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There is perhaps nothing more central to women’s liberation than 
women’s health, personally and collectively. This book details 
some of the many innovative, courageous, and creative actions 
that emerged in Canada during the “second wave” of the women’s 
movement between 1960 and 2010, actions that not only (re)
claimed our bodies, but went on to create and claim spaces that 
were separate and apart from the medically dominated health 
care system. Feminists working in the Canadian women’s health 
movement challenged many elements of that medically dominated 
system and of our culture, including the care we were being of-
fered and the way we saw our bodies and ourselves. 

We filled in service gaps with new approaches to care and 
treatment, and challenged established knowledge and perspectives 
about what was health and what was illness. It is fair to say that the 
robust, aggressive, and multi-faceted women’s health movement 
that emerged during this period ultimately changed the entire 
health system. Arguably, it was also the pivot and foundation for 
the broader women’s movement in Canada. It is, and continues to 
be, a force for change, activism, research, and insight. It created 
both the demand for new approaches and our own inspired al-
ternatives; it developed within us the strategic abilities to shift big 
systems on behalf of women. This book offers a glimpse of how 
those changes came to be, and into the actions of many women 
who were part of this ground-up, contentious, and difficult 
re-building of women’s health, including women’s reproductive 
autonomy, health care practices, policies, and research.

Women in Canada in the 1960s and 1970s were fed up. The 
women’s liberation movement that seeded itself in the 1960s set 
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the stage for women’s bodily empowerment along with a range of 
demands for political empowerment. Yet we still lived in a coun-
try where contraception and abortion were illegal, only supplied 
by brave renegades who risked a tremendous amount to do so. 
Similarly, women who needed contraception or abortion were 
forced to take huge risks, sometimes life threatening, with their 
bodies, their lives, and their reputations. 

This only began to change in 1969, first with the introduction 
of new federal laws in Canada that relaxed restrictions on birth 
control and sexual practices, and then followed by more activist 
efforts by feminists on a range of reproductive freedoms such as 
access to abortion, women-controlled childbirth, and the (re)
introduction of midwifery. At the same time, the women’s health 
movement in the USA was maturing. In particular, a popular self-
help reference book called Our Bodies, Ourselves published by the 
Boston Women’s Health Collective marked a sea change in how 
women thought about themselves, their bodies, and their rights. 
That book is still available almost fifty years later, speaking to an 
ongoing hunger for information about our bodies.

Centuries of sexism and patriarchal control of medicine had 
rendered women’s wisdom, women’s health professions, and 
women’s bodies marginal, stigmatized, or invisible. But during 
this period, it slowly became obvious that when it came to 
disease or treatment, women were not just “small men”. As the 
contributors in this book show, the “new” women’s health move-
ment produced a pervasive reawakening generated by a self-help 
approach, collective efforts, and a “never say die” determination. 
Every woman has a body, and those bodies were being reclaimed, 
sometimes one by one.

Along the way, claiming power over childbirth, pelvic exams, 
contraception, abortion, and our views of our own bodies and, 
indeed, ourselves, turned out to be a gateway to health and polit-
ical power. A rejection of the patriarchal, medical model preceded 
a do-it-ourselves approach to figuring out how to look after our-
selves, our own bodies, our own bodily processes, and our own 
health. The personal was never more political.

This book details some of that vibrant Canadian activism. It 
is full of energy, failure, success, despair, creativity, strategy, risk, 
and doggedness. It goes without saying that in 2018, these stories 
are still highly relevant to the well-being of girls and women in 
Canada, and to our continued advocacy and engagement with 
feminism. It verges on the obvious, but without our health, we 
are nothing: we are not activists, we are not able to participate in 



 11

life as full political players or full family members, and we are not 
able to be change-makers. The contributors describe the incred-
ible awakening that birthed the women’s health movement during 
second-wave feminism in Canada. The causes, ideas, initiatives, 
and failures described here give deep meaning to the right to 
health and powered our collective right to govern our health. 

The contributors to this collection detail only some of those 
activities and highlight only some of the many initiatives of the 
second-wave women’s health movement in Canada. Many players 
and groups were involved in cities and towns across the coun-
try. They nagged and cajoled to create better systems of care for 
women, and often created those alternatives themselves. They 
reframed issues and badgered those with power to challenge the 
mainstream understanding of women’s health, its antecedents, 
and its future. The movement and the women who have been part 
of it have had a huge impact on women’s health care, prevention, 
treatment, policy, and research. They have, without a doubt, had 
a huge impact on how we see ourselves and how we are seen, 
treated, and studied.

The first section describes some of the activities that are em-
blematic of the women’s health movement in Canada. However, 
its beginnings were, for the most part, white, middle class, hetero-
sexist, and often lesbophobic. It took a safe approach to women’s 
health, even among those writing in the feminist media. It relied 
on activist feminist medical practitioners to make the transition to 
woman-centred care. It focused at first, on heterosexual women’s 
issues of contraception, abortion, and birthing. It was less radical 
and inclusive in its agenda than we would, from a 2018 point of 
view, likely wish. Nevertheless, the do-it-yourself element was 
the most critical and radical phase and set the stage for the more 
evolved questions and topics to follow. It worked on raising con-
sciousness among a broad swath of women, tapping into the anger 
we probably all felt about how we were being treated. We were 
awakened to the need to control our own health, to question our 
practitioners, to critique information about drugs and treatments, 
to question the underlying research, and to analyze health from a 
political point of view.

It questioned why we were collectively beholden to others for 
decisions about our bodies, especially when it came to birthing, 
pregnancy, or abortion. Who was in charge of our bodies? Who 
was telling us what we could do with them, and what they should 
look like? It certainly did not seem to be us. 

The second section of the book details those fights. Just who 
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defined when or if we could get an abortion? Who defined what 
our contraceptive options were? Who defined who could look up 
whose vaginas, or claim a “delivery” or assist in birthing? Who 
decided who needed a Pap smear, and how, when, where, and 
by whom they could get it? In those heady days of the women’s 
health movement, we looked up each other’s vaginas, caught each 
other’s babies, and arranged each other’s illegal abortions. We also 
discussed who defined what was an acceptable body for a woman, 
and who got to describe it. Those days were full. They represent 
the women’s health movement pushing off from the dock, leaving 
the stability of an often unquestioned, patronizing and patriarchal 
medical system behind, and floating out to chart a new direction 
entirely navigated by us. But what were we to do to create better 
responses? 

The third section details some of the incredibly radical activ-
ism in creating the services to replace patriarchal options and to 
offer better alternatives for women and girls. The battles! The 
tediousness of creating new options! The time involved! The 
commitment! The volunteer hours! The audacity! The scheming! 
The political acumen! But how empowering it was, and is, to take 
control of defining, changing, and creating services that actually 
respect and serve all women as opposed to swallowing hard and 
submitting ourselves to unquestioned, tired approaches, with (in 
those days, usually male) doctors literally hovering over us. This 
section reflects on some daring, creative, and courageous initia-
tives, and their relevance, success, failure, permanence, or not, and 
most of all, the lessons. Some of these efforts led to reform in the 
system and were no longer needed. Some of these efforts petered 
out as women found other alternatives to health and health care 
that were more responsive and becoming mainstreamed. Some of 
these efforts required energies that were unsustainable. Some of 
those fights are still not won and continue to affect our health 
and well-being. Some of the institutions and services built in this 
period have been retracted, defunded, chipped away at, or eroded. 
And others survive. It is clear that maintaining our collective 
health requires ongoing attention and considerable vigilance. It 
also soon became clear that root solutions were needed to reform 
women’s health care. 

The fourth section details some of those efforts. How could 
we challenge and replace a medical model of health with an ap-
proach that resonated with respect for women? Who defined what 
constituted a diagnosis? Who defined what was an appropriate 
treatment? Was there any accountability and safety for women 
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patients in the health care system? Was the preponderance and type 
of drugs dispensed to women appropriate? More fundamentally, 
was mainstream medicine able to treat the effects of patriarchy: 
sexual abuse, incest, domestic violence, addiction, and smoking? 
Or was it just responding with over-prescriptions, misguided 
psychotherapeutic analysis, one-size-fits-all treatments, and more 
layers of obfuscation? Was it just perpetuating the same? It takes 
ongoing ingenuity to respond to medical models of health care, 
but some of the earliest feminist arguments for a social model 
of health, woman-centred care, linking violence and trauma to 
health, and incorporating women’s experiences into health care 
are now mainstream. At its core, the women’s health movement 
aimed to unpeel these questions and create new ways of learning 
about ourselves. The work involved was extensive. Unlearning old 
ways, questioning authority, and raising consciousness were the 
bulwarks of creating new knowledge among women about our 
health, preparing ourselves to go out and make change.

Finally, the systems underpinning our health and our experien-
ces with the health system were to get our attention. How were we 
to limit the effects of the patriarchy on our health going forward? 
We soon realized that the very research on which treatment, drug 
development, policy, and practice was based was sexist, partial, and 
exclusionary. We were not included in the research questions and 
designs, so how could we possibly be treated accurately and safely? 
The norm for research was gender-blind, which meant males were 
the subjects, even among rats and mice, let alone humans. The 
health workers in charge were men and the helpers were women. 
How was nurses’ knowledge going to be mined, and how could 
nurses’ activism be nurtured? 

How could the predominant view of vulnerable women be 
shifted to generate respect, not blame? Women who were experi-
encing addiction or poverty, violence or disempowerment were 
often dismissed, shamed, or repeatedly violated. How could 
women become central to understanding disease, treatment, 
research, policy solutions, and health information? These were 
such big questions, requiring a seismic shift of the entire health 
and social system in Canada. But no questions were too big for 
the women’s health movement. All of these questions were taken 
on, chipped away at, and indeed, continue to create fundamental 
changes in Canada in how we see women’s health. These challen-
ges persist, but the issues raised by feminists about stigma, patient 
and consumer rights, health literacy, inclusion, and gendered 
research approaches are now top of mind in Canadian policy and 
programme design, even if not in practice.
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This book details and reveals the amazing amount of energy 
expended to make these changes, and the incredible persistence 
of women’s health activists in Canada during the “second wave” 
feminist movement. Between 1960 and 2010 feminists in Canada 
tackled numerous contentious and difficult issues from abortion 
access to inclusive research to addressing psychoactive drug over-
prescribing to sustaining women’s hospitals. While the movement 
emerged in the context of a newly awakened feminist movement 
in the 1960s and 1970s, the demands were based on years, if not 
decades and centuries, of foment about bodily autonomy and 
reproductive choice. Centuries of silent and pervasive sexism in 
the form of paternalistic medical personnel and a range of oppres-
sive laws and norms was eventually confronted by a tsunami of 
challenge, resistance, demand, and critique. That anger at those 
centuries-old systems and legions of oppressive practices became 
the fuel for activism. It carries us still in our quest for better health.





From Healthsharing, 1982.


