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By Michael B. Bader
"Heart Disease Goes Out of
Style," proclaimed the
headline in the New York
Times last month. "3-Year
Antihyypertensive Drive
Prevents 200,000 Deaths from
Heart Disease," trumpeted
Medical News one month
earlier.
At the December 1977
annua] meeting of the
American Heart Association in
Miami, cardiovascular
researchers from around the
nation congratulated each
other for the record 14 percent
drop in stroke deaths and
seven percent drop in heart
deaths in the past three years. ■
While shaking hands,
however, the experts on heart
disease were also shaking their
heads. Although everyone
could point to the good news,
no one could really pinpoint its

*
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Nursing School discusses MS plan
By Nan Callender
About 125 first and second
year nursing students attended
the Nursing faculty meeting,
Friday, Jan. 6, to oppose the
proposed MS plan.
The alternative program, if
approved by the faculty and a
series of other academic
councils, will replace undergraduate classes with a
three year masters plan for
Associate Degree Nurses

(ADNs)byl9Bo.
Marlene

Kramer,

a

professor in the department of

social and behavioral sciences
and chairperson of the meeting
invited students to articulate
their major objections to the
proposal and participate in an
open discussion with the
faculty.
Stressing the importance of
change in the nursing school
and ultimately the profession,
Margretta Styles, Dean of the

School of Nursing, stated that
for approximately a year, the
school has been anticipating "a
leap forward" and now a
decision must be made as to
what direction it should
pursue.
Two main speakers, a
faculty member and student,
presented each side of the
issue. Elizabeth Nichols,
chairperson of the Ad Hoc
committee, that was largely
responsible for the feasibility
study which called for the
removal of the BS program,"
informed the faculty that
voting would be done through
a mail ballot, beginning
Monday, Jan. 9 and ending
Friday, Jan. 13.
In addition, Nichols
reiterated the history of the
proposal and reasons for its
origin. An overwhelming
message has surfaced, she
Continued on Page 3

Meeting of students and faculty of the School of Nursing

The patient's view

source.

Dr. Michael Deßakey, the
well-known cardiovascular
surgeon and President of the
Baylor College of Medicine,
claims that the drop in cardiovascular death rates can be
attributed to a three-year
nationwide campaign to detect
and treat high blood pressure.
Calling the reduction of deaths
"one of the great feats in the
history of preventive medicine
in this country in the last 32
years," Debakey maintains
that many thousands of additional lives could be saved
through the simple application
of blood-pressure monitoring
and anti-hypertensive drugs.
The clinical treatment of
hypertension involves the use.
of specific medications to
control a patient's blood
pressure. Although the
physiology of hypertension is
not completely understood,
diuretics
certain drugs
decrease the volume of the
blood via increased elimination
of body fluid through the
kidneys, sometimes as water
alone, in other cases by
eliminating both salt and
water. The decrease in blood
volume, all other things being
equal, results in decreased
blood pressure.
Medical management of the
disease, therefore, involves
careful attention by the doctor
and patient to drug-induced
changes in blood pressure.
Debakey and his colleagues
maintain that the greater the
number of individuals involved
In such treatment programs,
the greater will be the
reduction in hypertension and
mortality related to hyperConfined on Page 6
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Chronic kidney dialysis
taking it day by day

—

The exterior shunt, used for dialysis access
in some Datienrs with kidney failure

By Jamie Robinson
Archie Graham plans
eventually to apply for admission to the School of
Medicine at UCSF. He wants
to become a specialist in
transplant surgery and would
like to study closely with his
friends on the transplant
faculty here.
But Graham's pre-medical
studies at the University of
California campus at San
Diego have been temporarily
interrupted. While walking to
a class about a year ago, he
suddenly collapsed, and was
rushed to the hospital where
the doctors discovered that his
kidney had stopped working,
killed by his body's own
natural defense mechanism.
Archie Graham is not only a
prospective kidney transplant
surgeon, he is a kidney
transplant patieht. Since first
suffering from partial kidney
failure at the age of four, he
has had an intense personal
involvement with the pathology
of kidney disease and with the
entire gamut of "solutions"
offered by the medical
profession.
After years of partial kidney
function, Graham began drug
treatment at UCSF at the age
of ten in 1967. A clumsy biopsy
operation ruptured his left
kidney, caused massive internal bleeding, and forced its
removal. Then several months

later his right kidney failed.
Archie Graham became a renal
dialysis patient.
He started with periteneal
dialysis, in which a membrane
in the stomach lining is used as
a substitute filter for blood
impurities, before transferring
to machine dialysis at home.
After ten months on home
dialysis he received his first
kidney transplant, which freed
him from the dialysis routine
until his rejection and collapse
a year ago.
After a year on dialysis
Archie Graham received his
second transplant from a
cadaver last November and still
comes in for regular check-ups
at the Kidney Transplant Unit
in Moffit Hospital. He hopes to
be sufficiently readjusted to be
able to resume his pre-medical
studies next fall.
He has generally positive
feelings about his experiences
with the various treatments for
chronic kidney failure,
although he recognizes that he
has been lucky. A close and
supportive family made home
dialysis a convenient and nontraumatic alternative to thriceweekly hospital visits. The
drugs he takes to reduce his
body's natural resistence to
foreign substances, including
foreign kidneys, have not
resulted in the major
disfigurations and suscepContinued on Page 5
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Commentary

Students urge better

pathology gradingpolicy
To the Editor:
The following is an open
letter, which was sent to administrators in the School of
Medicine from a group of
students
campus
organizations.
To Chairman of the Department of Pathology University
of California at San Francisco:
As organizations supporting
efforts aimed at training health
professionals from cultural and
ethnic backgrounds currently
underrepresented and underserved in the health
professions, we wish to address
the Pathology Department of
the School of Medicine in
regards to its recent academic
policies and actions in the
second year medical school
class.

clarify standards, the
Pathology Department has
shown more concern for
punitive action than for effective education. To cite
several examples:
— Despite repeated student
requests, there has been no
attempt made to provide
faculty members or graduate
students for tutoring purposes.
Although one percentage
point can make the difference
between a "pass" and a "fail,"
Dr. Margretten (the head of
the second quarter pathology
course) refused to discount five
questions from the first
midterm that over two-thirds
of the class answered incorrectly. Some of these
questions, in addition to being
poorly written, directly contradicted material presented in
the course syllabus. When a
petition addressing this matter
was presented to the Department signed by 60 members of
the second year medical school
class no response was received.
Students failing the first
quarter course requested that
they be allowed to keep their
Pathology slide sets in order to
study the material on their
own. The Department initially
refused this request stating
that these students must
relinquish the slides in order to
provide enough slide sets for
students in the second quarter
course. (And what if these
students had not failed—
would the Pathology Department have come up with
sufficient slide sets for all
students who were enrolled in
the course?)
Attitudes such as these have
resulted in what we feel to be
discriminatory practices on the
part of the Pathology
Department (whether conscious or unconscious). In the
spring quarter of 1977 12
students failed Pathology 101
(the first quarter course in a
two-quarter sequence). This
group", which included both
white and third world students,
was given a make-up
examination consisting of
essay-type questions despite

—

We feel that the Pathology
Department has consistently
refused to clarify and put into
writing what it considers to be
adequate standards for
passing. If, in fact, the School
of Medicine evaluates its
students on a pass/fail basis, it
does not seem unreasonable
that each and every department should clearly state the
level of knowledge it considers
to be sufficient to earn a
passing grade. In light of the
fact that in all other departments a grade of 70 percent or
even lower depending on the
class average has been considered a "pass," we feel that
the Pathology Department's
refusal to adhere to the same
standards has resulted in
subjective and discriminatory
determination of who passes
and who fails.
Most recently, five people
were failed in the second
quarter Pathology course,
three of whom had earned a 70
percent overall average and
none of whom fell below a 67
percent. Some students with
averages between 70 and 75
percent received letters from
the Pathology Department
stating that they had
"marginally passed" the
course. Those same letters
went on file as a part of each
student's permanent record.
the fact that all other
In addition to its refusal to
Continued on page 4
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Drive to aid Zimbabwe fighters
By the UC Southern
Africa Coalition

"A Week of Solidarity With
The Freedom Fighters of
Zimbabwe" will be held at
UCSF January 16-20. Sponsored by the UC Southern
Africa Coalition, the events are
part of a worldwide campaign
to raise medical supplies for
the Patriotic Front.
The Patriotic Front is a
coalition of organizations in
Zimbabwe (the African name
for Rhodesia) which are united
in the fight against the lan
Smith regime and for a free
Zimbabwe. During January 16-20, there will be an information table every day,
bake sales on Tuesday and
Thursday, and a raffle. At the
program on Friday, a
representative from ZANU

(Zimbabwe AFRICAN
National Union), one of the

Rhodesian army, many
Zimbabweans have been forced
to flee to refugee camps in
Mozambique and in the
liberated areas of Zimbabwe.
In the refugee camps, the
liberated territories and among
the fighters themselves, there is
a critical need for medical
supplies. As the war expands
and more territories become
liberated, the Patriotic Front
has rapidly growing responsibilities for the healthcare of
the people. Their commitment
is very great, but they need
material support from their
friends around the world.

that victory in Zimbabwe will
be another step toward the
liberation of all of Southern
Africa from imperialist control. A free Zimbabwe will be
an important support and
rearbase for the freedom
fighters of South Africa and
Namibia (S.W. Africa).' As
Zimbabwe follows Angola and
Mozambique on the road to
independence, the US becomes
more desperate tastop the tide
of revolution.

organizations in the Patriotic
Front, will talk about the
situation in Zimbabwe and
Southern Africa in general,
and answer questions.
The Southern Africa
Coalition, which includes
representatives of BSHA,
AREAP, STAT, and other
campus employees and
students, hopes that the Week
of Solidarity will be a way for
Zimbabweans don't want
everyone at UC Mcd Center to
just voting rights
they want
learn more about the war of
independence from imliberation in Zimbabwe and to
the freedom to
perialism
raise a lot of medical supplies
US government has
determine their own history; to
The
and money for supplies.
stakes in maindevelop their own land,
The people of Zimbabwe call enormous
of
resources, government,
the
present
balance
taining
the war one of national
education and healthcare for
in Zimbabwe. Southern
liberation now raging in their power
whole
is
critical
to
the
needs of all their people.
Africa
as
a
country Chimurenga.
of The Patriotic Front explains to
as
a
source
imperialism
US
Chimurenga is the peoples war
us that they must win inagainst the white supremacist raw materials like uranium,
and
diamonds.
The
dependence and freedom by
chromium
regime which has brutalized
slave
labor
conditions
the
successful armed struggle
near
and enslaved the African
for
US
of
profits
mean
the
huge
people of Zimbabwe
for
the
people of Zimbabwe
(In S.A. the rate
themselves.
But there are two
corporations
past 80 years. White settlers, 5
is
19%).
of
investments
critical
that we in North
profits
ways
per cent of the population,
Africa
has
great
Southern
America
can
stand
in solidarity
have one of the highest
to
the
US
importance
with
their
One is by
military
struggles.
of
standards living in the world
location
of
to'
strategic
because
its
contributing
substantially
while 6 million Africans, 95
routes
between
the
is
on
the
medical
drive.
The
other
shipping
per cent of the population, are
It
East
and
the
US.
to
Middle
We
need
political
solidarity.
forced to live under the worst
learn more about the liberation
repression and poverty also has highly industrialized
and
a
satellite
ports,
airports
movements in Southern Africa
possible.
station.
addition
to
In
and
tracking
expose the role of the US
While African men work at
its
90
to
hold
onto
wanting
per
government.
A strong US
starvation wages in the cities
ownership of the
cent
movement
solidarity with
in
$39
month),
(about
women,
a
industry
Rhodesian
chrome
the
freedom
fighters of
children and old people are
from
its
inprofits
and
the
Southern
Africa
will be a
forced to live on barren "tribal
US
understands
vestments,
the
struggles.
their
powerful
ally
in
trust lands" which are really
forced
labor
for
African
camps
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Schedule of Events
women. The soil will not
support the many people
Every day, lobby, sciences bldg., 10:00Information table:
forced into these concentration
3:00.
centers in the Dande region,
program:
three-quarters of African
Friday, 12-1, Millberry lounge, a
children die before the age of
representative from the Patriotic Front/seven. Between 1928 and 1964,
ZANU will talk about Zimbabwe and
Southern Africa, and answer questions.
only 94 Africans received high
school diplomas. For whites
Bake sale:
Tues. Jan. 17, second floor, elevator
there is a ratio of one doctorfor
lobby, Sciences bldg.
every 1800 people; for Africans
one doctor for more than
100,000 people. The only
raffle:
tickets at info tables and bake sale,
medical care the illegal regime
drawing at the Friday program
provides is birth control,
''.
another way to reduce the
Medical
Drive:
Make checks out to ZANU and bring to
African population.
the
information table or the Friday
Thel Smith government has
program,
or mail to: STAT, c/o Steven
tried to undermine the support
Oscharhoff,
Recreation Dept., 238 MU,
of the people for the Patriotic
500 Parnassus Ave., S.F. 94143.
Front by forceably relocating
Medical supplies: specific information
whole villages to areas less
about which medical supplies are most
accessible to the guerrillas.
critically needed will be available at the
These areas are patterned after
the strategic hamlets of
information tables. Call Roz at 285-3873
to make arrangements for pick'up or
Vietnam. To escape this, as
delivery.
well as the terrorism of the

—
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Dealing with the fear of rape
By Maureen Katz

■For
c return to classes and work
meant once again facing

many women last week

—

certain fears
not just
pressures of work or school,
but an additional fear for
personal safety.

On most floors in the
medical, nursing and dental
schools, women emerging from
elevators met eye to eye with a
rapist— that is the eyes from a
sketch of a suspected rapist
that was described by a women
raped in ' a seventh floor
bathroom in the nursing
building Dec. 8. The rape
occurred in the middle of the
day during finals week.
The fear of women against
rape is real. The right of
women not to have to fear rape
also is a real and undeniable
right. Rapes at UC so far have
been few. The police record
shows only two reported rapes
on the campus, including the
hospital, in the last five years.
Yet, over the summer Synapse
ran an article on the fear that
women workers and students
have about late night and early
morning shifts, isolated
working locations and
inadequate parking.
How serious of a crime, how
legitimate of a fear is it if only
two times in five years women
have reported rapes? It is an
amazingly real and serious
problem.

medical, psychological
legal needs of the victim.

and

to do so. In a campus of our
size and population of women,
there is a sad lack of a
Women's Center, and hence a
body from which a concentrated effort to attack such
problems can be launched.
However, the police recommend the following steps to
insure personal safety:

In February, staff from UC
will undergo training to
establish a second sexual
assault treatment center here
to serve District 5. If one is
raped, the police urge to report
it immediately so that the
victim can receive medical
treatment rapidly without
waiting, as well as possibly aid
in the identification and
location of the rapist.
Secondly, rape is something
women must worry about when
jogging through the park, or
walking to the car, or going to
the bathroom. The question
necessarily must be that of
prevention.

—Be aware of your
surroundings. If you see a man
following you and you feel
funny about it, don't feel
"paranoid" and continue, but
stop-and seek out a safe place
with people.

—

Within the campus
environment try to avoid being
isolated. However, this is not
possible with some work
places, as well as transportation. Police suggest that
you travel with friends. If you
are isolated at a work place,
lock the doors behind you, i.e.
in a lab, etc. Call the police
and let them know that you are
working in a place alone so
they can come by periodically
and check.

What precautions are there
for women? What precautions
can they take? How can the
community prevent rape?
These questions must be
answered in two parts. First of
all, what direct actions can be
taken to prevent rape?
Awareness is a key to
preventing rape as the UC
Police Department here
defines it. On Friday, Jan. 13
at noon, the Police Department will be offering a
seminar/discussion on the
prevention of sexual assault.
This Rape Prevention
Education program is being
held by UC police from
Berkeley and San Francisco.

First of all, unreported rapes
range from 3 to 10 times the
amount of reported rapes.
Within my own experience, I
cannot remember one conversation about rape in the last
few years with more than two
other women where at least one
of the women hasn't been
raped. Only in the last few
years has an atmosphere been
present in which women could
begin to feel comfortable about
reporting rapes without being
accused of some insidious
plotting.

The educational program
was set up first at Berkeley and
then on several other campuses. Besides the initial
meeting on Friday, an
educational program, consisting of 16 hours of training
will be offered. It is open to
faculty, students and workers.
The training consists of
learning to facilitate
discussions that will inform
various departments in the
schools and hospital of
measures to take to prevent
rape and assault. It will be up
to the departments to request a
facilitator to come and talk to
them.

The climate and response of
the police to rape has changed
somewhat in the last few years.
Encouraged by a group of
women lawyers and judges, a
sexual assault treatment center
was set up in San Francisco a
couple of years ago to treat
women who had been raped
and to meet the pressing

This is one precaution: the
alerting of the community
within their own environment
to increase awareness. When
asked about a self defense
course, the Police Dept. said
that the demand for such
classes is so great that in no
way can they meet it. They
have neither the staff nor funds

—

When you are alone,
police will escort you to public
transportation or your car
within "close proximity" of the
campus.

.

Other precautions on the
street are:
Be familiar withyour own
limitations;
If you come home late
often, vary your route;
If you are going into a
building or to a car, carry your
keys in your hand to get inside
quickly and also as a weapon
against an attacker;
While waiting for public
transportation, keep your back
against a wall.
Follow your hunches
about being suspicious in
places. If you see someone
you're worried about, leave. If
you have a choice don't study
for students
or travel alone
that means planning ahead for
late nights.

—
—
—

—
—

—

With regards to precautions
of this nature, one last
responsibility must be mentioned: Rape prevention is not
merely an individual's
responsibility. It is as much an
employer's responsibility to be
aware when scheduling women
workers.
After reading all of the
Continued on Page 7

Nursing School discusses MS
Continued from Page 1

said, one which dictates a
change in our current
program. A smaller, more
homogeneous class, one that
compliments health trends and
reinforces the mission of the
school is represented in the MS
plan.
Following her plea to the
faculty to accept the proposal,
Robin Duryee, a first year
nursing student, urged the
faculty to consider the
student's viewpoint. "We fully
support the effort of the school
to offer a chance for AD and
Diploma nurses to upgrade
their nursing practice but not
at the expense of the BS
program," she said.
Duryee extrapolated on the

student's position paper in
response to the proposal,
emphasizing what students felt
the mission of the school to be.
"We feel the mission is to
produce nurses who will best
serve the needs of the communities, as defined by those
communities. This necessitates
a heterogeneous student body.
We feel that health care would
be better served by a nursing
profession racially and
economically reflective of the
community," she said.
Many students felt that the
proposed plan was not in
harmony with the community's
needs.
During the past week more
than 300 signatures were
collected on a petition from

medical, physical therapy and
nursing students, supporting
the continuation of the
Bachelor's in Nursing program
at UCSF.
Other faculty and students
joined in a discussion, exchanging ideas and opinions
for about an hour on the MS
plan and related issues.
A number of attendants
suggested that the proposition
did not have to be an either/or
stand, but rather another
proposal accommodating both
the BS and ADN student could
perhaps be created.
At the close students
recommended that a committee be formed, composed of
faculty and students to consider other viable possibilities.

Vital Signs
DECEPTIVE DRUGS
Senator Gaylord Nelson
opened yet another investigation into the pharmaceutical industry recently by
charging that major drug
companies use classic bait and
switch tactics in selling
products made by small
companies under the brand
names of larger and more
prestigious concerns at higher
prices.
The Wisconsin Democrat
and witnesses before his Select
Committee on Small Business
further asserted that the major
drug houses had waged a huge
advertising campaign to
promote brand-name products
as being safer than those sold
under their generic names,
although the only major difference between the two was
price.
Mr. Nelson read aloud
excerpts from a series of drug
evaluation reports that had
been made in recent years by
the Food and Drug Administration as a result of
examinations into the
operations of five major drug
concerns.
The evaluations raised
serious questions about the
quality control operations of
the concerns. Production
problems led to the withdrawal
of drug stocks from the market
and in some cases injuries, the
report said. Senator Nelson's
assertions were coroborated in
part by Dr. Donald Kennedy,
the Commissioner of the Food
and Drug Administration, who
said that the record of the
major drug companies in
producing safe products was
little better than that of the
smaller, less-well known. (New
YorkTimes.il/IS/77).

ASBESTOS & HEALTH
Attorneys for 17 asbestos
makers and for 26 persons who
inhaled asbestos fumes while
on their jobs have agreed to a
51.84 million settlement that
has been approved in Federal
District Court in Cleveland.
The settlement ends a
series of suits filed since 1972
by construction workers who
handled asbestos products,
which their attorneys contended did not have labels
warning them of potential
health hazards. (New York
Times, l2/29/77).
SOUTH AFRICAN MDs
Largely as a result of the
country's racial turmoil, white
doctors are emigrating from
South Africa in unprecedented
numbers.
At least 170 doctors are
believed to have left the
country so far this year. The
ministry of Health recently
complained that the
emigration rate for white
doctors in the first half of the
year was three times the usual
rate. One medical school
reports that 25 percent of its
graduates between 1960 and
1973 have already left South
Africa.
The English-speaking
doctors are going to such
diverse places as Britain and
Australia. The most popular
target, though, is Houston,
Texas, where 50 South African
doctors have settled this year.
They are drawn by the
climate and th c easy Texas life

style, as well as the international reputation of
Houston's medical facilities.
But they are also drawn by the
chance to earn big money.
"I'm a capitalist," one
Houston immigrant declares.
"I can make more money here
for the same or less
work." South African officials are concerned about the
impact of such migration on
their country's political and
social problems worsen. (Wall
Street Journal, 11/ 28/77).'

SMALLPOX
The worst form of smallpox,
the kind that kills, blinds and
maims, has been eradicated
but a much milder form
remains in Somalia on the horn
of Africa, Dr. Halfdan Mahler,
the head of the World Health
Organization, said in
December.
The last case of the most
virulent form of smallpox,
called variola major, occurred
in Bangladesh in October
1975. For the last two years,
12,000 Bangladesh health
workers, aided by 100 W.H.O.
and international staff
workers, have made repeated
house-to-house searches for
additional, hidden cases. None
were found.
Victory over the virulent
smallpox was accomplished by
applying modern management
and technological methods to
the discovery of smallpox
vaccination, which was made
in the 18th century by the
English physician, Edward
Jenner. The Geneva-based
World Health Organization
began its drive to eradicate
smallpox from the world 10
years ago.
One official said when total
eradication was attained, there
would be no need for smallpox
vaccinations for anyone. That
would save the world $2 billion
each year, he added.
(New York Times, 12/14/77).

PAIN RELIEVERS
The Food and Drug Administration is objecting to
advertisements for both Bayer
aspirin and its major
nonaspirin competition,
Tylenol, on the ground that
they distort the agency's
findings about their safety., it
was disclosed in December.
The F.D.A. said it had asked
the Federal Trade Commission, which regulates
advertising, to investigate.
One issue involved is a
widely used Bayer television
commercial showing an actor
posing as a news correspondent. Against a backdrop of
the Jefferson Memorial and the
Washington Monument, he
tells viewers that the F.D.A.
has issued a report saying
aspirin substitutes have not
been found safer than the real
thing.
The commercial and similar
print ads are based on a
tentative report issued last July
by a panel of nongovernmental scientists formed
by the agency to study the
safety and effectiveness of
aspirin and other pain
relievers. The report, now
under review, raised safety
questions about both aspirin
and the major aspirin substitutes, acetaminophen,
contained in Tylenol (New
York Times, 12/15/77).
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Analysis

Recent abortion legislation and its effects
By Shae Goldstein
Throughout all of next
week, during lunch hour,
there will be a table providing information on recent
and upcoming legislation
regarding abortion laws and
federal funding of abortions.
Recent history

In June 1977 the Supreme
Court ruled that State
Medicaid programs could
deny coverage for nontherapeutic abortions. This
decision marked a
significant diversion from
previous constitutional
protection concerning a
woman's private decision to
terminate her pregnancy
since its implications and
is that
practical result
poor women have a right to
safe and legal abortion only
if they can afford them.
Shortly after the Supreme
Court decision the
Washington Post wrote an
analysis of the abortion
issue, which stated. "There
is a solution. It is for
Congress to face the
abortion issue squarely— to
accept it as a problem that,
for better or worse, is not
going to be entirely resolved
in a fair and effective
manner by the courts. Once
that's accepted, the
Congress has no choice, in
our view, but to direct that
Medicaid funds be made
available to pay for abortions, rather than trying to
put limitations and restrictions on such operations.
Any other action will create
a class distinction based
solely on wealth...A decision
by Congress to restrict
abortions would write into
American law the 'majestic
equality' about which
Anatole France wrote so
bitterly. It would state, the
policy of the United States
government, that women in
this country have a constitutional right, upheld by
the Supreme Court, to

choose for themselves to
have an abortion if they
want one, but only if they
have the money— or can
beg, borrow or steal enough
to pay for it. Such a policy
would not do credit to a
nation that prides itself on
the indidivual right of its
citizens to live freely and to
determine, to the utmost
extent possible, their own
destinies."

In December 1977, an
agreement was finally
reached by the Senate and
House of Representatives on
an amendment to the 1978
HEW Labor Appropriations
"The Hyde AmendBill
ment."

—

The amendment prohibits
federal expenditures for
abortion except where the
woman's life is in danger or
where pregnancy resulted
from "promptly reported"
rape or incest, or where two
doctors determine that the
mother will suffer severe
and long-lasting physical
health damage without an
abortion.
This affects all Medicaid
programs and any other
HEW or Department of
Labor programs. The final
result is that women who
have money are free to
consider the option of
abortion, while poor women
are denied the right to
choose abortion because no
funds are granted to pay for
them except under the
unusual circumstances mentioned.
It is interesting that it was
actually President Carter
who introduced the
language of the Hyde
Amendment into the Appropriations Bill. In clarifying
his position he stated, "well,
as you know, there are many
things in life that aren't fair,
that wealthy people afford
and poor people can't."
Meanwhile in
1977 Governor

August
Brown

announced that California
medical programs would
continue to include abortion
with the state paying the
entire cost. To date, 33
states have acted to cut off
Medicaid abortion.
Fourteen others have
continued to fund some
Medicaid abortions, and
only a small handful, including California, are
funding elective abortions as
well as therapeutic ones.
Governor Brown will fund
medical abortions as long as
possible, however by the end
of the upcoming legislative
session in June he must
submit a budget and request
additional funding. Unfortunately the medical
program regularly overspends its budget and the
Department of Finance
predicts that this year will
be no exception. When this
happens, Brown will have to
approach the Legislature
and ask for passage of a bill
to cover deficits. It is highly
likely that forces in the
Legislature will attempt to
attack abortion refunding
language to such a bill.

1978 outlook
In 1977 six anti-abortion
bills were introduced. 1978
will bring much debate
concerning the issue of
public funding.
Two major issues which
will definitely face the
legislative session include:

—

AB 2063 (introduced
by Assemblyman Chappie in
the 1977 session) has been
assigned to the Assembly
Health Committee to be
heard there in January. It
denies abortion under
MediCal except to save a
woman's life or where
pregnancy is the result of
rape/incest.

—

1978-79 Budget and
MediCal deficits will be
submitted before the end of

on request have higher rates
of juvenile delinquency and
poor school performance.
Children who are unwanted
or whose mother are isolated
are more likely to be victims
of child abuse.

this Legislative session in
June. Various amendments
and battles will be shaping
up as the anti-choice forces
see appropriations as
"someth ing we can really
sink our teeth into" (according to legislator Alsitor
McAlister).

The fight for abortion
rights is just one part of the
fight for reproductive
freedom. Reproductive
freedom essentially means
the opportunity to choose to
have a child when and if
desired. If means choosing
to have a child who will have
adequate pre and post-natal
care. It means an end to
forced sterilization
operations and an end to
custody battles based on
sexual preference or
physical disability of the
parent. In short',
reproductive rights are more
than the right to choose
abortion; however, if this
right is threatened, the
greater broader battle is also
threatened.

Medical/Social/Financial
costs

Many who favor the Hyde
Amendment claim that
money will be saved by
denying Medicaid financed
abortions. Yet since the
withdrawal of Medicaid
funds for abortion, HEW
predicts that the annual cost
to the government will be in
excess of $500 million of
public assistance and
medical care in the first year
after birth (this is ten times
more than what is spent on
abortion).

In California the cost of

an abortion is $379 while the

cost of an average delivery is
$1200 and the cost of raising
a child to maturity (18 years
of age) is $75,000.

Action to take
The information table
which will be located in the
Medical Sciences Building
Second Floor will provide
coupons to clip and mail to
Governor Brown and
Speaker McCarthy.

The average cost of an
abortion is more than the
average monthly welfare
payment for an entire
family's food, clothing, and
shelter, thus making welfare
mother's prospects of
funding an abortion very
dim.

Readers are encouraged
to participate and if unable

to, they can write their own
letters.

HEW predicts that the
inability of low income
pregnant women to obtain
Medicaid abortions will
result in 250 deaths/year
from self-induced or illegal
abortions, and up to 25,000
cases or serious medical
complications (3-5 days in
hospital) at average cost to
taxpayers of up to $2000 per
patient.
{■

Also, as part of the
nationwide commemoration
of the 1974 Supreme Court
verdict that made abortions
legal for women, there will
be a rally Friday, lan. 20 at
the HEW Building at the
Civic Center sponsored by
NOW-S.F. and the
Coalition to Defend
Reproductive Rights.

In addition long term
studies have shown that
children born to mothers
who were denied abortion

Mcd students ask for better standard for pathology grading
Continued from Page 2
examinations had been of a
multiple choice format.
Students taking this make-up
examination were not notified
at an early date that they had
failed the course or that the
consequences of failing the
make-up included exclusion
from the majority of second
year courses including second
quarter Pathology and all
clinical course work.
The final result was that five
students, all of them third
world, were forced to add an
extra year onto their medical
school education in order to
retake the course with the
present first year class. The
Pathology Department's
justification for this action was
that these students did not
have the foundation in general
pathology necessary- for successful completion of future
courses.
We feel that interpretation

of essay examinations involves
a high degree of subjectivity in
which students highly-trained
in writing skills inevitably are
at an advantage. It is obvious
that students from socioeconomically disadvantaged
backgrounds or students for
whom English is a second
language may not have such an
advantage. In addition,
personal attitudes and biases
inevitably play a role in
evaluation of this type of
examination.
In contrast to this treatment
of third world students, a white
transfer student from a
midwestern university was
allowed to enroll in all second
year courses despite the fact
that this person had never had
a Pathology course. The
Pathology Department also
saw fit to give this student a
special tutor as preparation for
the material presented in the
second quarter. The fact that

this person has passed the
second quarter courses thus far
undertaken (including
Pathology) indicates a weak
correlation between first
quarter pathology and subsequent performance in
medical school course or
clinical work.
An additional example of
inconsistent policy involves a
third year medical student,
also Caucasian, who had failed
the second quarter of
Pathology and subsequently
the Pathology portion of the
National Board Examination
(passing the Boards has in
some instances been used by
the Pathology Department as
indication of an adequate
knowledge of Pathology). After
lengthy discussions, the
Department decided to
"overlook" this student's
record, allowing this individual
to continue in her third year
work. It was only after an

administrator intervened that
this student was expected to
meet the same requirements
routinely demanded of third
world students.
It is a publicized fact that
applications of third world
students to professional and
graduate schools (including
UCSF) are declining. At a time
when third world applicants to
the UCSF School of Medicine
are openly questioning
discriminatory policies such as
those of the Pathology
Department, the University
specifically the Administration, the Faculty
Senate, and the Curriculum
Committee of the School of
Medicine must confront these
issues and make the Pathology
Department accountable for its
actions.
Specifically, we demand the

-

following:
That no students with an

—

overall average of 70 percent or

better should be failed in any

medical school course and that
significant deviation from the
mean should be demonstrated
before a student's work is
judged as inadequate.
That the Pathology
Department clearly state in
writing its standards for*
successful completion of its
courses.
That the category of
"marginal pass" be eliminated
and that, these letters be
removed from student's files.

—
—

Endorsements: V
Asian Health Caucus
The Alliance for Responsible
Employment and Admissions

Policies

Black Student Health Alliance

Education, and
Mobilization forFilipinos
Third World Caucus
Chicanos in Health and
Education
Health,
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Dialysis or transplant for kidney patients
Continuedfrom Page 1
tibility to infection that they
are notorious for.
Most importantly, Graham
has had the strength to make
of his kidney problems an
intense interest and hopefully a
career, and sees them as the
beginning rather than the end
ofthe creative part of his life.
In crossing each of his
medical hurtles over the past
15 years, Archie Graham has
been a beneficiary of massive
funding of renal disease
programs, first at Kaiser
hospitals and then, since the
passage of the End-Stage
Renal Disease program in
1973, of the federal government's first limited experiment
in a form of national health
insurance.
The government's main
concern over the End-Stage
Renal Disease program is
financial. The program is
costing Medicare $750 million
this year for 37,000 patients,
and is expected to cost $2
billion in 1982 when the
number of patients will have
risen to 55,000.,
But for the patients who
receive the federal funding, the
main issue is the quality of life
available to the patient who is
faced with the alternative of
spending five hours per day,
three days per week for life on
dialysis, or else waiting for a
transplantation with the
disfiguring effects of immunosuppressant drugs and the

substantial possibility of

rejection.

UCSF involvement

O.
UCSF is a major center of
treatment for patients suffering from end stage renal
disease and has pioneered in
the treatment of the problem.

The adult chronic dialysis
center at San Francisco
General Hospital was one of
the first dialysis centers in the
nation when it was established
a decade ago. It is a comprehensive treatment center
and has many patients who
suffer from other diseases
besides their kidney failure,
according to Maryann
Robietello, the center's office,
manager.
The Children's Renal Center
in the Ambulatory Care Center
was also one of the first of its
kind when it was established.
It has four dialysis machines
specially fitted to children's
capacities and usually has five
patients, according to Terran
McDaid, head nurse of the
unit.
UCSF is the largest kidney
transplant center in the world.
The number of transplant
operations has grown from 15
in 1964 to 141 in 1976. This
year the Kidney Transplant
Unit completed its 1000th
transplant operation, the first
center in the world to do so.
The kidney program is also a

•

to know all the patients and
staff." Of the dialysis staff, she
says, "they're more than just
doctors, nurses and
technicians. They're your
friends. You get attached to
them and they get attached to

The kidney dialysis process at the Children's Renal Center at UCSF.
major financial commitment.
Robert Derzon, former
Director of Hospitals and
Clinics at UCSF, who now
heads the federal Health Care
Financing Administration, in
charge of controlling the
spiraling cost of health care,
said last year that UCSF is
"spending about as much
annually in providing essential
services to our end-stage renal
disease patients as we are for
ambulatory care efforts for all
ourpatients."
The causes of
kidney disease
Chronic kidney failure, or
uremia, develops in 85 out of a
million people in the United
States each year. Many people
with chronic renal insufficiency
first become aware of their
disease when they experience
loss of energy, easy fatigability,
increase in lethargy, loss of
appetite and weight, and bring
these to the attention of their
physician.
■ Chronic glomerulonephritis
causes 50 to 60 percent of the
end-stage renal disease in the
nation. Glomerulonephritis is
basically an inflammatory (not
infectious) disease 'of the
kidney in which the kidney
appears to be an innocent
bystander damaged by the
body's natural response to
certain kinds of infections.
High blood pressure is another
major cause of kidney
problems.
There are basically two
forms of kidney failure. There
is a form of acute kidney
failure seen in individuals who
go into shock from loss of
blood, or who have a major
reaction to transfusion or to a
drug. This type of renal failure
is reversible and kidney
function returns after a period
of several days or weeks.
The common forms of
chronic failure are not
reversible. There are no known
medications that will help

kidneys regenerate from either
the acute or chronic form of
renal failure.
Dialysis or
transplant?
Dialysis is in no sense a
"cure" for renal disease. It is a
way to maintain life for the
patient without normal kidney
function but it does not improve the condition of the
patient's kidneys or lead to a
point at which the patient is
independent again. The person
undergoing dialysis is in a
sense "sick" every dayof his or
her life.
The transplantation of a
kidney from either a cadaver or
a living related 'donor can
provide a resumption of
normal activity if successful.
Transplant surgeons see the
operation as the goal for all
patients who have no major
inhibiting complications.
But transplantation brings
its own complications. Patients
receiving kidneys require drugs
to inhibit their own bodies'
tendencies to reject foreign
substances. These immunosuppressant drugs, which often
must be taken for the patient's
entire life, reduce the general
resistance to infection. Infection is therefore the main
cause of death among transplant recipients. In addition;
the use of steroids to prevent
kidney rejection can result in
disfiguring effects on individuals.
The kidney transplant
service at UCSF has introduced a policy of administering less immunosuppresant drugs to counter
this danger of infection. Dr.
Oscar Salvatierra, head
surgeon of the Kidney
Transplant Unit, said that
massive doses of such drugs
merely delayed rather than
prevented the rejection of
kidneys in those patients who
in fact were unsuited to the

.

1524 Irving St (Between 16thand 17th)
566-0060
Open 4 p.m. to 10 p.m.

used medical books

211 Hugo St.
Phone 661-8500
_._-

Joyce Bussie started dialysis
two years ago after a history of
high blood pressure that finally
required removal of kidneys.
Aside from her kidney failure
she is very healthy and says
that she generally likes coming
to the dialysis center.
"It's like a tea party, a social
outing," she said. "I've gotten

Except Monday

Saturday

!

(Second of a series of articles

on the costs and benefits of
renal dialysis. Next week: the
Children's Renal Center at
UCSF.
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transplant. "If the kidney Is
incompatible, you'll lose it
anyway," said Salvatierra.
"We're giving up on the graft
early if the rejection symptoms
are irreversible." The number
of graft survivals remained the
same after the introduction of
the lessened drug policy, while
the number of patients dying
from infection declined, according to Salvatierra.
Salvatierra said that 47
percent of patients receiving a
cadaver kidney transplant still
have the new kidney two years
after the operation. 40 percent
of transplant recipients still
have the kidney after five
years, he said.
A major problem for the
kidney transplant service is the
lack of donor kidneys. Eighty
percent of the transplants done
at UCSF involve kidneys
donated by dying people.
There 'are currently 300
patients on dialysis waiting to
receive transplants at UCSF.
The Kidney Transplant Unit
has established a donor "hotline", KIDNEYS, for
people who want to phone in to
donate their kidneys upon
death.
Coping day to day
Every patient who can not or
will not receive a transplanted
kidney must come to terms
with a lifestyle, unavoidably
oriented around the machine.
Patients evince feelings
towards the dialysis machinery
of both love for the gift of life
and resentment for the constraints and dependency it

you."
Bussie lives with her parents
but would not consider home
dialysis because she feels that
her parents would not be able
to do the dialysis hook-up
procedure. She would also miss
her friends at the center. She
has no intentions of receiving a
transplant, at least until better
ways to eliminate the side
effects of the immunosuppressant drugs are found,
she said.
Another patient, who
preferred to remain
anonymous, expressed much
more negative feelings about
the dialysis experience,
although she also liked the
company at the dialysis center
at 350 Parnassus. "It is so
convenient here," Mrs.
Huerta, as we shall call her,
said. "I don't want to see the
dialysis machinery at home. It
would upset me all the time. If
for a time I don't see the
machine I can forget the
situation which I am in."
Getting used to her
dependency on the dialysis
machine was very difficult for
Mrs. Huerta. "The first
months were terrible," she
said. "I used to wake up
weeping. Eventually you resign
yourself to it. You don't get
used to it. It's a feeling of
resignation as there is no other
choice."
Before her affliction with
end-stage renal disease, Mrs.
Huerta was working for a
doctorate in education and had
had considerable experience in
educational television. With
the advent of her disease and
the death of her husband from
cancer, she was forced to give
up her career plans. "Your
interests change all of a
sudden'" she said. "Before the
disease, I thought a lot about
clothes and such things. After,
I hope that I don't wake up
tomorrow with aches and pain.
It was a great change in
lifestyle that made me very sad.
I'd always been busy: working,
teaching and lecturing."
"The ordeal of coming to the
machine three times a week
upsets me very much," Mrs.
Huerta said. "I say, oh my
God, it's my day for dialysis
Sometimes I think,
again
how come ofall people this had
to happen to me? I've never
done evil to anyone to deserve
this kind of life."
"Not that I hate the
machine. I love it so much
because it is my source of life."
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Hypertension and heart disease
Continued from Page 1
tension. Since estimates are
that only one-half of all
hypertensives in the United
States receive such treatment,
the potential for significantly
reducing associated mortality
is great.
Lifestyle changes
Some other researchers,
impressed by lifestyle changes
among Americans over thelast
ten years, feel that Debakey's
curative approach by hypertension obscures advances in
preventive medicine that ought
to be given equal, if not more,
credit for the heart disease
decline.
Dr. Jeremiah Stamler,
Chairperson of the Department of Community Health
and Preventive Medicine at
Northwestern University,
erhphasizees that such factors
as improvements in nutrition,
the drop in dietary lipids, and
a decline in smoking habits
among men over age 35, could
all have contributed to the
striking declinne in cardiovascular mortality.l
Facilities for < long-term and
acute care of patients, suchas
specialized coronary intensive
care units, and more effective
technology such as pacemakers
and newer drugs, have also
contributed tto the trend,
according to Stamler.
Public health analysts of
heart disease find less to rejoice
about in the recent figures.
Noting that, in spite of the
advances, heart disease and
stroke still account for 51
percent of deaths from all
causes, and that total yearly
deaths from the heart afflictions hover near one
million, these analysts feel that
antihypertensive campaigns
such as Debakey's will never
cure the disease, because they
do not attack the source of the
problem — stress.
A study conducted in North
Carolina by James and
Kleinbaum in 1976 sought to
define stress on a "socioecologic" level and to correlate
this with hypertension-related
mortality rates. Including both

system itseif, which creates the
"coronary-prone behavior
pattern" called "Type A
behavior." This pattern involves extremes of competitiveness in work (and prior
to that, in school), constant
posing of new tasks and
challenges, fast work pace and
sense of time pressure,
inability to enjoy the fruits of
the achievment, and inability
to relax either at work or in
intimate relationships.
The difference in heart
attack between coronaryprone and the opposite type of
behavior (what Californians
call "laid-back") is two to five
fold, depending on age, according to Friedman and
Rosenman, authors of Type A
Behavior and Your Health.

socio-economic factors such as
per capita income and
unemployment rates, and
"social instability" factors
such as divorce rates,
homicides, and juvenile
delinquency rates, the Duke
University epidemiologists
found a "consistent and
predictable relationship
between high socio-ecologic
stress and hypertension-related
morbidity and mortality."
James' and Kleinbaum's
kind of sociological analysis of
hypertension suggests radically
different approaches to the
disease than those conventionally endorsed by
medical experts such as
Debakey.

Economic causes

.

The next level of questions
asked by social reearcherrs into
the epidemiology of hypertension and heart disease
concerns the nature of the
society at large. Joseph Eyer,
Professor of
Associate
Anatomy at the University of
Pennsylvania, analyzed the
roots of hypertension in
modern society by comparing
blood pressure in undisturbed
"hunter-gatherer" societies
with modern industrialized
societies. When groups of
similar genetic background,
such as American and West
African Blacks, were
examined, it was found that
American Blacks had substantially elevated blood
pressures.
The highest average blood
pressures, rising most rapidly
with age, Eyer reported, are
found in two social categories:
in both urban and rural areas
of developed countries (where
industrialization encompasses
the entire society), and among
populations in less-developed
countries which have evolved
under oppressive conditions,
e.g. the Caribbean and South
American former black slaves,
or the South African black
urban areas.
Rejecting genetic and diet
theories of hypertension, Eyer
posited that social stress
derives primarily from the
demands of the economic

But Eyer did not content
himself with a description of
the problem. He argued instead that Type A behavior is
ideally suited to the economic
needs of industrialized society.
By maximizing competition
among workers and instilling
in them a lack of satisfaction
with present productivity,
workers can be exhorted to
higher and higher output per
hour of work, Eyer wrote.
Since the industrialized
economy requires increasing
mobility among the "factors of
production," (which include
labor), the economic system
creates continual social instability by requiring people to
move from place to place, once
every five years for the average
American family, wrote Eyer.
This dynamic tends to
destroy social networks, thus
increasing the psychological
insecurity of the individual and
giving rise to higher divorce
rates and other forms of- local,
community disruption, according to Eyer. Many other
factors, such as unemployment, all forms of timepressured work, and major life
crises, are related to increased
hypertension and hypertension-related mortality.
(Second in a series on the
causes of, and therapies for,
heart disease).

Library seeks improvement ideas
The

UCSF Library is
involved in
developing a long-range plan
for submission to the Chancellor's office. The Library is
eager to get input on "needs
and wants" from as wide a
sampling as possible, and
especially from its major users,
the students.
The Plan will cover all
aspects of the Library,
including organization,
physical plant, staffing,
budgeting, and library services. The following is an example of things the Library is
considering:
—Is the Reserve Book Room
adequate (materials and
service) for student needs?
Should it evolve to a 24-hour
study area?
—Should self-instructional

currently

Students interested in giving
input on these questions or any
other regarding library service
should forward comments to
the Library Administration.

The tenth edition of the
Serials Title List issued by the
UCSF Health Sciences Library
is now available for
prepublication ordering.
Publication is scheduled for
Febrary 1978 to all ow time for
all possible start-of-year entry
revisions.
The list includes more than
10,000 current and ceased
eriodicals, newspapers and
serials, as well as over 1700
"see" references and 1400
bibliographic history notes.
The Library's collection
provides in-depth coverage of

>

the medical, nursing, dentistry
and pharmacy literature,
supplemented by coverage in
the basic and social sciences
for the campus graduate
division programs.

The catalog is issued as a
paper-bound 8-Vi x 11"
volume, priced at $7.00.
Orders may be sent to: Serials
Title List, Library, University
of California, an Francisco,
Ca. 94143. Prepayment is
necessary, with checks payable
to Regents, University of
California.

Women's health programs
The UCSF Program for
Women in Health Sciences is
sponsoring two community
health education courses in
San Francisco.
A class on "Women in
Health" will begin on Jan. 31
at John Adams Adult School as
part of the life science
curriculum. This program is
jointly sponsored by the UCSF
Women in Health Sciences
program and the San Francisco Community College
District.
An eight-week class on
"Women's Self-Health" will be
taught by the staff of the San
Francisco Women's Health
Center at ..the .downtown
YWCA on Sutter Street,
beginning on Jan. 24, and will

.

be held on Tuesday evenings
from 5:30 to 7:30.
The Program for Women in,
Health Sciences is a demonstration project funded by the
Office of Health Resources
Opportunity, HEW. It creates
university level health career
development and women's
continuing education
programs as well as special
community education projects
that serve as models for other
medical science shools
throughout the country.
For registration information
write to Velma Parness at
UCSF Program for WWomen
in Health Sciences, 1343 3rd
Aye., San Francisco, 94143, or
call 666-1979.
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Rape and how to deal with it
Continued from Page 3
above you may feel upset, or
scared or saddened. In many
ways that is the response
women are taught in reacting
to the situation of sexual
physically and
assault
verbally. This brings us to the
second point of rape
and that deals
prevention
with causation. .What is rape?
Experts and police specialists
agree, it is a crime of violence.
It is not a sexual response to a
woman's dress or looks or
attitude. It is not true that
"nice girls don't get raped."

—

—

Eighty-three percent of all
rapes are premeditated. The
man knows he is going to
attack a woman and is waiting.
Rape is an act of oppression: of
violent control by a man over
woman in a way society has
shown a man can have control.
It is a reflection of and against

society which in many other
ways renders, the man
powerless. This is not to excuse
or glorify the rapist but it is to
realize that society is a part of
the process.
To prevent rape demands an
awareness of the structure and
altitudes in society. Myths
about sexuality served to us as
realities contribute heavily to
the problem. Still certain
attitudes are shockingly
persistent. Studies have shown
that rape is marked by a lack
of feeling of guilt on the part of
the rapist and an extraordinary
guilt on the part of the victim.
The woman is asked: why was
she out so late at night? Why
did she dress like that? Why
was she hitchhiking? Why did
she let him into her apartment? Why did she go to the
bathroom alone? It becomes
absurd, yet is very real. Fifty
percent of all rapes are

Financial Aid Applications For 1978-79
All applications from continuing students must be completed and returned to the Financial Aid Office by January 20.
Applications turned in after that date will be accepted, but will
be evaluated only after awards have been made to those who
met the deadline.

committed by someone the
women has already met. And
yet the woman only has a
choice of appearing "foolishly
paranoid" or "stupidly naive."

Work Study
Work study funds are still available for ihis school year.
Anyone who is is eligible for financial aid may apply for work
study by coming to the Financial Aid Office and requesting to
be considered. Anyone who has not applied for financial aid
and wishes to be considered must fill out a financial aid application. The eligibility requirements for work study are the
same as for other types of financial aid from the university.

Women not only must fear
rape, they must fear the guilt
of rape. In becoming aware of
the ramifications of rape
prevention, it is important for
men and women to understand
the sources of rape and
responsibilities for it. Our
responsibilities are twofold.

California State Scholarship and Fellowship
The deadlines for these two programs are within a month.
Applications and all supporting material for the CSF must be
postmarked by February 6. Applications for the CSS must be
postmarked by February 1. More information and applications for these programs are available in the Financial Aid
Office.

First, to do everything possible
not to place women and
ourselves in situations where
sexual assault is likely — as
employers, workers and
students. And secondly, to
understand how the media,
attitudes about women, and
the heirarchy or sexes and of
all people contribute to a
continuing assault against
humans.

ASUC has more typewriters
The ASUC announces that its office now has five electric
typewriters (an increase of three) available for students' use at
no charge. The ASUC office hours are 8 a.m. to 5 p.m.,
Monday through Friday.

TheSynapse accepts classified advertising. The cost is $ 1 .SO for 20 words. Ads
1324 Third Aye. For more information call
666-2211.

may be sent to the Synapse office,

ROBERT'S PENTHOUSE INC.
Hair Designer

PROPERTY
Mendo County. 20 acres.
South Exp. $13,000. AGT.
(707)459-4821.

LANGUAGE

GERMAN

LESSONS, Tel. (415) 771-

230 California St.
982-8500

-2930.

Feel well from a wonderful
healing massage. By Carlos
Ramirez, certified
professional. Call 564-5688 or
998-8802
ext. 314, Mon.Sat. from 9 a.m. to 7 p.m. for
an appointment.

Offering to UC students for the
month of February only

-

a 25% discount

WEIGHT LOSS THROUGH

BEHAVIOR
MODIFICATION

on all services in the salon. Students
must have valid UC identification.

8-week classes at Sunset and
Downtown locations, day and
evening. Call Linda Johnson,
564-0340.

Typing Service
SAN FRANCISCO TYPES
1819 Union
Phone: 931-TYPE
All typing projects accepted.
Special rates for non-rush.
Fast accurate typing. Excellent
grammar and spelling skills.
Rush jobs accepted. 75e a
page. Call R.H. 566-4307.

SPEED
READING
your speed.
— Triple
Increase your

—

com*

prehension skills.

homework in
— Dohalfyour
the time.
For a free lesson

calUiMHt

Groves Nurses Registry is
hiring Nurses Aides, L.V.N.'s
and R.N.s for float positions
in acute care hospitals. If you
have 6 months acute care
hospital experience, please call
433-5950 between 9 and 5 for
an appointment. 1714
Stockton St., Second Floor.

W&H

new & previously read books & magazines

from 3-10 p.m.

—

Q»l COl£ ST

<&W*~XT.

Crepes t. Salads

Dally Specials
mot* Wins)

CALL THE "Ski Specialists"
AND SKI THE WEST

*"

featuring sci-fi, juveniles, art.
poetry & women's books
944 Cole si Son Francisco

11-6 except Tues

661-4900

0
&

■

Portal/Albertsen

ii
QTOM
_■__*»',

Travel Service

____.

*" W.

350 PARNASSUS AVENUE —SUITE 207

AAC
VuTUTk
OOO'OUUU

Saturdays 9:00- 1:00

TRAVEL AGENCY

a

Rick Bourgeois

Open Monday through Friday 8:00- 5:30

A FULL SERVICE

564-6933

Open Mon.-Frl. 10am 7 pm

1

Sat 10am-4pm
1331 Ninth Aye., San Francisco
Between Irving & Judah

—

I

I

—- —

Public Parking Across the Street
'
I

W

|

l-ll

*fTS<&
\A7 *#*

dispensing opticians
IN THE SUNSET
•Large selection offashion & designer
frames
-Contact lens fitting & service
(clean & polish contacts while you wait)
-Authorized B. & L. Softlens«

service center
"Authorized Hydrocurve. Softlens
service center
,_/■ ■<
«Ask about the X-Chrom. contact lens
for colorblindness

• Metal frame soldering
—I

I

..

I

,
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MILLBERRY UNION RECREATION
Outdoors

Unlimited

MU Calendar

Thursday, January 12
RUN THE GATES (CANOE &
KAYAK). Practice slalom, using all the
basic strokes. Improve your technique
great practice
while racing the clock
for river boating. 9-10 p.m. in the MU
Pool.
Tuesday, January 17

Thursday, January 12
FILM/DISCUSSION: RAPE
CULTURE. The film interviews rape
victims, rapists, and rape crisis center
workers; shows how rape is glorified in
popular culture. A speaker from
Women Against Rape will lead the
discussion. NOON in HSW-301.
FREE.

—

SLIDE

Friday, January 13
PERFORMANCE: EL GRANDE
DE COCA COLA. See box at right.
Tuesday, January 17
SLIDE PRESENTATION:
TREASURES OF TUT-ANKHAMUN. Eldriede Preger presents the
first of two non-identical slide lectures
on the vast array of treasures found in
the tomb of Egypt's boy-king. Perhaps
your best chance to see the works — the
exhibit will not be in San Francisco.
NOON in HSW-301. FREE.

FILM: SPIRIT OF THE BEEHIVE.
This 1974 color film from Spain portrays the loneliness of a child in the
family. Ana Torrent stars as Mil's
Janus Film Series opens. 7:30 p.m. in
Cole Hall. $1.25 for UCSF students and
MU members; $1.75 general ad-'
mission.
Wednesday, January 18
LECTURE: HOLISTIC GLANCE
AT THE FUTURE. Jack Schwarz has
beeft exploring self-healing and holistic
life since the age of 15. He has been
involved in research and teaching all
over the world, and will be giving
workshops this quarter at UCSF. Jack
Schwarz's holistic glance at the future
will be in Cole Hall at 8:00 p.m. UCSF
$2.50. General
$3.00.
students

—

—

Thursday, January 19
LECTURE: INFORMED CONSENT? CAN PHYSICIANS EVER
TELL — AND PATIENTS KNOW
THE TRUTH? Jay Katz, M.D. is a
Law Professor at Yale and has been
concerned with the ethical problems of
medical practice. NOON in HSW-301.

—

FREE.

EL GRANDE DE COCA COLA, a hilarious satire of second rate
nightclub acts returns to San Francisco for one performance. EL
GRANDE is .a collection of songs, dances, jokes, magic tricks and
pseudo-dramatic scenes and will be performed at 8 p.m. in the MU
Gym. The original New York and London cast will repeat the roles
that kept audiences all over Europe and the U.S. laughing for years.
This is a special evening of entertainment sponsored by UCSF
Committee for Arts & Lectures, ASUC, GSA, and the UC Intercampus Cultural Exchange Program. One performance onlyI
8:00 p.m.
FRIDAY, JANUARY 13
MUGYM
500 Parnassus
$3.00
UCSF STUDENTS, MU MEMBERS
$4.00
GENERAL

PRESENTATION

PROJECT ADVENTURE. An iritroduction to the ropes course among
the redwoods in the Santa Cruz
mountains. Find out how people push
themselves and extend their limits
individually and collectively. A Trip to
the ropes course comes up this
weekend. Slide presentation is at 7:30
p.m. in HSW-300. FREE.
Wednesday, January 18
PRE-TRIP MEETINGS: These are
meetings to plan the trips for the
following weekend. You must attend
the pre-trip meeting to go on the trip!
FOR THE ROPES COURSE: Meet
6:00 p.m. at the OU/WE Center. Trip
is January 21. FOR THE CROSSCOUNTRY SKI TRIP: Meet 6:00 p.m.
at the OU/WE Center. The trip is to
Truckee on January 21-22. It's a trip for
beginners and all levels.
Thursday, January 19
PRE-TRIP MEETING: Meet at 6:00
p.m. at the OU/WE Center to plan a
trip to Santa Cruz for KAYAK AND
BOARD SURFING. Surfing trip is on
Sunday, January 22. Learn to paddle
and practice rolling in the surf at
Cowell's or Steamer's Lane. SaturdaySunday, January 21-22.
* FARM WORK PARTY: Spend the
weekend at Jug Handle Farmgardening, clearing trails, and
repairing the 100 year old farm house;
Work on Saturday, potluck feast
Saturday night, Sunday we run on the
beach, explore tidepools, lie in the
meadows.
new winter classes at
millberry Union

Personal defense class
Millberry Union Recreation
Department announces plans for a new
class for women students, employees
and staff: PERSONAL DEFENSE
AGAINST ASSAULT. This program
has an integrated sociological and
physical approach, ranging from
Karate and Tae Kwan Do to basic
street fighting techniques. The goal is
-self-determination
the freedom to be

—

one's own person through realization of
women's dignity and rights, understanding the causes and circumstances of rape and developing
confidence, knowledge, and ability to
defend and protect oneself from attack,
Anyone interested in forming classes for
a private group or women interested in
open classes should contact Pati at 6661800.

Millberry Union Recreation
Department would like to announce
some new programs for the Winter
Quarter of 1978. The new classes offered this quarter are: INFANT

AQUATIC ADJUSTMENT, AQUA

GYM (water exercise), PRE*NATAL
EXERCISE, TENNIS, PERSONAL
DEFENSE, and MASTER'S SWIM.
Classes have started this week. If you
are interested in enrollment or information, contact the Recreation
Department at 666-1800.

Synapse Calendar
Thursday, Jan. 12
Campus:
FILM: "Rape Culture" with
discussion following. Noon,
301-HSW, free. See MU
Recreation Dept. Events
section for details.
Friday, Jan. 13
Campus:
PERFORMANCE:
"El
Grande Coca Cola," 8 p.m. in
MU Gym. See MU section for
details.
DISCO DANCING: Continuation of disco dancing
lesson series. Held every Friday
from 6-8 p.m. in the MU
Lounge.

SPEAKER: A guest speaker
from Ghana, Africa will
discuss "The Fundamental
Needs of Man," 7:30 p.m. in
Cole Hall. Sponsored by the
Christian Seminar Series.
Community:
MUSIC: Pan Fever, traditional
West Indian Steel Drums, and

arrangements of western jazz
at La Pena Cultural Center,
3105 Shattuck Aye., Berkeley.
9 p.m., $2.
Saturday, Jan. 14
Community:
FILMS: Two controversial
films, "World Without
Cancer" (concerning Vitamin
817 or amygdalin) and
"Fluoride Toxidity Research"
will be shown at the meeting
room of Shattuck Aye. Co-Op
of Consumers Co-Operative,
Berkeley at Cedar and
Shattuck. 7:30 p.m. Free
admission. Speaker will be
Wynn Earl Westover, author
of "Physicians Handbook of
Vitamin B 17 (Laetrile
Therapy). Sponsors of
presentation are Berkeley Free
Clinic, Berkeley Holistic
Health Center, Holistic Health
Org. Committee & Natural
Foods Center Council of the
Consumers Co-Operative of
Berkeley. According to

sponsors of the event, they
believe in people's right to
information and none have
taken a stand on Laetrile or *
Fluoride.
Sunday, Jan. 15
Community:

-

CELEBRATION: Of Dr.
Martin Luther King's Birthday
to take place at the Third
Baptist Church, 1399
McAllister, SF. A march,
preceding from Shrader and
Fell (top of Panhandle), to the
church begins at 2 p.m.
Celebration with speakers and
music commences at 3 p.m.
Monday, Jan. 16
Campus:
FORUM: Sack lunch forum.
"Human Sexuality" lecture by
Paul Laren in 302-HSW at
noon. Sponsored by Med.
hriStian Fel,owshi Pe
All eicoii/t'r-

s«"wVlcom

Community:

LECTURE: "A Close Look at

Successful Single Parenting,"
free lecture with Dr. Ann
Berry, social worker and
member of the Family Service
Association of the MidPeninsula. At S.F. Jewish
Community Center, 3200
California St., SF.

Tuesday, Jan. 17

Campus:

COLLOQUY: On "Alternative
Lifestyles in Medicine," 5 p.m.
to 6:30 p.m. in 666-M.
Physicians will discuss their
different ways of practicing.
Speakers include a free lance
anesthesiologist, a pediatrician
and mother of five who is
Involved in group practice, a
young doctor in academic
medicine
specializing in
pediatric endocrinology, a
psychiatrist working part-time
from the home, and a solo
primary care practitioner. All
are invited to attend. First and
second year medical students

—

are especially encouraged to
come.
SLIDE PRESENTATION:
Treasures of Tut-Ankh-Amun.
Noon, 301-HSW, free. See MU
section for details.
FILM: "Spirit of Beehive".
7:30 p.m., Cole Hall.
$1.25/$1.75.
Community:
POETRY: Intersection Poetry
Series. Open reading Jan. 17,8
p.m., 756 Union St., SF. $1.50
donation. Series every Tues. at'
8 p.m.
Wednesday, Jan. 18

Campus:

TOUR: Brown Bag Tour,
And Keep it
"Lose Weight
Lost," with Dr. Rudolf Noble.
Meet at neon in 664-S.
Community:
WORKSHOP: "Vision
Improvement and Whole Way
of Living," with speaker Anna
Kaye, 7-J0 p.m., Holistic
Health Institute, 1627 Tenth

—

Aye. $7.

