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The DES Fall Symposium: Research News, 
Third Generation Effects, and Menopause 
among Top Concerns 

By Sally Keely and Nora Cody 

<?UR Fall DES Symposium pro
vided a great opportunity for 
DES daughters and mothers to 
learn the latest medical news and 
share information and support. 
What follows is a brief outline of 
the main points from the keynote 
presentations. The complete 
transcript of the morning session 
will be available later this year. 

Candy Tedeschi, OGNP, and 
longtime nurse practitioner at 
New York's DES Screening 
Center, presented a review of 
results of recent DES studies. 
Some of the data she presented, 
particularly in regard to autoim
mune diseases and pregnancy 
outcomes, is preliminary data 
that has not yet been analyzed. 
Analysis of this data may alter 
the results. 

In 1994, her center partici
pated in a survey of DES-exposed 
individuals and physicians in 
Long Island, NY. The study 
sought to determine the level of 
knowledge about the health 
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effects of DES in both groups. 
They found that 80% of DES 
daughters knew they faced a 
higher risk of cancer, while only 
35% of DES mothers knew of 
their higher risk for breast 
cancer. The ob/gyns were more 
knowledgeable than primary care 
practitioners. 78% of the ob/gyns 
knew of genital abnormalities, 
39% knew of the higher risk for 
ectopic pregnancies, and just 
12% were aware of the increased 
breast cancer risk for DES 
mothers. 

Candy next presented the 
latest figlires from the Registry 
for Research on Hormonal 
Carcinogenesis (Clear Cell 
Cancer Registry). The risk for 
clear cell cancer remains 1 in 
1000 for DES daughters. The 
registry has 715 cases in their 
database, with 60% of these 
having confirmed DES exposure. 
The range for the age of diagno-· 
sis of the cancer is 7-48, and it is 
clear that there is no upper age 
limit for clear cell cancer. As 
Candy emphasized, don't let 
your doctor tell you that you are 
not at r isk if you're over age 30. 

The long-term follow-up study 
conducted by the National 
Cancer Institute to date shows no 
difference in overall rates of 
cancer in DES exposed and 
unexposed, with the exception of 
clear cell cancer. H owever, the 
average age of the group studied 

is only 38, and continued follow
up is essential as most cancers 
occur later in life. The same 
study has found a 2-fold increase 
in the rate of dysplasia, due to a 
wider area of adenosis in DES 
daughters. They have not found 
an increased rate of uterine 
fibroids or ovarian cysts. 

In the area of autoimmune 
diseases, the study has found a 2-
fold increase overall including 3 
times the risk for rheumatoid 
arthritis, 3 times the risk for 
pernicious anemia, and 5 times 
increased risk for H ashimoto's 
Thyroiditis. In general, women 
are 4 times more likely than men 
to suffer from autoimmune 
diseases. 

For DES sons, epididymal 
cysts, undescended testes, and 
abnormalities in sperm counts 
have been seen in the past. There 
have not been any large con
trolled studies in testicular 
cancer. 

Candy also presented data 
reviewing pregnancy outcomes 
for DES daughters. The study 
has found no difference in the 
date of menarche {when men
struation begins) or the age of 
first pregnancy. 

All DES daughters, however, 
were less likely than non-exposed 
women (controls) to become 
pregnant within 12 months 
(about 35% of controls vs. 12% 

continued on page 7 ... 
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DE"S Action Affiliates 
Each group was created and nurtured by volunteers. Write them if you want 

information on their activities or can volunteer. 

DES Action 
USA National Office 
1615 Broadway, Suite 510 
Oakland, CA 94612 
Arizona 
4855 East Warner Road, #24 
Box 180 
Phoenix AZ 85044 
California 
c/o Dr. Wingard 
Community Medicine 0607 
Univ. of Calif-S.D. 
La j olla, CA 92093 
Box 661653 
Los Angeles, CA 90066 
5835 Terrazo Court 
San Jose, CA 95 123 
Colorado 
P.O. Box 2645 
Colorado Springs, CO 80901 
Connecticut 
196 Weatherly Trail 
Guilfo rd, CT 06437-1203 
Massachusetts 
P.O. Box 126 
Stoughton, MA 02072 
Michigan 
P.O. Box 2692 
Ann Arbor, MI 48106 
2205 Rosewood SE 
Grand Rapids, MI 49506 
Minnesota 
Box 3102 Butler Quarter Station 
Minneapolis, MN 55403 
Montana 
491 Eckelberry Drive 
Columbia Falls, MT 59912 
New Jersey 
Box 762 
Fort Lee, NJ 07024 
New Mexico 
8401 Spain Road NE 
Apt. 2-G 
Albuquerque, NM 87111 
Ohio 
27060 Cedar Road, #507 
Beachwood, OH 44122 
Oregon 
1050 NE Butler Market Road, #3 
Bend, 0 R 97701 
Pennsylvania 
Box 398 
Nescopeck, PA 18635 
Rhode Island 
33 Edward Avenue 
Rumford, Rl 02916 
Texas 
3708 Rodale Way 
Dallas, TX 75287 

Washington, D.C. Area 
12494 Alexander Cornell Drive 
Fairfax, VA 22033 
Washington 
719-15th Ave. East 
Seattle, WA 98112 

DES Sons Network 
Michael Freilick 
104 Sleepy Hollow Place 
Cherry Hill, NJ 08003 

DES 
Third Generation Network 
Box 21 
Mahwah, NJ 07430 
des3gen@aol.com 

DES Action 
Canada National Office 
5890 Monkland, Suite 203 
Montreal, Quebec H4A 1G2 

DES Action 
Australia 
P.O. Box 282 
Camberwell, Victoria 3124 
14 Edmundson Close 
Thornleigh 2120 NSW 

DES Action 
Belgium 
DES Jnformatiecentrum 
Kolkensvijverstraat 18 
3201 Langdorp, Belgium 

DES Action 
Britain 
c/o Women's Health 
52 Featherstone Street 
London EC1 Y 8R T 

DES Action 
France 
Reseau-DES France 
44 Rue Popincourt 
75011 Paris 

DES Action 
Ireland 
%NWCI 
16-20 South Cumberland Street 
Dublin 2 

DES Action 
Netherlands 
DES-Aktiegroep 
Wilhelmina park 25 
3581 NE Utrecht 

DES Action 
New Zealand 
Prof. Charlotte Paul 
Prcvenrive and Social Medicine 
Otago Medical School 
Box 913 
Dunedin, New Zealand 
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1 nsurance 

~ANY of us have problems with health 
insurance. We hear about "pre-existing 
conditions" or refusal to refer out to a DES 
specialist. Regulations on health insurance 
vary from state to state. They are subject to 
change by your legislature and usually 
changes come because lobbyists for the 
HMOs are well organized (another reason 
for campaign finance reform!) and get things 
their way. 

However, states do have Insurance 
Commissions or departments that are 
responsible to consumers. They can be 
approached either directly or, if that doesn't 
work, through your state representative or 
state senator, after you have tried and fai led 
to get your DES care provided. 

If you change jobs, signing up at the 
workplace with a group plan, even if you 
have to pay part, is better than trying to get 
coverage on your own. For those with no 
insurance, there are Medical Savings Ac
counts (MSA) for self-employed persons or 
those working for a small company of less 
than 50 employees. This new MSA program 
of the federal government is limited to a total 
of 750,000 signed up by the year 2000. To 
get more information, use your computer or 
a friend's to access this web site: 
www.lycos.com. MSAs are one of the 
options that vyill appear on your screen, so 
you click on and get much information on 
how to apply. • 
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RESEARCH FINDINGS H RT and Endometrial Cancer 

Reviewed by Pat Cody 

Weiderpass et al, "Risk of endometrial 
cancer following estrogen replacement 
with and without progestins", Journal of 
the National Cancer Institute, July 7,1999. 

THIS study does not refer to DES 
daughters, but was done with 
women in Sweden past meno
pause, with information from 
709 patients with endometrial 
(lining of the uterus) cancer and 
3,368 women without cancer. 

Treatment with estrogen alone 
showed a marked increase in this 
cancer, depending on how long 
the estrogen was used and what 
the dosage was. Women using 
estrogen alone-for over five years 
had over six times the risk. 
Women using the combination of 
estrogen and progestin for over 
five years, where the progestin 
was added for only 10 days of a 
cycle, showed an increased risk 
of 60%. Those who used proges-

tin with estrogen for every day of 
their cycle had no increased risk, 
in fact, they showed less of this 
cancer than women who did not 
take any estrogen/progestin 
treatment. 

''The risk of developing 
endometrial cancer is 
increased after long-term use 
of estrogens without 
progestins, and with cyclically 
added progestins." 

The summary concluded "The 
risk of developing endometrial 
cancer is increased after long
term use of estrogens without 
progestins, and with cyclically 
added progestins. Continuously 
added progestins may be needed 
to minimize the endometrial 
cancer risk associated with 
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estrogen replacement therapy." 
However, at the end of the 

article we find this warning 
about the possibility of other 
effects: 

"Hormone replacement is 
becoming increasingly common 
in many countries, but for 
alleviation of menopausal 
symptoms and for prevention of 
osteoporosis and cardio vascular 
diseases. Continuous addition of 
a progestin appears to be the 
safest regimen for women with a 
uterus, but a more complete 
evaluation of the risk-benefit 
balance is complex. There is no 
clear evidence that adding 
progestins throughout the cycle 
rather than say 10 days or not at 
all would be more harmful to the 
breast and cardiovascular 
system. These issues are incom
pletely studied, however, and 
deserve further investigation. • 

Egg Quality for DES Daughters in IVF Programs 

Reviewed by Pat Cody 

"Effect of in-utero diethylstilboestrol 
exposure on human oocyte quality and 
fertilization in a programme of in-vitro 
fertilization," Kerjean et al, Human 
Reproduction, vol. 14 no. 6, 1999. 

A recent issue of the European 
medical journal Human Repro
duction included a report by 
French researchers comparing 
the viability of oocytes (eggs) 
from DES daughters with those 
from non-exposed (control) 

women. Both groups were using 
in-vitro fertilization (NF) 
techniques to get pregnant. 
Judgment was based on egg 
quality as measured by matura
tion abnormalities, fertilization, 
cleavage rate, and embryo 
quality. The DES group of 56 
daughters had 125 IVF attempts 
and the control group of 45 
women had 73 NF attempts. 

The results are encouraging. 
They found no significant differ-

ences between the two groups in 
any of those measmements. 

However-there always seems 
to be a however-the clinical 
pregnancy rate for the DES 
daughters was lower: 15.8% 
compared with 23.1% in the 
control group, a difference of 
nearly 50%. The researchers 
surmise that other factors are at 
work such as uterine defects and 
the thickness and quality of the 
uterine lining. • 
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Letters 
to the Editor 

Dear Editor, 

I want to let you know that 
sometimes perseverance pays off! 
I kept getting back letters saying 
either my mom was never a 
patient at the hospital, or they 
couldn't find the records, or that 
the records have been destroyed. 
I kept writing until I guess 
someone felt sorry for me and 
located the records! And there it 
was, THE ENEMY, written 
three times on her chart! I have 
to say it was so strange after all 
this time knowing I was DES
exposed to actually see the proof 
in writing! Now we have to 
decide if we want to pursue a 
lawsuit. Well, keep looking, 
ladies, it may pay off! 

Linda 

Dear Editor, 

H'?W poetic that I sit down to 
write this on Oct. 21, 1999, my 
42nd birthday. I owe it to you, 
my fellow DES sisters and 
brothers, whose stories I have 
watched unfold for years in 
newsletters, TV shows and other 
media that we are now so aware. 

My journey began at the 
tender age of 15. With my Dad 
working at Mass. General 
Hospital, I became part of one of 
the first funded research projects 
on DES. My first gyn exam was 
with Dr. Arthur Herbst, our 
pioneer on the DES front. Ever 
since then, I continued to partici
pate in ongoing studies through 
the Medical Center. .. 

My periods began at age 10. 
For 8 years, once a month I was 
doubled over in agonizing pain 
so severe I wanted to die. 

------ -----------------

Anaprox and other drugs began 
to offer some relief, but pretty 
much most of my life, it's been 
part of being a DES daughter. 
And of course my beloved 
mother watched all this, suffering 
the guilt that a lot of DES moms 
live with. 

As I moved all over the 
country, how awful to seek a 
new gynecologist who didn't 
even know what DES was. I was 
the one offering reassurance that 
abnormal pap smears for me 
didn't necessarily mean abnor
mal. These were back in the 
years prior to DES Action 
becoming such a voice for us, 
educating the public and medical 
profession alike on this drug and 
what it's done to so many. 

As time went by, DES Action 
became a tremendous source of 
practical information, medical 
resources, physician referral and 
most important: emotional 
support. I have read stories in 
our newsletters throughout the 
years, my heart heavy for all of 
us for all the emotional and 
physical trauma that so many of 
us have suffered. 

My long journey has recently 
come to an end and also a new 
beginning. 1999 was my year of 
pain so severe in the lower left 
abdomen that I now bear the 
burn scars from scalding hot 
water bottles that just weren't 
hot enough! Leupron injections 
told us that endometriosis was 
the likely cause of my ongoing 
pam. 

My goal has always been so 
simple: absent of cancer, and to 
find a way to live a hormone-free 
life, with all my organs intact. 
That goal vanished on Oct. 15 as 
I underwent a total hysterec
tomy. Now decisions will have to 
be made on hormone replace
ment treatment. Ironic, huh? 
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I can't tell you how much I 
have cried over these last few 
weeks. I know you'll understand 
the exhausting emotional toll of 
years of living with cancer 
looming over my head. The years 
of having to educate and explain 
to the medical profession. The 
years of deep-rooted emotion 
and physical issues severely 
affecting my sex life. The years of 
biopsies, biopsies, biopsies. And 
procedures, procedures, proce
dures. I believe that I am grieving 
the end of my DES-dominated 
life as I have always known it to be. 

So here I am at this threshold 
of a new beginning, so grateful 
today, that at this given moment 
I have no pain. I am so apprecia
tive of Mark Adelson M .D., 
Syracuse, the finest gynloncolo
gist in upstate New York who 
knows DES inside and out and 
offered me this chance for a pain
free life. He is a gifted surgeon 
and incredible human being 
making such a difference in so 
many women's lives. 

So, we all share this common 
bond-a drug called DES. We 
have all learned various ways to 
cope and live with it. What a gift 
to be able to share our experience 
and hope to help ease the lonely 
suffering that one of us may be 
feeling. No one should have to go 
through what a lot of us already 
have. Yet it is through this aware
ness that we as individuals and 
groups like DES Action can 
continue to inform and educate to 
make sure that this never happens 
to anyone else. 

I sleep well at night knowing 
that by telling our stories and 
reaching out with our voices, we 
are truly making a difference in 
so many lives . And that has 
made, and continues to make, 
this very long journey so very, 
very worth it. 

Kathy Slattery 
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Dear Editor, 

RECENTLY I was invited to 
attend a meeting about a 
subject that I know is important 
to us-our health and that of 
our families. The evening 
concerned scientific, legal and 
legislative remedies for what's 
referred to as Genetically 
Engineered (GE) foods. These 
are foods whose genes have 
been chemically altered from 
the manner in which mother 
nature created them. Are you 
aware that some 60% of the 
food items on our grocery 
shelves are now made from GE 
ingredients? (Soy bean and corn 
products encompass the biggest 
use.) I wasn't, and I'm guessing 
you probably aren't either, 
because food manufacturers are 
not yet required to label geneti
cally altered foods as such. 

Now, it's possible that some 
genetically altered foods may be 
good for fighting world hunger. 
It's possible that there will be 
few to no negative side effects 
in future generations of our 
children and few to no unex
pected consequences for the 
environment. But the opposite 
is equally possible, because the 
government has not required 
any testing of consequences to 
humans (especially children, 
who are most vulnerable), the 
food chain or the environment 
before allowing the chemical 
companies to make and distrib
ute GE foods. In fact, the Food 
and Drug Administration has 
allowed the chemical companies 
themselves to test for the safety 
of their own products, where 
needed. I can assure you that 
commerce has overridden most 
other concerns. 

Until now, the American 

public has bought into this 
altering of our daily foods with 
barely a squeak, because the 
chemical companies have done 
such a good job of cranking up 
the public relation machines on 
their behalf, and our government 
has been so impotent in protect
ing the public's interest. In 
Europe, on the other hand, 
country after country is ada
mantly refusing to accept GE 

"I don't know for certain that 

GE foods are bad for us and 

our families. I just know that 

I'm outraged that they have 

been introduced into our 

food supply without 

appropriate testing". 

foods from America. In the 
London Financial Times re
cently, the front page banner 
story was a warning by Deutsche 
Bank to no longer buy the stocks 
of Monsanto, Dupont and other 
chemical companies which are 
foisting GE foods on the world. 
The bank believes that these 
companies will ultimately face 
wide rejection of their products 
and lose millions of dollars in 
the process. 

In our specialized and hectic 
world, it's nearly impossible to 
stay on top of every issue and 
make wise decisions about 
complex scientific or technologi
cal subjects which we can't fully 
comprehend. I don't know for 
certain that GE foods are bad 
for us and our families. I just 
know that I'm outraged that 
they have been introduced into 
our food supply without appro-

D V?ICE 

priate testing. 
If you're wondering why I'm 

writing this letter, it's because 
this subject hits home with me. I 
am a person whose life was 
altered by a drug company that 
did not engage in proper testing. 
My mother took DES during her 
pregnancy with me. Not only 
was this drug, widely prescribed 
from the late 40's to the early 
70's, ultimately proven to have 
no effect on preventing miscar
riage, it also altered the repro
ductive organs of many of the 
children born to these mothers, 
causing multiple miscarriages to 
some DES daughters and pre
venting others from having 
children altogether. I am a DES 
daughter, and even though I'd 
prefer to keep this a private 
subject, I feel I have a responsi
bility not to remain silent. 

You can get more information 
by calling Laura Ticciati, Execu
tive Director of Mothers for 
Natural Law, at 515-472-2499, 
or by e-mailing her at 
laura@natural-law.org. They 
have fuller explanations, lists of 
scientists demanding labeling, 
and a Shoppers' Guide to 
avoiding GE foods. 

I hope you'll now be more 
aware of this issue in the next 
year and a half prior to the 
elections of November 2000 
when the subject of GE foods 
should be reaching the U.S. 
public in a big way. Women and 
mothers can make a difference 
here, simply by telling a friend, 
and by letting your opinion be 
heard. 

Sherry Weinman 
Los Angeles • 



II V<?ICE' Fall1999 • #82 

QES Sons Down Under 

CAR.<?L DEVINE, coordinator of 
DES Support NSW, recently gave 
a presentation to health provid
ers at a conference, "Clinical 
skills in men's health" , organized 
by the University of Newcastle. 
Here are excerpts from her 
remarks about what her group 
has heard from DES sons in 
Australia: 

Several callers reported being 
told by their doctors that DES 
did not affect the male offspring. 
One DES mother was told by her 
doctor that he (the doctor) was 
too young to know about DES. 

It was reported that DES sons 
attending fertility clinics were 
never questioned about the 
possibility of their having been 
DES exposed. There was one 
report of DES exposure being 
dismissed as irrelevant by an IVF 
specialist when raised by a 
DES son with infertility. A 
DES. daughter married to 
a DES son, both diag
nosed with unexplained 
infertility, discovered their 
DES exposure through 
their own investigations. 
No fertility specialist had 
ever raised the question of 
DES exposure. 

A call from a medical 
professional stated that the 
section about DES sons in 
a recent newspaper article 
about DES was medically 
unwise and that the 
inclusion of the recom
mendation of testicular 
self-exam was unneces
sary. The same caller 
stated there was no need 
for a DES sons support 
group and that there was 
no risk to DES sons ... 

One DES mother, whose DES 
exposed son had undescended 
testes, removal of testicle and 

11Several callers reported 
being told by their doctors 
that DES did not affect the 
male offspring." 

infertility, felt unable and was 
unwilling to talk to her son about 
DES, but felt able to give infor
mation to her DES daughter. 
Another mother said, "My son 
would have had his testicular and 
renal problems anyway without 
having been DES exposed, and so 
there is no need to tell him about 
DES." (DES Support has found 

that the majority of DES mothers 
find the thought of doing so 
extremely difficult). 

We had a call from a group 
wanting to do research on DES 
sons. When we suggested that 
the Urological Society of 
Australasia be contacted for 
assistance with finding partici
pants for this work, we were told 
that the society was unable to 
find any DES sons at all in 
Australia. On one occasion the 
Urological Society had, on our 
behalf, placed a notice in their 
newsletter appealing for urolo
gists interested in DES sons. 
There was no response to this 
appeal. On another occasion 
when we sought information 
from an individual urologist, we 
met with a refusal to comment or 
talk about DES sons in any way. • 

Martha and Pat Cody (in Pat's living room) being interviewed for the Aust1·a/ian program "60 
Minutes", which is modeled after the U.S. version. It was broadcast on October 11, and included 
interviews w ith D ES daughters in Australia. "60 Minutes" producers heard about DES from 
active colleagues there, w ho have been trying to get the Ministry of Health to pay some attention 
to this iss>te. (Sound familiar?) 
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SYMPC?SIUM REPC?RT from page 1 ... 
of DES daughters), with 81% of 
controls and 74% of DES 
daughters eventually able to get 
pregnant. Of these pregnancies, 
64.1 % of DES daughters went 
full-term, vs. 84.5% of non
exposed. These are the rates for 
other pregnancy outcomes, with 
DES daughters coming first: 
premature births 15% vs. 4%, 
stillbirths 3% vs. just over 1%, 
miscarriages 20% vs. 10%, 
ectopics 8% vs. 1.9%. Cervical 
incompetence may account for 
the increase in second trimester 
pregnancy loss, so DES daughters 
need early ultrasound surveil
lance. 

Retha Newbold, a scientist 
with the National Institute of 
Environmental Health Sciences, 
presented data from her impor
tant studies of mice exposed to 
DES. 

Retha explained that the 
developing organism is extremely 
sensitive to perturbation (alter
ation) by estrogenic compounds. 
So, DES makes for a good 
example for their lab to study. 
They look for altered develop
ment in both mouse "sons" and 
"daughters." 

For the mice exposed develop
mentally to DES, they have 
found various reproductive tract 
effects. Effects in the female 
include subfertility/infertility, 
oviductal, cervical, and uterine 
malformations; vaginal adenosis 
and adenocarcinoma, 
paraovarian cysts; and inmmne 
dysfunction. In the males, unde
scended testicles, epididymal 
cysts, decreased sperm counts, 
small testes, testicular tumors, 
and prostatic inflammation were 
seen. These mouse studies have 
been good predictors for human 
DES-associated abnormal devel
opment and disease. 

Recently, Retha has been 
studying the 3rd generation mice 
(sons & daughters of DES 
daughter mice). She presented 
data on the granddaughter mice. 
Their fertility was not affected, 
but reproductive tract tumors 
increased as the animals aged. 
(See the report in the Voice issue 
#78, Fall1998.) 

Future studies will include 
early markers of subsequent 
disease; menopause; genotoxic 
effects of estrogens; molecular 
markers; and the role of potential 
co-factors like hormone replace
ment therapy, Tamoxifen (a drug 
used to prevent breast cancer 
recurrence), and diet in the 
development of DES associated 
disease. 

Our third speaker was Dr. 
Phyllis Mansfield, of the Univer
sity of Pennsylvania. Dr. 
Mansfield spoke about the 
menopausal transition. 

Dr. Mansfield began by noting 
that there is absolutely no 
research on menopause in DES
exposed women. But she is going 
to add some DES questions to 
her next survey of women 
ranging in age from 12-105. 

She then moved on to discuss 
menopause itself and how to deal 
with it. Methods for coping with 
changes associated with meno
pause range from exercise and 
diet to hormonal drugs. Dr. 
Mansfield showed data revealing 
that consistent study shows that 
women at age 51 rate the highest 
life satisfaction, noting that their 
life is the "best ever." Often their 
kids are raised, they experience 
more confidence and wealth .. . 
and this is also the exact average 
age of menopause. 

So where does this country's 
negative attitude about meno
pause come from? Images of 
advertising revealed a strong bias 
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against aging in women, and the 
overwhelming cultural bias 
towards youth and its equation 
with beauty. 

What is menopause? A 
gradual decline in estrogen levels, 
not estrogen deficiency, with 
some estrogen still produced in 
adrenal glands and in fat cells. 
Technically menopause is just 
one day, representing the date of 
the last period, but the transition 
period is 5-10 years. Changing 
menstrual patterns are often the 
first sign, as the body adjusts to 
fluctuating hormonal levels. 
These changes could start in the 
late 30's. 

This transition must occur, so 
using hormones will only delay 
the inevitable hot flashes, vaginal 
dryness, and other symptoms 
that result from lowered levels of 
estrogen. 

Vitamin C and E help hot 
flashes enormously. Estrogen 
decreases hot flashes, vaginal 
dryness, and bone loss, but 
increases the risk for endometrial 
cancer, gall bladder disease, and 
breast cancer, particularly if you 
start taking estrogen 
premenopausally and take it for 
a long period of time. 

Dr. Mansfield discussed a 
number of alternatives including 
phytoestrogens, which are plant · 
estrogens that bind to estrogen 
receptors. In pre-menopausal 
women, phytoestrogens act as an 
anti-estrogen, decreasing the 
estrogen you produce, while in 
postmenopausal women they act 
as a weak estrogen. You can get 
them from tofu, soybeans, 
chickpeas, legumes, flaxseed, 
cereal grains, beans, some 
vegetables, and some fruits. They 
can decrease hot flashes, vaginal 
dryness, and may decrease risk 
for breast and endometrial 
cancer and high cholesterol. • 
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Myopia in DES-Exposed Amblyopic Subjects 

By Sally Keely 

IN the Fall 1997 VOICE, Philip 
Lempert M.D. requested that 
DES offspring with eye problems 
send him their ophthalmology 
information. Thirteen exposed 
persons responded. His results of 
this small study were published 
in the British Journal of Oph
thalmology 1999, 83:126. 

The purpose of this study was 
to assess the effect of DES 
exposure in utero on ocular 
development and explore its 
relation with refractive status 
associated with amblyopia ("lazy 
eye"). Ten of the thirteen (77%) 
amblyopic DES-exposed patients 
were myopic (near-sighted) 
compared to 39 of the 255 
(15%) amblyopic non-exposed. 

In comparing the spherical 
equivalents from eyeglass 
prescriptions a high degree of 
myopia is seen among the DES 
group (average of -5.33 com
pared to -2.67 in the non
exposed group). Dr. Lempert 
concludes, "These findings 
suggest that prenatal exposure to 
DES, which blocks oestrogen 
receptors in developing neural 
tissue, may be a factor in the 
appearance of myopia among 
some amblyopic patients." 

Although the DES sample was 
too small to draw statistically 
conclusive results, certainly these 
numbers are startling enough to 
warrant further study. These 
findings have implications for 

understanding prenatal ocular 
development extending beyond 
the DES-exposed population. Dr. 
Lempert would like to create a 
database of refractive errors 
(strength of eyeglass lenses) of 
persons exposed to DES in utero. 
If you would like to assist in this 
effort, please send a copy of your 
eyeglass Lens prescription along 
with your contact information 
and the dosage and timing of 
exposure (if known) to him at 
this address: Dr. Philip Lempert, 
Park View Health Care Campus, 
10 Brentwood Drive, Suite A, 
Ithaca NY 14850, phone 607-
257-5599; fax 607-257-0180, 
email: LEMPL871@aol.com. • 


