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I recently had my yearly 
physical. For the third year 

in a row, I refused my doctor’s 
recommendation that I have an 
annual mammogram. In the last 
five years I have had two. I have 
made the decision not to have 
another unless a clinical or self 
breast exam warrants one for the 
purpose of diagnosis. 

This story speaks to the 
personal journey I began many 
years ago when I stopped taking 
the pill and learned to chart my 
menstrual cycle events to man-
age my fertility. I had no idea 
that charting my cycles would 
provide me, in my 50s, with such 
insightful and useful information 
about my health and the means 
to make fully informed decisions 
about what is right for me and my 
body. In an age where this drug 
and that procedure are touted 
as “must have” health care, it 
becomes increasingly difficult to 
glean for oneself just what the 
downsides of mainstream medical 
opinion might be. 

For women of my generation, 
breast cancer and osteoporosis 
loom large as the health concerns 
that warrant the most media and 
Big Pharma attention. Never 
mind that �9% to 35% of us will 
die of heart disease and only 
about 4% will die from breast 
cancer and that few of us will 
actually experience the death-
inducing experience of a broken 
hip. But I began by telling you I’m 
not having another mammogram, 
so let’s stick to breast cancer. 

Every month, the magazine 
racks blare the latest news about 
breast cancer: new screening 
methods, the best prevention 

strategies or space-age treatment 
options. MORE, a periodical for 
women over 40, issues an in-
depth update on breast cancer 
each October for breast cancer 
awareness month. Now there is a 
new magazine,  Beyond: Live and 
Thrive After Breast Cancer. 

With all due respect to the 
millions of women in North 
America who have experienced 
the trauma and pain of a breast 
cancer diagnosis, I have to say 
this magazine makes me uneasy. 
Why? Because it normalizes, 
almost glamorizes, the experience 
of breast cancer. It’s full of feel 
good stories about women who’ve 
overcome their breast cancer to 
become better people, how-to 
articles on dealing with the hor-
rid and bothersome side effects of 
treatment and up-to-the-minute 
advice on how to defend against 
recurrences. 

The magazine covers all the 
topics found in most women’s 
magazines – food, fashion and 
sexuality – but it is customized 
for the newly diagnosed or re-
covering breast cancer patient/
survivor. Every ad but one (Girl 
Scouts) is related in some way to 
breast cancer. There are ads for  
mammograms, treatment drugs, 
genetic testing, coping strategies, 
prevention protocols, breast can-
cer activism and retail products 

you can buy to support research.  
It seems that the publication itself 
is just one big advertisement 
for breast cancer. One section is 
called “Pink Pages”: What to See, 
Do, Give, Shop, Walk and Run for 
breast cancer.   Thanks, but I’m 
not buying any of it.  

Here’s the thing. I told my 
doctor that I didn’t want a mam-
mogram because I did not con-
sider myself at imminent risk 
for breast cancer. She looked at 
me as if I was crazy and asked: 
“Do you have breasts?”  Yes, 
but based on my documented 
ovulatory menstrual history, my 
non-dense breasts and my grow-
ing understanding of the mecha-
nisms of breast cancer, I made 
an informed choice NOT to have 
annual mammograms.  

My first refusal was intui-
tive. My second, after researching 
perimenopause, was based on 
misgivings about the real benefit 
of early detection vs. the potential 
downsides of exposing my breast 
tissue to both the physical trauma 
and the ionizing radiation of the 
mammogram itself. 

But from here on, I consider 
my “no thanks” to the recom-
mended annual mammogram a 
truly informed decision based on 
self-knowledge, scientific research 
and medical opinion contrary to 
the mainstream.  

Why I Say “No” to Annual 
Mammography Screening
by Laura Wershler 

Breast Thermography, shown above, is a radiation-free method of detecting 
structural changes or lumps in tissue through images of the blood vessels.
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A few months ago I read Mammogra-
phy, Biopsy and the Detection of Breast 
Cancer. In this document, Ralph W. Moss, 
PhD, considered one of the world’s leading 
authorities on alternative and complemen-
tary oncology, analyzes the research and 
opinions of respected medical practitioners 
who disagree with prevailing medical opin-
ion about the benefits of routine mammog-
raphy screening for premenopausal women. 
It is a must read. 

 I side with Dr. Cornelia J. Baines, of 
the University of Toronto, deputy director 
of the Canadian National Breast Screening 
Study. In a �005 British Medical Journal 
article ,“Rethinking breast cancer screening 
– again”, she writes: “I remain convinced 
that the current enthusiasm for screening is 
based more on fear, false hope and greed … 
than on evidence”.

I will rely on self and clinical breast ex-
ams and thermography (available in Alberta 
but not covered by Health Care) to monitor 
my breast health.  Should any of these sug-
gest an abnormality, I will consider mamog-
raphy as a next step.

Breast cancer is a scary proposition 
and the media hype surrounding it feeds 
women’s fears. Yet we must ask: Are our 
best interests being served by the prevailing 
recommendations for routine mammogra-
phy screening?

I’ve told you my answer to this question. 
What’s yours?

Laura Wershler is the Executive Direc-
tor of Sexual Health Access Alberta and a 
long-time sexual and reproductive health 
advocate. 

Mammography, Biopsy and the Detection of 
Breast Cancer: A Special Report by Ralph W. 
Moss, PhD. is available on-line at: www.cancer-
decisions.com.

Here is a small selection of the many 
things I learned about mammography and 
breast cancer:

1. “Relative risk” statistics that suggest many 
women’s lives are saved by mammography 
are misleading to the public.

2.  X-ray mammography is very good at find-
ing “indolent” (slow-growing) tumors but 
not very good at catching the more lethal, 
faster growing malignancies.

3.  For women aged 40 to 49, mammogra-
phy is actually associated with an increased 
risk of death, a finding known by many 
researchers, but not communicated to the 
public, as the “mammography paradox”.

4.  Mammography can find a tumour in my 
breast that is .5 centimeter in diameter. My 
doctor, in a clinical breast exam (CBE), can 
find a tumour twice as big, about one centi-
meter. If a tumour has to double forty times, 
as is estimated, from one single cancer cell 
to widespread metastatic breast cancer, 
before it will kill me, then the difference 
between finding it by mammogram vs. CBE 
(one doubling) probably will not be signifi-
cant to the outcome of the disease.

5.  Because of routine mammography 
screening, �0% of all breast cancer diagno-
ses now involve very small pre-malignant 
tumours such as ductal carcinoma in situ 
(DCIS).  It has been estimated that almost 
50% of all DCIS “will never progress and 
would be better left undetected and  there-
fore untreated.” Some medical experts 
believe that the improved survival rates 
touted with routine mammography are due 
to the over diagnosis of  “pseudo-disease”, a 
benign condition that poses no threat. 

6.  There are more technologically advanced 
screening tools for breast cancer.  Ther-
mography, or digital infrared imaging, uses 
infrared technology to identify abnormalities 
in the breast.  Thermography is safer (no 
radiation) and gentler than mammography 
and can detect malignant tissue long before 
it would be detectable on a mammogram.  
Although it is not recommended as a substi-
tute for mammography, it may identify the 
need for further investigations that might 
include mammography.

What I Have Learned 
About Mammography

Femme Fertile
Winter 2007
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Geraldine Matus
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My life’s work in women’s 
health – grounded in 

the natural and holistic field – has 
continually put me in contact with 
all manner of commodification of 
the female body. I have watched 
in horror as, increasingly, our 
reproductive and life forces have 
been medically reclassified as 
problems or even nuisances to 
be eradicated by the latest drug 
and surgical innovations. I have 
been witness to too many women 
who suffer physically and spiritu-
ally from the side effects of such 
treatments. In attending women, 
from first menstruation, through 
childbirth and the rich fecundity 
of menopause, I have seen some-
thing of our beauty in all of its 
facets. So, the modern propensity 
to trade in our natural beauty 
-- messy and nonconforming as it 
might be -- for some prefabricat-
ed form of style, chills me. When 
I hear of modern trends such as 
parents giving breast augmenta-
tion as  school graduation gifts to 
their daughters, I wonder if I have 
been born on the right planet. 

Yet, still, I was unprepared for 
Walter A. Davis’ stark exposè of 
our culture in his examination of 
the sexualization and slaughter of 
the six-year-old girl from Boul-
der, Colorado, in his book, An 
Evening with JonBenét Ramsey. 
Through the full length play 
contained in his book, Cowboy’s 

Sweetheart, Davis imagines the 
psyche of a young victim of sexu-
alization and child abuse who, 
unlike JonBenét Ramsey, lives to 
adulthood. The essays that fol-
low the play explore the failure 
of our institutions – the courts, 
the media and, to a great extent, 
the arts – to even articulate the 
crimes committed.  And without 
articulation, what hope is there 
for recognition and reparation? 

I have begun this article with 
an introduction to Davis’ book for 
two reasons. Firstly, I recommend 
it as an important book to anyone 
who seeks to understand how our 
society comes to tolerate such 
travesties as the sexual exploita-
tion of a child. Secondly, I believe 
it documents an extreme case of 
commodification: the exchange 
of JonBenét’s soul  for the Pyr-
rhic victory of success in child 
beauty pageants. Davis frequently 
speaks of “deracination”, which 
means pulling out by the roots. 
In his incisive examination of this 
case, he achieves a high degree of 
deracination, unearthing many 
jeweled insights along the way. 
Among them, the expression, “My 
body’s the seismograph of your 
self deceit.”

In the context of adult 
women, I assume we bear some 
responsibility for the commodifi-
cation of our bodies and it would 
therefore be more constructive to 
consider how our bodies are the 
seismograph of our self deceit 
and self defeat. For, if we are in 
a position to give permission to 
the violation or commodification 
of our bodies, we are complicit 
in the act. And like JonBenét’s 

mother and grandmother, we run 
the risk of handing down to our 
daughters and granddaughters a 
legacy that devalues body and soul.

There is a wondrous integ-
rity to the human body, some of 
which medical science has been 
able to chart and explain and 
much of which remains a divine 
mystery. But whether or not 
we know or can agree with one 
another on how it all works, the 
body knows. As a young girl 
becomes ready for childbirth, for 
example, her body knows to begin 
to ovulate. When her eggs are not 
fertilized, her body knows to men-
struate and begin her cycle again. 
When she becomes pregnant, her 
breasts know that milk is going 
to be needed for the child. Every 
woman knows that the reproduc-
tive gift does not come without 
its pain, from menstrual cramps 
through the agony of childbirth 
and the enormous weight of 
reproductive responsibility, not 
to mention the suffering when 
something goes awry. But the 
point is that it is an integrated life 
– and life-giving – system, not a 
collection of optional body parts. 

Somehow, as a culture, we 
have forsaken this interwoven 
flesh, blood and soul that is our 
life to buy into a commercial 
chimera of ourselves as models 
and machines.  This enables the 
economic drivers of industry to 
propagate and profit from a per-
spective that treats the body as an 
object: a high tech factory, made 
of biological widgets and what-
nots that can, and even should, be 
enhanced, exchanged, or replaced 
to maximize or prolong the pro-

  By Geraldine Matus      

Truth vs. Perfection: 
Tending  to the Life of  Our  Bodies

My body’s the seismograph* of 
your self-deceit.

– The character, Jolie Brady, in 
the play, Cowboy’s Sweetheart; 
An Evening with JonBenét 
Ramsey by Walter A. Davis. 
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cesses of them. Each biological 
widget or whatnot has the poten-
tial, through medical technology 
and research, to be developed or 
be the cause to develop a product 
or procedure for the “health care” 
market place. Among the many 
products and procedures are a 
virtual Jacob’s granary worth of 
drugs and remedies; the removal 
and replacement of blood, organs, 
teeth, joints, bones; the modifica-
tion (“enhancement”) of breasts, 
penises, faces, bellies, thighs, 
skin, gender, and genes; and 
the engineering of reproductive 
processes. 

The intention of the healing 
arts to alleviate pain and suf-
fering, enhance body function, 
and prolong life are honorable. 
However there is a perverse sort 
of perfectionism to the willful 
and hard marketing drive to 
reach those goals, often prob-
lematically fueled by shadows of 
human greed, pride, and lust for 
power. The drive continues with 
little conscience of how it may 
interfere with the subtle nature 
of human biology, psychology, 
or spirituality. Recently, the 
number one cause of death in the 
United States was determined to 
be iatrogenic, that is, resulting 
from the action of a health care 
professional not a normal disease 
process. In the striving for human 
perfection, medicine goes to war 
against the human body and its 
dis-eases with images of the battle 
against cancer, obesity, diabetes, 
etc. It claims that women have 
the right to do biological damage 
to their bodies through the use 
of new reproductive technolo-
gies in order to reproduce against 
nature’s will. Worse still, it denies 
that the damage is real. Heroic 
efforts may save a single life and 
add to the glory of a few people, 
an institution or the continued 
campaign to conquer the territory 
of human biology. However, that 
heroism often serves a few and 

significantly neglects the well be-
ing of the majority. Consider, for 
example, the wealth of resources 
spent on new reproductive tech-
nologies (NRT) and neonatal 

emergencies that benefit a rela-
tive few, versus the scarcity of 
resources spent on making acces-
sible and affordable the preventa-
tive measures (nutritious food, 
lifestyle and self-care education, 
health-saving birth control op-
tions, etc.) that would save mil-
lions from the very need for NRT 
or neonatal emergencies. Natural 
processes, such as menstruation 
and childbirth are altered to con-
form to the latest idea of improv-
ing on Nature, though the species 
has survived millions of years be-

  By Geraldine Matus      

fore modern medicine’s appear-
ance. The list of concerns is lon-
ger than there is room to present 
them. However, even rimming the 
edge of those concerns invites us 

to inquire, what is the whole and 
real cost in human emotional and 
physical suffering in the striv-
ing for medicine’s latest idea of a 
‘perfect body and perfect health’, 
which interferes with the natural 
processes of dis-ease; what new 
ideas of healing might be given to 
the healing arts by engaging with 
natural processes rather than go-
ing to war against them. 

Most of us love our children 
(and other’s children), not be-
cause they are perfect but for 
their burgeoning humanness.  
Toothless, bald (or with a few sin-
gle strands of hair curled on top 
their heads), chubby, impish, elf-
ish, wizened… we love babies and 
toddlers because they are, simply, 
babies and toddlers. That’s why 
the tragic life of JonBenét Ramsey 
strikes at the heart. When and 
why does that human sacredness 
and truth become alien to us?

When and why does that                 
human  sacredness and   
truth become alien to us?

Geraldine Matus is the Director 
of Justisse Healthworks for 
Women.  Through her practice, 
she offers counseling therapy 
and holistic reproductive health 
care as well as training for 
holistic reproductive health 
practitioners.

*Seismograph:  An instrument for 
automatically detecting and record-
ing the intensity, direction, and dura-
tion of a movement of the ground, 
especially of an earthquake.

– The American Heritage Dictionary 
of the English Language.

Each biological widget or whatnot has the 
potential, through medical technology and 
research, to be developed or be the cause to 
develop a product or procedure for the “health 
care” market place.
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Three Traditions of Healing

The model of the Three 
Traditions of Healing 

– Scientific, Heroic, and Wise 
Woman – can help us to discern, 
at some depth, the philosophies 
behind the healing arts and sci-
ences. Knowing the differences 
between these three perspectives 
allows us to become better in-
formed consumers of health care, 
and potentially, to 
repossess the power 
of our health/whole-
ness/holiness. 

The three tradi-
tions are ways of 
thinking, not ways 
of acting. Any tech-
nique, any substance 
can be used in any 
tradition. There are 
scientific and heroic 
midwives as well as 
wise woman mid-
wives; there are MDs 
who are heroic and those who act 
as wise women, as well as sci-
entific ones. There are scientific 
herbalists, heroic herbalists, and 
wise woman herbalists. There are 
preferred ways of working in each 
tradition, granted, but surgery 
is not restricted to the scientific 
realm, nor is a shamanic trance 
strictly relegated to the realm of 
the wise woman. To determine 
the tradition of the practitioner, 
we must look at the thoughts that 
lie behind his or her use of any 
form of healing.

Each one of us contains some 
aspects of each tradition. And 
these different aspects may want 
different things – at different 
times – or at the same time. The 
scientific aspect wants facts, the 

heroic aspect wants to be told 
what to do, and the wise woman 
aspect smiles and offers you a 
bowl of soup and some bread 
and cheese she made herself. 
As I define the characteristics of 
each tradition, identify the part of 
yourself that thinks that way.

The Scientific Tradition 
defines truth as measurable and 
repeatable. The whole is the same 

as its most active part. Herbs are 
reduced to standardized extracts; 
only the active ingredient is im-
portant. Healing is fixing. Linear 
thought, linear time. Good and 
bad, health and sickness at war.

Nature is mechanized. Bod-
ies are machines. Anything that 
deviates from normal needs to be 
fixed. Measurements determine 
deviation; drugs ensure normalcy. 
Plants are potential drugs.  They 
are safe only in the hands of the 
licensed experts. 

The legalized use of herbs 
in Germany follows the scien-
tific model. Herbs are available 
by prescription and paid for by 
National Insurance because they 
are viewed and treated as drugs. 
Herbs are available only to those 

with a prescription written by an 
MD, who has received little or no 
training in the use of herbs, so the 
overall effect is to severely limit 
the use of herbal medicine. 

Ready access to a wide va-
riety of manufactured herbal 
medicines is a freedom that many 
North American herbalists seem 
to take for granted. It is due, in 
part, to the strength of the Heroic 

Tradition.

Predating the 
Scientific Tradi-
tion, the Heroic 
Tradition sees 
that the whole is a 
circle made up of 
all its parts – body, 
mind, and spirit.

Sickness is 
caused by pollution 
of the body, mind 
or spirit. Healing 
is the removal of 
the corruption, the 

detoxification. Vomiting, purging 
and bleeding. Removing curses. 
Cleansing the colon and the aura. 
Making everything light.

If you are sick, it is your own 
fault. You were negative. You 
were bad. You ate the wrong 
food, thought the wrong thought, 
sinned. You stepped outside the 
charmed circle. You need a sav-
ior, purification and punishment. 
The heroic healer saves the day 
thanks to rare substances, exotic 
herbs, and complicated formulae. 
Powerful, drug-like herbs (such 
as cayenne and golden seal) and 
vitamin and mineral pills are 
favored remedies in this tradition. 
Most books on herbal medicine 
and many on nutrition, are written 
by men of the Heroic Tradition.

By Susun Weed
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Wise Woman Tradition is 
the world’s oldest healing tradi-
tion. Its symbol is the spiral. The 
whole is greater than the sum 
of its parts. Life is a spiraling, 
ever-changing completeness. 
Disease and injury are doorways 
of transformation. Each one of us 
is inherently whole, yet seeking 
greater wholeness; perfect, yet de-
siring greater perfection. Whole/
healthy/holy. Substance, thought, 
feeling, and spirit inseparably 
intertwined.   

Good health may be freedom 
from disease but it is also open-
ness to change, flexibility, and 
compassionate embodiment, 
even when dancing with cancer or 
healing from a serious accident. 
Uniqueness rather than normal-
cy. Not a cure but an integration; 
not the elimination of the bad 
but a nourishing of wholeness/
health/holiness.

Nourishment of wholeness/
health/holiness is invisible, sim-
ple, grounded, holographic, both/
and, ever-changing, woman-cen-
tered and compassionate.

The World Health Organizat-
tion says that ninety percent of 
the health care provided in the 
world is given by women in their 
own homes. Invisibly. With a 
smile. A hug. A word of praise. In 
small daily increments, the wise 
woman builds the health of her-
self, her family, her community, 
her country, her world. She does 
it in the Tao, so she is invisible.        

 Susun Weed has garnered an 
international reputation for her 
groundbreaking lectures, teach-
ings and writings on health and 
nutrition. She challenges conven-
tional medical approaches with 
humor, insight and her encyclo-
pedic knowledge of herbal medi-
cine. www.susunweed.com and 
www.ashtreepublishing.com.

Woman to Woman

This spring, I completed 
my Master’s thesis on how 

women learn fertility awareness. 
I surveyed clients from Justisse 
Healthworks for Women and two 
nonprofit teaching organizations 
(Billings and Serena) about their 
experiences when they were first 
learning to chart their cycles. I 
was interested in the question 
of why more women don’t know 
about this essential skill and 
thought that women who had 
mastered charting might have 
some insights 
into how to 
make this 
information 
more accessi-
ble to others. 

What 
surprised me 
most in the 
results of the 
study was 
how uniform-
ly positive the 
respondents 
were. Cycle 
charting was 
described as 
an empower-
ing skill that all women should 
know. Virtually all respondents 
recommended it to other women, 
and most reported that they had 
been supported in their learn-
ing by friends, partners, health 
professionals, or community 
members, such as parish priests. 
Although some women reported 
barriers such as the skepticism of 
family members or health profes-
sionals, most were not deterred 

by these obstacles and said that 
the supportive influences in their 
lives greatly outweighed the dis-
couraging ones.

However, the women who an-
swered the survey were those who 
had already discovered a sup-
portive teaching organization and 
were likely so committed to learn-
ing to chart that they were willing 
to overcome or ignore any barri-
ers in their paths. Their experi-
ences may not be typical of the 
average woman, who might never 

even learn about 
fertility awareness 
because of a lack 
of information and 
support. It is inter-
esting to speculate 
about the barriers 
that keep fertility 
awareness out of the 
mainstream and to 
contemplate how we 
might begin to make 
it more accessible 
– such as by shar-
ing information and 
experiences with the 
circle of women in 
our lives.

I would like to thank Geral-
dine Matus for her support and 
encouragement throughout the 
project, and I would especially 
like to thank those of you who 
took the time to fill out the survey 
and contribute to this research. 
To read more, please view the 
completed thesis and executive 
summary online at www.justisse.
ca/new/research.asp.

By Rose Yewchuk

A Masters Thesis on Fertility Awareness
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 Around Every Wise Woman

         are Many Other 
                    Wise Women

     For you and the other women in your circle of 
friends and family.  Justisse Healthworks for 
Women offers these services:

                   Justisse 
                  Healthworks  
                  for Women
Attending women -- body and soul -- from 
first menstruation to beyond menopause

Healthworks Building
#210, 10303 - 65 Avenue
Edmonton, AB  T6H 1V1
Canada

  Ask us for free copies of the following brochures:

Can’t, Won’t, Don’t Want to Take the Pill…            
Natural Birth Control 

You Want to Have a Baby                                        

Fertility Management Care

Therapeutic Counseling

Perimenopausal and Menopausal Care

Serve Women’s Health and Well Being                

Holistic Reproductive Health Practitioner Training

•   Counseling therapy
•   Fertility awareness education

•   Contraceptive counseling
•   Sexual and reproductive wellness

    education and counseling
•   Perimenopause and  menopause 

    consultation and care               
•   Holistic Reproductive Health 

    Practitioner  training

Visit us online at www.justisse.ca or call today to set up your per-
sonal consultation 780. 4�0.0877 or 1.866.Justisse (587-8477)
                                                       

Fertility Awareness 
On the Grow 

Alberta women now have 
greater access to menstrual cycle 
charting education and counsel.

Edmonton’s Justisse Holistic 
Reproductive Health Practitioner 
(HRHP) program is pleased to 
announce two new graduates: 
Andrea Beaubrun, a naturopathic 
doctor practicing in Calgary and 
Megan Lalonde, B.A., a clinical 
herbalist and doula, of Edmon-
ton.  The Justisse program trains 
practitioners to work with women 
who experience both typical and 
atypical cycles and to be atten-
tive to abnormalities within both. 
Independent of any cultural or re-
ligious affiliation, Justisse practi-
tioners are committed to respect-
ing ethnic and cultural diversity 
and honouring the choices of the 
women they serve.

Ms. Lalonde has joined Ger-
aldine Matus, Director of Justisse 
Healthworks for Women in her 
Edmonton-based practice. Dr. 
Beaubrun will continue to incor-
porate fertility awareness in her 
practice in Calgary.

Charting Circle Members 
Enhance Their Training

Edmonton’s Fertility Aware-
ness Charting Circle believes 
that reproductive knowledge is 
the foundation of empowerment 
and choice for women. Members 
volunteer their services teaching 
women to chart and offering fol-
low up. Now, the Fertility Aware-
ness Charting Circle will under-
take a one-year training program 
to deepen members’ knowledge 
of charting and related health 
implications under the supervi-
sion of Geraldine Matus, B.A., 
M.A., Director and Founder of the 
Edmonton-based Justisse Health-
works for Women. Ms. Matus is a 
qualified fertility awareness edu-
cator, mid-wife, and counseling 
therapist. See www.fertilitya-
warenesschartingcircle.org.


