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Health Care Organizing in the Chicago Women’s Liberation Union
By Christine R. Riddiough
Introduction
The Chicago Women’s Liberation Union, formed in 1969, played a leading role in the women’s
movement in Chicago during much of the 1970s. The CWLU, a citywide organization made up of
chapters that met in a variety of locations and work groups that ran action projects, concentrated on
organizing women to achieve liberation, with efforts guided by both strategy and theory. Not limited to
legal equality, the CWLU envisioned a society free of sexism in education, the family, the media,
employment, health care, and all areas of social life. In our theory, we recognized that the struggle for
women’s rights was not isolated from other struggles, and we understood the importance of ensuring
that our strategy and actions addressed not only sexism, but also such factors as race, class, and sexual
orientation.

One central area of CWLU work was organizing around women’s health, reaching out to women across
class and race lines through education, service, and direct action related to issues of health care, sex,
sexuality, and reproduction.

Applying a Feminist Analysis
Like many women of their generation, early CWLU activists had in general been raised with little real
knowledge about women’s health, sex, sexuality, or reproduction. In a recent discussion activists made
the following comments:
I remember that we had sex education in junior high, a very prim and biological approach to how
babies are made, as I recall. My mother gave me a book about sex and reproduction in the form (I
think) of letters from a mother to her daughter - my mother never discussed sex with me, so that
format was perfect. As I recall (as does my friend Alice) any discussions of sex among friends was
tinged with morality - what "good girls" do and don't do. And I think that was all related to the
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absence of effective birth control - we'd certainly all been taught about the perils of the "rhythm
system" - and the horrors of teenage pregnancy, pregnancy outside of marriage, etc. Alice recalls the
captain of the cheerleading team coming into her sex ed class in high school and telling the class to
"save themselves for marriage." A very practical piece of advice, in many ways, when birth control
was uncertain and middle class morals very unforgiving indeed. The Pill changed all that, that is for
sure!

And:
Your memories of junior high/sex ed are actually pretty similar to mine. My mother also never
discussed sex with me (and I'm sure that was true of her mother as well) but she did send me to a
'sex ed' class at the YWCA. The main focus of it as far as I remember was on menstruation, but I
suppose it must have talked about getting pregnant, having babies, etc. I vaguely remember having
this reaction of how the whole process sounded rather awful (and having this epiphany when I was
12 or 13 that since it appeared that the only choices for women were being wives and mothers or
being 'old maid' schoolteachers, that I would stick with the latter option.) The pill did change some of
the dynamics - although there were I think still limitations - Judy remembers having to tell her doctor
she was married in order to get a prescription for birth control. I do remember that 'good girls' did
not let boys get to first base. And one of my more vivid memories of college is early freshman year,
the assistant dean of women coming around to the dorms and giving us a talk about how we were
now out on our own in the real world and should 'hold high the flame of our virginity.' I doubt they
give those talks any more.1
As CWLU activists applied a feminist analysis to their experiences with health care, sex and sexuality,
and what they had been taught about reproduction, it became apparent to them that health care in
general was largely controlled by what was then a male-dominated medical profession. Women’s health
in particular was generally ignored and women were advised to simply trust the doctor. Information
about pregnancy, sex and childbirth was limited, and communicated almost exclusively by men.
Discussion of lesbianism was taboo. All that needed to change.
Evidence of the importance of women’s health, sex, and sexuality to the work of the CWLU can be seen
in the emphasis on these issues in both the CWLU Liberation School for Women2 and the CWLU
outreach newspaper WOMANKIND.3

1

Personal communications between M. Schmid and C. Riddiough, February 2015.

2

For information about the CWLU Liberation School, see http://www.cwlu.org.

3

For information about the CWLU outreach newspaper WOMANKIND, see http://www.cwlu.org.
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Class lists for eight Liberation School sessions4 reflect an interest in issues related to health throughout
the course offerings. In each session, at least two and as many as five of the classes concerned women’s
health, reproduction, and sexuality.

A similar emphasis on women’s health, sexuality, and the health care system overall can be found in the
WOMANKIND. Over its life from September 1971 to November 1973, WOMANKIND published 44 articles
on matters related to women’s health, sex, sexuality, and reproduction.

Most important, however, were the impressive health care projects carried out by CWLU work groups,
some of which continued on even after the disbanding of the CWLU itself in 1977.

Women’s Health in the Mid-20th Century
It is true that by the early part of the 20th century great advances were being made in health care, both
in terms of public health and medicine. Making the connection between disease and polluted drinking
water, for example, saved thousands, perhaps millions of lives. The discovery of penicillin saved many
from disease and death. The development of contraceptive pills allowed many women to choose to
have children – one of the few medical advances that focused on women. Most medical research and
drug development was focused on men’s health.

For most women in mid-century America, reproductive rights were minimal. Contraception became
illegal in the United States with the passage in 1870 of the Comstock Act. In 1916, Margaret Sanger, one
of the first to raise issues related to women’s health was arrested for distributing birth control. Then in
the 1950’s, researchers supported by the Planned Parenthood Federation of America developed the first
birth control pills However, it wasn’t until 1965, that the Supreme Court of the United States in Griswold
v. Connecticut, ruled that a law prohibiting the use of contraceptives violated the constitutional "right to
marital privacy". In 1972, Eisenstadt v. Baird expanded the right to possess and use contraceptives to
unmarried couples. Abortion also was illegal except in cases where the life of the woman was at risk.
4

Liberation School class lists can be found in the Chicago History Museum, CWLU collection, and the McCormick
Library of Special Collections at Northwestern University.
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Francine Nichols5 notes that in the 1960s about 8,000 therapeutic abortions were performed annually,
but almost 1 million illegal abortions were performed in that same period.

Opposition to contraception and abortion was related to the narrow view of sexuality prevalent at the
time. Sex was permissible only within marriage and its main purpose was the production of offspring.
While young men were expected to ‘sow their wild oats’, young women were expected to remain virgins
until they married. Even within marriage, women were not supposed to enjoy sexual intercourse.
Homosexuality was seen as a perversion that required psychotherapy, electroshock therapy or, perhaps,
exorcism. Rape was viewed as a sexual act, often viewed as the fault of the, generally, female victim.

In addition to these limitations on women’s access to reproductive and sexual health, women were also
hamstrung by a lack of information. Conversations with many women6,7 who grew up in the 1950s and
1960s often include the statement, ‘We knew nothing.’ Little or no sex education was provided to girls
in that period nor was there information on reproduction, pregnancy or child care. The expectation was
that girls would grow up, get married and have children, but that they need not know anything about
what was happening to them. As women became more sexually active – this was the generation that
chanted ‘Make Love, Not War’ – many sought out birth control. But even contraceptives were restricted.
Only married women could get a prescription, except in those situations where there was a medical
need. For a single woman to get contraception, she needed to know the ‘code’ that would gain her
access.

Both the ignorance of women of that generation with regard to reproduction and sexuality and the
ignorance and inaccessibility of health care, reproductive care and sexual counselling meant that the
women’s movement of that time – whether the ‘reform’ wing or the ‘radical’ wing – focused much of its
work on reproductive rights. But for women of CWLU and similar organizations, the connections with
the civil rights and anti-war movements broadened the scope of the work. The focus was not simply on
5

Nichols, Francine, “History of the Women’s Health Movement in the 20th Century.” Journal of Obstetric,
Gynecologic, & Neonatal Nursing, Volume 29, Issue 1, pages 56–64, January 2000.
6

Riddiough, Christine R. Interviews, 2013 and 2014.

7

Kirtz, Kate and Nell Lundy, “Jane: An Abortion Service.” Women Make Movies, 1996.
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reproductive rights but on reproductive justice. That is that for a right to be meaningful it must be
available to anyone regardless of their economic status. Robert O. Self in All in the Family8 has described
this as the difference between positive and negative rights:
To say that women ought to be free to realize their potential in the workplace is to invoke a negative
right: women’s freedom to do as they wish. It is different to say that in order for women to exercise
this right fully, they require additional state action: guaranteed maternity leave and child care, for
instance, or affirmative action in hiring. These are positive rights.”

Self goes on to describe reproductive rights and justice in this context:
And yet privacy, the basis of just about every legal success for reproductive rights, produced a
cleaved citizenship. Positive rights do not usually follow the codification of negatives rights. Once a
woman’s liberty to seek an abortion was established, opponents endeavored to constrain and
circumscribe that right by preventing the government from funding entitlements that protected it. To
leave a negative right unprotected, or to withhold the resources without which the right is
inaccessible, is to make it a matter of market forces.

It is this kind of perspective that resulted in CWLU working not only for abortion rights but also for an
end to sterilization abuse, support for accessibility of contraception, abortion and other services for all
women.

This reproductive justice perspective led to many women activists taking a close look at the health care
system in general. Thus women’s health must be understood in the overall context of the American
health care system. Medicare was enacted in 1964 and Medicaid in 1965. Apart from the Veteran’s
Administration (which at that point largely served men), they were the first and largest public health
care programs in the US. The polio vaccine only became available in the 1950s and many other medical
advances we take for granted today – from surgical interventions to antibiotics to vaccines – were only
beginning to be available. Mental health was in its infancy. It was in this climate that the women’s
movement began to organize around women’s health.

The Chicago Women’s Liberation Union
8

Robert O. Self, All in the Family: The Realignment of American Democracy Since the 1960s, Farrar, Straus and
Giroux 2012.
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Throughout its history, the CWLU had a significant focus on organizing around women’s health, but this
work was done in the context of the broader political perspective of CWLU. The goals of CWLU were far
reaching – to organize Chicago women around issues that impacted their lives, to revolutionize their
roles as women, to confront institutional power that limited women – at their jobs, in their
communities, and to combine the personal and political.

CWLU was a socialist-feminist organization. CWLU members believed in women’s equality, and
understood that it could only be achieved with economic, racial and social justice. Organizers were part
of the anti-war and anti-imperialist movements and the civil rights movement. CWLU members worked
in coalitions with many mainstream women’s organizations like NOW, NARAL, and ERA groups but their
perspective was one of working for radical change.

The CWLU had a wide-ranging program that included


women organizing on their jobs for equal pay for equal work,



work for safe, affordable, high quality day care for children



access to organized sports, long before it became popular,



organizing the first Liberation School for Women, at a time when there were no women’s
studies programs



support for lesbians in CWLU and providing public education around gay issues



building bridges to women in other countries



reviving the long buried tradition of celebrating International Women’s Day in the U.S.



creating its own culture in the CWLU Rock Band and the Women’s Graphics Collective.
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The work of CWLU changed the lives of thousands of women in the Chicago area. 9

CWLU emphasized the
empowerment of women by
providing services, offering
education, and fighting for
access to services through
direct action. In April 1971
the Midwives chapter of
CWLU proposed, and CWLU
adopted, what came to be
known as the Juliet Mitchell
chart (Figure 1). It was based
Figure 1: The Juliet Mitchell Chart.

on the pamphlet, The
Longest Revolution written

by Juliet Mitchell10, a British socialist feminist who emphasized the importance of having a multi-faceted
approach to feminism.

The chart was used as a guide to help focus our organizing. The Midwives argued for ‘a program and
strategy which emphasizes struggle on many different levels, none of which is a clear priority over the
others, and none of which is adequate without the development of the others.’

As the Midwives’ paper notes,
Along the sides are the four major roles into which women are placed in American society – roles
which oppress us. First is our role in production (as surplus, menial, unskilled, malleable labor force;
domestic workers and keepers of the work force); second is reproduction …; third is sexuality and
fourth is our role as socializers of children.

9

These activities are discussed in ‘Liberation School for Women’, ‘Womankind’ and other documents available at
http://www.cwlu.org.
10

Mitchell, Juliet, “The Longest Revolution.” New Left Review, no. 40, December 1966.
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The second dimension of the chart was its emphasis on the three aspects of struggle: service, education
and direct action. In developing programs in these areas the CWLU wanted to involve women who had
not previously been politically active and to mobilize women to change the relations of power. Power
was primarily held by white upper class men. CWLU principles emphasized the importance of achieving
power for women and people of color. Health related work was an ongoing and central part of the work
of CWLU in each of these areas.

In addition to the Juliet Mitchell Chart, the CWLU was also guided by the position paper ‘Socialist
Feminism: A Strategy for the Women’s Movement’11. The paper outlines a strategy and vision for
socialist feminism. In the section on vision, women’s health is highlighted:
Our Vision--Socialist Feminism is Desirable and Not Possible Under the Existing System
The following would be among the things we envision in the new order, part of everyday life for all
people:


free, humane, competent medical care with an emphasis on preventive medicine, under the
service of community organizations



peoples' control over their own bodies--i.e., access to safe, free birth control, abortion,
sterilization, free from coercion or social stigma ….

Health Care Issues as a Focus for Organizing12
The Mitchell chart provides a useful tool for analysing the programs of CWLU. As can be seen in the
example in Figure 1, health related issues comprised all aspects (service, education, and direct action)
vis-à-vis reproduction. In addition activities ranging from education on sexuality to crisis counselling on
rape cut across other dimensions of the table.

11

Hyde Park Chapter (Heather Booth, Day Creamer, Susan Davis, Deb Dobbin, Robin Kaufman, Tobey Klass),
“Socialist Feminism: A Strategy for the Women’s Movement”, CWLU, 1973.
12

Much of the information in this and the following sections is taken from Norris, Coral, et al, Health Care Slide
Show at http://www.cwlu.org.
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Central to work on health care was the fight to legalize abortion. Work on abortion predated the
formation of CWLU. Jane, The Abortion Counselling Service, was started in the mid 1960’s. Before
abortion was legalized, Jane provided safe, low cost abortions to women who needed them (Kaplan,
1995). The CWLU became a clearinghouse for calls to Jane soon after the CWLU’s formation in 1969.
One of the first projects of CWLU was the formation of Total Repeal of Illinois Abortion Laws (Figure 2).
This direct action group rallied support for changes in the law. When abortion was legalized by Roe v.
Wade, the Abortion Task Force was formed to monitor and demonstrate in support of enforcement of
the law and HERS (Health Evaluation and Referral
Service) was started to ensure that clinics
provided adequate services.

Other issues that became of focus of direct action
included support for the Chicago Maternity
Center and work on sterilization abuse. The
Chicago Maternity Center provided pre-natal and
neo-natal care for underserved communities and
became the focus of demonstrations when
Northwestern University closed it in 1973. The
Committee to End Sterilization Abuse (CESA) held
forums and demonstrations. In addition
demonstrations against the American Medical
Association called for more effective and safer

Figure 2: Leaflet from TRIAL demonstration.

birth control. Service and education programs tended to cover the gamut of health care issues. They
included establishing clinics and providing education on many health related issues. The following
sections provide more detail on these organizing efforts.

Activism on Abortion
All activists in the early Women’s Liberation Movement have stories to tell about the bad quality of
health care. Some of the most powerful are about abortion. Finding out that a friend was pregnant,
searching for an illegal abortionist, watching as your friend is led off blindfolded to some motel, or
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rushing them to the hospital, hemorrhaging after a botched abortion. Everyone can remember that day
when we asked ourselves what kind of society is this that makes us risk our lives and become criminals
for wanting to control our bodies.

The beginning of the Women’s Liberation Movement is deeply rooted in the abortion rights movement.
One of the first things CWLU did was to participate in
national demonstrations to demand the legalization of
abortion. A demonstration was held in NYC in March of
1970 and by April, Governor Rockefeller had repealed
the New York abortion laws.

Activists in Chicago were encouraged by New York’s
success and the CWLU helped start TRIAL (Total Repeal
of Illinois Abortion Laws). TRIAL was a broad coalition
of groups. The demands of TRIAL were broadened to
include “No Forced Sterilization” (see figure 2) as
activists began to understand what reproductive health
rights meant to different racial and socioeconomic
groups.

Figure 3: Leaflet for TRIAL rally with
hanger symbol.

Figure 3 shows the leaflet for another TRIAL demonstration. The hanger symbolism reflects the situation
of many women who attempted to perform abortions on themselves—many younger women may not
realize how common this was.

Besides demonstrations the group held Speak Outs on abortion. At this time, around 1970,
approximately 1.6 million illegal abortions were performed each year. It was the 3rd most profitable
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criminal enterprise in the country. An estimated 1000 women died each year while thousands were
injured.13

Abortion needed to come out of the closet where it was shrouded in secrecy and shame, and at these
speak-outs women would testify to their own illegal abortions. From these speak-outs came the
Abortion Resource Committee. It planned a speak-out for high school women on abortion and birth
control. There were also consciousness raising “rap” groups for women who had had abortions. They
were held at the Women’s Liberation Center in the Hyde Park neighborhood near the University of
Chicago. This Center is considered to be the first Women’s Center in the country.

In a statement made around 1970, CWLU endorsed the position that ‘Free Abortion is Every Woman’
Right.’ In the statement, they asserted:
Abortion is every woman’s right, may she be rich or poor, married or unmarried; and it is a decision
which she alone can make, especially in this society where the responsibility for childrearing in the
vast majority of cases falls directly upon the individual mother…. We must fight the medical
profession, embodied in the male controlled American Medical Association, on the issue of free and
safe abortion, keeping in mind that even this is only a small step toward satisfying our total medical
needs, and is by no means a satisfactory alternative to free child care, safe and sure birth control and
a guarantee that our lives and our children’s lives are healthy, happy, and fulfilling. 14

Central to abortion organizing was Jane, the Abortion Counselling Service (ACS). Jane was started
informally in 1965 in a dorm room at the University of Chicago. Heather Booth, founder of Jane as well
as the Chicago Women’s Liberation Union, tells of its origins:
In the summer of 1964, I went to Mississippi with the Student Non-Violent Coordinating Committee.
The summer certainly taught me that in the face of injustice we need to act for justice.
Returning from Mississippi, a friend of mine told me about his sister, a brilliant grad student, who
was pregnant, nearly suicidal because she could not manage a baby then, and was looking for
someone to perform an abortion.
I did not know what to do, but knowing you try to help others in need, I contacted doctors I knew
from the civil rights movement (and the medical committee for human rights) and asked for their

13

Norsigian, Judy, et al., Our Bodies, Ourselves. Simon and Schuster, 2011.

14

Statement of CWLU, unpublished, ca 1970.
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help. They suggested a Dr. T.R.M. Howard. Dr. Howard was a courageous civil rights leader in
Mississippi who came to Chicago when his name turned up on a Klan death list. This connection
reflects the origins of the women's movement in the civil rights movement and the importance of
having the courage to challenge illegitimate laws.
I called him; he performed the abortion; it was successful.
Well, word spread about the abortion and a few months later, someone else called. That was
successful and then someone else called again. In a short period of time, calls were coming from not
only Chicago, but all over the Midwest and even beyond that. And the numbers were growing. I
identified other doctors and people who would provide the procedure.
Because I was living in a campus dormitory, when people called on the phone, I spread word that
they should ask for Jane. And so this service was started.
Now this was at a time when it was a legal conspiracy to commit felony murder if more than one
person met to discuss abortion. After Dr. Howard died, I found another doctor.
By 1968 I decided I needed to turn this counselling over to others and move on. So after a meeting of
various social concern and community groups, I would ask that if anyone wanted to discuss the issue
of abortion and helping women who needed one, we should talk. Several women responded. We
discussed the counselling and the process and within a year I turned the contacts over and moved
on.
In 1971, the women in Jane found out that the person who was primarily doing the procedures was
not a licensed doctor, though he performed with great safety—probably more careful than some in a
medical facilities precisely because of the legal risks at the time. The women then thought, well, if he
can do it, so can they. There also was such a great demand that more people were needed to do the
procedures. So he taught them, and the women began providing the service themselves.
Because it was illegal, measures were taken to protect identities. In the early days, the woman was
asked to go to a certain street corner, she was met by a person with a red carnation, was blindfolded
and driven around several blocks, had the procedure and then was returned to that corner. If this
were the process before even routine dental exam, of course the person would be frightened and
concerned. Jane built a caring environment with a homey apartment where the women waited
(called the front) and a variety of locations for the procedure, and were then comforted in their
recovery time.
On May 2, 1972, while 250 women were on the list waiting for the procedure, 7 people in Jane were
arrested by the Chicago homicide police. No woman who had the procedure through Jane would
testify against the 7. Organizing had been changing public opinion. While the women were awaiting
trial, on Jan 22, 1973, Roe v. Wade was decided by the us supreme court and women’s right to
reproductive choice, based on the right to privacy was recognized. The charges against the 7 women
were dropped.
From the start, 11,000 women came through Jane or the service. They received medically safe and
caring abortions. But it was illegal and the fear and strain and threats of those days, should not
have been a part of our past and should never be a part of our future.15

15

From a talk given by Heather Booth and reprinted at www.dsausa.org.
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Women involved in the ACS were known as ‘Janes’. When Jane women realized that many abortionists
were not even doctors, they learned to do the abortions themselves. Jane women wanted each woman
to understand that the decision to have an abortion was an active choice about her life, and they
wanted her to feel in control of her abortion. They provided abortions that were safe, affordable and
not frightening. As we all fought for the legalization of this needed health service, Jane women
clandestinely arranged and participated in over 11,000 abortions.

Figure 4: The phone number for Jane.
Jane was an open secret. The phone number to contact Jane was printed on the back of leaflets such as
that in figure 4. After the CWLU was formed, calls for Jane were taken by CWLU staff.
Even though policemen brought their girlfriends, performing abortions was still illegal in Illinois. Jane
women were arrested in May 1972. In a letter to members and supporters, CWLU described the arrests
this way:
Now this progress [on behalf of women’s rights], unable to be ridiculed away, is under the strongest
attack we have faced. On May 3 [1972], seven women, active in different women’s liberation
organizations, were arrested in a two-house raid, held for twenty hours, and then each charged with
three counts of conspiracy to commit an abortion and three counts of committing an abortion. This
attack on the seven women can be seen as an attempted attack on the women’s liberation
movement as a whole and especially on women’ right to control their own bodies.16

A campaign was mounted by CWLU to have the charges dropped and the women freed. Defense
committees were launched, petitions circulated and speaking engagements initiated. The women were
ultimately acquitted when abortion was legalized by the Supreme Court in January of 1973 in the case of
Roe v. Wade. The story of Jane is well documented and I urge you to go to the CWLU website17 or read
The Story of Jane by Laura Kaplan.18
16

Letter to CWLU members and friends, May 30, 1972.

17

CWLU Herstory, http://www.cwluherstory.org.

18

Kaplan, Laura, The Story of Jane, University of Chicago Press, 1995.
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After legalization, the struggle around abortion was not over, and in fact the CWLU did more work
around abortion after legalization. Two groups were developed: HERS (Health Evaluation and Referral
Service) which investigated the abortion clinics that were opening, many of which were abortion mills
where the care was terrible; and the Abortion Task Force which used direct action to fight for access to
abortion. Access meant the ability to get to a clinic (most were in big cities) and the ability to pay for the
abortion. The right began its attack on Roe v. Wade as soon as it was passed. At first they fought for a
Human Life Amendment to the Constitution and when that didn’t work, they began chipping away at
abortion by working to pass restrictive state laws.

The Health Evaluation and Referral Service, or HERS, was one of the longest lasting legacies of the
CWLU. It began in August 1973 and ended in November 1989. The women of HERS evaluated and
monitored abortion clinics and referred women to those that were reputable. HERS was responsible for
shutting down a North Michigan Avenue Clinic when two HERS women, pretending they were pregnant,
were told to pay $150 and come back the next day for their abortions. HERS also participated in a case
with the ACLU against Cook County Hospital to increase the number of second trimester abortions.

The Abortion Task Force was an action group of CWLU. Its main work was fighting the Hyde
Amendment. Named for Henry Hyde, a member of Congress from Illinois, this amendment cut off all
federal funding for abortions; women on Medicaid would no longer have this part of their health care
paid for. The Task Force held demonstrations and public forums against the Hyde Amendment which
unfortunately was passed in August 1977 and in subsequent years.

Abortion remained a main issue throughout CWLU’s existence, but early on the members of CWLU
realized that other health issues were critical to women controlling our bodies and that control over our
bodies was just part of our fight to control our lives. These issues will be explored in the next sections.

Chicago Maternity Center
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Another important organizing effort around women’s health was the fight to save the Chicago Maternity
Center (CMC). The Chicago Maternity Center was located a
few blocks from Hull House on Maxwell Street. It opened in
1895 when most babies were delivered at home. Its purpose
was to provide free home deliveries for Chicago’s poor and to
train doctors in good obstetrical care. It was a great example
of good, low cost community based health care. Many of the
calls were emergency calls for women who had not had
prenatal care and were in labor.

In the 1970s Northwestern University Hospitals, which ran the
Maternity Center, built a new Prentice Women’s Hospital.
They used the established name of the Chicago Maternity
Center to raise money. Jenny Knauss, a health educator and
Figure 5: Chicago Maternity Center
Poster by the Chicago Women’s
Graphics Collective

activist, describes the fight to save the Chicago Maternity
Center:

The fight to save CMC was carried on by WATCH (Women Act
to Control Health Care) a group made up of members of the
staff of the Center, activist students from the medical school and patients of the Center, several of
whom were also CWLU members. … In December 1972, and again in November 1973 major
confrontations occurred between WATCH and the controlling CMC Board of Trustees. Picketing of the
American College of Obstetricians and Gynecologists brought needed publicity to the issues of vital
home oriented health services being removed from the community, but in the short run WATCH was
defeated.19

WATCH expanded the concept of women controlling their own bodies. It identified the need to revamp
the health care system as a whole as central to the fight for reproductive justice and women’s liberation.
The system that controlled the Chicago Maternity Center was a patriarchal, top-down system and
WATCH aimed to open the door to women’s voices.20 Although activists fought to keep the Chicago
Maternity Center open, they were not successful. Nonetheless, WATCH raised key issues and brought
19

Knauss, Jenny, “The Women’s Health Movement in the Windy City”, unpublished, ca 1973.

20

Newman, Laura, Private Conversation, 2015.
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together many African-American, Mexican-American and Caucasian women who had never spoken up
before, came forward to defend the center.

A movie about the fight for the Chicago Maternity Center was made by CWLU members, working with
Kartemquin films. The Chicago Maternity Center Story21 details the efforts of health care workers,
community activists and feminists to maintain this important health care institution.

Committee on Sterilization Abuse
The CWLU organized around sterilization abuse within the Committee to End Sterilization Abuse (CESA).
Sterilization abuse is forced sterilization or sterilization without informed consent. Often women were
asked to consent to sterilization during labor and childbirth. Sometimes women who spoke only Spanish
had been asked to sign a form written in English. Sterilization abuse became a national issue in 1973
when two black sisters were sterilized after being deemed mentally incompetent by an Alabama
physician. The physician used federal funds for the procedure and did not obtain the parent’s consent.
In Puerto Rico, a survey found that 35% of women of childbearing age had been sterilized Many of the
women had been counselled to get sterilized based on government policy. In Chicago, CWLU members
worked with Puerto Rican women as well as African-American women on this issue.

CESA held forums and demonstrated against sterilization abuse. Members spoke at hearings in support
of the stiffer Federal regulations-- regulations requiring adequate informed consent, and a 72 hour
waiting period. Under these guidelines, women in labor could not give their consent for sterilization
during their labor, which had been a common practice. These new regulations also required that the
authorization forms had to be in a language understood by the women.

CESA surveyed hospitals to determine if minority women were being sterilized at a greater rate. This
initial epidemiological study illustrated with graphs the disparity in sterilization between AfricanAmericans and white women - 7% of black women were sterilized, compared to 3% of white women.

21

Rohrer, Jenny and Suzanne Davenport. “The Chicago Maternity Center Story.” Kartemquin Films, 1972.

P a g e 16 | 23

The most startling thing about the survey, however, was how young these mainly African American
women were—more than half were younger than 28 years old.

CWLU often presented workshops on sterilization abuse with Mujeres Latinas en Accion. Mujeres, was a
women’s group in the Mexican-American community
of Pilsen which organized around a variety of issues,
including day care, women’s rights, and health care.
CWLU also worked with Rising Up Angry, an
organization that worked with white working class
youth on the north side of Chicago. They had a free
clinic, called the Fritzi Engelstein Clinic. They
sponsored a health fair where CWLU had a booth that
included information on a variety of women’s health
issues, including abortion, birth control and
sterilization abuse.

One way CWLU was able to work with these and other
Figure 6: Leaflet on the demonstration
community groups was through the Urban
against the AMA.
Preceptorship Training Program at the University of Illinois Medical School. CWLU members, who staffed
the Preceptorship helped train community people, students and other activists to research and organize
around health issues.

AMA and Birth Control Organizing
The CWLU’s first multi-issue demonstration targeted the American Medical Association (AMA) in 1970.
The AMA was an extremely powerful organization. Most doctors belonged to the AMA and their
national headquarters is in Chicago. The AMA’s wealthy lobby exercised a tremendous influence over
legislation. They refused to come out in favor of the repeal of abortion laws.
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One of the main demands at this demonstration was for safe birth control pills. Birth control pills had
been liberating for many women but many women complained about side effects. The drug companies
and medical establishment ignored the complaints. The pills had been tested in Puerto Rico where three
women had died. Searle, a suburban Chicago company made huge profits on the pills. Activists began to
understand just how profitable medicine was. There were demonstrations against the tremendous
profit made off women’s bodies. Demands included free clinics for women.

The WITCHES (Women’s International Terrorist Conspiracy from Hell) appeared at the rally and
plastered “This Exploits Women” stickers all over the AMA building. WITCH was a women’s guerrilla
action group that burst into many establishment events which exploited women. The witches had
costumes designed to strike humorous terror in the tradition of ancient women’s cults. CWLU knew that
women who did not follow the cultural rules were often called witches (even burned at the stake). We
also knew there were women centered practices (like midwifery) that valued women as wise women
(WICCA). The witches made up hexes like this, “Knowledge is power through which you control, our
mind, our spirit, our body, our soul. HEX”.

Service Programs of CWLU
The CWLU also worked on the development of women’s clinics. The first was called the Alice Hamilton
Women’s Health Center. Alice Hamilton was a physician who in 1897 taught at the Women’s Medical
College at Northwestern University. She lived at Hull House for 22 years and became interested in the
diseases that workers got from their jobs; she devoted her life to occupational health. In 1970, while the
clinic was in the planning stages, Alice Hamilton died.

The clinic was part of the Free Clinic Movement. These clinics were less dominated by professionals and
offered care in a more humane, non-judgmental, community setting. These clinics were to become
models for all health care. While there were many free clinics oriented toward the needs of a particular
neighborhood or community, the focus of CWLU activists was on clinics for women.

Why was a women’s clinic important? There were many reasons given by activists:
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Doctors at this time did not listen to women. Many felt that women were incapable of
understanding complex medical explanations. Doctors were the authority—not to be
questioned.



There were very few women doctors.



Few women understood their bodies or had any idea where to get the information they needed.

“Women’s Physiology” classes were taught
at the Alice Hamilton clinic. These classes
began in August 1970. Our Bodies,
Ourselves22 had not yet been published. The
classes used the Birth Control Handbook
from Canada.

Pregnancy testing was an essential part of
the women’s clinic. It continued to be
important throughout the history of the
CWLU. At that time an individual could not
go to a drugstore to get a pregnancy test.
One had to make an appointment with a
doctor and many women put off doing this.
Pregnancy testing helped demystify
medicine to the young women who came to
Figure 6: Liberation School for Women – the focus
of much of the education on women’s health in
Chicago.

the clinic “lab” where the “techs” - young
women in t-shirts - performed the lab work.
A woman received birth control counselling

and if she was pregnant and decided to have an abortion, she was referred to Jane or after legalization,
to a reliable abortion clinic.
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The CWLU worked to open two more women’s clinics. The Emma Goldman Clinic, opened in January
1974, was a place for discussion, VD testing, pregnancy testing, diaphragm fitting, self-breast exams,
lesbian health care, and self-help exams. In self-help exams women would use speculums to exam
themselves and other women. This personal experience with other women was a rite of passage for
many.

In 1975 women of CWLU helped found The Chicago Women’s Health Center. They provided not only
health counselling and education but over the years added affordable obstetrics and gynecological care
and mental health services in a supportive setting.

Education on Health
In addition to these service and direct action programs, the CWLU worked extensively to educate
women. The Liberation School for Women was an important project of CWLU. It started in 1970 and
continued to hold classes until 1977. The school became an important tool for educating women about
women’s health and sexuality. The prepared childbirth classes taught through the School were some of
the first prepared childbirth classes in the city. Women and Their Bodies classes (later called ‘Our Bodies,
Our Selves’ after the book of that name) were taught two to three times a year from February 1971 until
the CWLU ended in 1977. The Liberation School even taught ‘Our Bodies, Our Selves’ classes at Dwight
Women’s Prison with women from the CWLU’s Prison Project. 23

In addition to Liberation School, the CWLU had an outreach newspaper, WOMANKIND, and a Speakers’
Bureau that were important in the educational work of the organization. WOMANKIND began in
September 1971 as a monthly newspaper and was published through November 1973. It included
articles about a range of issues: sex, oppression on the job, the economy, fixing a car, the war (the war
in Vietnam was then raging), lesbians and gays. Included in the paper were articles on women’s health
issues such as breast cancer and on organizing efforts around women’s health. The Speakers’ Bureau
was established as a rotating task for chapters of the organization. As speaking requests came in from
23
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high schools, colleges and community groups, different chapters were asked to find a speaker. Speaking
engagements often focused on health related issues.

The Legacy of CWLU
By the time the CWLU disbanded in the 1977 opportunities and rights for women had changed
dramatically in less than a decade. Women’s health care was one of those areas.

Members of the CWLU have remained active in women’s health and other political issues throughout
the last four decades. Members maintained their progressive and feminist ideology in the many
different arenas they entered. They used the skills and tools learned from CWLU’s collective political
work and endless meetings to bring an innovative approach to the issues facing women. Longstanding
friendships and political commitments provided a cadre of activists to call on, work with again, and
inspire others in ongoing progressive work.

The CWLU provided the seed and leavening for many Chicago struggles in the last four decades. The
Chicago women’s health movement encouraged health students, nurses and doctors to work at the
public hospital. This network of people and groups grew into the Committee to Save Cook County
Hospital and worked to keep the hospital from threatened closure during the 1980s and 90s.

CWLU was the nucleus for ongoing struggles for women’s reproductive health rights and many groups
are still active today. WORC, Women Organized for Reproductive Choice, continued to work for access
to abortion. WORC was a member of the Reproductive Rights National Network (R2N2). R2N2 brought
together over 100 progressive reproductive rights groups from around the country to form a strong
national presence and expand the definition of reproductive rights. R2N2 emphasized that reproductive
rights issues were issues of social justice.
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Until 1989, HERS researched and made referrals to competent gynecologists and obstetricians, abortion
services and general health care. Their evaluation of abortion clinics was the country’s only on-site
program led by an independent, non-profit, feminist consumer group.

The Abortion Fund formed in the early 1980s with the help of CWLU members in response to the Hyde
Amendment and other financial restrictions. It still provides financial help for hundreds of teens and
women each year who want abortions but cannot afford them.

The Chicago Women’s Health Center continues to facilitate the empowerment of women by providing
access to gynecological health care, alternative insemination, health education, and counseling in a
respectful, affordable environment. It is the longest-operating women’s health collective in the U.S.

Another important influence of the CWLU can be seen at the University of Illinois School of Public Health
where former members of CWLU and WORC continue to work in the areas of Maternal and Child Health,
Occupational Health, and Epidemiology and Biostatistics.

CWLU members also worked in CACOSH (Chicago Area Committee on Occupational Health Safety),
CLUW (Coalition of Labor Union Women) and CWIT (Chicago Women in Trades) to bring issues of health
and safety to the job.

CWLU members formed and led many advocacy groups. In 1977 the Illinois Caucus for Adolescent
Health (ICAH) was formed to advocate and support Chicago area teens. It’s initial focus was on teen
pregnancy and over the years it has expanded its advocacy to other issues of sexuality, reproduction and
gender. In 1988 the Chicago Women’s AIDS Project was created to advocate and support women with
HIV/AIDS in Chicago. It works with trans and cisgender women providing services and advocating health
care reform.
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Many also worked in electoral campaigns as part of struggles for social justice. They brought women’s
health issues to the forefront of campaigns. Many members continue to demonstrate with their
daughters and sons for a better world.
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