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PREFACE

Historically, women's health was framed within a biomedical model by clinicians. Textbooks typically
used a biomedical framework to present women'’s health content. Although this approach can be use-
ful on many levels, it also has limitations that can have significant negative effects on women’s health,
particularly gynecologic health. A biomedical model is disease oriented and focuses on curing illness—an
approach that risks pathologizing normal aspects of female physiology. When a biomedical lens is used
to assess women's health, there is a risk of essentializing women and reducing them to their biologic
parts. As an example of this proclivity, women’s health is frequently used to mean reproductive health,
regardless of whether the woman plans to bear children. This reductionism transfers to practice when a
woman's parts become the focus of diagnosis and treatment. The meaning of the diagnosis to the woman,
as well as the impact that the diagnosis has on her, her significant others, and the work she does, is not
addressed in this approach.

Feminist theories about women's growth and development provide a different perspective from earlier
male-oriented models because they include women'’s lived experiences and the importance of relation-
ships to women. Recognizing each woman as an expert knower supports women's agency. The focus
with this approach is holistic, with health being assessed within the context of each woman’s life.

It is important for our readers to know that we, as the editors of this book, are experienced women'’s
health clinicians whose practice philosophy is grounded in caring for the whole woman within her lived
experience. As teachers, we were repeatedly frustrated by our inability to locate a gynecologic textbook
that we felt was suitable for our course. Many of the books that were available were written primarily
from a biomedical perspective and, in our opinion, did not provide sufficient content about the normalcy
of women’s reproductive physiology. Books such as those authored by the Boston Women’'s Health Book
Collective were extremely helpful with ideas about health and holism, but lacked the necessary content
to educate student clinicians. Other books did not provide the health-oriented perspective that is vital to
the philosophy of care espoused by nursing and midwifery, in which we both strongly believe. Additional
books provided elements of both biomedical and health-oriented views and had very useful decision
trees or categorization of concerns or problems. However, we felt that these books would not encourage
students and practicing clinicians to think critically and to appreciate the importance of making decisions
based on the most recent evidence.

For these myriad reasons, we embarked on producing a book that presents women's gynecologic
health from a woman-centered and holistic viewpoint. Our goal was to create a book that emphasizes the
importance of respecting the normalcy of female physiology, and provides clinical content appropriate for
assessment, diagnosis, and treatment of pathology. We believe this book embodies these perspectives and
underlines the importance of collaboration among clinicians.

Some aspects of this feminist approach will be obvious to our readers, whereas others may be more
subtle. For example, we used illustrations of whole women, rather than pictures of only breasts or genita-
lia, when possible. We refer to a woman who has a specific condition rather than referring to the woman
by her condition. For example, we speak of the woman who has HIV, as opposed to the HIV-positive
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woman. We use the term birth as opposed to delivery because it situates the power to give birth within
the woman versus transferring it to the clinician. We purposefully use women'’s rather than gynecologic
as the first word of this book’s title. Our intention in making these deliberate choices was to encourage
readers to keep first in their mind that they are treating a whole woman, not her body parts, and not just
a condition. We hope that this approach emphasizes the importance of treating women holistically within
their lived experiences.

We were fortunate to have many excellent contributors to this book. Some are nationally known; oth-
ers might be new to many readers. The common thread among all of our contributors is their expertise in
their respective areas and their recognition of the importance of evidence-based practice. Our contribu-
tors are expert clinicians, educators, and scientists. Frequently co-authored chapters represent a clinician
and researcher team, whose collaboration provides readers with a real-world view that is grounded in
evidence.

This book encompasses both health promotion and management of gynecologic conditions that
women experience. All of the content is evidence based. The first section introduces the feminist frame-
work that permeates the book and provides readers with a context for evaluating evidence and determin-
ing best practice. The second section provides a foundation for assessment and promotion of women'’s
gynecologic health. The third section addresses the evaluation and management of clinical conditions
frequently encountered in gynecologic health care. The fourth section provides an introduction to prena-
tal and postpartum care.

We are gratified by how well the first two editions of this book were received by clinicians, students,
and faculty, and it was an honor to receive the Book of the Year Award from the American College of
Nurse-Midwives for both previous editions. In this third edition of Women'’s Gynecologic Health, we have
updated, and in many cases extensively revised, all of the chapters from the second edition to ensure
comprehensive content that reflects current standards of care. For example, the chapter on health care
for individuals who are lesbian, bisexual, queer, or transgender has been extensively updated, as have
the chapters on intimate partner violence and sexual assault. In response to requests from a significant
number of educators and readers, we have added four new chapters that provide an introduction to preg-
nancy and postpartum care.

We believe this edition builds upon the precedents set in the previous editions and hope it contributes
to women receiving evidence-based, holistic, gynecologic care within their lived experiences. As before,
we welcome feedback from our readers that will help us in future editions.

Kerri Durnell Schuiling, PhD, NP-BC, CNM, FACNM, FAAN
Frances E. Likis, DrPH, NP-BC, CNM, FACNM, FAAN
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CHAPTER 1

Women's Health from a

Feminist Perspective

Lisa Kane Low

Joanne Motino Bailey

The editors acknowledge Kerri Durnell Schuiling, who was a coauthor of the previous edition of the chapter.

WOMEN’'S HEALTH CARE
AND GYNECOLOGIC HEALTH

The state of women's health care today is a direct
reflection of women'’s status and position in soci-
ety. Many healthcare advances have been made in
women’s health, yet comprehensive, compassion-
ate healthcare services that address the complex-
ity and diversity of how women live their lives and
experience health and disease are still lagging.

This text is based on a feminist framework in an
effort to advance the quality of health care provided
to women in today’s society. The authors attempt
to acknowledge the complexity of women's health
by paying particular attention to women’s status in
society and their unequal access to opportunity and
power, while focusing on women's gynecologic
health and well-being. The purpose of this chapter
is to provide an overview of women's health using
a feminist perspective and gender considerations
as a lens for exploring women'’s health in general
and gynecologic health in particular. The glossary
in Box 1-1 offers definitions of key terms that are
used throughout the chapter and are linked to fem-
inist critical analysis of gender and health.

WHAT IS FEMINISM?

The author bell hooks (2000) offers a definition
of feminism that is well suited for addressing the
context in which women experience health and

wellness: Feminism is a perspective that acknowl-
edges the oppression of women within a patriar-
chal society, and struggles toward the elimination
of sexist oppression and domination for all human
beings. Acknowledging the oppression of women
is increasingly difficult because affluence and in-
creased opportunities within some sectors of em-
ployment and education are construed as equal
access or equity in opportunity for all women.
Hooks, however, defines oppression as “not hav-
ing a choice.” With this definition, many more in-
dividuals are able to recognize constraints in their
personal experiences. Examples of such practices
include unjust labor practices, lower wages for
equal work, lack of maternity leave policies, lim-
ited access to a range of contraceptive options,
and inability to access desired healthcare provid-
ers. These examples indicate the breadth of expe-
riences within the context of a patriarchal society
that denies women equal access to power, re-
sources, and opportunities.

Characteristics of a feminist perspective include
the use of critical analysis to question assump-
tions about societal expectations and the value of
various roles on both sociopolitical and individual
levels. The process of critical analysis is accom-
plished by rejecting conceptualizations of women
as homogeneous. It acknowledges power imbal-
ances, and uses the influence of gender as the fore-
most consideration in the analysis. Using a gender
lens that is informed by feminism permits areas
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BOX 1-1 Glossary of Key Terms

Cis-sex/gender: An individual whose gender
identity coincides with that individual’s birth-
assigned sex/gender (e.g., a cis-man is often
referred to as simply “man,” a cis-woman is
often referred to as simply “woman”

Classism: Discrimination or prejudice on the basis
of social class

Discrimination: The prejudicial treatment of
an individual based on that person’s actual
or perceived membership in a certain group
or category (e.g., race, ethnicity, sexual
orientation, national origin)

Feminism: A movement to end sexism, sexist
exploitation, and oppression (hooks, 2000)
Gender: A socially constructed category addressing
how people identify and act based on sex

(e.g., men and women)

Homophobia: Prejudice against individuals with
same-sex attraction

Intersectionality: The unique combination of mul-
tiple identities based on race, class, gender, and
other characteristics, and the compounded expe-
rience of oppression based on these identities

Medicalization: Defining or treating a physiologic
process or behavior as a medical condition or
disease

Oppression: Exercise of authority or power in an
unjust manner; according to bell hooks, “not
having a choice”

Patriarchy: A social system of institutions that
privileges men, resulting in male domination
over access to power, roles, and positions
within society

Power: The ability to do something, act in a
particular way, or direct/influence others’
behavior or a course of events

Race/ethnicity: Socially constructed categoriza-
tion of individuals and communities based on a
combination of physical attributes and cultural
heritage

Racism: Individual and structural practices that
create and reinforce oppressive systems of race
relations

Sex: Biological classification as female or male
based on chromosomes, genitalia, and repro-
ductive organs

Sex/gender: Combined term of sex and gender
acknowledging that the discreet meanings of
these terms are not easily separated in research
and practice

Sexism: Individual and institutional practices that
privilege men over women

Social construction: The process by which so-
cietal expectations of behavior become in-
terpreted as innate, biologically determined
characteristics

Socioeconomic status (SES): An indicator
that encompasses income, education, and
occupation

Trans*: Represents multiple identities in trans-
gender communities; read as “trans star”
(Erickson-Schroth, 2014)

Transgender or trans: An individual whose
gender identity does not coincide with
that individual’s assigned gender
at birth

of disparity to be identified both between groups,
based on gender, and within groups, based on the
recognition of heterogeneity among women.
Feminist women’s health explores the context
of how women live their lives both collectively

and individually within a patriarchal society. The
various social, environmental, and economic as-
pects become integral to understanding the con-
text in which women are able to achieve health
and well-being. Furthermore, feminism requires



BOX 1-2 Components of a
Feminist Perspective
in Women'’s Health

e Works with women as opposed to for women

e Uses heterogeneity as an assumption, not
homogeneity

® Minimizes or exposes power imbalances

® Rejects androcentric models as normative

¢ C(hallenges the medicalization and
pathologizing of normal physiologic
processes

e Seeks social and political change to address
women'’s health issues

consideration of health, as influenced by the inter-
section of sexism, racism, class, nation, and gen-
der, within a framework that acknowledges the
role of oppression as it affects women and their
health as individuals and as a group. Box 1-2
summarizes the components of a feminist perspec-
tive when considering women’s health issues or
models of care, which can help to reframe one’s
view of women'’s health in a feminist perspective.

GENDER

What does gender have to do with women'’s health?
Although women'’s health is focused on the female
sex (as determined by chromosomes, genitalia,
and sexual organs), its priorities are shaped by
what are considered socially important attributes
of being a woman (such as reproductive capacity
and feminine appearance). Gender is defined as
a person’s self-representation as man or woman
and the way in which social institutions respond to
that person based on the individual's gender pre-
sentation. Gender is often congruent with sex (a
person with female genitalia identifies as being a
woman “cis-woman”), but can also be incongruent
(a person with female chromosomes may identify
as being a man “trans-man”). Sex and gender are
ultimately “irreducibly entangled” from both the
research and the practice perspectives, however,
and are better referred to by the combined term
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“sex/gender"—a term that acknowledges the com-
bined contribution of both the biologic and socially
constructed aspects (Springer, Stellman, & Jordan-
Young, 2012).

Sex/gender is a socially constructed attribute
that is shaped by biology, environment, and experi-
ence and is expressed through appearance and be-
havior (Fausto-Sterling, 2012). Social construction
is the process by which societal expectations of be-
havior become interpreted as innate characteristics
that are biologically determined. Thus, behaviors
associated with femininity become confused with
innately determined behaviors rather than being
recognized as socially constructed behaviors. As a
result, health risks, treatments, and approaches to
care are not necessarily biologically based aspects
of women's health, but rather are determined by so-
cial expectations rooted in assumptions about sex/
gender differences. In addition, diagnoses can be
influenced by sex/gendered assumptions regarding
behavior or what is socially constructed as feminine
behavior. A significant body of literature has docu-
mented such influences on the manner of diagnosis
and treatment in mental health (Neitzke, 2016) and
obesity (Wray, 2008), as well as in the misdiagnosis
of women's cardiovascular risks (Worrall-Carter,
Ski, Scruth, Campbell, & Page, 2011).

Three primary aspects must be considered
when examining the impact of sex/gender on
women'’s health. The first is the priorities assigned
to research, treatment, and outcomes in women'’s
health as compared to men’s health. The second is
the context of sex/gender, including how it affects
the process of providing healthcare services, which
encompasses an acknowledgment of power differ-
entials. The third aspect is the social construction
of sex/gender, including how it affects women's
health. Each aspect has implications for the man-
ner in which women access, receive, and respond
to health care. Collectively, these three aspects
provide opportunities for us to better understand
women's healthcare experiences and assist in the
identification of underlying factors that influence
the healthcare disparities experienced by women.

Sex/gender-based social role expectations can
create undue burdens for women and may subse-
quently lead to increased health risks. For example,
limited access to all contraceptive options may
create reproductive health risks for some women.





