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REPORT from page 1...
sex-hormone-binding-globulin.
The result, emphasize Sharpe and
Skakkebaek, is that DES has a
“very high biopotency if in-
gested.” (Other studies have
indicated that DES is roughly 2-
1/2 times as potent as naturally-
occurring estrogens).

Effects of estrogen on male
reproductive organ development
Normal formation and early
development of the male repro-

ductive tract, including descent
of the testes into the scrotal sac,
all occur before birth. Normal
male development is dependent
on normal maternal levels of es-
trogen. When too much estrogen
is present (such as occurred with
DES prescription), it upsets the
delicate hormonal balance neces-
sary to normal development.

Too much estrogen reduces
follicle-stimulating hormone
which, in turn, reduces the
number of Sertoli cells that
develop. In the adult male, Sertoli
cells are responsible for the
development of sperm. The fewer
the number of Sertoli cells that
form during fetal development,
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the lower the sperm count for
life.

Too much estrogen during
pregnancy also prevents the
regression in male fetuses of
embrionic tissue known as
Mullerian ducts. The persistence
of this tissue is associated with
undescended testicles.

Although the consequences of
DES exposure during pregnancy
have been overwhelmingly
considered a “women’s prob-
lem”—Dby the scientific commu-
nity as well as by the general
public—a small but compelling
body of scientific evidence has
indicated otherwise.

Starting from the year that
DES was developed in 1938,
various studies showed abnor-
malities in male as well as female
animals exposed in utero to DES.
These abnormalities in animals
foreshadowed similar abnormali-
ties found in DES sons many
years later and described by Dr.
William Gill and his associates at
the University of Chicago in the
late 1970s.

For decades, the evidence of
the early animal studies was
largely ignored—by the over 200

pharmaceutical companies
which manufactured DES in this
country, by the Food and Drug
Administration which approved
DES for use in 1940, and by the
scientific community. The unde-
niable evidence and explanations
presented by this most recent
paper are reason enough for the
most serious consideration—by
physicians as well as by re-
searchers—of DES effects on
sons.
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'Hypospadias is the condition in which
there is incomplete fusion of the folds of
embrionic tissue which form the hollow shaft
that becomes the penis. To explain further,
imagine a garden hose with an imperfectly
sealed seam down the length of it. In
hypospadias, urine comes out of an opening
along the side of the penis rather than from
the tip. At least one doctor who studied nine
DES sons with hypospadias found that the
distance between the hypospadias opening
and the base of the penis correlated with the
precise week during pregnancy that each of
the mothers began taking synthetic hor-
mones. (Orenberg, C.L., DES: The Complete
Story, chapter 5).

2 A woman on a low-fiber diet (few fruits,
vegetables and whole grains) is exposed to
more of her own naturally-occurring estrogen
than a woman on a high-fiber diet since
natural estrogen is more easily reabsorbed
from the gut, with a longer time for re-
absorption, when the gut contains low
amounts of dietary fiber.
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Yes -1 want to get the answers about DES. Enclosed is my membership.

[ Benefactor: $1000 and above [ Supporter: $100
[ Friend: $75
[ Subscriber: $60-$30 (sliding scale)

J I am enclosing my annual payment of $

[ Sustainer: $500
[ Associate: $200

All members receive The DES Action Voice
quarterly. Those at the $75 level and above
receive additional annual reports on DES

Action’s work and progress.

1 I would like to donate through the Pledge Program with EI quarterly or 0 semi-annual payments totalling $

1 Check enclosed (please make payable to: DES Action).
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Estrogen and Breast Cancer
Carol Ann Rinzler, MacMillan,
1993, $22.00.

inzler discusses the alarm-
R ing rise in the rate of

breast cancer and argues

that “the clearest epidemiological
paper trail” leads to “the possi-
bility that a major, avoidable,
direct cause of America’s fifty-
year-old breast cancer epidemic
has been our growing exposure
to estrogen in the form of oral
contraceptives and post-meno-
pausal estrogen replacement
therapy (ERT).” While acknowl-
edging other possibilities such as
environmental toxins and diet,
Rinzler provides a strong case for
estrogen as the leading culprit in
the breast cancer “epidemic.”

Those of us grown sadly
familiar with experimentation
with female hormones may not
be surprised to learn that just two
years after it was identified (in
1929) the first American woman
was injected with estrogen (for
menopause). Widespread use of
DES was followed by the devel-
opment and promotion of The
Pill and ERT. I was also fasci-
nated to learn that the word
estrogen comes from the Greek
and Roman words for “frenzy”
and the Greek and Latin root for
“begin.” An interesting choice for
this female-defining hormone.

One influential ob/gyn, Dr.
Robert Wilson, believed that
menopause was a “deficiency
disease” and advocated begin-
ning ERT as early as age 30.
Wilson’s ideas received wide-
spread publicity after the publi-
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cation of his book Feminine
Forever in 1966. Although today’s
hormone replacement therapy
(HRT) proponents are not quite
as extreme, one hears echoes of
Wilson in current promotion of
menopausal hormone therapy.
Rinzler is not completely
opposed to estrogen, but insists
that both The Pill and ERT/HRT
must be used more judiciously,
and that each woman'’s indi-
vidual risk factors—for heart
disease vs. breast cancer, for
example—must be evaluated
before she decides to use estro-
gens. As we head into a huge
menopausal-age population
boom and the concurrent push
for women to take HRT, this is a
message we should all take to
heart. (]
—Nora Cody
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