such as Ben Shahn, Willem de
Kooning, and Jackson Pollock, and writers like
Richard Wright, Arthur Miller and Studs Terkel.
More recently, while the media concentrated on
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a few unrepresentative cases, careful studies
have found little evidence of fraud and abuse in
CETA programs.

Public job creation: needed along with
training and support services. To evaluate
public employment programs, it is important to
see the constraints imposed on them and to
respond to time-worn criticisms, especially
charges of inefficiency and make-work. His-
torically, government employment programs
have been put in a no-win position: programs
that turn out goods and services not produced by
the private sector are criticized as inefficient or
make-work, while those that replicate goods
produced by the private sector are condemned
as socialist.

We need fair work programs instead of
workfare... We need to build on what we have
learned from past programs—both their
strengths and their shortcomings—and adapt
them to current conditions. We can leam from
the range and scope of the New Deal programs,
and from the education and training programs of
the 1960s and 1970s. Work in the home raising
children or caring for the sick or infirm should
be recognized as real and socially necessary,
worthy of social subsidy—but not only for
welfare recipients. We need child care, paid
parental leave, children’s allowances, and more
elder care... Rather than the devolution of
federal programs tc the states, we need federal
job creation and provision of welfare, education
and training. Only the national government can
command the necessary resources, impose
uniform, minimum standards and design
programs which avoid a competitive race at the
state and local level to shed financial responsi-
bility...

Public job creation: matching job needs
with human needs. There is much that needs to
be done that a public employment program can
do, such as repairing our crumbling roads and
bridges, building a high-speed railroad system,
developing recreation programs for teens, and
adding teachers aides to classrooms. Funds for
job programs can easily be found: ... Philip
Harvey has calculated that job creation pro-
grams can largely pay for themselves... Addi-
tional funds could be made available by re-
instituting more progressive income taxes,
cutting corporate welfare benefits, cutting
excessive military expenditures and reinvesting
them in more labor-intensive domestic pro-
grams, requiring those responsible for the bank
failures to pay (instead of other taxpayers), and
imposing taxes on speculative flows of foreign
currency or very short-term holdings of stocks
and bonds, which would also help stabilize the
economy. '
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Overwork, Women’s Liberation and National Health Care

“Whereas we believe in the right of all
sisters to employment; and whereas there
are not enough jobs to go around; and
whereas this situation is expected to
worsen in the 1970s, be it resolved that we
support a shortened work week which will
open more jobs to women and allow men
more time to spend in the home.”

—Action Resolutions, National
Organization for Women (NOW) 4th
Annual Conference, March 20-22, 1970.

“Women’s liberation advocates a
shortened work day so that both sexes can
share in child rearing and child care.”

—Joan Robins, Handbook of Women’s
Liberation, 1970.

“WE DEMAND THE RIGHT TO
WORK LESS. A shorter work week for
all... Housewives are hesitant to ask men
after a week of at least 40 grinding hours
to see after their own children and their
own underwear. Yet women do just that,
for themselves and for men... the struggle
must be for a shorter work week. (Maybe
men will take our lead for a change.)”

—Selma James, “Women, the Unions
and Work: What Is Not To Be Done
Women's Liberation National
Conference,” London, England, 1972

As early as 1970, feminists understood that
the 40 hour work week interfered with the
women’s liberation goal of sharing
housework, child rearing, and other
domestic duties equally with men. At the
same time, feminists also knew that a
shorter work week would increase the
number of job opportunities, opening the
door to paid work for many women.

Instead of making progress toward the
goal of shorter work hours in the decades of
women’s liberation organizing since 1970,
however, we’ve seen the hours of work of
U.S. wage-earners increase. This increased
work time, whether due to overtime directly
mandated by employers or imposed by
economic necessity, is a serious
impediment to reaching equality between
men and women. In this section, we
want to explore why this is so. We
will also look at a key stumbling
block to winning the battle for shorter
work time: the unique U.S. system of
employer-sponsored “fringe
benefits,” of which our private,
profit-driven, health insurance

by Kathie Sarachild and
Amy Coenen

instead of hiring extra workers. Why?
Employers usually pay these “fringe
benefits” as a flat amount to each worker
rather than on an hourly basis. This method
of payment makes it cheaper to work one
employee more hours than to hire two
workers and pay two sets of benefits. The
high cost of health insurance has also been a
strong factor in holding down wages since
the early 1970s,* forcing some workers to
hold two or even three jobs to make ends
meet.*

Winning a national health insurance
system will get rid of the “fringe benefits”
approach to health insurance, an important
part of the dynamic driving many

FLEXTME . -
CAVAILABLE!Y = e

ISN'T THIS . GREAT?
You Two CAN  SPUT THIS
JoB ANO EACH WORK

BUT THEN
WE DON'T GET {
ANY BENEF\T‘)‘.

PART-TIME!

coverage is the most expensive part.

The skyrocketing cost of health
insurance as a fringe benefit has
created a strong incentive for

R

employers to demand overtime

i ' .
Cartoon: Jennifer Camper. Ms. Magazine,
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Americans to work more and more hours.
Less time on the job, in turn, opens up

greater possibilities for full sharing between

men and women of work inside and outside
the home.

Going backwards: Americans
working longer

Workers in the United States are working
longer than they used to. They are also
working longer than wage-earners in all

other industrialized countries. According to

a 1999 report by the International Labor

The US leads the industrialized world in the average
number of hours spent on the job.
- Bverage annual hours worked
United States BRI RN SR
o EE BN

swinerond BERE RS

Source: International Labor Organization,
United Nations. From Boston Globe, July 8,
2001, p. D8.
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Organization, a UN agency, in 1993 we
surpassed the previous international
record holders in that category, the
Japanese.

“Over the past two decades the average
time spent at a full-time job [in the U.S.]
has risen from 43.6 to 47.1 hours per
week,” reported the Family and Work
Institute in 1999 (Hunter, 1999, pp. 37-
38). These figures reveal that the full-
time work week has grown considerably
longer than the 40-hour standard won in
the 1930s after decades of labor
movement struggle. The figures amount to
an alarming four extra weeks of work a
year, confirming the groundbreaking
discovery of an “overwork explosion” in
the United States made by feminist and
labor economist Juliet Schor. In her 1991
book The Overworked American, she
observes:

“For nearly a hundred years, hours had
been declining... this decline abruptly
ended in the late 1940s. Equally
surprising... has been the deviation from
western Europe. After progressing in
tandem for nearly a century, the United
States veered off on a trajectory of
declining leisure... [Each year] U.S.
manufacturing employees currently work
320 more hours—the equivalent of two
months—than their counterparts in West
Germany or France” (Schor, 1991, p. 1-
2).

Paid Vacation in European Countries
Country By law By agreement
Austria 5 weeks —

Belgium 4 weeks 5 weeks

Denmark — 5 weeks

Spain 30 civil days 4 1/2 -5 weeks

Finland 5 weeks 5 to 6 weeks

France 5 weeks 5 to 6 weeks
reat Britain — 4 to 6 weeks

Greece 4 weeks —

Ireland 3 weeks 4 weeks

Iceland 4 weeks, 4 days —

Ttaly —_ 4-6 weeks

Luxembourg 5 weeks 25 to 30 days

Malta 4 weeks —

Norway 4 weeks, 1 day —

Netherlands 4 weeks 4-5 weeks

Portugal 30.civil days 4 1/2 to 5 weeks

Germany 3 weeks 5 1/2 to 6 weeks

Sweden 5 weeks 5 to 8 weeks

Switzerland 4 weeks 4 to 5 weeks

Vacation time is legislated in many countries, just as

minimum wage and maximum hours are legislated in the
U.S. (Source: European Trade Union Institute, Collective
Bargaining in Europe in 1988 and Prospects for 1989 in
Schor, 1991, p. 82.)

'

Longer hours on the job are undermining
the welfare and rights of all wage-earners in
the United States, men and women both—
the right to a life free of unending work. But
for the ever-increasing numbers of women
in the paid work force, the situation is even
worse. Too many women continue to be



held responsible for the unpaid care work in
the family, even as more and more have
also become partial or full brquwinners
facing longer hours on the job. This
combination, amounting to two jobs for
many women—one paid, the other unpaid—
has been identisﬁed by feminists as women's
“double day.”

The assumption behind the double day—
that women must bear major and unpaid
responsibility for family and child care—
has long been recognized by feminists as a
central barrier to women’s liberation.
Overturning this assumption, and whatever
systems lay behind it, was at the passionate
center of the renewal of feminism, as is
clear in one of NOW’s 1970 press releases:

“A basic cause of the second-class status
of women in America and the world for
thousands of years has been the notion
that... because women bear children, it is

primarily their responsibility to care for
them. Women will never have full
opportunities to participate in our
economic, political, cultural life as long
as they bear this responsibility. ...[We
believe] that the care and welfare of
children is incumbent on society and
parents. We reject the idea that mothers
have a special child care role that is not
to be shared equally by fathers” (Hole &
Levine, p. 305.)

Yet progress in freeing women from an
unequal share of unpaid labor in the home
and family has not kept up with gains
women have made in employment outside
the home. No doubt there are many reasons
for this lag, and women’s liberationists need
to understand and learn how to overcome all
of them. One, however, is undeniably that
the number of wage-earning hours per
worker in the United States has grown
rather than decreased. Why is this? How
have the increasing hours of wage-earning

CALICE, IT HASCOMETO

MY ATTENTION THAT YOU
ARE SPENDING TIME .
WITH YOUR FAMILY AT
NIGHT.

EMail SCUTTALIAMBBAOLCOM

From the American Association of Retired Persons publicdti’on Modern Maturity, May-Juné 1999,
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work blocked women’s advances toward
equality in the home?

Sherter work time, shared breadwinning
and shared parenting

The women’s liberation goal is for men
and women to share equally in family care
responsibilities and work outside the home,
including political participation in the
community. But shared parenting,
breadwinning, and political participation
require more than common values and
agreement between individual men and
women in each household. Regardless of
intent, dividing breadwinning and family
care responsibilities equally is structurally
impossible when available caregiving time
is reduced to virtually zero for one or both
parents. Although often women manage to
find the time even when there isn’t any, at
other times in this situation, someone or
something has to break, or crash.

Our current employment system is still
arranged around what feminists have begun
calling the traditional single breadwinner,
single caregiver family model, with the man
winning the bread and the woman giving
the care. Even though most U.S.
households no longer operate this way,*
our organization of work has not altered to
reflect the change. This institutionalized
economic framework of male supremacy,
coupled with individual men’s sexism, has
left women saddled with the double day.
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Some women, in an attempt to escape two
full-time jobs as paid worker and unpaid
caregiver, opt for part-time paid
employment or forgo paid work entirely.
This permanently damages their earning
power, leaving them economically
vulnerable and dependent on men and on
their adult children.

To make both shared parenting and
shared breadwinning possible, as well as

| e ST
|

§ The French Miracle: A Shorter

% Week, More Jobs and Men

|| Doing the Ironing

| by John Lichfield

June 19, 2001, The Independent (UK)

Paris—France's experiment with a state-
imposed, shorter working week...is
beginning to alter the country's rigid
social patterns. ... Benedicte Rifai, 28, is
a junior financial analyst with the French
electricity board. [She said the 35-hour
work week is] 'Fantastic, incredible, a
complete change in the way I live. I see
my small daughter for an extra day each
‘week and my wages are virtually the
same... It's difficult now to remember
how people coped with a full five-day
week.' ... There is even anecdotal
evidence that French male, blue collar
workers are doing the midweek shop-

] ping; or learning how the iron works. ...

From the Black Radical Congress email list, info at
website: www.blackradicalcongress.org

Caregivers who work sacrifice pay, promotions

Workers who take care of older
relatives may pay a steep price
on the job—losing out on pay
raises, promotions, training and
retirement benefits.

In a study of 55 employed
individuals who provided at
least eighthours of care aweek,
two-thirds reported earning
losses  resulting from
caregiving obligations. On av-

erage, lostwages, pensionben--

efits and Social Security over a
lifetimes totaled $659,139.
Almost all respondents re-
ported having out-of-pocket ex-
penses for an average of two to
six years, spending a total of
$19,525.
Thefinancialburdenfalls most
heavily onwomen, who account
for three-fourths of the nation’s

25 million family caregivers.
The study was conducted by
the National Alliance for
Caregiving (NAC) and the Na-
tional Center on Women and
Aging at Brandeis University,
Waltham, Mass., for the Metro-
politan Life Insurance Co. The
55 participants were drawn from
1,509 caregivers surveyed by
AARP and the NAC in 1997.
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American Association of Retired Persons (AARP) Bulletin, January, 2000.

time for community and political
participation, we will need a changed
employment system based on a dual
breadwinner, dual caregiver model. This
more democratic reorganization would
require fewer wage earning hours for all.
But it would also involve various forms of
family assistance from the larger
community like child care, parental leave,
elder care, and health care to which
everyone is entitled. (Public education and
social security are examples already in place
of community assistance for the
intergenerational care from which ali
citizens benefit.)

Of course, to safeguard women’s share in
any time won from the struggle to reduce
hours on the job, we need feminist
consciousness, organizing and struggle in
the home. Winning more time for both
parents won’t automatically lead to sharing
of domestic work. It could just lead to her

having more time to serve him in his
preferred activities and leisure. Women’s
liberation organizing will remain critical to
achieving full democracy in the home,
regardless of the amount of time women
and men spend at their paid jobs.

Nevertheless, shortening the standard
time on the job is a significant vehicle for
moving toward full equality between men
and women, assisting in two key women’s
liberation battles at once. By shortening the
number of hours people are required to
work, the number of jobs available would
increase, creating more wage-earning
opportunities for women. In addition, fewer
working hours would expand time currently
unavailable for all wage-earners to take on
family care as well as breadwinning
responsibilities. In this way, shorter time on
the job would help to make a dual
breadwinning, dual caregiving system of
childrearing and other intergenerational



responsibilities structurally possible.47
Individuals and families would not be faced,
as they are right now, with both time
starvation and wage starvation. And the
feminist goal of both pay equity and time
equity would be in much closer reach.

Overtime and the U.S. “fringe benefits”
system

Why are we experiencing the overwork
explosion? Why are the hours of wage
earners in the United States so much longer
than those of workers in other industrialized
capitalist countries? There are a number of
reasons, but one of them is the unique
American “fringe benefits” system of which
our current patchwork of a health care
system is a main part.

“The long hours ...owe a lot to the bias of
fringe benefits,” as Juliet Schor comments
(Schor, 1991, p. 66). In the United States,
health care and other benefits are provided
by employers. In most other industrialized
countries, health care as well as other
benefits like sick leave, parental leave,
vacation time, and pensions are not tied to a
particular employer, but are publicly backed
and the right of every citizen.

Because under the U.S. system employers
pay individually for these benefits, they
‘have a strong motivation to demand
overtime from the workers they already.
have rather than hire new workers and take
on another package of benefit obligations.

According to Schor, the value of fringe
benefits has mushroomed from 15% of a
full-time worker’s pay in the 1950s to 36%
of a paycheck in the late 1980s (Schor,
1991, p. 66). A large part of this increase is
due to the rising costs of health insurance.
In 2000, insurance premiums rose 8.3
percent.®® Because of this, even paying
time-and-a-half for overtime costs the
employer less than hiring a new worker
with benefits (Moody & Sagovac, 1995, p.
13).

“Employers have learned,” as columnist
Ellen Goodman has put it, “that it’s cheaper
to pay fewer people more money than to
hire more people and pay benefits.” And

“workers have learned that those who say
‘no’” to employers’ overtime demands
“may be the first to go” (Goodman, 1995, p.
17). For example, “mandatory overtime” is
increasingly common in hospitals. Nurses
and other health care workers are threatened
with disciplinary action or even firing for
refusing to work overtime.

The system of tying health care coverage
to a job also “encourages companies to use
part-time and temporary workers... to evade
providing benefits” as the Labor Party
Press of May 1999 put it. A quarter of the
labor force now works in part-time,
temporary or ‘contingent’ jobs. This results
in a different kind of overwork: workers

‘Most companies calculate the cost of
benefits based on the 40-hour week.
For them, overtime is benefit-free. This
means that once overtime begins,
hourly labor costs drop from $18.04 to
the (benefit-free) time and a half rate of
$17.16—a savings of $.88 an hour.
This is-why it is cheaper t0 schedule
overtime for the current workforce than
to hire new workers. ...

The Profitability of Overtime

Figures for an average manufacturing pro-
duction worker in the U.S. in 1992;

Hourly Cost

Hourly wage rate: $11.44
Hourly wage plus benefits: $18.04
Time and a half overtime rate:  $17.16
Double-time overtime rate: $22.88

Because of steep increases in the cost of job-linked benefits, primarily health insurance, it's cheaper for
corporations to pay current employees cvertime than to hire additional workers. In some cases this is now
true even when the employer is paying double time pay (twice the worker's regular hourly wage). This chart
might give the impression that the company is strapped for money to pay workers due to the high costs of
benefits. So it's important to note that for each hour this worker works he or she is creating $61.96 of vaiue
for the company and only getting pay and benefits equaling 318.04. This chart is excerpted from. Time Out:
The Case for a Shorter Work Week (Moody & Sagovac, 1995, p. 13).
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Nurses strike over mandatory overtime at Worcester
Medical Center in Worcester, Mass., April 2000.
The hospital demanded that nurses work 16-hour
shifts. (New York Times, August 6, 2000, p. BU 4.)

having to find second and even third jobs to
make ends meet. In 1998, eight million U.S.
wage-earners worked at more than one job
(Jacobs, ed., 1999, p. 83). Women make up
the majority of the part-time work force.*

Requiring overtime instead of hiring
additional workers also reduces the number
of jobs to go around. This causes a
competitive scramble for jobs, which
pressures people into working for lower
wages or working part-time with no
benefits. In fact, average weekly earnings in
constant dollars are lower in 1998 than they
were in 1970 (Jacobs, ed. 1999, p. 177).
“We seem to be evolving into two classes,
the underemployed and the overemployed”
as Ellen Goodman has commented, “those
who are desperate for work and those who
are desperate for time.”
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Guaranteeing health care to everyone
through a national program—as a right, not
a benefit—will remove a major reason
employers pressure wage-earners into
working longer and longer hours. In
addition to reducing the incentive of
employers to demand overtime, a universal
health system will reduce employers’ power
to require overtime. Employees who are not
dependent on their jobs for health care have
more freedom to resist unfair demands for
overtime. We have seen that citizens of
other industrialized wage-system countries
are working fewer hours and enjoying more
free time than U.S. citizens. They have won
this free time in part because they have
managed to replace fringe benefits systems
with universal ones. U.S. wage earners can
do it, too.

Shorter work time and National Health
Insurance: Stepping stenes to Women’s
Liberation

“Eight hours for work, eight hours for
rest, eight hours for what we will,” was the
slogan of labor’s long battle for the eight
hour day, begun in the 19th century. In the
United States, that straggle culminated in
the 40-hour work week established by the
Fair Labor Standards Act of 1938. The
issue of work time is coming to the fore
again in a revived Labor Movement, but this
time, its slogans bear the imprint of
Women’s Liberation Movement influence.
It’s the familiar language from NOW
resolutions of the 1960s calling for time for

More Time for Family
and Community

¥ A 32-Hour, 4-day Work
Week

¥ Double-time Minimum for
All Overtime.

¥ An Hour Off with Pay for
Every Two Hours of Overtime
¥ 20 Mandatory Paid Vacation
Days for All

¥ One Year Paid Leave for
Every Seven Years of Work

Each year we become more and more
productive at work. In a fair and just
economy, increased productivity should
allow us to work fewer hours, not more.
Yet compared to the late 1960s, we are
now working an average of more than one
extra month annually.

We work longer hours and have less
vacation time than almost all workers in
the industrialized world. While many of
us cannot find work, factory overtime is
now at record levels because it is more
profitable te pay overtime than it is to hire
new workers.

Enough is enough. ..

Taken together these proposals will
create millions of new jobs and allow us
free time we need to care for-our families
and to participate in our communities.
More family time and more community
time should be the fruit of our increased
productivity.

0

Excerpted from the Labor Party's platform, “A
Call for Economic Justice,” adopted June 1996.




“work, family, and community.” (See
NOW's "Guiding Ideology" on p. 21 and the
Labor Party’s “More Time for Family and
Community” box at left.)

The spirit of labor’s new demand for
shorter hours is the same as the popular
refrain of the past movement, but the details
are different. Now, when women are a
larger part of the wage-earning work force
than before, the missing ingredients in that
eloquent refrain, and the need for even
fewer hours on the job, are evident. Time
for family and political participation needs
to be factored into the demand for more
hours away from work.

“Social and familial breakdown accom-
pany increased work hours and the in-
creasingly rapid pace of work lives. Over-
work feeds the breakdown of civil society
and results in worsened economic inequal-
ity. People who are struggling to survive
don't have time to go meetings on afford-
able housing or get involved in civic or
political affairs. ...

We need to build civic organizations to
defend people, to break the influence of big
money on democracy. What kind of
society do we want to live in? The market
is not a god. We can choose values. We
can organize around spending time with
each other, supporting one another in the
care of the young and the elderly.”

—Chuck Collins and Felice Yeskel,

Economic Apartheid in America (2001).*°

Because of increased productivity in the
past half century, wage-earning women,
along with men, should have been working

. 51
shorter hours on the job. Instead, most
U.S. wage-earners have been facing longer
hours and lower wages. The NOW
resolution of 1970 with which this essay
opened, outlined, briefly but brilliantly, the
stake women’s liberation has in the issue of
working time. The U.S.’s profit-driven,
fringe benefits system of health insurance,
with its out-of-control costs, is one of the
reasons we are now even further from this
much-needed feminist and labor movement
goal.

Shorter work time, combined with more
community services like child care, elder
care, and health care available to all, is a
reform program which many countries of
the world have moved to. In our country,
some beginnings were made in the 1930s,
when the eight-hour day and forty-hour
week, unemployment insurance, and social
security were put into national law. Today,
the rise of a powerful women’s movement,
along with a revived labor movement,
brings tremendous possibilities for new
advances, advances influenced and shaped
by the women’s liberation call for equality
between the sexes. For the reasons outlined
here and further developed elsewhere in this
pamphlet, we believe the place to begin
fighting for this larger program is with the
demand for national health insurance. 4

Women on Strike for an Eight Hour Day.
(Maupin, 1974, p. 5.)
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The Primary Culprits: Health Insurance Companies

“Our current system of health care is in such
bad shape that workers have no guarantee that
they will be able to maintain their current
health benefits from year to year ... Insurance
companies make the final decision on how they
will apply their own rules. Some workers are
denied coverage because they have “pre-
existing” conditions. So-called 'experience
rating’ drives up rates for all if one worker files
a claim. That can prompt an employer to drop
a policy altogether when costs rise too fast.”
—AFL-CIO Legislative Fact Sheet, 1994

Our health care providers and hospitals are
among the world's best. But they struggle with
mountains of paperwork, uncompensated care,
pre-approvals and other kinds of obstructions ...
Don't make providers our enemies; many are
our allies.

—AFL-CIO, May 1994,
“Ten points for health care reform activists.”

Parade Magazine, February 22, 1998, p. 10.

REDSTOCKINGS ORGANIZING PACKET, PAGE 44

Judith Meredith (AFL-CIO Health
Care Committee) termed our present
system “sick, crazy. ... A huge lucra-
tive health insurance industry like

other industrial countries were
legislating their own health care and
paying for it out of tax dollars, we
weren't.”
—Kathie Sarachild (Amatniek),
“National Health Care, the Only Cure
for a Sick America,” 1991.

Dan Wasserman

If you aren't going to abolish the

CENoULooK W
CLOSELY AT YO,
HERLTH SYSton,

. CAN SEE .
ours exists almost nowhere else on Q%SSL!G“T g
- earth.” It sprang up because “when TRUCTION & .

private insurance industry, you aren't
going to be able to afford universal
care. Because those insurance compa-
nies waste billions of dollars, and that's the
money you actually need in order to extend care
to everyone. That's where the money's got to
come from—cutting the waste involved
in the insurance industry.

~—Dr. Steffie Woolhandler

(Labor Party, 2000, p.1)

What happened

to the “Blues”?

In the 1930's, hospitals set up Blue
‘Cross and doctors set up Blue Shield
- because they wanted a steady flow of
patients, and during the Depression
people weren't able to afford their

Source: Flier of the Metro Spring Mobilization for National Health
Insurance, April 1, 1993, New York City.

services. For an annual payment, the Blues
guaranteed they'd take care of you. The govern-
ment gave them “tax-exempt status in return for
their agreement to offer coverage based on an
average premium for the community in which
they operated, rather than requiring sicker
people to pay higher premiums” (Navarro,

1994, p. 30). When health insurance companies

- started to provide private insurance, they
undercut the price of the Blues and only en-

rolled people who looked like they weren't
likely to get sick. The Blues stayed afloat by
starting to do the same things as the insurance
companies. According to Navarro, “Before
long, both the Blues and the commercial
insurers were avoiding the sick and vulnerable
and favoring the young and healthy.” Congress
withdrew the Blues' tax exemption in 1986.




...and Drug Companies

“Drug companies have the biggest profits of
any industry, and the U.S. has the world's
highest drug prices,” Dr. Steffie Woolhandler
told the Labor Party Press recently (Labor
Party, 2000, p. 4). “Two scholars at Boston
University recently did a study that found that
if the U.S. government used its bargaining

Clinton orders study
of steep drug prices

Wasumngron—President Clinton ordered a
federal study of drug costs Monday,
saying American senior citizens shouldn't
have to “get on the bus to Canada” to buy
medicine at lower prices.

He also accused the pharmaceutical
industry of “flat-out falsehoods” in a
multi-million dollar advertising campaign
aimed at killing his proposal to include
voluntary prescription coverage in Medi-
care, the health insurance program for the
elderly and disabled...

“No senior should have to forego or cut
back on lifesaving medication because of
the cost,” the president said. He said, for
example, that a popular cholesterol-
lowering drug costs $44 for 60 pills in
Canada but $102 in New Hampshire.

(Associated Press, October 26, 1999.)

BILL BURKE/PAGE

power to negotiate drug prices down to Cana-
dian levels, we'd save enough money to give
drug coverage to everyone who currently
doesn't have it—about 70 million people,” she
said. “What we really ought to be doing is
forcing drug companies to bring down their
prices, the way the Canadians are doing.”

“The insurance industry has no interest in
reducing health care costs. Here’s why.
Increasing costs work to the private
insurance company’s advantage since the
higher premiums enlarge the pool of
capital available for its prime economic
function: providing loanable funds to the
rest of private industry. (And you thought
insurance companies were mainly inter-
ested in insuring you!) The greater the
flow of dollars through a company, the
more investment income they can generate.
When you realize that the struggle for a
national health care system pits you first
against the insurance industry and then
against large corporations that are de-
pending on the insurance industry for
investment capital, you realize how diffi-
cult a task we have in front of us.”
—OCAW Factsheet #1, 1990.
Oil, Chemical and Atomic Workers
National Health Program materials.

“Be it resolved that NOW develop and
support plans for a comprehensive
national health system that ... ensures a
public process of accountability to
citizens and consumers; and prevents
the emergence of a system that only
perpetuates the monopoly of the insur-
ance industry ...”
—National Organization for Women
resolution on health care,
adopted September, 1991
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Insurance Companies vs. Women’s Equality

Not only are insurance companies blocking
national health care, they emerged as a major
behind-the-scenes opponent of the Equal Rights
Amendment (ERA). In the years after the ERA's
defeatinthe early '80s, the insurance companies—
making a lot of money out of sex-based insurance
rates—have increasingly become a target of
Jeminist action.

Below are just a few examples of feminist
battles with the insurance industry, from The
Feminist Chronicles, a year-by-year accounting
of feminist advances and defeats by National
Organization for Women activists Toni Carabillo,
Judith Meuli and June Bundy Csida (Carabillo et
al., 1993, pp. 102-129).

Insurance companies fund ERA's defeat

In the final month of the decade long drive to ratify
the Equal Rights Amendment, NOW President
Eleanor Smeal charged that the insurance industry
was among the “vested interests” in an “invisible
lobby” that had worked to defeat the amendment.
Other industries want to preserve cheap labor
pools and ... “we know the insurance companies
have been working state by state to block any bans
onsex discrimination in rates and benefits,” Smeal
said. ...On June 30, 1982, the Equal Rights
Amendment fell three states short of ratification.
Business in general and the insurance industry in
particular had opposed it. (January 1982)

® * *

Women pay more for insurance

In a settlement that marked a significant victory
for women, a national insurance company agreed
to decrease women'’s disability insurance rates to
equal those of men in Pennsylvania. The settlement
ended a discrimination suit filed four years before
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- NOW activists successfully sent amessage to-

against Massachusetts Indemnity and Life
Insurance Company by Ellen Starer. Starer,
represented by the Women’s Law Project and
NOW LDEF{Legal Defense and Education Fund]
charged that the sex-based rates were
unconstitutional under the state's Equal Rights
Amendment. The settlement to avoid trial
suggested that the surcharges for women were
“based on stereotype rather than supported by
facts,” commented Judy Goldsmith, president of
NOW. (January 1983)
*

* *

Insurance companies oppose sex equity laws

The insurance industry launched a multi-million
dollar media campaign to oppose legislation that
would outlaw sex discrimination in insurance.
Umbrella groups representing major insurance
companies placed full page ads in newspapers
across the country, concentrating on major national
papers and those in the home districts of House
and Senate Committee members. (May-1983)
* E 3 £

NOW pickets insurance companies coast
to coast. NOW’s National Day of Protest
against the industry’s opposition to equality.
for women resulted in over 50 insurance
pickets from coast to coast. Hundreds of

their communities, from Santa Fe, NM, to
New York City; sex discrimination in
insurance, as in anything else, hurts women.
Legislation that would outlaw sex
discrimination in insurance (HR 100 in the
House and S 372 in the Senate) was strongly
supported by NOW because it would require
insurance rates to be based on factors other
than sex, and women would benefit
economically. (June 1983)

NOW takes on a big boy

NOW and the NOW LDEF filed a $2 million
lawsuit against Mutual of Omaha, the largest
provider of individual health and disability
insurance in the country. The class action suit,
filed in the District of Columbia Superior Court,
charged sex discrimination in Mutual’s pricing of
health and disability insurance. (August 1984)

* #* *

Feminists beat back insurer assault on equal
rates. Montana activists engaged in a fierce battle
to defend their state’s comprehensive law
prohibiting sex-based rates in all lines of insurance
from legislative sabotage. Insurers had wonatwo
and a half year delay in its effective date, Oct. 1,
1985, “to allow time to prepare new rates and
tables.” Insurers were using the time to lobby the
legislature to weaken or repeal the law. ... In April
1985, supporters of Montana’s pioneering 1983
law, that applied the state constitutional ban on sex
discrimination to all types of insurance,
successfully withstood the full force of the national
insurance industry’s campaign to repeal the law.
(January-April 1985)

Health PAC Bulletin, Spring 1993.



Notes

Myth America, Women’s Liberation & National Health
Care, pages 2-19.

1. The first use of the phrase “Myth America™ we are
familiar with occurs 1n Marilyn Salzman Webb's article
“Woman As Secretary, Sexpot, Spender, Sow, Civic
Actor, Sickie” in Motive: On the Liberation of Women
(Webb, 1969, pp. 68-71.)

2. Commenting about growing understanding of the “social
wage,” physician and national health care activist
Vincente Navarro, originally from Spain, has written:
“Labor movements have come to view social services
(including health) as part of the social wage, to be
defended and increased in the same way that money
wages are...the size of social wages depends, in large
degree, on the level of militancy of the labor move-
ments. ... Also the practical absence of comprehensive
coverage for social benefits in the U.S. is undoubtedly
due to the lack of an organized Left party” (Navarro,
1977, p. 75).

3. Half of working women between the ages of 21 and 64
had at least one six-month or longer work interruption.
Only 13 percent of men did. “Nearly 41 percent of all
working women in 1984, but less than one percent of all
working men, had been out of the labor force at least
once for ‘family reasons’” (Rix, ed., 1988, p. 343, 373).

4. U.S. Social Security Administration form SSA-7003-
SM-OR (10-98).

5. Gornick & Meyers, 2001, p. 7

6. Crittenden, 2001, p. 256-257.

7. Warren Hoge, July 28, 2000 New York Times p. A6.

8. The Commonwealth Fund International Health Policy
Survey, October 1998. According to this study, the
U.S. health care system cost $4,090 per person annually
whereas in Canada it cost $2,095 and covered everyone.

9. The Commonwealth Fund International Health Policy
Survey, October 1998,

10. “Of the 29 OECD nations, the world's most industrial-
ized, just three have failed to achieve universal health
care coverage. The United States is one. The others:
Mexico and Turkey.” Bob Geary, Independent Weekly

(North Carolina) May 31-June 6, 2000. Reprinted in
September 2000 Newsletter of Physicians for a National
Health Program, p. 22.

11. “After WWII labor unions withheld support for
national health insurance initiatives in an effort to make
union-provided health plans a tool for organizing and
rewarding workers” (Nelson & Carver, 1994, p. 752).

12. Malcolm Gladwell, in a dialogue with Adam Gopnik in
the Washington Monthly (March 2000) illustrates this
position. “Were I a woman, I would be much happier
with the Canadian system, where I can go and see my
ob/gyn for free, day in and day out if I want to. ... A
woman...wants a system that is low-tech... She can go
to the doctor three times a month if she wants to.”
(Gladwell & Gopnik, 2000, p. 28.) Writing in the May
2000 issue, Lisa Aug of Frankfort, Kentucky re-
sponded, “Not since Newt Gingrich claimed women get
monthly “infections” have 1 read anything as ignorantly
sexist ... There is no reason for a healthy adult woman
to see a doctor three times a year, much less three times
a month.”

Beyond the Family Wage: A Women's Liberation View of
the Social Wage, pages 21-29.

13. Before 1972, the term “family wage™ can be found, to
the best of our knowledge, nowhere 1n the resurgent
Women's Liberation Movement's literature. The year
1972 was the beginning of what came to be known as
the “international domestic labor debate” (Bock and
Duden, p. 153), sparked by the publication of the
pamphlet The Power of Women and the Subversion of
the Community, a joint production of two veteran

‘activists, Mariarosa Dalla Costa from Italy and Selma
James, a Euro-American living in England.

The Dalla Costa and James pamphlet didn't use
“family wage", but the term began to appear in the
debate that followed it. (See, for instance, Bock and
Duden, 1977, p. 184; Cleaver 1977, p. 98; Humphries,
1977, p. 34; Malos, 1980, p. 18; May, 1982.) We have
looked through numerous academic feminist articles
which use the term 1 U.S. publications in which none
cite any origin for the new term. As a result, we're not

even sure whether it began to be used for the first time
in the 1970s, or was revived from an earlier period. But
we're assuming, because in our experience so little is
really new, that it was rediscovered, reframed in the
context of the contemporary feminist movement, and

revived..
The earliest use of “family wage” we have so far

been able to find in publications available tous is ina
1976 article about rural women by Carmen Diana
Deere. The author puts the term “family wage” in
quotation marks and appears to cite to Ester Boserup
(1970), as the source. But a reading of the chapter
cited fails to show Boserup using “family wage”
(although she is discussing the phenomenon).

Although Dalla Costa and James' book, the catalyst
for the debate, doesn't use “family wage” (nor do any
Wages for Housework publications that we know of), it
subjected the "wage" and "wagelessness" to closer than
ever women's liberation scrutiny and dissection. Their
work contains fresh and penetrating insights about the
relation of “unwaged” and “waged” labor to “wage
dependency” and shows in down-to-earth terms how
both men and capitalists benefit from the unwaged
work of women in the family and home. This created
the soil for terms such as “family wage™ and “social
wage” to have new usefulness for women's liberation
understanding and struggle.

14. Allen, 1964, is an extended investigation of how
private, employer-sponsored “fringe benefits” devel-
oped 1 the United States as a way of heading off
publicly legislated and mandatory forms of social
benefits.

15. Bock & Duden, 1977, p. 184; Malos, 1980.

16. Navarro, 1993, pp. 93-95.

17. Berggvist et al., 1999, p.122.

18. Gordon, 1994, pp. 145, 149,

19. As Lee Webb (1973) points out, there's plenty of
wealth that could be taxed to pay for necessary public
services and to increase the services available, but the
political and economic power of the wealthy and
corporations is preventing this wealth from being taxed.
Currently in the U.S., taxes are less and less based on
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wealth, income, and ability to pay, and more and more
on who can be socked with the tax burden most easily.
Middle and low income people in the U.S. pay very
high taxes compared to what they earn, while rich
people and corporations pay very little. For example,
on average, state sales tax takes up 6.7% of a lower
income family's paycheck, 4.2% of a middie income
family's paycheck, but only about 1.1% of a wealthy
family's income (Citizens for Tax Justice, 1996.) This
is because the rich spend a smaller portion of their
income on consumption and a higher percentage on
savings and investment than lower and middle income
families. Furthermore, much of the taxes that businesses
do pay are passed on to the consumer in the form of
higher prices. A just systern of taxation would shift the
tax burden off the shoulders of middle and low income
families, and onto the wealthy and corporations, who
are currently not paying their fair share (see graph on
page 26.) The top income tax rate for U.S. individuals
in 1953 was 92%; in 1993 it had plunged to 39.6%
(AFL-CIO Department of Economic Research, 1996, p.
25).

20. The countries that have minimum income policies and

some measure of a guaranteed income include France,
Belgium, Germany, Ireland, the Netherlands, Denmark
and Italy (European Commission on Social Protection
in Europe, 2000, p. 24).

Among the progressive groups in the U.S. calling for
citizens' income guarantees was the largely African-
American and female Natjonal Welfare Rights
Organization (NWRO). Its 1966 founding statement of
purpose held that “society must guarantee every
individual an adequate income, either through employ-
ment or public assistance” (Adamson & Borgos, 1984
p. 13).

21. For example, Shulamith Firestone writes in The

Dialectic of Sex: *We shall need a sexual revolution
much larger than—inclusive of-—a socialist one to truly
eradicate all class systems” (Firestone, 1970, pp. 12).
Marilyn Webb, writing in 1970: “There has always
been sexism, no matter what the economic system.
...We need a socialist system based on human needs,
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not the profit of some off the exploitation of all the
others. We as women must create a total revolution—a
classless society where racism and sexism cannot exist”
(Webb, 1970, p. 47). The Feminist Caucus of the
Berkeley Women's Union in spring, 1973 wrote: “No
feminist analysis can stop with the oft-repeated remark
‘socialism is necessary though not sufficient condition
for the liberation of women.” It is precisely that *not
sufficient’ business which must be the concern of
feminists (it is not the concern of socialists)” (Feminist
Caucus of the Berkeley Women's Union, ca. 1973, p.
10). For additional examples see Koedt, 1968, pp. 30-
31; Hanisch & Sutherland, 1968, pp. 15-19; Dunbar,
1970, pp. 48-54; Laura X, 1969-70; and the Third
World Women's Alliance, 1971, pp. 8-9.

22. The Family and Medical Leave Act of 1993 covers
companies with 50 or more employees and provides up
to 12 weeks of unpaid leave for those who have worked
there over a year.

23. Anthony, 1915, pp. 25, 89, 98, 117-118.

24. These include Denmark, Finland, Italy, Norway,
Sweden and Iceland. (United Nations Development
Program, 1999, p. 82 and Berggvist et al., eds., 1999, p.
125-131.)

25. Feminist author Barbara Ehrenreich noted in a speech
on Oct. 11,2000 that the pay gap between men and
women is again widening due to women's wages
dropping. This she attributed to the dismantling of
welfare, which has driven down the wages of low-paid
workers, mostly women. (“Nickel and Dimed: Women,
Welfare and Work,” broadcast by Alternative Radio.)

26. According to Jared Bernstein of the Economic Policy
Institute, “...75 percent of the closing of the gender gap-
has to do with men’s wages falling, and only 25 percent
is accountable by women’s wages rising” (as quoted by
Friedan, 1997, p. 34). Citing such sources as Rand
Corporation Reports, the U.S. Burean of the Census, the
Economic Report of the President and economists Barry
Bluestone, Lynn A. Caroly, Lawrence Mishel and Jared
Bernstein, Lester Thurow observed that men’s real
wages overall began spiraling down in 1973, falling 11
percent between 1993 and 1973 even though the real

i.' m A ﬁ%&% A Fﬁmﬁ»w

qamﬂm £7C, £10-

Women's Survival Manual, 1972 (originally in Off Our
Backs).

per capita GDP grew 29 percent over the same period.
“Year-round full-time white males did even worse—
experiencing a 14 percent decline. Male college
graduates between forty-five and fifty-four years of age
in their peak earning years suffered an almost unbeliev-
able one-third reduction in median earnings” (Thurow,
1996, pp. 22, 333).

27. See Mishel, Bernstein & Schiitt (1997, p. 391) for

male wages being higher in Japan and Europe than in
the U.S., but the gender pay gap being narrower. See
Neft & Levine (1994, p. 71) and United Nations (2000,
p.132) for gender pay gap comparisons cross-nation-
ally. Countries where the gender pay gap decreased
while real wages increased include Belgium, France,
Germany, Italy, Norway, Spain, Canada, England. For

figures for France, Germany, ltaly and Canada, see

Seager (1997, p. 68). For figures for Belgium, Norway,
England and Spein, see International Labor Office
(1999, p. 387-89) and United Nations (1994).

28. For data showing the erosion of pensions for U.S.

workers—both the quality of the pension coverage and
the number of workers covered, see Collins, et al.,
Shifting Fortunes: The Perils of the American Wealth
Gap (1999) pp. 33-34. For figures on the erosion of



health benefits, see America Needs a Raise, AFL-CIO
Department of Economic Research, 1996, p. 29.

29. “It is an extraordinary social achievement that so many
women now have the opportunity to work. But the
inescapable fact is that if women did not work, most
family incomes would not have risen at all in the 1980s
and 1990s. The median annual income of a two worker
family is now about $60,000. The median family
income of a one-worker family is about $32,000. ...A
parent now stays at home full-time in fewer than one of
four families, compared with two of three in the 1950s.
In half of all families, both parents work, compared
with one of five in the 1950s” (Madrick, 2000, p. C2).

30. For example, corporate taxes in the U.S. are 35%,
according to the AFL-CIO. This is substantially lower
than in such countries as Japan (50%), Italy (48%),
Canada (44%), and France (42%) (AFL-CIO Depart-
ment of Economic Research, 1996, p. 28).

31. In “Japan's Harsh Reality Check,” Robert J. Samuelson
warns that Japan faces “Progressive depopulation”
because “Fathers do little housework... and younger
women increasingly reject their allotted roles and, with
more job opportunities, marry later or don't have
children” (Samuelson, 2000, p. H-89). And in “Spain’s
Future Lacks Something: Babies” the Associated Press
reports, “Spain is running low on a key raw material:
babies. Sociologists blame the birthrate decline on
everything from economics... to cultural factors such as
couch-potato men who don't do diapers.” Explaining
the declining birth rate, Margarita Delgado of the
government-funded Superior Council for Scientific
Research says: “Spain is one of those countries where
equal distribution of domeéstic chores has not taken
root.” (Gainesville Sun, 2/28/2000, p. 9A.)

Worries about women being in the process of a birth
stowdown for better social conditions are not new—in
fact, this slowdown has been going on for some time.
Shulamith Firestone predicted growing numbers of
“family dropouts” as opposed tc organized baby strikes,
warning of repression if the number of dropouts
“becomes a real threat” (Firestone, 1970, p. 251).
Almost ten years later, Gloria Steinem reported that
U.S. government experts were speaking openly about

the “unsatisfactorily low birthrates” in the United
States, and that the United Nations had identified a
“statistical birth strike” by women due in part to
“double role problems.” The big question of the 1980s,
according to Steinem, would be whether governments
would deal with the population decline by encouraging
men to do more and by implementing universal
programs like child care, or by simply compelling
women to have babies by curtailing access to birth
control and abortions (Steinem, 1979, p. 59-94).

32. For example, Flora Davis says, “Long before that (the
1990 Act for Better Childcare) most western European
countries had state-subsidized care. In many cases they
had it not because feminists had agitated for it, but
because two world wars decimated the population,
political leaders wanted to increase the birth rate so they
made it easier for couples to support children” (Davis,
1991, p. 286). And Jill Norgren states: “Ironically, the
development of child care policies has often been a
function of the need for labor or the desire to encourage
population growth, not of concern for the equality of
women” (Freeman, ed., 1989, p. 184).

33. From its rebirth years in the 1960s, the resurgent
Women's Liberation Movement evaluated communist
countries in terms of women's liberation progress. As
the movement gains experience, our understanding of
the same data may change. Some assessments of
periods of women's liberation progress and regress in
communist revolutions that have either influenced or
reflected women's liberation thinking are: de Beauvoir
(1949), Reich (1949), Hinton (1966), Firestone (1970),
Miliet (1970), Dreifus (1973), Scott (1974), and Stites
(1978). )

34. Congress was seiting the
minmum wage at a
level of at least half
the nation's average
hourly wage from the .
time it was enacted
until 1973. Since
then, the president
and Congress have
allowed the level to fall

and remain at less than half ("GOPs Wage Plan Passes",
Associated Press, Feb. 3, 2000.)

35. This inconsistency was pointedly observed by British
activists Beatrix Campbell and Valerie Charlton in their
article “Work to Rule—Wages and the Family,” in Red
Rag, 1978 (Barrett, 1980, p. 35).

Wages for Housework vs. the Wage and Social Wage,
pages 30-31.

36. With the publication in 1972 of Dalla Costa and
James’s pamphlet The Power of Women and the
Subversion. of the Community, the demand “wages for
housework” moved from provocative, consciousness-
raising one-liners on occasional women’s liberation
movement leaflets and picket signs to a seriously
elaborated programmatic call
and campaign. Among
the new terms and
understandings, and
newly refreshed old
ones that have joined
the movement’s
arsenal as a result of
debates sparked by
the wages for house-
work campaign are
“waged” and “unwaged”
workers; the “wage-dependent relation” of labor to
capital, as. well as of homemaker to wage-earner;
“family work;"” “caregiving work;” the “family wage;”
and the “social wage.” Dalla Costa and James
observed; “words like “waged’ and ‘unwaged’ first used
in this book have now passed into common usage, only
rarely with reference to their source.” For more
examples of literature and materials by the campaign,
see also Edmond and Fleming (1975); Federici and Cox
(1975) and Cox and Wages for Housework Notebook
#2 (1975).

37. Altbach, 1980, pp. 282-283, 285.

38. Davis, 1981, pp. 239-240.

39. The journal Tell-a-Woman is out of print. The full
article is available in Meeting Ground, Vol. 1, Issue 1,
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January 1977. Back issues of Meeting Ground can be
ordered from P.O. Box 1270, Port Ewen, NY 12466.

40. For more on the British Women's Liberation Move-
ment campaign to defend and expand the family
allowance, see All Work and No Pay: Women, House-
work, and the Wages Due, edited by Wendy Edmond
and Suzie Fleming (1975). Unlike in England, fathers
as well as mothers have long been included in the
system of “family allowances” in France, Belgium, and
Germany. The journal Eqgual Righis of the militant
feminist U.S. Woman's Party pointed to this as early as
1923, in the course of arguing that the proposed Equal
Rights Amendment would not eliminate the then-
existing “mothers’ pensions” but would expand them to
include men (O'Neill, 1969, p. 279.)

Welfare “Reform”: An Attack on Women’s Pay, pages
33-36.

41. The end of welfare also means the end of Medicaid
eligibility, sometimes after a short transition period.

Overwork, Women’s Liberation and National Health
Care, pages 37-43.

42. Vincente Navarro (1993, p. 47) quotes the Congres-
sional Budget Office arguing that the escalation 1 the
cost of health benefits is a primary reason for wage
stagnation in the United States. "Since 1973, the
increased costs for health care and other benefits have
absorbed most of the gains in inflation-adjusted
compensation, leaving little room for wages and
salaries.”

43.In 1970, 5.2 percent of workers held more than one
job. The rate in 1998 was 6.2 percent, with women
making up 45% of those who held more than one job.
Financial need was the reason overwhelmingly cited by
workers for holding a second job. (May 1997 survey
reported in Jacobs, ed., 1999, p. 83, 85.) According to
Uchitelle in the New York Times (August 16, 1594),
"No other nation approaches the United States in
multiple job holders."

44. Sirianni and Negrey (2000) observe that “What is most
striking about studies of married couples’ household
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“Betty Friedan, the venerable founder of
the modern women's movement, and
someone always a step or two ahead of the
crowd, is convinced that the reduction of
work hours offers a way to revitalize the
women's movement, and take women's
interests to the center of public discourse.”
—Jeremy Rifkin in
Mother Jones Magazine, 1995

division of labor is the consistent finding across varied
methodologies that wives do a disproportionate amount
of household work even when they are employed full-
time outside the home, although there is evidence that
women's and men's household labor time is converg-
ing” (p. 61). They cite a 1998 study finding that both
fathers and mothers employed outside the home have
experienced significant declines in free time over the
past twenty years, but that for mothers the loss has been
greater. “Measured as time for personal activities,
fathers have an average of 1.2 hours of free time on
workdays, 54 minutes less than twenty years ago.
Mothers have 0.9 hours of free time per workday, 42
minutes less than twenty years ago™ and on “days off
work fathers spend nearly an hour more engaged in
personal activities than mothers” (p. 63).

45. Outrage about the “double day” of breadwinning and
family care only for women was evident as a spur to
movement activism early on in the resurgence of
feminism. See, for instance, on p. 30, the photo caption
from the 1974 movement publication What Have
Women Done: “Most working women put in a double
shift: underpaid labor on the job and unpaid labor in the
home.” In the 1971 radicai feminist journal Notes from
the Third Year: Women's Liberation, Betsy Warrior
protested that “Someone has to perform the vast amount
of labor entailed in raising children and maintaining
living quarters. This labor continues to devolve on
women even when they have jobs outside the home.
Doubly burdened, women are... effectively kept at the

lowest levels of the paid labor force.” Andin 1961,
pioneering Swedish feminist Eva Moberg declared, “As
long as we demand two roles of women and only one of
men, sexual equality can never be achieved.” (Linner,
1967, p. 4).

46. Sixty percent of women over 16 work for pay, while
75 percent of men do (Jacobs, p. 51-52). In 1948, 32
percent of women worked for pay.

47. For instance, some feminists in the Scandinavian
countries have distinguished between national social
welfare policies “which primarily build upon a model
where the husband is the main breadwinner within the
family” and those “based upon the individual/citizen.”
They describe their own countries’ social support
system as being in the midst of transition from “the idea
of the male breadwinner model to the idea of a dual
breadwinner family” and “the vision of equal parent-
hood.” They concede that “no country can be said to
have achieved equality of parenting” but argue that “the
most important thing is” that such reforms as parental
leave have opened up the possibility of more equal
parenting” and that “the opportunities for women and
men to combine parenting and paid employment have
increased” (Bergqvist et al., 1999, pp. 122-124).

48. Kaiser Family Foundation/Hospital Research and
Educational Trust Survey of Employer-Sponsored
Health Benefits for 1998-2000 cited in Health Affairs,
Nov./Dec. 2000, pp. 217-223. Throughout the 1990s,
the cost of benefits rose faster than wages, an average
of 3.8 percent a year (Jacobs, ed., 1999, pp. 249, 271).

49, Tharty-six percent of the female workforce (16 million)
worked part-time in 1998, while only 13% (8 million)
of the male workforce did (Jacobs, ed., 1999, p. 58-59).

50. As quoted by Harriet Ludwig in “The American
Imbalance,” Gainesville (Florida) Sun, April 14, 2001.

51. Juliet Schor noted in 1991, “The level of productivity
of the U.S. worker has more than doubled [since 1948].
... We could now produce our 1948 standard of living ...
in less than half the time it took in that year. We
actually could have chosen the four-hour day. Ora
working year of six months. Or, every worker in the
United States could now be taking every other year off
from work—with pay” (Schor, 1991, p. 20). #
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Organizations

Below is information for contacting currently
active organizations mentioned in this packet
and some that are working on universal health
care, feminism, or related issues discussed in
this packet.

AFL-CIO, 815 16th St., NW, Washington,
D.C. 20006. Website: www.aflcio.org

AFL-CIO Working Women's Department,
815 16th St., NW, Washington, D.C. 20006.
1-888-971-9797. Website: www.aflcio.org/
women.htm

American Association of Retired Persons
(AARP) 601 E St., NW, Washington, DC
20049. 1-800-424-3410. Website:
WWW.aarp.org.

Black Radical Congress, Columbia
University Station, P.O. Box 250791, New

York, NY 10025-1509. Phone: (212) 969-0348.

www.blackradicalcongress.org.

Boston Women's Health Book Collective,
c/o Boston University School of Public Health,
715 Albany St., W-1, Rm. 120, Boston, MA.
(617) 414-1230. www.ourbodiesourselves.org

Center for Popular Economics, P.O. Box
785, Amherst, MA 01004. (413) 545-0743.
Website: www.populareconomics.org.

Center for the Childcare Workforce, 733
15th St. N.W., Suite 1037, Washington, DC
20005. (202) 737-7700, 1-800-UR-WORTHY.
Website: www.ccw.org.

Coalition of Labor Union Women, 1126
16th St. NW, Washington, DC 20036. (202)
466-4601.

Feminist Women's Health Centers, 106
East E. Street, Yakima, WA 98901. (509) 575-
6473 x 112. Website: www.fwhc.org.

Gainesville Women's Liberation, P.O. Box
2625, Gainesville, FL 32641. (352) 373-4841.

Gray Panthers, 733 15th St. NW, Suite 437,
Washington, D.C. 20005. (202) 737-6637.
Email: info@graypanthers.org

International Association for Feminist
Economics, ¢/o Jean Shackelford, Department
of Economics, Bucknell University, Lewisburg,
PA 17837. Website: www.iaffe.org.

Jobs With Justice, 501 3rd St., NW,
Washington, D.C., 20001. 202-434-1106.
Website: www_jwj.org

Kensington Welfare Rights Union, P.O.
Box 50678, Philadelphia, PA 19132. (215)
302-1945. Website: www.kwru.org.

Labor Party, P.O. Box 53177, Washington,
DC 20009. 1-888-441.ABOR. Website:
www.apc.igc/lpa

National Abortion Rights Action League
1156 15th Street, NW, Washington, DC 20005.
Website: www.naral.org. '

National Asian Women's Health
Organization, 250 Montgomery St., Suite 410,
San Francisco, CA 94104. 415 989-9747.
Website: www.nawho.org

National Black Women's Health Project,
1211 Connecticut Ave., NW, Suite 310,
Washington, DC 20036. 202 835-0117. Email:
nbwhpdc@aol.com.

National Jobs for All Coalition, 475
Riverside Drive, Suite 832, New York, NY
10115-0050. 212 870-3449. Email:
njfac@ncccusa.org.

National Organization for Women, 1000
16th St., NW, Suite 700, Washington, DC
20036. (202) 331-0066. Website: www.now.org

National Priorities Project, 17 New South
St., Northampton, MA 01060. (413) 584-9557.
Website: www.natprior.org.

National Women's Health Network, 514
Tenth St., NW, Suite 400, Washington, DC
20004. (202) 347-1140.

National Woman's Party, 144 Constitution
Ave., NE, Washington, D.C. 20002. (202) 546-
1210.
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9 to 5, National Association of Working
Women, 231 West Wisconsin Ave., Suite 900,
Milwaukee, WI53203. 414 274-0928.
Website: naww9to5@execpc.com

NOW Legal Defense and Education Fund,
395 Hudson St., New York, NY 10014. (212)
925-6635. Website: www.nowldef.org

OCAW (Oil Chemical and Atomic Workers
Union) now part of PACE, Paper, Allied-
Industrial, Chemical and Energy Workers
Union, 3340 Perimeter Hill Drive, Nashville
TN 37211. Email: paceunion@aol.com
Website: www.paceunion.org/

Older Women's League, 666 Eleventh

Street, NW, Suite 700, Washington, DC 20001.

202 783-6686.

Physicians for a National Health Program,
332 South Michigan Ave., Suite 500, Chicago,
IL 60604. (312) 554-0382. Website:
web.pnhp.org

Physician's Forum, Inc., 1507 E. 53rd St.,
Suite 334, Chicago, IL 60614.

Public Citizen's Health Research Group,
Suite 600, 2000 P Street NW, Washington, DC
20036. Website: www.citizen.org

Union for Radical Political Economics
(URPE), 37 Howe St., New Haven, CT 06511.
(203) 777-4605. Email: urpe@labornet.org.
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United for a Fair Economy, 37 Temple
Place, Boston, MA 02111. (617) 423-2148.
Website: www.stw.org.

Wages for Housework Campaign, c/o
Crossroads Women's Center, 33 Maplewood
Mall, Philadelphia, PA 19144. 215 848-1120.
Email: 72144.1055 @compuserve.com.

Welfare Warriors, 4505 N. 57, Milwaukee,
WI53218.

Women of Color Resource Center, 2288
Fulton St., Suite 103, Berkeley, CA 94704-
1449. 510 848-9272. www.coloredgirls.org

Women's Liberation Taskforce for
National Health Care, P.O. Box 2625,
Gainesville, FL 32602. (352) 373-4841.

Cover photos:

Left: Cara Metz {Coalition of Labor Union
Women, 1993). Middle: Associated Press,
Cleveland, Ohio, March 13, 2000. Right: San
Francisco Women's History Group, 1974.



Continued from inside front cover ...

TIME OUT FOR A VICTORY

Between the first publication of this packet as
a limited trial edition in July 1999 and the
current publication, Redstockings proposed,
with co-sponsorship of Gainesville Women’s
Liberation and several National Organization
for Women chapters, the formation of a
Women's Liberation Taskforce for National
Health Care. (For information on joining, write
P.O. Box 2625, Gainesville, FL, 32602).

In the fall of 2000, Taskforce members in
Gainesville, Florida worked on a significant
activist effort to use, test, and contribute further
to the ideas we’re developing here. Working
with the Alachua County Labor Party chapter in
north central Florida, taskforce members
Gainesville Women’s Liberation, Gainesville
Area NOW, and University of Florida/Santa Fe
Community College NOW conducted an
educational campaign on what women have to
gain from national health care. ,

The campaign culminated in November 2000
with a 64.5% yes vote on a non-binding
referendum in Alachua County which called for
publicly funded, universal health care to replace
the current private, for-profit health insurance
system.

A collection of organizing materials,
newsclips, and strategy papers from the
campaign, including a feminist section, was put
together by the groups involved. To receive this
127-page how-to booklet, send $18 to: Alachua
County Labor Party, P.O. Box 12051,
Gainesville, FL 32604.

ORDERING INFORMATION
Additional copies of this Redstockings
Organizing Packet are available from:

Redstockings Women's Liberation
Archives for Action Distribution Project
P.O. Box 2625
Gainesville, FL 32602

Please make check or money order payable to
Redstockings, Inc. Single copies are $10.00.
Five or more are $6.00 apiece. Add 10% for
postage (20% for first class mail).

Donations will help us distribute this packet
more widely and expand our work. They are
tax-deductible.

ABOUT REDSTOCKINGS

“Redstockings” was a name taken in 1969 by
one of the founding Women's Liberation groups
of the 1960s to represent the union of two
traditions: red for revolution combined with the
“blue stocking” label disparagingly pinned on

Andrea Costello (1) and Carol Giardina ca}ry a Redstbckmg;v banner at the National bréaniza!ton far Women's march

19th century feminists.

Redstockings today is a grassroots think
tank, established by veterans of the 1960s
group, for defending and advancing the
women's liberation agenda. Archives for Action
is a project Redstockings began in 1989 to make
the formative and radical 1960s experience of
the movement more widely available for the
taking stock needed for new understanding and
improved strategies.

A catalog of these materials is available from
the Redstockings Women's Liberation Archives
for Action Distribution Project, P.O. Box 2625,
Gainesville, FL 32602.

To receive a catalog, please send two first
class stamps. Portions of this catalog are also
available on our website:

www.redstockings.org -

Analyze, Organize, Mobilize!

a0r :0104d

kuicking off The Emergency Campaign for Birth Control and Abornion Rights, April 22, 2001, Washington, D.C.
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