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Activist patient challenges medical
establishment & cultural mainstream:

* how his/her situation is defined

* nature of medical practice & treatment

* how their iliness is dealt with in everyday life
* activist patients often labeled ‘bad patients’
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not in oiorneclical terrms as sickness,

oui as ¢ e ole wno nave io live in 2
or*le;/ a t clisaobles thern.



Cancer aciivisis are critical of
oiorneclical interoreiations of tneir
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Historical Context of Patient
Rights

« disability groups from
1890s in Britain & USA

« 1970s inspiration from
Civil Rights Movement,
polio & Thalidomide
survivors

e 1981 United Nations
International Year for
Disabled People



Issues: Redefining Disability

discarding medical
model

impairment as
universal

Redefining disability



Issues: Disabling Practices

e social
marginalization

 disabled people
bring private
‘imperfect’ body
Into the public
world



An impairreni is the loss of sorme

onysiological or anatornical function,
irpairment is relatively verifiaole in
‘onjective’ terms. - But a disaoility is

the consecuence of such an

Irpairrment, l.e. ine inaoility io clirno
up stairs incdependenily, for exarnple.
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“Independent Living Is aoout tne wnole of
life and it encornpasses everyining. YWe
Want e lal ooporiunities. We wani
citizensnip. liis pnilosophnical, it is
oolitical, i'; Is aoout integration and
cdisabled people becorning pari of inis
jaraie, seqgregaiecd and
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Jonn Evans, 1993



Issues: Independent Living

« 1973 Centre for
Independent Living,
University of Berkeley

1979 English Grove
Road Scheme

« Camphill Communities



Carnonill Cormnmunities Ontario will creaie social envirornirnerni
tnat ennance spiritual e<pressmn ancd ity of life witn
individuals of diverse apilities.
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Carnonill Cornrnunities Ontario coniripuies to society by
reat]ru opporiunities for people of all abilities to fulfill their
otential tnrougn living, learning, and working in cornrnunity.
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Issues: Mainstream Cultural
Attitudes

disabled people -
healthy or sick or
something else?

shifting line
between ‘normal’ &
‘disabled’

Halpern - sympathy
vs empathy & the
faillure of
Imagination
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Breast Cancer

* global rates of
breast cancer
doubled 1980-2000

* highest rates: USA,
Canada, Britain &
Europe - Chinese
women lowest
rates

 breast cancer most
‘hidden’ cancer
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reasi cancer organizaiions early 1990s — links io
wornen’s movernent and AIDS activism
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21993 Canaclian National Forurn on Braast Car
Monireaal

sroots Actlvisim, L.e, Toronto’s Willow Braast
Cancer 3 1000rt & &wourc: Services



Breast Cancer Activism & Community

—
~
7
c‘

=



J fv'—‘JE ¢ 'r]l Il eJ , v—‘r]J,Uf—)J If) =l
ogrsoriel, rezrningiul siruce)le.”

Sirieifor) Beiit, Ceirjcar Acilvis

b

U

r



Issues: Visibility

* Femininity & the cancer
patient

* looking ‘normal’ & the
‘good’ patient
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Issues: Treatment

 Dr Susan Love - critical of
chemotherapy

« CAM therapies

* 9% of alternative therapy
cancer patients small but
growing - younger, higher
socio-economic groups



GREENS: Dark leafy greens like
collarcds & kale are rich in cancer-
oreventing caroisnes
cnloroonyll, anti- !:o,ﬂorlrln;) folic
1C] rl & flavonoids. Greens are

cellent cornplernentary
e_cl icine for tnose cnoosing
racliation inerapy.
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Issues: Fundraising



C...B.C., Run for the Cure

Toronto, 2004

> Wlairketing tne fignt against oreasi
Carecar?

> Inforrnal alliance of cancer
f‘rl«—lrlllsu, large corooraiions, ine

state & rreclia



