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t might have started with six women at a 
consciousness-raising group in the late Sixties, sitting
in a circle on a floor, teaching each other how to use a
speculum. Or maybe it began when women resisted
the idea of being unconscious during labor and deliv-
ery. By the time Our Bodies, Ourselves was published in
1973 by the Boston Women’s Health Book Collective,
the war between women and medicine was fully en-
gaged. I had a ringside seat: My father was an eminent
Boston obstetrician and gynecologist, and I watched
his transition from viewing his patients as his lambs, to
defending himself against a pride of lionesses. 

He was slightly bewildered as he recounted tales of
women wanting to give birth in water, or play Crosby,
Stills & Nash in the delivery room; but when he saw
no harm, he went along with some of their requests. (I
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knowledge is a dangerous thing
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stress “some.” I remember that he wouldn’t let one of
his patients eat her placenta.) As a college-age woman
in the Seventies, I heartily endorsed the paradigm shift
as empowering the patient. But I confess that some-
times when I am sitting in a doctor’s office, over-
whelmed by information and options, I wonder if the
pendulum has swung too far.

Somewhere in the last 25 years, we have gone from
revering our physicians as all-knowing, infallible repos-
itories, to becoming our own doctors. Where once we
would leave a doctor’s visit with admonitions and pre-
scriptions, we now come to the office clutching studies
downloaded from the Web or Xeroxed from news-
papers, medical journals and self-help books. How is it
that we have come to rely on our own research, making
high-stakes medical decisions for ourselves? 

Unquestionably, we have to be fully engaged in safe-
guarding our own healthcare. Managed care and the
pressure it puts on the medical system has made it im-
possible for many physicians to provide the quantity of
time and quality of care they want for their patients. In
response, we have learned to advocate for ourselves.
This is a major shift in the institution of medicine. But
the culture of medicine has shifted just as dramatically
as its institutions. It has become more feminized. As
more women became doctors, they brought with them
the traditional feminine values—a team approach to
problem-solving, a less hierarchical relationship be-
tween patient and physician. It is now less of a totem
pole with doctor on top, the patient on the bottom; it’s
more like partners across the desk. So far, so good.

We have also become more aggressive and better ed-
ucated consumers of medical information. The propor-
tion of us non-physicians who can keep up with
medical news, who know how to calculate statistics and
feel more confident seeking second opinions is higher
than it has ever been. Physicians are the people we
went to college with. They were our roommates and
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boyfriends. As a generation of women used to being in
charge, we accept them as people, rather than as
white-coated legends walking among us. 

It’s tempting to think we can do without the doctor
as the middleman. With the explosion of the Internet,
we can get breaking medical news at the same rate as
our physicians. Working our personal networks, or
surfing on our home computers, we can unearth data
on just about anything—every disease, every experi-
mental surgical procedure, radiation therapy or drug
protocol, even the track record of our medical profes-
sional—without much difficulty. We hear the tail end
of a story on the nightly news, or dredge up a fact
with a search engine, and visit our physician, primed

for an instant response. And there’s the
downside. If the doctor defers judg-
ment, we worry that he or she isn’t
keeping current with the latest medical
news. Where is the lag time for the
cautious doctor to evaluate the hot new
study and decide whether the results
are persuasive enough to act on? Under
pressure to respond to us at warp speed,
doctors are too often tempted to take a
position before they should. We all
need to take a deep breath, and give
some space for a doctor’s expertise and
judgment. The challenge in acting as
our own doctor lies not in finding 
information, but in evaluating its applic-
ability. Just because a regimen was
promising in mice, or in 56 post-
menopausal women in Finland, does that

mean it is the right protocol for us?
Our addiction to the cutting edge may

be one of the factors in many medical flip-
flops in recent years. And of course, there is
the flourishing industry of medicine-savvy
journalists, who make sure that we follow
every medical misstep from Thalidomide,
to the DES daughters, to the thumbs–up/
thumbs–down on hormone replacement
therapy, to silicone breast implants and rad-
ical mastectomies and mammograms. 
Although it is easy to take potshots at sen-
sational coverage of medical news—the
“more on this after the commercials” ap-
proach to scientific breakthroughs—the

high-intensity glare is mostly to the good. I’d rather
know the latest options than be soothed by my own
ignorance. Another development in the know-thyself
game is that advanced medical technology means
that I can—without waiting for my next doctor’s 
appointment—have myself screened at the mall for
high blood pressure, hearing loss, diabetes and glau-
coma. If I am really curious, I can have my entire body

scanned, from my graying roots to my manicured toes.
And then what? Who tells me if the calibrations, the
tolerances and the accuracy of the machines and staff
are on par with the ones where I was tested before?
And what am I supposed to do with the information?
Interpret it myself? Send it to my doctor? Book myself
into a hospital, or on a cruise around the world? How
is it a good thing to have all this knowledge without
any context? If a little knowledge is a dangerous thing,
so is too much. What if the super-scan tells me that I
have a pea-sized lesion or tumor somewhere that
might or might not balloon to the size of a cantaloupe
in the next 15 years? Sheepishly, I’ll rush to the doctor
clasping the scan results, panicking and apologizing at
the same time. I’ll feel apologetic that I went around
my doctor, but I’ll need her reassurance to help me
distinguish between immediate worries and the kinds
of concerns that are better left to the ravages of time. 

When I think about all the things I could discover
about my body and my medical future, I have conclud-
ed that it is too much responsibility for me. My prefer-
ence is to find a doctor whose skill, intellect and
compassion I trust, and be the eager and earnest assis-
tant on the research project called Me. 

We’ve read about the importance of regular breast
self-exams (oops, the current statistics question their
usefulness), what to eat, how to work out with weights
to ward off osteoporosis, manage stress with yoga and
meditation, and take our vitamins. We accept that we
have to work at staying healthy, rather than assuming
we will be just fine until we get sick. But sometimes,
when we do get sick, we secretly worry that it is our
own fault. Maybe we did something bad in college, or
drank too many glasses of red wine or ate too many
french fries—that we have failed in our part of the 
patient-doctor equation. But people do get sick, and
usually from things over which they have no direct
control. Getting sick should not make us feel like
lonely screw-ups. It’s one thing to “be” your own doc-
tor when you are maintaining your health and well-
ness. It’s quite another to manage an illness. 

That’s the fundamental distinction. We should be
medically well informed and respectfully critical of our
doctors. But we shouldn’t become so cynical, so over-
informed, that we are tempted to go it alone. We are,
after all, a sample size of one. No matter how many
studies we read, and how many experts we consult, we
cannot forecast precisely what will happen to us as in-
dividuals. We’d be fools if we didn’t view ourselves as
responsible for keeping as healthy and fit as we can.
But we’d be equally stupid if we didn’t find a team of
medical professionals to help pilot the way. ■

Louisa Kasdon Sidell, a frequent contributor to more, 
is a Cambridge-based writer specializing in health,
lifestyle and food. PH
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With the
explosion of
the Internet,

we can get
breaking

medical news
at the same
rate as our
physicians.


