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Women’s Voices
For Change—
A New Voice for

Women and a New

Partner for NAMS

Here is a great new development and a chal-
lenge to NAMS members across North
America.

November 21, 2005 marked a new mile-
stone in the accelerating growth and influ-
ence of The North American Menopause
Society. At a glittering event in New York
City, attended by over 400 women and about
six men, welcomed by Liz Smith and Ann
Richards and entertained by Bette Midler, a
new not-for-profit partnership organization
was launched. Women’s Voices For Change
(WVEFC) has been established to change the
meaning of menopause in the 21st century.
The organization’s mission is to provide edu-
cation, advocacy and support to the estimated
50-million North American women of meno-
pausal age through a collaborative partner-
ship with NAMS. WVFC will rely on NAMS
for the scientific content of its initiatives, and
will donate half of its annual proceeds to
NAMS, specifically for the mutual develop-
ment of projects.

New York was chosen as the launch city for
two essential reasons. The first was that long-
time NAMS member, Pat Allen, MD, had
approached me, offering to spearhead a
fundraising event in support of NAMS activ-
ities. After a series of meetings in New York
with women interested in working on this
event, it became clear that these women—
movers and shakers truly interested in the
welfare of women—wanted more than a
fundraiser. They recognized the need for an
organization with “legs,” an ongoing perma-
nent mechanism for reaching their goals. The
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Women’s Voices For Change bas
started its first project to provide

free bone density screening and
Sfollow-up to 1,000 under-served
Hispanic women in New York City.

second reason was that New York is home to
so much of the national media, and publicity
would be the grease to speed the wheels of
progress. The committee was correct on both
counts, and WVFC has now been successful-
ly launched.

As tough as it has been to get to this
point, the hard work now really begins. The
challenge to the Board members of WVFC,
and indeed the challenge I throw out to
NAMS members across North America, is
how to progress from here. Another
fundraising event next year in New York
will be relatively easy. The word-of-mouth
stories circulating about the huge success of
this year’s event has started a snowball
rolling, and inevitably will make next year’s
fundraiser a “must-attend” event. But what
about volunteers stepping forward from
other cities to emulate what New York has
achieved? Let WVFC and NAMS know of
your interest, and we can create a national
grass roots organization of enormous influ-
ence and value.

Already, an example of the potential for
this organization is a project WVFC is
rolling out in partnership with New York
Presbyterian Hospital. They have started a
project to provide free bone density screen-
ing and follow-up to 1,000 under-served
Hispanic women in New York City. Each
participant will receive free bone density
testing, a free Spanish-language version of
the NAMS guidebook Menopause: A New
Beginning, one year’s supply of calcium and
vitamin D and free transportation to the
hospital for the testing.

(continued on page 17)

NAMS and Menopause
Management Mourn the Passing of
Dr. Morrie Gelfand

We at NAMS
and Menopause
Management are
truly saddened to

report that Morrie
Gelfand, MD, died
on November 21,
at the age of 81.
Morrie Gelfand was
a Renaissance man.
An accomplished
violinist and raconteur, his medical career was
indeed distinguished. In over five decades of service
he was a researcher, a pioneer in the area of
androgens and women'’s health, a well-loved
clinician, a highly respected department chief and
teacher, and a mentor to countless doctors,

researchers and healthcare providers.

Morrie Gelfand was also a founding member of The
North American Menopause Society, a long-standing
NAMS Board Member, and a past president of the
Society. He was also a member of the Editorial
Advisory Board of Menopause Management, and
contributed enormously, directly and indirectly, to the
journal. While strongly representing Canada in our
North American Menopause Society, his vision was

always global and inclusive.

We will miss his wise counsel, his warmth, his sense
of humor, and his remarkable dedication to all our
activities and to women'’s health. He was a good
friend and a gentleman. Our sympathies are

extended to his wife of 57 years, Norma, and family.
Morrie Gelfand was one of a kind.

— Wulf Utian
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ment standards. Such a system will
finally help physicians and patients
make decisions about instituting
pharmacotherapy more appropriate
for individual women.
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(continued from page 9)

Top-Down and Bottom-Up Approach
The NAMS Board of Trustees believes
strongly that a top-down and a bottom-up ap-
proach is essential in order to enhance
women’s health through and beyond meno-
pause. NAMS is already raising the therapeu-
tic standards through its educational products,
scientific meetings, position statements, com-
petency certification examinations, Web-
based education programs and communica-
tion with the media. We stand ready to
partner with your academic center or hospi-
tal/health delivery system in local educational
seminars. Just contact us expressing interest.
Now the bottom-up piece has been
launched so that women themselves can be
alerted to the existence of NAMS and reli-
able facts about menopause, therapeutic ex-
pectations and access to care, and to quality
providers. The new essential component

now activated is a voice for women through
the power of a strong grass-roots organiza-
tion in partnership with a strong scientific
organization.

I challenge all of you to actively partici-
pate. Volunteer for NAMS committees, ini-
tiate a local seminar in partnership with
NAMS, or work with WVFC to bring a
women’s event to your city or town. Togeth-
er, NAMS and WVEFC are forging a real
partnership in effecting change.
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