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Forum 

even frightening side effects. 
As a consequence of this knowledge, 

many mothers of adolescents help their 
daughters obtain medical and gynecologic 
care; they often make the appointments 
and accompany their daughters to see a 
clinician who will provide appropriate 
health education and preventive guid- 
ance. The clinicians who provide care for 
today's adolescents recognize the impor- 
tance of confidentiality, but also under- 
stand that adolescents grow up within the 
context of a family. 

In my practice, I see many adolescents; 
I see most of them with their mothers. As 
I have grown as a clinician, I have come 
to recognize the importance of fostering 
healthy communication between mothers 
and daughters. When I see a new patient, 
I allow time to talk with the mother and 
daughter together, to speak with each pri- 
vately, and then to meet again together. 
This process allows an adolescent to keep 
whatever information she chooses confi- 
dential, but allows the sharing of infor- 
mation and health concerns. 

When I talk about oral contraceptives, 
I feel that it is most helpful if both moth- 
er and daughter can hear about the risks, 
benefits and potential side effects. Of 
course, many daughters today stifl choose 
not to tell their mothers of their need for 
contraception. They may instead request 
that oral contraceptives be described to 
their mothers as therapy for cramps, ir- 
regular periods or heavy bleeding. In ad- 
dition, many older adolescents come for 
gynecologic visits alone. But I encourage 

them to try to talk with their mothers. I do 
believe that this is easier today than in 
years past, in part because so many of 
today's mothers have themselves taken 
the pill, and because the pill has evolved 
from a revolutionary new pharmacolog- 
ic development into an assumption of 
modern life and health. 

Most mothers of adolescents know or will 
soon come to know the essential fact of par- 
enting-that they are preparing their chil- 
dren to make decisions for themselves. 
While they would like to protect them from 
making foolish, dangerous or inappropri- 
ate choices, they can only provide them with 
the information, support and encourage- 
ment to make smart and healthy choices. 

But most mothers of adolescents today 
recognize that knowledge is power. They 
want to provide knowledge about contra- 
ceptive options to their daughters. They 
want them to know that they can effectively 
protect themselves from unintended preg- 
nancies, but that sexually transmissible in- 
fections are a potentially problematic, mor- 
bid or even life-threatening possibility. 
They want them to be safe-from preg- 
nancy, from infections and from emotion- 
al hurt; they want to protect them from an 
intimate relationship that is premature, ex- 
ploitive, unequal or ill-advised. They 
would like for them to postpone having in- 
tercourse until they are cognitively, social- 
ly, emotionally and developmentally ma- 
ture enough to make responsible choices. 
And mothers and daughters today do talk 
about these issues-and I believe that is so 
because oral contraceptives helped to set 

the stage, shaped the mothers' own be- 
haviors and helped them think about how 
they would like to have been parented. 

The pill becomes the focus of many 
mother-daughter discussions relating to 
adolescent growth and development, 
achievement of independence, individua- 
tion and responsible choices. That is a good 
thing; these issues need to be addressed. 

In general, the interactions that I observe 
between today's mothers and adolescents 
seem healthier than those of a generation 
ago. The fact that women can successful- 
ly postpone childbearing until they ac- 
tively choose to parent is an assumption 
of modern life. I believe that this assump- 
tion has and is shaping today's families, 
and that the pill played and is playing a 
major role in the transformation of rela- 
tionships between mothers and daughters. 
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Black Women and the Pill 
By Dorothy Roberts 

In 1969, Toni Cade wrote an essay entitled 
"The Pill: Genocide or Liberation?" about 
the rift between men and women over the 
role of birth control in the black liberation 
movement.' Cade recalls a political meet- 
ing in which a tall brother stood up and 
"castigated the Sisters to throw away the 
pill and hop to the mattresses and breed 
revolutionaries and mess up the man's 
genocidal program."2 Cade rejects both 
the sexist implication that women's only 
role in the struggle is to bear children and 
the naive faith that simply producing 
more children will improve conditions for 
black Americans. She doesn't believe that 

the pill alone can liberate anyone, but as- 
serts that it gives women critical control 
over a major part of their lives. Still, the 
black man who condemned the pill as a 
genocidal tool was not a paranoid lunatic. 
He failed to understand the pill's impor- 
tance to black women's self-determina- 
tion, but his concerns about birth control 
as a form of genocide arose from a real his- 
tory of reproductive abuse. Cade's hon- 
est and provocative essay raises themes 
about black women's relationship to birth 
control that still resonate today. 

For black women, the politics of the pill 
doesn't fall into a simple liberal-conser- 
vative dichotomy. The meaning of birth 
control is complicated by the racist deni- 
gration of black childbearing, including 
deliberate campaigns to limit black fertil- 

ity; sexist and religious norms within the 
black community; and many white femi- 
nists' ignorance about the unique issues 
facing black women. Black women's atti- 
tLdes about the pill are shaped by a broad- 
er social context that includes racial in- 
justice as well as gender inequality and 
religious traditions. This social context 
generated debates about race and birth 
control among blacks and white policy- 
makers not only when the pill was intro- 
duced in 1960, but also at the inception of 
the birth control movement 30 years ear- 
lier and with the approval of long-acting 
contraceptives 30 years later. Black wo- 
men's perspective on birth control-rec- 
ognizing its potential for both liberation 
and oppression-makes an important 
contribution toward development of a 
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more just vision of reproductive freedom. 
The pill gave black women greater con- 

trol over reproduction than ever before. 
Why should this seemingly positive de- 
velopment be so controversial? One reason 
is the role white-dominated birth control 
programs played in furthering racial in- 
justice. As black Americans agitated for 
their civil rights, the white backlash in- 
cluded reproductive regulation. The pill 
was introduced at a time when scientists 
such as Arthur Jensen and William Shock- 
ley were promoting genetic explanations 
of racial differences in intelligence-test 
scores. During the 1960s and 1970s, thou- 
sands of poor black women were coercive- 
ly sterilized under federally funded pro- 
grams. Women were threatened with 
termination of welfare benefits or denial of 
medical care if they didn't "consent" to the 
procedure. Southern blacks claimed that 
black women were routinely sterilized 
without their consent and for no valid med- 
ical reason-a practice so widespread it was 
called a "Mississippi appendectomy." 
Teaching hospitals in the North also per- 
formed unnecessary hysterectomies on 
poor black women as practice for their med- 
ical residents. During this period, state leg- 
islators considered a rash of punitive ster- 
ilization bills aimed at the growing number 
of blacks receiving public assistance. 

It is not surprising, then, that many 
blacks saw the pill as just another tool in 
the white man's efforts to curtail the black 
population. Two studies published in 
the American Journal of Public Health 
showed a widespread worry among 
blacks that family planning programs 
were a potential means of racial genocide, 
especially if the programs provided ster- 
ilization and were run by whites.3 

Black concerns about family planning 

had arisen decades earlier during Margaret 
Sanger's crusade for birth control. As 
Sanger allied herself with the burgeoning 
eugenics movement, the call for birth con- 
trol veered away from its radical, feminist 
origins to include programs to regulate the 
poor, immigrants and blacks, based on the- 
ories of genetic inferiority and social de- 
generacy. Some blacks of the period, in- 
cluding the nationalist leader Marcus 
Garvey, opposed birth control as a form of 
"race suicide." Yet black women in dis- 
proportionate numbers enthusiastically 
used the few birth control clinics that were 
available to them. The prominent civil 
rights figure W.E.B. DuBois publicly en- 
dorsed birth control as a means of im- 
proving black health and denounced the 
argument that blacks should rely on a high 
birthrate to fight discrimination. Blacks' 
advocacy of birth control as a tool for racial 
betterment sharply differed, however, 
from the eugenic agenda. White eugeni- 
cists promoted birth control as a way of 
preserving an oppressive social structure; 
blacks like DuBois promoted birth control 
as a way of toppling it. 

More recently, efforts to encourage poor 
black women to use long-lasting contra- 
ceptives such as hormonal implants and in- 
jectables have resurrected the debate about 
race and birth control. The eugenic over- 
tones of an editorial in The Philadelphia In- 
quirer suggesting the implant as a solution 
to inner-city poverty set off a firestorm of 
criticism.4 A group of black ministers in Bal- 
timore denounced the introduction of the 
implant in the city's predominantly black 
high schools for "push[ing] the issue of so- 
cial control of an ethnic minority by the ma- 
jority population whose culture and val- 
ues may be different."5 

For nearly a century, black women have 

found themselves at the center of contro- 
versies about birth control's role in the 
struggle for racial and sexual equality. 
They have battled not only men-white 
and black-who discounted the impor- 
tance of women's bodily autonomy, but 
also white women who discounted the 
significance of racism. The dominant 
women's movement has focused myopi- 
cally on abortion rights at the expense 
of other aspects of reproductive freedom, 
including the right to bear children, and 
has misunderstood criticism of coercive 
birth control policies. Attending to black 
women's perspective on the pill and other 
contraceptives can help to transform the 
movement for reproductive freedom. It 
can help us understand that there is noth- 
ing contradictory about advocating wo- 
men's freedom to use birth control while 
opposing abusive birth control practices. 
Social justice requires both equal access to 
safe, user-controlled contraceptives and 
an end to the use of birth control as a 
means of population control. 
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Will the Pill Become Obsolete in This Century? 
By John Guillebaud 

Forty years after the contraceptive revo- 
lution brought about by the pill, there is 
still a demonstrable unmet need for more 
effective contraception, part of which 
will-we hope-be met by better contra- 
ceptives. More is required than the usual 
call for better services and improved sex- 
ual health education and counseling to use 
existing methods better. 

For years, the very name "pill" has been 
synonymous with contraception. This has 
maintained ignorance of any alternatives 
beyond condoms and sterilization. How- 

ever, the supremacy of the pill is now 
being challenged. For a start, in a world 
in which sexually transmitted infections 
(STIs) are rife, it cannot be relied on for 
safer sex. In addition, public confidence 
in oral contraceptives has been shaken by 
periodic reports that pill use may increase 
the risk of such serious health problems 
as breast and cervical cancer and cardio- 
vascular disease. 

A good example was the "mother of all 
UK pill scares" brought about in October 
1995 by a letter sent individually to every 

doctor by the Committee on the Safety of 
Medicines (the UK equivalent of the U.S. 
Food and Drug Administration). This com- 
munication was intended to advise physi- 
cians of a very small absolute increased risk 
of venous thromboembolism related to use 
of pills containing either desogestrel or 
gestodene (two third-generation progesto- 
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