e g

Dol sl £

AN By,

IR RN

Ry e STy .

‘*;S\B\L W e e

HEALTH |

Vol.3 No.1 THE VOICE OF HEALTH CARE WORKERS IN THE TWINCITIES  Jan-Feb. 1981

S P it £ A L L

U A AP (.

by Tom Ferguson, M.D., and Joe Graedon, M.A. ______

Millions of law-abiding Americans are
physically addicted to caffeine—and most
of them don’t even know it. Caffeine is a
powerful central nervous system (CNS)
stimulant with substantial addiction
potential. When deprived of their caffeine,
addicts experience often severe with-
drawal symptoms, which may include: a
throbbing headache, disorientation, con-
stipation, nausea, sluggishness, depres-
sion and irritability. As with other addic-
tive drugs, heavy users develop a toler-
ance and require higher doses to obtain
the expected effect.

Caffeine causes a dramatic increase in
blood pressure, muscle tension and secre-
tion of stomach acid. It also produces a
matked increase in the basal metabolic
rate, the rate at which oxygen is used by
the cells. It reduces the amount of oxygen
available to the brain, and has been
implicated asa possible contributing factpr
in birth defects and fibrocystic breast dis-
ease. Animal tests show that large doses
can be fatal. )

Among its many effects, caffeine has
only one medical use—for treating cases
of poisoning by CNS depressants. If ca.f-
feine were 2 newly-synthesized drug, its
manufacturers would almost certainly
have great difficulty getting |'t licensed for
sale, and if it were licensed, it would cer-
tainly be available only by prescription.

Yet caffeine is widely used. More than
two billion peunds of coffee are consumed
in this country each year. Caffeine is also
found in teas, cola drinks, chocolate and
many over-the-counter drugs.

Individual reactions to caffeine vary
greatly, but an intake above one’s individ-
ual limit produces caffeinism, a condition
with symptoms indistinguishable from
those of anxiety neurosis: extreme ner-
vousness, irritability, tremulousness,
chronic muscle tension, difficulty falling
asleep, trouble sleeping soundly, sensory
disturbances, rapid heartbeat, extra heart-
beats, increased frequency of urination,
frequent loose stools, gastrointestinal up-
sets and palpitations, alarmingly strong
and rapid heartbeats.

Few clinicians consider the role that cof-
fee and other caffeine-containing foods
and drugs may play in producing these
symptoms. Qne researcher' recently re-
viewed the medical records of 100 ran-
domly-chosen psychiatric outpatients.
Not a single record contained any infor-
mation about the person’s coffee or tea
drinking habits—despite the fact that 42
percent of the records referred to anxiety
symptoms. One wonders how many pre-
scriptions for Valium and other tranquil-
izers have been handed out to clients suf-
fering from undiagnosed caffeinism, a
condition the researcher estimated might
affect four to 15 percent of Americans.

(CAFFEINE cont. on p. 3)

CULTURAL CHANGES

NEEDED TO
COMBAT CANCER

by Patty Malloy, RN & Jack Smith, Nsg Student

Trying to find a cure for cancer in the laboratory
and excluding the environmental influences is like
trying to cure typhoid before improving sanitation.
Cancer is much more than a medical problem. Cancer
is a social, cultural disease. It is rooted in

the polluted air and water; the tainted food, our
unbalanced diets, lack of exercise and the extra-
ordinary stresses of modern life. It was only
through significant cultural advances that the
great diseases of the past were wiped out. It
must be the same with cancer.

An example of a cultural change to combat cancer
was exemplified in a program on Nova on PBS. It
was called the "Cancer Detectives of Lin Xian",

a county in the People's Republic of China where

one out of four persons die of esophageal cancer.
The approach the Chinese scientists sought was
prevention rather than cure The team of scientists
examinea tne water, the soill, the tood they consumc
and their general living habits. They did not ex-
pect any one of these things alone to be the source
of the cancer, but rather a conbination of several
factors which create the conditions in which cancer
can grow.
further concentrated the nitrites normally found in
their water; that the soil was low in a trace ele-
ment, molybdenumand this helped to concentrate ni-
trite in the leaves of their vegetables. They
found two local fungi which grow on their steamed
bread while it is stored. Although the people

considered this fungi to be a delicacy, it was
found to be carcinogenic in rats.
(CANCER cont. on p. 5)
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Health Care Industry
“Profit First, People Second”

by Carol Murray, R.N.

To understand the current struggle going on in
nursing, we must get an overview of the pro—
cess going on in the health care industry. The
health care industry is a particularity of our
economic system. As such, as with every bus—
incss, it must obey the economic laws inherent
n our system. One of these laws states busi—
ness must cconomically exploit labor in order
w continue t exist as an entity. This is the
cconomic basis for the 'split between manage~
ment/ownership and the workers in the health
care industry.

Hospitals are a health care business. They
have the means to make people well and med—
ically healthy. This ts its product, just as
Kodak makes cameras as its product. Like all

Sbusinesses competing in this syster, the
technology of the industry is advancing great—
ly. For example, most intensive care units
have computerized patient monitoring of the
patients’ systems, even to taking pressure of
[luid in the brain. This trend comes directly
out of the need for constantly increasing
profit.

Another result is that health care in the U.S.
today is disease—oriented rather than preven—
tion—oriented. There is minimal emphasis on
keeping people healthy. In understanding that
the main goal of the industry is profit, we can
sce why. Healthy people are not profitable.
This affects the consumer directly, in not re—
ceiving preventive care, not to mention sky—
rocketing medical bills. But what does this

mean to health care workers? First, it means
low wages. Moncy must come from somewhere,
and low wages are a direct result of as much
money as possible being skimmed from the

workers’ product as possible. Health workers
are the backbone of the industry, they make the
product (that is, provide the service), but are
clearly not respected for this or paid as fits
their contribution.

lo recap, health care industry vs. labor,
profit vs. economic exploitation, hospital
management vs. nurses are forms of ‘struggle
now being actively played out. These forms of
struggle can be characterized in the generality
as: economic class struggle over the percent=
age of profit that will go o workers/nurses, on
the one hand, and owners/management on the
other hand.

Having looked at what is the basis of nurses’
struggle, we can begin w0 analyze the process
more closely, first looking concrerely at what

¢ are the two aspects of the characterization.

Health Care Industry

The University of Minnesota Hospital (LMH),
and Hennepin County Medical Center (HCMO)
are state run hospitals. In spite of being
public’, we can sece that the drive for profit
rules here also. They must, as any hospital,
expand and advance their technology 1n order
to maintain political and social dominance'in
relation to other hospitals. UMH for example,
is known as a center for rescarch and its work
in transplants.

Health Care Workers

The other aspect is the health care workers —
the RN"s, IPN’s, technicians, and service
workers at the UMH and HCMC. The most
noticeable thing in our position relative to the
industry, especially ac UMH and HCMC, is our*
lack of an independent form of organization —
a union of our own. We are forced to use the
management’s organizations, like the Nurses
Council at UMH or Meet and Confer at HCMC.
These forms have not resulted in either higher
wages or better working conditions. At the
same time, health care workers currently can—
not be independent of the civil service work
rules which determine policies such as over—
ume pay. Nevertheless, independent groups
of nurses are now talking about changes they
want to sce in these policies.

Once having defined the two sides, we must
be clear on the areas, or classifications of
struggle and connection between the two sides.
There are two key areas: economic and ideo—
logical.

Economic

We have looked at the all-powerful drive for
orofit which rules the health care industry, and
its results in low wages. There are other in—
justices that are part and parcel with low
wages. Most places are so shortstaffed that
nurses often work through breaks and lunch o
et their work done. Nurses at UMH don’t get
paid for the first hour of overtime, it is their
‘duty’. The problem is heightening now due to
seemingly ever—increasing inflation. Like
most working people around the country,
nurses’ ‘real’ wages (corrected for inflation)
are declining in relation to profit or prices.

Shortstaffing is worth lookirgat more close—~
ly, as it is inevitably tied to the advancing
technology. Money must be continually
poured into more advanced equipment coupled
with the high cost of research, which is on—
going; and so, against this way of doing things,
budgetting doesn’t include hiring enough work—
ers to keep pace with the efficient output of
the advanced equipment. An example ot ad—
vanced technology is the CAT Scanner, a ma—
chine for N~raying soft tissue. UMH has two,
and is buying a third because the others are
outdated. These very expensive machines re—
place several specialized people and tests.
(To be clear, we are not condemning technology
as such. Much of this equipment is an incred—
ible advance 10 society and will save many
lives. But the key point is who it serves.
Technology is not the enemy, rather it’s the
system that uses it for increased profit vs.
making rational decisions based on what we
need).
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Ideological

Why do nurses work through their breaks?
Ideology is a word for our deeply ingrained
ways of thinking, based on our role in society.
Nurses’ role is one of service to people, very
connected to it being a woman's job. Nurses
are taught to serve patients’ needs above
their own. For example, when a nurse calls in
sick, other nurses in her station must be
called to substitute. Knowing the situation,
thinking about the patients, and fellow workers
many nurses will give up personal plans to go
in to work with no notice.

The trouble with this very commendable dedi—
cation is that it is used to the fullest by man~
agement. What they get out of the deal 1s to
get by with the fewest people, and a flexible
work force 1o keep each station minimally
staffed with no hassle to themselves. Nurses
take an institutional problem like shortstaff—
ing upon themselves personally, and feel
guilty if the work.isn’t done.

‘Professionalism’ s another control on
nurses. It brings an image of RN"s controlling
their work, using their leadership skills to
organize hospital work and help the patients
in all aspects of their recovery. Of course,
the reality is very different: very little con—
trol of their work, no time to relate to patients’
whole well-being due to their responsibilities
of running for medications, bedpans, and get~
ting instructions from doctors. But this is
still a force within nurses, and again, it is
used by the management to serve its economic
interest: for example, ‘professionals don’t
unionize’.

We can see the difference between the ideals
of professionalism and the real conditions in
the hospital. But in order to do something
about it, we must be organized. Nurses, as
well as other health workers, need to build or=
ganization independent of the organizational
structure of management. Qtherwise, we shall
stay on the subordinate side. We need a union,
which is a form of political power, to change
our conditions.

“You've been overworking yourself
lately, Burrows. Keep it up!”

THEPOLITICS OF
DAYCARE

by Judy Rasmussen, R.N.

This is the first in a three-part series on Child-
care and the problems that we as workers face when
we have to deal with childcare as well as work 1t-
self.

In the past fifteen years, more and more women

have zone to work outside of the home. Many,
because they wanted to, but most do so because
they economically have to. Many families feel

the father should not bear the sole responsibility
for supporting the family. Also, there is the grow-
ing attitude that a woman's skills should not be left
to rust. As more and more women are forced econo-
mically to seek employment, the lack of decent day-
care 1s becoming a severe crisis. Most families
provide their own daycare through babysitters,
friends, neighbors & relatives.

Low- cost and public daycare would be a means for
families to liberate themselves from having to seek
childcare over and over as is often the case if
family or friends can't take care of the children.
Group childcare has the potential of providing an
environment in which children will develop socially
and responsibly. Some women and men have suggested
and in some places have carried out the demand for
daycare services from institutions in which they
work or study to provide childcare.

Historically, organized daycare in this country
has existed to meet the needs of the capitalist
class rather than the needs of the families that
use them. Full daycare programs have been pro-
vided by the government during periods of economic
stress.

During World War II, women were needed in the de-
fense plants. At that time many government spon-
sored daycare centers were provided. The post war
period brought on economic recession. Women were

the first to be fired or laid off, and nearly all

the daycare centers were phased out.

These programs were clearly created to service
corporations which needed woman-power, not as
educational or social opportunities for children.

These quick closings of daycare facilities during
the post war period indicated that the centers
were not organized for the benefit of women and
children but rather to facilitate the carrying out
of needed war production.

The 60's and the Vietnam War brought another in-
crease in the economy and more women entered the
workforce. Women and men demanded more daycare

programs. In the past few years there had been
interest by state and federal government to develop
daycare facilities for low income and welfare fam-
ilies. In response to the demands, Project Head
Start was begun in 1967. The main reason for the
new drive for daycare is the goal of lowering wel-
fare costs by channeling welfare reciplents into
low paying jobs. This official drive for daycare
has been motivated once again by needs of the econo-
my rather than concerns of families.

War again we have
Since the end of the Vietnan
witnessed cutbacks. The economy slowed down, less

people were needed to work. The first to be let
go were women. As the economy slowed its pace,
funds dried up causing cutbacks to those who needed
low cost or free dayceare.

Why Daycare has not Developed in the U.s.

In this country there is a traditional ideology

that young children and their mothers belong in

the home. This is one reason for the failure of
daycare programs to develop. Today, there is still
a strong blas against the concept that daycare is
potentially good for children and their mothers and
fathers. That women have to work and as a result
have to put their children in daycare are conditions
considered necessary evils of our society.

Traditionally, women are expected to accept work
at low wages and without job security. Thus, women
are considered a reserve or marginal labor force
when profits are dependent on extra low wages or
when men go to war.

Daycare is one handle that is used to keep women
from fighting agalnst their low wages and layoffs.
As times get economically harder, women are less
and less able to remain at home. When funds aren't
available women and children are the first to
suffer.

Currently, good daycare is for a few and for profit,
not for us who need it the most. Those that have
power and control take the money made by the work-
ing people, turn around and use it for themselves.
They lobby and write grants for childcare for them-
selves, not for those of us who work all hours of
the day and night.

Next Issue: A look at individuals and how they cope
with childcare problems.

CAFFEINE

(cont. from p. 1

CAFFEINISM CASE REPORT
. tical cl spliring of
headache and irregu-
lar heartbeat which occurred sporadically two or three times a day. The
symptoms had gradually over a three-week period. She de-
nied preapitating stress. Physical examination and a battery of \ab tests
were within normal limits. An electrocardiogram (EKG) showed heart-
beat irregularities called p 1 (PVCs).

She was advised that if her PVCs failed to disappear, she should take
quinidine sulfate; she was instructed in its use. She was then referred to
the psychiatric outpat P with a diagr of “anxety

The patient was skeptical of the diagnosis, despite continuation of her
symptoms, and about 10 days later, she convinangly correlated her

dition to coffee ption. In pect, she traced the onset of
her problems to the purchase of a drip coffeepot. Because dnp coffee
tasted “so much better,” she began drinking 10 to 12 cups of strong, black
coffee a day, a caffeine consumption of more than 1000 mg.

Thirty-six hours after she eliminated coffee, all her symptoms disap-
peared, including her PVCs. She complained of fatigue for one week, but
then began noting that she felt “truly awake in the moming for the first
time in years.”

She tried large doses of coffee twice after periods of abstinence and her
anxiety symptoms and PVCs returned. Proud of her diagnostic skills, she
vowed to refrain from excessive use of coffee or tea in the future. A
two-year follow-up showed no recurrence of symptoms.

from John F. Greden, M.D., “Anxiety or Caffemism
A Diagnostic Dilemma,” Am. Journ. of Psychiatry
131(10), pp. 1089-1092, Oct 1974

A 27-year-old nurse visited an
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Clinicians should routinely inquire
about caffeine intake, not only in cases of
anxiety, but also in heart disease, ulcer,
and high blood pressure, and whenever
increased frequency of unination, irregular
heartbeats, headache, insomnia or heart
palp are reported as symp| 1t
you have one of these symptoms or condi-
tions and use caffeine, by all means bring it
to your health worker’s attention

Vanous researchers®? have used values
ranging from 200 milligrams (mg) to 750
mg of caffeine per day as a presumed
“danger point,” above which one is as-
sumed to be at high nsk of caffeinism
Most surveys of U.S. coffee drinkers agree
that about 25 percent consume at least five
cups of coffee per day, a caffeine dose of
500-600 mg

One imaginative study* demonstrated
that even people who are moderate coffee
drinkers may be caffeine addicts Wes-

leyan University researcher Lynn Kozlow-
ski controlled the caffeine content of the
coffee consumed by a group of volunteers
by mixing regular coffee and decatfemnated
in vanous proportions Although the sub-
jects could not distinguish regular coftee
from “half-caff” by taste, they consistently
drank more coffee when their brew con
tained less caffeine

Kozlowski concluded that in moderation
caffeine is a useful, safe smulant for most &
people and that a half-caffeine brew migh
be a usetul self-care tool for those vy
reduce their consumption

‘

Caffeine Withdrawal
Symptoms

Many moderate and heavy coifec
drinkers experience withdrawal symp
toms 1f they go without caffeine tor 24
hours. For most people. the first symptom
of caffeine deprvation is 8 he adache that

(CAFFEINE cont. oft P. ”



TOXIC WASTES:

Greatest Health Hazard
Facing World Today

bty Linda Eastman, RN, Amy Lange, & Jack Smith

Toxic chemicals and toxic wastes have been ac-
knowledged as one of the greatest health and
environmental problems facing the world today.
There are increasing cases of polsoned drink-
ing water, of toxic wastes working themselves
up the food chain, cases of forests and farms
deteriorating because of chemicals leaching

in the soil, increasing numbers of rivers
loaded with toxic sludge and innumerable health
hazards accompnying 2ll these incidents.

People are suffering from cancer, liver, nerve
and muscle damage, and scientific data shows
high miscarriage and birth defect rates in
chemical laden areas, And while these problens
are now gaining media attention, the information
passed out is haphaZard and sporadic, It is in-
creasingly difficult to understand the govemmn-
ment's role and responsibility; legislation is
piecemeal and tedious, and somehow industry
rarely ends up with the financial obligation to
clean up its own mess. But the reasons that the
toxic chemical problem is so devastating and im-
mense is understandable in an economic and hist-
orical sense. It is a function of our so called
"free-market", capitalist system, of the United
States Emphasis on technology and expansion, and
our system of lawmaking.

The U.S. is very reliant on chenmicals and chem-
ical industry's contribution to the economy.
There are 50,000 chemicals now in use and 700-
2,000 new chemical substances being introauced
each year. Chemicals are used in virtually all
consumer products from fertilizers, paints and
solvents to cosmetics, clothing and food pack-
aging. While the production process creates haz-
ards for workers, waste disposal threatens every-
one. There are at least 51,000 active and aban-
doned dumps in the country, 2,000 of which the
B.P.A. believes could create health and envir-
onmental dangers in the next three years., 80x-
90% of the 40-50- million pounds of hazardous
wastes generated yearly are improperly disposed
of, Many chemicals like dioxin and P.C.B.s are
virtually indestructible and are dangerous in
quantities of one part per million or less!
Even those toxic wastes “properly disposed of
can cause problems in the future because pre-
sent technology does not insure long-term safety.

The problem starts with the economic system

and the means by which new products enter the
market. There are few checks on the system and
little incentive for industry to be socially or
environmentally responsible., The role of indus-
try is to boost the economy by producing consum-
able products, employing workers and by rein-
vesting capital in the economy., Concern for the
environment is not technically part of the system,
and up till now has been largely ignored. Much

of what industry has produced through the use

of chemicals has been helpful in the short run but
is proving to be dangerous over a long period of
time, Industry has not shown restraint in the haz-
ards it produced as long as a profit was yielded.
Since industry was not legally responsible for
long-term health and environmental problems they
refalned from outlaying money to do research,
compile data or compensate for damage.

Role Of Government 2

v ment up until 197
":;u&;:“e:'tgl toxic substances., It is part of the
tystem that the laws always come after damage has
ocyred, after problems become strikingly vis; o
ible, The government is slow to act because o e
Mechanics of the legal system but also hecal(xse it
has 5 stake in malntaining economic growth i.nte;—
Prsted as meaning protecting corporate tnterei;s s
Though the government is supposed to protect the
public it sees this obligation in economic terms
rather than through issues of health and safety.

had no legislation

M AFRAD THE STy
SHOWS THAT A NIMBER
OF OUR CHEMICAL
WORKERS HAVE BECOME WELL..
STERRE . BIRTH CONTROL

[
The Inkwok

The government now has 20 federal laws and admin-
istering agencies (such as the Environment Protec-
tion Agency, the Consumer Protection Agency, and
the Occupation, Safety and Health Agency) deal-
ing with toxic chemicals, consumer safety and en-
vironmental issues, All suffer from problems of
low budgeting, overregulation, fragmentation and
incredible industry backlash. Agencles must com-
pile complex, detailed data in order to lobby

for change. Most existing laws barely touch on the
problem, working site by site, infraction by in-
fraction, and many are vaguely written and their
interpretation gets fought in the courts.

Two of the most significant laws are the Toxic
Substances Control Act of 1976 and "Superfund” just
passed by congress. The Toxic Substances Control
Act gave the E.P.A. mandate to ban manufacture,
distribution and use of P.C.B.s. Under T.S.C.A.
there must be pre-market testing of chemicals for
health and environmental effects. The E.P.A. has
been slow to act and has granted delays and ex-
emptions to industry under political pressure, If
properly enforced the T.S5.C.A. could be a power-
ful tool in controlling the influx of chemicals £E
into the environment.

This December, Congress passed a version of Car-
ter's hazardous waste superfund bill, The al-
location is $1,€ billion for the next five years,
$1.38 billion will come from taxes on chemical
industry and the rest from the govemment. (The
government will sue industry after clean-up to
regain costs.) The bill gives the federal govt.
the authority to clean up, immediately, any chem-
ical leaked into the environment. The superfund
money will go to clean up the 100 worst dump sites
and chemical spills in the nation, each state
bidding for money, (with at least one site in each

state) .

The limitations with superfund are mainly fin-
ancial. There is money only for a fraction of the
sites and the bill is only for five years, chances
are Reagan will not re-allocate the funds and the
toxic chemical problem will be far from solved
within five years.

There are two agencies in Minnesota working on
the toxic chemical issue: the Minnesota Poll-
ution Control Agency and the Minnesota Waste
Management Board, M.P.C.A. is responsible for
determining Minnesota's problem areas and sub-
mitting proposals to the E.P.A. The M.W.M.B. is
seeking sites to safely store the 128,000 tons of
hazardous waste generated annually in Minnesota.

Industry Backlash

Industry resists regulations and responsibility
and is in a powerful position to do so., Indus-
try has always waved the threat of unemployment in
the face of govemment regulation and continues to
pump massive funds into campaigns against envir-
onmental protection, If liability was proven after
the fact, industry would be socked with huge fin-
ancial clean-up projects, They have a strong mon-
etary incentive to maintain the system, This is
why it has proven profitable for industry to pay
organized crime to illegally dump wastes, The haz-
ardous waste problem is intensified because many

(TOALC WASI'ES cont. on p. 6)

pa——

e

-

Sk

AL

.

Cancer (cont. from p.1)

phageal tumors that had been surgically Temoved,
almost all bad live fungus growing in them. With
the findings, the Chinese Health Service is acting
to resolve these problems. In their anti-cancer
campalgn, they try to educate this county about
prevention. They tell them to drink onl‘y purified
water and not to eat moldy bread. The people are
shown ways to prevent mold from growing. A sub-
stance was added to the wheat seeds which produced
L0% less nitrites in the soil. These changes among
others are an attempt to decrease the cancer rate
but results won't be known for some time. It takes
years for the cancer to develop, to be detected and
to change a peoples' way of 1ife is complicated and
difficult.

These Chinese scientists do not understand the
causes of cancer any better than we do but they
believe they know enough to try to prevent it.

In the U.S. with all of the sophisticated techno-
logy that has been developed in the last 30 years,
we have improved the 5 year survival rate by only
1%. Even the death rate from cancer has risen 12%
over the past 10 years. The Department of Health
Education and Welfare (HEW) states in its own pub-
lications that 70-90% of all cancers are environ-
mentally caused. Despite these facts, research
money is not being channeled into the area of pre-
vention. In 1978 only 210 out of 25,500 government

grants were given out for the study of environmentally

induced cancers. The American Cancer Society is the
richest private charity in the world with a pro-

jected budget this year of $150 million. The National

Institute of Health provided $12,5 billion for can-
cer research. All of this money is not helping to
"cure" cancer so why is so much money channelled into
finding "new cures" such as new chemotherapy drugs,
sophisticated radiology equipment etc, which are
proven to be ineffectual in decreasing the cancer
rate?

The key factor here is that there is more profit in
finding a cure for cancer than in prevention of the
disease. The institutionsthat distribute research

funds, National Institue of Health, National Cancer
Institute, and the American Cancer Society have
a material, social basis. There is a strong inter-
locking of business practices and private interests
to yield higher profits with the decisions made by
these organizations. The boards of direc‘ors of
these institutions often include presidents, vice
presidents etc, from chemical and drug companies
and laboratories; investment bankers and food in-
dustry executives, all of which are also producers
of these carcinogens. These people in power are
not about to support action or legislation to pro-
tect society from the effects of their products.
Especially that which would interfere with their
business interests.

(CANCER cont. on p. 6)

STEVE MCQUEEN’S LAST FIGHT

Re-written from New Age January 1981.

After a year of persistent coughing and chest dis-
comfort, Steve McQueen was diagnosed as having meso-
thelioma. This is a rare cancer of the pleura
surrounding the lungs. It is associated with ex-
posure to asbesots which McQueen worked with as a
seaman some 30 years prior to the disease.

Doctors at the prestigious Cedars Sinal Hospital
gave him six months to live and sald there was
no hope for a cure, but advised chemotherapy any-
way. When McQueen declined, they advised him to
make the best of his remaining days. He went on
a drinking binge till several of his fans con-
vinced him to try alternative therapy.

In July, 1980, he flew to Mexico to begin a non-
toxic healing alternative. He was in terrible
shape. He could barely walk alone and weighed
Jjust over 100 puunds. His stomach was bloated
with tumors. One lung was completely engulfed
by the primary tumor, and it was spreading to
the second lung.

The therapy he chose consisted of a high fiber
natural diet, megavitamins, enzymes, frult juices
and counseling. It is based on the theory that
with the proper support the body's own immune
system can conquer cancer. In Steve McQueen's
case, 1t seemed to be working. His tumors shrank
and his appetite improved. On October 6 he
stated, "Mexico is showing this world this new
way of fighting cancer through non-specific meta-
bolic therapy. Congratulations and thank you
for helping to save my life.”

On November ? McQueen had surgery to remove the
abdominal tumors which had stopped growing. The
doctors reported the tumors were unattached and
were 1ifted out. He began making a normal post-op
recovery; but 14 hours later, McQueen died of a
coronary embolism (a blood clot in the heart, a
potential effect of going under general anesthesia).

The point of Steve McQueen's experience is not that
such a therapy is some miracle cure. But rather
that there are some 2ltermative apprcaches which
merit investigation. McQueen was the first well-
known cancer victim to take such a stand; that

the human right of health demands that all methods
which show results against cancer deserve to be
scientifically tested. Steve McQueen bet his life
on it and almost won.

THE MARKET ECONOMY

Marge Piercy

Suppose some peddler offered
You can have a color TV

but your baby will be

born with a crocked spine;
You can have polyvinyl cups
and wash and wear®

suits but it will cost

you your left lung

rotted with cancer; suppose
somebody offered you

a frozen precooked dinner
every night for ten years

but at the end

your colon dies

and then you do,

slowly and with much pain,

You get a house in the suburbs
but you work in a new plastics
factory and die at fifty-two
when your kidneys tum off.

But where else will you
work? Where else can

you rent but Smog City?

The only houses for sale
are under the yellow sky.
You've been out of work for
a year and they're hiring
at the plastics factory.
Don't read the fine
print, there isn't any.
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ToxicWaste (cont. from p. 4)

of the industries are intemational and regulation
will have to be an intemational effort or the U.S.
runs the risk of losing important corporations,
especially to developing natlons,

There are many instances of industry repressing
research and the disemination of findings of
chemical dangers., The asbestos industry knew for

50 years that asbestos was a carcinogen but they
silenced the information. In 1952 Wilhelm Heuper,
head of the Environmental Cancer Section of the
National Cancer Institute began speaking on the
dangers of cancer to chromate miners. The chromate
industry put pressure on the govemment to sil-
ence Heuper. The Surgeon General forbade Heuper

to share any evidence withstate Departments of Health
and forced him to stop his research.

There are no easy solutions, mainly a lot of ques-
tions to ask., How can we best insure that toxic
wastes being generated are safely disposed of?
How can we get industry to see its stake in pro-
tecting the environment? How can the government
play a firmer role in dealing with health and
safety issues? We need,stricter regulations on
waste disposal, more comprehensive legislation, we
need more funding for regulatory agencles and
safer waste management technology. We also need to
insure that we receive information about the pro-
blems, These are efforts to press for immediately.
In the long run we need educated consumers weigh-
ing the short term benefits of products against
future risks., Our most powerful action would be to
stop supporting products which are hazardous to
our health and environment, Many people have become
politicized overnight when confronted personally
with health problems from toxic wastes. Love Canal
1s but one example of how people when organized to-
gether, can force government and industry to be
accountable to them. A unified and indignant
population has real political power if it uses
1ts voice,

Incidents Of Toxic Waste Hagards

* The M.P.C.A. 1s investigating 3 herbicide spills
that took place in 1979 and 1980 around the Det-
is chem ontaninati o~

, Val

‘was r Jlandfill have leached into the river.
There have been cases reported. of children playing
by the 1landfill who have lost their hair, there is
a suspected link to the toxic wastes. The landfill
coatains barrels of an industrial solvent called
Dowclene which causes nerve and liver damage.

#* The E.P.A. sued the Rellly company for caus-
ing health and environmental damage by dumping
toxlc chemicals. There 1s an 80 acre site in St,
Louis Park , formerly owned by The Republic Creo-
sote Co., then taken over by Reilly, at which
wastes have been leaking into ground water used
by the city. The sult presses for Reilly to pay
clean-up costs and prevent further spread of the
wastes.

Jujiuafos uyor

Cancer (cont. from p. 5)

As in Lin Xian, China the rising cancer rates in
the U.S. are likely the result of multiple factors.
These are factors such as the changing dietary
patterns.

Since World War II, the consumption of soft drinks
has gone up 80%; pastries up 70%; potato chips 85%.

Meanwhile the consumption of dairy products has de-
creased 21%; vegetables down 23%; fruits down 25%.
The average person consumes a diet of 60-70% fat

e

ed consumption of
closely assoc-
and breast.

Other facto pollution of the environ-
ment from toxic wastes and industrial by-products
and carcinogenic chemicals in our food. Cancer
i1s rooted in our way of 1life. Thus cancer is a
cultural problem. It is rooted in the way our
society feeds, clothes, and houses itself, thus
it is a social problem. Therefore, it must be
attacked in an all sided approach; not merely a
medical approach.

We need not wait to begin reorienting our approach
to cancer. There are individual and collective
actions people can take to begin “cultural detox-
ification.” On an individual level, good nutrition
and exercise are critical. There are many approaches
to both of these which result in better health in the
short run and decrease the risk of cancer ard other
chronic diseases in the long run.

Research into cancer prevention is also urgently
needed. This can be initiated on an individual
level by students and researchers. On a collective
level, people are invited to participate in Eliza-
beth Blackwell's Nutritional Research Project. And
on a political level people can demand that the
American Cancer Society and the government begin

to fund prevention research.

Anothér area for organized action is the environmental
movement. This includes organizing to prevent chem-
ical and radiation hazards at the workplace.

An Afterword:

This article is by no means intended to demean the
enormous efforts of nurses, doctors & technicians
working in oncology. Their efforts have helped

to alleviate the immense suffering of cancer patients
and contributed to the saving of lives. But it

is preclisely because we have helplessly watched so
much suffering that we write this. It is because

so much of the tragedy of cancer can be prevented
that makes the billion dollar hunt for the elusive
cure such a sharp contradiction.

CAFFEINE

continued

may develop as early as 18 hours after the
last caffeine dose. It typically begins witha
feeling of cerebral fullness and progresses
to a diffuse, painful throbbing. In many
cases, these headaches occur on weekend
momings because many coffee drinkers
cut their consumption considerably on
days off. Caffeine withdrawal headaches
are frequently made worse by exercise. Of
course, they are relieved by taking more
caffeine: a cup of coffee or tea or a caf-
feine-containing pain remedy, such as
Anadn, Vanquish, Excedrin or others.

Caffeine as a Chemical

Catfeine is known chemically as
1,3,7-trimethylxanthine. The lethal caf-
feine dose for a healthy adult man is ap-
proxi ly 10 grams, the equivalent of 80
to 100 cups of coffee. Toxic effects, how-
ever, appear at much lower doses and the
body breaks down caffeine and excretes it
rapidly; therefore, deaths from caffeine
overdoses are virtually unknown.

Caffeine belongs to a chemical family
es. Closely related com-

ine, found in

a 3
found in tea. The xanthines stimulate the’
NS and the heart, increase unine produc-
tion and relax smooth muscle tissue. Caf-
feine is a particularly potent CNS and car-
diac stimulant—two to three cups of
coffee can increase blood pressure by as
much as 14 percent

Theophylline is particularly effective in
relaxing the bronchioles of the lungs, and
is often used to treat asthma. This may
explain why tea has traditionally been
used as a folk remedy for asthma and
upper respiratory tract infections

Atmoderate levels of caffeine consump-
tion—one to two cups of coffee a day—

many individuals report d work

have shown no correlation between caf-
feine and heart problems. Until this con-
troversy is settled, however, it would
seem wise for people with existing heart
disease, a strong family history of heart
disease or high blood pressure, or other
existing risk factors for heart disease to
confine their coffee drinking to low levels,
acuportwoaday

e Children and adolescents who con-
sume large quantities of colas or other caf-
feine-containing drinks may experience
irritability, urregular heartbeat and insom-
nia. Caffeine’s effects depend on both
dose and body weight. Thus, a young
child who drinks one Coke or Dr. Pepper
may experience the same caffeine effect as
an adult who drinks four cups of coffee

o Caffeine increases muscle tension—
the larger the dose, the greater the ten-
sion. Biofeedback practitioners often ask
their clients not to drink tea or coffee
before a session because caffeine can inter-
fere with the development of relaxation
skills. People who have problems with
chronic muscle tension might do well to
keep their caffeine intake to A minimum

(e Because caffeine’s effects mimic

ity reactions, people with emotional

1 Lanwety levels or thase

5 h ditficult life transinons mav
wish to reduce their catfeine intake

o Catfeine increases the secretion of

stomach aad. thus people with ulcers or
other gastrointestinal problems are
usually advised to reduce or eliminate it

Examining Your Own Caffeine
Intake

We suggest you consider first, the
health nsk tactors mentioned above, then
second, the way(s) you use caffeine as a
tool in your hife. If one of your goals is to

effectiveness. Above this level, however,
many begin to experience some of the
symptoms of caffeinism

People at Special Risk
from Caffeine

A pregnant woman who dnnks coffeg

exposes her developing fetus to the same
concentration of caffeine as that in her
own blood. The caffeine equivalent of five
to six cups of coffee per day has been
shown to increase the risk of birth defects
in laboratory animals.® Whether the same
effect occurs in humans is not yet clear.
Caffeine also apparently produces compli-
cations of pregnancy among heavy users.
One recent study® showed that among
pregnant women who exceeded 600 mg of
caffeine per day, only one in 16 hada nor-
mal delivery. Fifteen out of 16 pregnancies
among these heavy coffee drinkers ended
in spontaneous abortion, stillbirth or pre-
mature birth.

e An Ohio State researcher mcend_y
found that many women with fibrocystic
breast disease—benign breast lumps—
could shrink or eliminate their lumps by
eliminating caffeine and other xanthines
from their diets. The breast lumps of 65
percent of the women studied disap-
peared entirely within two to six months
after quitting coffee.

« Some studies® have suggested that
heavy coffee drinkers are at increased risk
for developing heart disease. Other studies

te more effectively on your
work, youmay find it a useful tool On the
other hand, many people who deade to
expenment with their coffee or tea dnnk-
ing find that they experience an improve-
mentin the quality of their lives when they
cut back on caffeine or eliminate it alto-
gether. Here are some things to keep in
mind when looking at the role caffeine
plays in your life:

 People tend to substantially under-
estimate their caffeine intake. Keeping a
log is a good way to learn how much you
really consume (see sidebar: “What's Your
Daily Caffeine Consumption?”)

» People’s reactions to caffeine are
extremely vanable. Some can't touch the
stuff. Others can ingest substantial
amounts without undestred results. Lis-
ten to other people’s opinions, but re-
member, your own caffeine pattern may
be different from anyone else’s. Also, an
individual’s response to catfeine may
change over ime

o If you decide to cut down, consider
coffee substitutes other than beverages
Many people say coffee “gets them going”
in the morning. But a short run, 15 min-
utes of voga or a brief meditation session
may have the same effect

o If you decide to eliminate caffeine al-
togelhér,xuns:dcr tapering off. If youstop
“cold turkey,” you may experience i
headache or moming drowsiness for as
long as a week—depending on how
heavy a cotfee dnnker you were

o If you find a hot moming dnink a satis-

What's Your Daily

Coffee
(fill in dose from Table 1)

Tea

(fill in dose from Table 1)
Cola drinks

(fill in dose from Table 2)

OTC Drugs
(fll in dose from Table 3)

Other sources

Daily Total

Table One
Caffeine content of coffee, tea, and
cocoa (miligrams per serving—
average values)
Coffee, instant ........ —
Coffee, percolated . 110
Coffee, dripolated . 146
Teabag—5minutebrew . ....... 46
Teabag—1 minute brew ... 28
Loose tea—5 minute brew 40
GO0 .-v.sciv s woasis 13
Table Two
Caffeine content of cola beverages
(miligrams per 12-ounce can)
CocaCola ... ..65
Dr. Pepper ... .61
Mountain Dew .. 55
Diet Dr. Pepper . S
TAB i 49
Pepsi-Cola 4
DietRC ... ks
Diet-Rite 32

Caffeine Consumption?

(chocolate 25 mg per bar, cocoa 13 per cup)

Iwould prefer my daily total to be about

—cups @ _mg=__mg
—cups @ _mg=__mg
—cups @ _—mg=_mg

—tablets @ —mg=__mg

—mg

—mg
—mg

Table3
Caffeine Content of
Over-the-Counter Drugs (per
tablet)

Source: M.L. Bunker and M. McWil-
liams, *'Caffeine Content of Common
Beverages,” Journal of the Amencan
Dietetic Association, Vol. 74, pp. 28-
32, fanuary 1979

tving part of vour wake-up routine. a
switch from coffee to tea might be a good
wav o taper down. The average cup of tea
contains less than half the caffeine of a cup
of brewed coffee
® il's easier for one member of a family
to make a change in caffeine consumption
if others in the household do likewise. You
might ask vour housemates for support in
vourefforts tocutback. One way to dothis
\s to make all the coffee n your house
halt-caff
« We encourage you to expenment with
your caffeine intake In doing so, you in-
cur no obligation to make changes you
find undesirable, but you may discover
some ways to improve the quality of your
life. Consider, perhaps, going for a week
without coffee; see how it feels. One MSC
contributor who did that recently deaded
afterwards to use caffeine only occasion-
ally
“I feel so much more in control of my
life,” she explained. “I feel much more
even emononally Before | was always
rushing. Now [ feel I'm moving al my
proper pace. It's so nice to wake up in the
mormning and not feel you need to dnnk
something to get yourself going.” TJ

Medical Self-Care  Winter 1980
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- OMoxic Shock

"Anne Jones, 33, Breast cancer with metastases..."
"T worked overtime again ..."
"T had to laugh when he first saw the baby..."
"I can't stay on nights..."
: "NURSE! NURSE! I want a bed pan NOW!"...
"Why am I a nurse, anyway?"...

Nursing is under stress. The whole medical care
system is under a lot of stress and it is changing.
Nurses and other health care workers are playing

a positive role in this process. But too often we
go it alone, or in small groups, without the bene-
fit of others experience and support.

"Changing the system" is a slow process. What's
needed is an enzyme to speed it up. What's needed
is a network of concerned people sharing their
lessons and experiences with each other. This
newspaper can be such an enzyme. It has cata-
lyzed the process of understanding the health care
system for the nurses involved in producing it.
As it grows in circulation, in breadth of volun-
teer staff and in depth of analysis it will become
a network of those who work-in-the hospitals,
nursing homes and clinics.

is written and produced by floor
nurses who do the daily work of keeping the hospi-
tals running. It reflects the experience and the
research and study done by these people. That is
why we call it "The Voice of Health Care Workers
in the Twin Cities".

Health Network

and it has been a

Health Network is one year old
It has widened its

year of growth and learning.
scope and increased its readership. One nurse

gaid, "This paper fills a real gap for me, I get
information I can't from anywhere else." To con-
tinue to grow and develop the paper requires your
assistance. 'This can be provided in many forms:

/

Elizabeth Blackwell Women's Health Center

P.O. Box 8674
Minneapolis, Mn. 55408

Go Union

1. SUBSCRIBE: )
Health Network is funded by subscriptions and

contributions. And the writers and staff all
volunteer their labor to produce it. But
mailing, paper and printing costs keep on ris-
ing. Health Network has often gone out to
non-subscribers. It will continue the offer
of a free two-month trial subscription, but
after that period a person must subscribe to .
continue receiving the paper. With this issue
the paper is expanding to eight pages. To pay
for expansion and inflation the subscription
price is increasing to $4.

2.VOLUNTEER :
Send suggestions for articles or participate
in a writing team to research and/or write

an article. There is also plenty of room for
other help such as typing, artwork, photography
and keylining (laying out the paper). All these
skills can be learned in the process of produc-
ing the paper and with the help of the staff.
3. BECOME A SUSTAINER:
People who do not have the time to work on the
paper but want to contribute, can join the
Sustainer's Fund for $5/month which of course
entitles you to a subscription. The paper is
a project of Elizabeth Blackwell Women's
Health Center, Inc., a non-profit,,health edu-
cation center and thus all donations are tax-
deductible.

4, DISTRIBUTE THE PAPER:
As a means of familiarizing people with the
paper, back issues are distributed in confer-
ence rooms and lounges of workplaces by our
readers. Notify us of the number you can
distribute and these will be mailed to you.
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