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in the late 1980s with Colette Price, Marisa
Figueiredo, Jane Barry, Sherry Lipsky, and the
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Movement,” co-founder in 1968 of Gainesville
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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 Ilook 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
I 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 Jenny 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 Gainesville
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
to aneight-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

“[U.S.] Women are more vulnerable than
men in each sector of the healthcare
Jfinancing 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. 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 I’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 throughout
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 Europeans.”

—Ann Crittenden in
The Price of Motherhood, 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: At an
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
of the world's health
systems.
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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).

I 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
forcing poor women to pay

as Percentage of GNP, 1960-1991

Health Care Costs in the United States and Canada

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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T 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 1965, 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 13.7 %

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

AUSTRALIA 7.8 %
| JAPAN 71%

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

REDSTOCKINGS ORGANIZING PACKET, PAGE 10

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 to us. 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).



Availability

“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.
. Prescriptioh 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).

REDSTOCKINGS ORGANIZING PACKET, PAGE 12

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 10:00 in
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
system 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, 2001, 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

S o

when the modem -

‘Johanna Vpgéisang in Off Our Bac ;Waslﬁrigion; D.C., 1970s. - h

in medicine. This included getting women into
medical school, good information for women
about their bodies, patients’ rights to know
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
to 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
Jully 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.

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 &

Chart from July 16, 1971 New York Times
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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 stereotype that
women are weaker and sicker than men or that
we constantly worry about our health.'? It is
because of our private, employment-based

REDSTOCKINGS ORGANIZING PACKET, PAGE 16

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. I was 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—
Jfounded 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 vulnerable 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 lose 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 illnesses and
long-term care needs; we do most of the care when the kids get sick. The call 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
—Gainesville Women's Liberation, May 1998.

health plan.

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

I 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
get into. 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

(1999 National Abortion Rights Action League mailing)

WHY DOES YOUR INSURANCE COMPANY PAY FOR THIS:

BuTt 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, 1989
in Himmelstein & Woolhandler, 1994, p. 255.
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CONSCIOUSNESS-RAISING 1. What—based on your personal 1. What was your experience with the
QUESTIONS ON experience—has brought you to your Gainesville Women’s Health Center?
NATIONAL HEALTH CARE present position in favor of a national health

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

care system and your present readiness for

3 . . action?
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

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

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

4. What do you want your health care

3. What are or have been your reservations  to be like?

help in popularizing the national
health care issue and more quickly

and worries about the idea of a national
health care service? (Fear of not having

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

winning this wonderful advance for the
masses of people in the U.S. and this
basic building block of women’s

much freedom of choice in doctors or
services, fear of not getting personal

Health Center, Gainesville, FL.

. . . attention, etc.) If you no longer have * % %
liberation.”—Redstockings, 1987. reservations, what caused you to change
your mind? 1. What problems in your life would

—Consciousness-raising questions proposed by  he helped or fixed if we had health
Redstockings for the First National Conference on .
care for all in the U.S.?

Devising a National Health Care System, May 16, 1987.

“Our 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.

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

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

—Consciousness-raising question for a workshop at
the July 5, 1999 National NOW Conference in Los
Angeles, presented by Gainesville Women’s
Liberation.

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.
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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 involvement 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.

3

‘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
CARE...(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 is 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’

b

’

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.'S 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
individual 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 chtl care 7
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 women, needs full-scale
evaluation and debate. For now, 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.”

—DMay 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.
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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 reproductive 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
movements, 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, 1915.3
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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 backward$

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
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(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 espemally 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 ‘»;:$40
eliminate the need for -
women to have many

- a's‘d es the nse of women 's salanes
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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
U.S. than many other
countries, but now the
individual wage in many Ii_
countries has overtaken
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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

REDSTOCKINGS ORGANIZING PACKET, PAGE 27



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 Out 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
into 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).

JOBSwitHJUSTICE pLence

U Be There...
..standing up for our rights as-working people 10 a decent :
s!andaxd of living.

.«.Supporting the right of ail workers to organize and bar-
gain collectively.

...fighting for secure family-wage jobs in the iace of corpo-
aaliacks on working people and gur.commuritias

i - Organizing the morgamzed 1o take aggressive action to

secure a befter economic future for all of us.

... mobilizing those already organized to join the fight for
jobs with justica.

During the next year, 'Ll BE THERE at Jeast five
times for someone else’s fight, as well as my own. if
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