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one another. Why is birth not considered a major psychic event? Where
is our birth art? Where are our birth stories? Why don’t we celebrate
birth instead of war? Why do we restrict fathers from participation in
birth?

If we begin with loving care for the young, and extend that to social
caring for all people and personal concern for the planet, we would
have a different world. If we understood, and celebrated birth, we'd
seek more humane alternatives to painful medical processes—we’d
reclaim the importance of love and warmth and human interaction.

Nurturing is not a genetically feminine attribute. Tears and laughter
are not the province of women only. The last time I looked, men had
tear ducts. They had arms for holding babies. They cared about their
children. And they cried at births.

In a society that wishes us to see men as devoid of feelings, let us
hold an image of men as nurturers. Women are birth-givers, but men
can care with them. Let us change our institutions. Let us demand that
men come with us. Let birth teach them surrender. Let pain teach them
transcendence. Let the shared experience of childbirth reclaim the
human soul.

Lin Nelson

THE PLACE OF WOMEN
IN POLLUTED PLACES

1088:

drought in the Midwest

desertification in Africa

deforestation and flooding in Bangladesh

the greenhouse effect

the ozone hole

ozone smog in Acadia, Maine—precipitating the first health
hazard alert issued in the National Park system

beaches littered with medical waste

World Health Organization warnings about urban air pollution,
especially in the Third World

increasing poisonings and birth defects due to pesticides

epidemic disease and death among North Sea seals

and on, and on

And in and around Syracuse, New York, where I live—~think about
your own home—

a lake, Onondoga Lake, its waters and banks once home to the
Onondoga Nation, a lake some consider to be “the most
poltuted urban lake in the United States” (the world?)

solid waste and landfills encroaching upon what is left of
relatively undeveloped land

a planned mass burn incinerator, which supporters say will not
exceed the risk of four cigarettes in one lifetime

working people exposed to naptha, asbestos, toluene, formaldehyde

people, more and more, developing chemical sensitivities, leaving
them incapacitated, angry, and in despair

. to the south, the Onondoga Nation, its very limited land base

occasionally the focus of landfill “offers”
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to the north, the Mohawk Nation, its threatened land turned into
a toxic soup from the effluence of nearby GM, Alcoa,

Reynolds, paper mills, and the pollution of the Saint Lawrence
Seaway and the Great Lakes

IT 18, TO UNDERSTATE IT dramatically, all very sobering.
It stills the heart. It stirs the heart.

llook at my daughter, almost 3 years old. I wonder—what do I tell
her about all this? How do I tell her? When? We talk about the rain
a lot. (It rains a lot here.) We talk about how the Earth is thirsty, how
the trees want a shower, how the grass is drinking the water. When
do I tell her that acid rain is destroying the Adirondack forests to the
northeast of us?

Born in 1948, [ was raised in the “Glory Days,” the go-get-em postwar
years. The build-and-buy years. And now, 40 years later, the children
I see playing on our street are part of what may be the last generation
who will have the burdensome opportunity to say no.

It is unfortunate that our species seems to have waited for a body
count of its own kind befoze realizing that we've seriously abused the
place—the Earth, our community—we call home. Disease, disability,
death, and despair—these might be eleventh-hour triggers that jolt us
into awareness. A look at the U.S, institutions that deal in the business
of health and environment—the Centers for Disease Control, the En-
vironmental Protection Agency, the Occupational Safety and Health
Administration, the American Medical Association, and so on—makes
it clear that only now (and even now there is mostly denial) is there
a trickle of recognition about the health/environment connection, And
80, it is up to us to refuse to wait for more evidence before acting,.

As women, we have distinctive ties to the ecological world. We are
focusing more on these ties and reviving repressed thoughts about
these ties—in our art, our science, our spirituality, our work, our every-
day lives. I think it is critically important that we do not exclusively
applaud or mythologize these ties (woman as eco-angel) or myopically

bemoan them (woman as eco-victim). We need to get a grip on the
many ways in which women/ecology relationships have emerged. We
need to understand how we have been brutalized, been made vulner-
able, become detached, become implicated in or complicit with ecolog-
ical degradation, and how we can become challengers and restorers.
Environmental health and the health of the environment is a prism
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through which we can see ourselves—with criticism, with app.recia-
tion—as passive or as active. Health as an ecological process is the
visceral daily reality that forces us to face the crossroads at the end
of the twentieth century. .

Iidentify strongly with ecofeminism, feminist ecology, social ecol-
ogy. Feminism and ecology are two beacons of hope fo-r me, l.3u.t.for
many women who are on the front lines of Earth~protectlofl activities,
who are most directly taking on those who are contaminating the rt?st
of us, for many of those women, these labels and niches don't fegl quite
like home. And yet without these women we would have no resistance
and little knowledge about what ails us. Many of the women I h.ave
in mind as I write have little to do with feminist studies or organiza-
tions and don’t bother themselves with debates such as those between
social ecology and deep ecology. They are the strong, impassioned
women—often rebounding from grim health catastrophes—who are
plainly and simply fighting for their lives.

What I want to do in this essay is look in the many mirrors that reflect
who we are, what we are facing, how we are politically situated, and
what we are doing and could be doing. I want to observe the ways in
which women continue to fight the forces of environmental destruction
and in so doing challenge frameworks for destruction. [ want to argue
that it is not only pollution and environmental disease that should }.:Je
the focus of our efforts: we must also be vigilant and determined in
the face of those “protectors” —in education, science, medicine and pub-
lic health, and economic development—who would use gendeF and
reproductive status (and race, class, susceptibility, and other identifiers)
to accommodate us all to an industrial complex that would be only slightly
improved, in a political atmosphere of increasing authoritarianism.

What is our life like as women living on this increasingly ravaged
planet? What is there to learn, to watch out for? How do we experience
the impact of pollution, deforestation, resource depletion, anq soon?
Unfortunately, if we look at what women are typically taught in most
women’s studies and in most women’s health courses, we do not learn
enough. No one can doubt the importance of learning about childbirth,
birth control, eating disorders, sports, and so on. But all too often
course curricula and texts present the decontextualized woman. We
learn too little about women’s work, about industrial policies impact-

ing on women's health, or about the subtle and not-so-subtle environ-
mental impositions that threaten us.
An ecological approach to learning about women and health would
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explore the array of roles, predicaments, and scenarios that is our col-
lective biography. While this is only a beginning, the following pro-
vides a glimpse of what an ecological perspective could bring to our
understanding. I want to focus here on some of the more disturbing
scenarios—on scenarios that demand a response. I want to highlight
not only the physical and ecological destruction wrought upon our
lives, but the social and ecological conditions (legal, political, moral,
emotional) that are making profound impacts on our lives. I will lock
at scenarios and circumstances that are in large part not of our making
and at some of our actions in response,

THE DAMAGED WOMAN IN THE
DAMAGED ENVIRONMENT

In addition to the social abuse women suffer under patriarchy, indus-
trialism, and modern science, there are very real biclogical hazards to
be considered. Any orientation to women’s health—theoretical or prac-
tical —that does not look at the ecological base of our health is incom-
plete and irresponsible. And yet, as [ mentioned, most curricula and
clinical practices offer a decontextualized, unecological view of women's
biology and biography. There are many pootly researched, unanswered
questions regarding the impact of environmental contamination on
breast cancer, reproductive health, neurological functioning, and aller-
gic diseases. We know very little about the cross-generational passage
from mother to daughter of disease and disorders due to hazardous
exposures. But, clearly, some proportion of women's ill-health has an
environmental basis.!

A newly emerging and very controversial development in environ-
mental health is the topic of “ecological illness” (or “chemical sensitiv-
ity,” or “twentieth century allergy,” to list just a few of the names used):

These illnesses . . . appear to stem from damage to the immune system,
from either acute poisoning by toxic chemicals or from chronic, low-level
exposures to many substances that ultimately overwhelm the system.
The exact symptoms of ecological illness . . . may vary from perspn to
person, but they generally involve an increasing intolerance to a wide
range of chemicals, including ubiquitous substances like formaldehyde,
pesticides, natural gas fumes, perfumes, scents and solvents. The EI vic-
tim may experience a wide range of disabling conditions, from a gener-
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alized weakness and joint or muscle pain to mental confusion, deprles-
sion, and even hypertension, lung disease, heart disease and neurological
disorders.?

Some researchers report that women are disproportionately likely to
suffer from ecological illness (EI).3 Certain questions must be addressed:
Is the preponderance of women EI patients a demonstrable reality? If
50, based on what? A biologjcally based toxics gender gap? Differen-
tial gender-based patterns of exposure? Socialized differences in symp-
tom reporting and coping styles? Given that the EI syndrome is an
amorphous array of difficult-to-diagnose symptoms, then women suf-
ferers are also at risk of being discounted and demeaned. Researchers,
dlinicians, and feminists have long reported that women’s medical com-
plaints tend to be psychologized and trivialized by the medical estab-
lishment.*

On the one hand, we must reckon with the fact that our health is
being damaged by the ecodestruction all around us. To what extent,
in what ways, is not clear. On the other hand, the poorly grounfifad
speculation and stereotyping about women's distinctive vulnerability
is also damaging to us. I have used the words damaged woman somewhat
facetiously. The damaged woman scenario is often a hait’ s-breadth away
from the treatment of women as “damaged goods”—to be monitored,
removed, labeled, treated, possibly rehabilitated, or made a lesson of.
We need to look at the importance of the environment on women’s
health without making environmenal health a “women’s problem.”

WOMAN AS HAZARDOUS ENVIRONMENT
FOR THE NEXT GENERATION

One of the most sobering aspects of the ecological degradation we en-
dure is the impact on our capacity to bear healthy children. In 1984,
the Conservation Foundation reported that many scientists suspect or
indict industrial pollutants as contributors to rising infertility, clusters
of birth defects, “hot spots” of miscarriages, and the unusually early
onset of menopause among some women. According to one researcher:
“The womb is more sump than sanctuary.” Consider these selections
from the growing reports on environmental reproductive health:

» Increasing numbers of birth defect clusters, especially in such in-
dustrial centers as Silicon Valley (California)
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* Tragedies such as “Minamata disease” —extensive mercury poison-
ing, resulting in severe disabilities in the children of exposed pregnant
women

* Elevated levels of PCBs, PBBs, and dioxin in mothers’ milk; some
researchers argue that present “background” or “average” levels may
be hazardous.s Worst cases to date have been in Michigan {1983), Hawaii
(1985), Arkansas-Oklahoma-Missouri (1986), and somewhat persistently
in some parts of the Third World?

* Increasing reports of reproductive problems in the workplace—
impotence, infertility, miscarriage, birth defects —due to such hazards
as lead, ethylene oxide, DBCP, radiation®

Almost as troubling as the hazards themselves are the ways in which
solutions are offered to or forced upon people. Protective/discrimina-
tory/exclusionary policies are part and parcel of modern-day business-
as-usual; that is, “the reproducers” or the “potentially pregnant” are
classed as vulnerable and offered a kind of protection that usually only
serves those trying to cover their liability. For example, in the work-
place. “Fetal protection policies” are the means by which employers
take the focus off their own hazard production by offering to “protect
the unborn” by removing pregnant (or wanting-to-be-pregnant) women
from hazardous zones.? In extreme cases, women have had themselves
sterilized in order to keep their jobs and keep food on the table. More
typically, practices include surveilling women’s menstrual cycles or
waiting for a woman to abort her pregnancy before placing her.

Most reasonable people would agree that a choice between a hazard-
ous workplace and demotion or unemployment is no choice at all. But
the management hoax continues. Women who are pregnant suffer either
exposure or economic hardship. Women who are potentially pregnant,
fertile but not wanting to get pregnant, are watched. Older infertile
women are “allowed” to join men in the hazardous environment. Of
course, the underlying falsehood is that reproductive toxics impact
women, not men, The truth—now widely demonstrated—is that few
contaminants affect women only and some affect men even more so.

Maureen Paul (an obstetrician and gynecologist focusing on occupa-
tional hazards) has just completed a “family, work, and health” survey
of two hundred chemical and electronic plants in Massachusetts.1® The
vast majority offered no preventive, educational, or protective mea-
sures. One in five had “fetal protection policies” that temoved women
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from hazardous zones. A small number offered voluntary transfer. This
mix of ignorance, negligence, and selective protection accomplishes
little. But, unfortunately, labor and women activists often unwittingly
collude with industrial managers by applauding such “protections” —
labor because it’s fought hard for protections, reasonably wants some
emergency measures for special cases, and is sometimes insensitive
to working women’s predicaments; women activists because they're
relieved that someone is protecting the pregnancy and the baby.
This industrial protection racket becomes particularly pernicious
when viewed in connection with all the other things—prenatal screening,
alternative reprotechnologies—being hawked in the medical marketplace
(see Irene Diamond’s essay in this book). In many ways we have decreas-
ing control over the environment for our reproductive health, the evo-
lution of our pregnancies, the birth of our children; yet we are expected
to be grateful for all that is provided, and we are treated as ingrates—
even criminally liable—if we resist the package deal. It is all too easy
to “assume pollution” and accept industrial relocation and obstetrical
intervention, but they are responses to the symptoms, not the disease.

SUFFER THE CHILDREN:
MOTHER PROTECTOR/WOMAN WARRIOR

Not only do we witness or worry about children being born with en-
vironmentally caused problems, we also see “perfectly healthy chil-
dren” disabled or destroyed by the contamination of their homes and
communities. Love Canal, Woburn (Massachusetts), Times Beach (Mis-
souri), rural Louisiana—the list grows of communities where children
pay the price through the scourges of leukemia, neurotoxic disorders,
and developmental problems.?! Children “pick up” diseases by pick-
ing up their parents’ workclothes and tools. Chemical sensitivity is fast
becoming a haunting concern for parents, teachers, physicians, and
psychologists who are seeing children with bizarre and baffling reac-
tions to even low levels of contaminants. The “poisoned playground”
and the “contaminated classroom” are now buzzwords for the reckless
exposure of children to pesticides, paints, asbestos, and indoor air
pollution. And there is deep trauma visited upon youngsters as they
try to emotionally and morally deal with the reality of a dangerous envi-
ronment. At Love Canal, social workers noted depression and a few
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The sample collectors told me | would be notified within ulx montha of
the result, Two years later, pregnant again, | was atili trylng to get the
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" All too often, back-to-the-land means back-to-the-kitchen,” observes
Judy Smith (of the Women and Technology Project, based in Missoula,
Montana). The bulld-buy-borrow-bonanza types give no second













