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can Herbal Remedies Lower Fertility? 

By Judith Turiel, Ph.D. not. They may already avoid acea damaged sperm DNA, 

"An alternative medicine study of herbal 
effects on the penetration of zona-free 
hamster oocytes and the integrity of 
sperm deoxyyribonucleic acid," 
Ondrizek, RR et al, Fertility and 
Sterility, Vol. 71, pp. 517-522, 
1999. 

C<?NCE'IVINCJ a pregnancy is 
always a matter of chance. The 
likelihood of success for a par
ticular woman and man during 
each menstrual cycle falls some
where along a fertility con
tinuum. Relatively few couples 
are completely infertile (around 
5% of couples trying, according 
to some estimates}, having no 
chance of a pregnancy without 
treatment. Everyone else ranges 
between the most severely sub
fertile couples to those with 
higher than average fertility, 
seeming to conceive at the drop 
of a hat (or other garments!}. 

People who are having trouble 
conceiving, or suspect they might, 
need to do what they can to 
maximize their chances at each 
attempt, whether that attempt 
involves a fertility treatment or 
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smoking or ingesting excessive weakening the sperms' ability to 
amounts of caffeine, and may try survive. Only high concentra-
to avoid potentially harmful tions of St. John's Wort resulted 
occupational or environmental in mutation of the tested gene. 
exposures. Some men might even • Saw palmetto had no ob-
avoid wearing jockey shorts, just served effect on eggs or sperm. 
in case. To thoroughly evaluate these 

Now there may be a different results requires greater knowl-
kind of exposure that could edge of laboratory techniques 
lessen chances of conception, one than most people (including this 
we might not think to consider- writer and probably most physi-
herbal therapies a woman or cians} have. Nor can we deter-
man is taking as an "alternative" mine how closely the amount of 
treatment for various health herbs used in this study relates to 
conditions, such as insomnia, the dosage humans actually take. 
depression, colds, flu, asthma. A In addition, the hamster egg 
recently published laboratory penetration test provides limited 
study tested four different herbs, information-although many 
to determine whether they have couples undergo this test as part 
effects on egg or sperm that of an infertility evaluation, 
might lower fertilization rates. fertility specialists disagree on its 
More specifically, two kinds of usefulness for predicting whether 
tests were performed using St. a man's sperm can penetrate and 
John's Wort, saw palmetto fertilize human (i.e., his partner's} 
berries, gingko biloba and eggs. Therefore, this report's 
echinacea purpura. implications for people trying to 

One of the tests is a standard conceive remains uncertain. 
fertility test measuring the rate at However, the findings on 
which sperm penetrate hamster herbal effects do suggest an 
eggs. For this study, researchers important general take-home 
first incubated the hamster eggs message, one heard more fre-
in high and low concentrations quently now that more people 
of each herb. The second test are trying alternative therapies-
measured similarly drenched substances that are "natural" or 
sperm for damage to DNA, as "herbal", as opposed to manu-
determined by the rate of muta- factured chemicals (including 
tion in one selected gene. The medications}, are not necessarily 
results were as follows: harmless, free of unwanted side 

• High concentrations of St. effects. 
John's Wort, echinacea and When trying for a successful 
ginkgo had negative effects on pregnancy, DES daughters and 
eggs, lowering the rate of pen- sons may be very careful about 
etration by sperm. exposures to medications and 

• St. John's Wort and echin- continued on page 7 ... 
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DrS 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 
do Dr. Wingard 
Community Medicine M-007 
Univ. of Calif-S.D. 
La Jolla, CA 92093 
Box 661653 
Los Angeles, CA 90066 
4936 Red Creek Drive 
San Jose, CA 95136 
Colorado 
P.O. Box 2645 
Colorado Springs, CO 80901 
Connecticut 
Box 131 
Guilford, CT 06437 
Louisiana 
P.O. Box 804 
Chalmette, LA 70044 
Massachusetts 
P.O. Box 126 
Stoughton, MA 02072 
Michigan 
P.O. Box 2692 
Ann Arbor, Ml 48106 
2205 Rosewood SE 
Grand Rapids, Ml49506 
Minnesota 
Box 3102 Butler Quarter Station 
Minneapolis, MN 55403 
Missouri 
7647 Carswold 
Clayton, MO 63105 
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, OR 97701 
Pennsylvania 
Box 398 
Nescopeck, PA 18635 
Rhode Island 
33 Edward Avenue 
Rumford, RI 02916 

Texas 
8230 Shadowwood Drive 
Waco, TX 76712 
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 
10731 Brookley Road 
Glen Allen, VA 23060 

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

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

DES Action 
Belgium 
DES Informatiecentrum 
Kolkensvijverstraat 18 
3201 Langdorp, Belgium 

DES Action 
Britain 
c/o Women's Health 
52 Featherstone Street 
London ECl Y 8RT 

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

DES Action 
Ireland 
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 
Preventive and Social Medicine 
Otago Medical School 
Box 913 
Dunedin, New Zealand 
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Largest DES 
Reserach 

Project Ever 
TNE' U.S. Senate Appropriations Committee, in 
its report to Congress on the proposed budget 
for the National Cancer Institute for fiscal 2000 
(Oct. 1999-Sept. 2000), described some of the 
work to be done. 

"Beginning in 1994, over 6,900 mothers, 
6,500 daughters and 3,600 sons received 
questionnaires. The first phase of data collec
tion is complete, and the data are being ana
lyzed .... The follow-up of DES exposed 
mothers is aimed at assessing whether these 
women are at increased risk of cancers other 
than breast, for which their risk is about 30% 
increased. It is important for DES-exposed 
daughters to continue regular screening for 
cervical and vaginal abnormalities since some 
doctors are concerned about the risk of clear
cell cancer during their menopausal years. NCI 
is also examining DES granddaughters since 
there is some concern on the part of the ex
posed population regarding the third genera
tion of DES-exposed mothers. So far, all 
examinations of this group have been normal. 
A recent study published in the New England 
Journal of Medicine found no overall increased 
risk of infertility among DES-exposed men, 
although there were increased frequencies of 
some minor genital abnormalities .... 

Other aspects of DES under investigation are 
the effects of DES on fertility and pregnancy 
outcome, and the effects on mothers who 
received the drugs during pregnancy." • 
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Notes from Nora 

Don' M iss DES Action's Fa ll 

Symposium!! 
DES Action's daylong 1999 

Symposium will be held on 
October 16 in Plainview, NY. 
This year's gathering will feature 
expert speakers in the field of 
DES research and menopause, as 
well as interactive workshops 
and opportunities to meet other 
DES mothers, daughters and 
sons. The keynote speakers are: 

Retha Newbold, Ph.D., National 
Institute of Environmental 
Health Sciences, has been study
ing DES effects in mice for over 
20 years and is one of the leading 
experts in the field of DES 
research. She is the lead author 
of the report "Increased Tumors 
but Uncompromised Fertility in 
Female Descendants of Mice 
Exposed Developmentally to 
DES," which described a 'third 
generation' effect in mice ex
posed to DES. Dr. Newbold will 
describe the results of her re
search and the implications for 
human health. 

Phyllis Mansfield, Ph.D., is 
professor of Women's Studies 

and Health Education at Pennsyl
vania State University and 
Director of the Tremin Trust 
Research Program on Women's 
Health, a longitudinal, 
intergenerational study of 
women's health and menstrua
tion that has been going on since 
1934. She is also co-director of 
the Midlife Women's Health 
Study, a longitudinal study begun 
in 1990 that has followed several 
hundred women as they move 
through the menopausal transi
tion. Dr. Mansfield is also an 
investigator on a five-year NIH
funded study of the menopausal 
transition. Dr. Mansfield will 
speak on the menopausal transi
tion. 

A report on the ongoing N a
tional Institutes of Health Study, 
Long-Term Continuation of 
Follow-up of DES-exposed. 
Speaker to be announced. 

In addition to the speakers, 
the day will include a series of 
workshops that will be repeated 
(i.e. everyone will be able to 
attend two different workshops). 
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Workshop topics are: 
1. Infertility/Reproductive 

Technologies and DES 

2. Menopause: Hormones, 
alternatives, and you 

3. Legal issues: what does it 
mean to pursue a DES 
lawsuit? 

4. General medical concerns 
(including auto-immune 
effects and DES sons). 

The Symposium will be held 
on Saturday, O ctober 16, 1999 
at the Marriott Residence Inn in 
Plainview, New York. The cost is 
$85, which includes all registra
tion materials and lunch. There 
are a limited number of rooms 
set aside at the Marriott. Please 
let us know if you are interested 
in staying overnight at the hotel 
on Friday, October 15 and/or 
Saturday, October 16. 

If you would like to attend, 
please contact Nora Cody by 
telephone or email any time: 

1-800-DES-9288 or 
desact@mail.well.com 

for more information. • 

My Year of Meats wins book award 
I : I Now available in paperback! 

Ruth Ozeki's novel My Year of Meats (see review in Spring 1998 Voice), a very readable and engag
ing book that deals with DES, hormones in beef, infertility, and cross-cultural experiences (among other 
things) has won a book award. My Year of Meats was chosen from among 239 books to win the 
Kiriyama Pacific Rim Book Prize, established to promote understanding among Pacific Rim peoples and 
nations. In awarding the prize a book prize judge described Ozeki's book as "a novel that zings from 
New York to Tokyo. Fast-moving prose that captures issues and sounds of today's Pacific Rim." We 
highly recommend this book and are happy to report it is now available in a paperback edition. 
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safe Milk? Ask the FDA 

DES Action, along with 
millions of consumers, has long 
been concerned about the 
addition of recombinant bovine 
growth hormone (rBGH ) to cow 
feed. We oppose the addition of 
this hormone on the grounds 
that there has been no long-term 
study that would establish the 
safety of this hormone for 
human consumption (via cows 
milk). We are particularly 
concerned about the potential 
effects on children, who gener
ally consume much more cow's 
milk than adults, and are more 
vulnerable to hormonal influ
ences. 

In 1993, the Food and Drug 
Administration (FDA) approved 
recombinant bovine growth 
hormone for use in cows and 
ruled that dairies and supermar
kets are not required to label 
milk that may contain rBGH. 
Some dairies voluntarily label 
their milk "rBGH-free" and 
organic dairies do not use rBGH. 

Recent research has again 
raised concerns a bout the health 
effects of rBGH consumption. 
Canadian scientists reviewed 
unpublished data from the rat 
studies that were commissioned 
by Monsanto (the manufacturer 
of rBGH) - studies submitted to 
the FDA and used to establish 
the safety of rBGH. They found 
that 20-30 percent of the rats 
that ingested high doses of the 
hormone developed antibodies 
to it, a sign that it was active in 
their bloodstreams. And some of 
the male rats developed cysts on 
their thyroids and abnormalities 
in their prostates. 

The National Women's 
Health Network newsletter 

"We oppose the addition of 

this (bovine growth) hormone 

on the grounds that there has 

been no long-term study that 

would establish the safety of 

this hormone for human 

consumption." 

reported in December that 
«In 1994, we alerted our 
readers to the many unan
swered questions and 
potential risks resulting 
from milk containing 
rBGH .... A major then
unanswered question was 
the potential effect of raised 
levels of insulin-like growth 
factor 1 (IGF-1) which is 
found in high levels in milk 
from cows treated with 
rBGH. IGF-1 is normally 
found in the human body, 
where it plays a necessary 
role, but increased levels 
can cause numerous health 
problems ... we called atten
tion to the dangers of 
increased IGH-1 levels, 
such as the fact that it had 
been found to stimulate 
cancer growth in test tubes. 
In 1996, we reported on 
research in rats which 
found that I G F-1 appeared 
to be protected by a protein 
in cow's milk, leading to the 
possibility that I G F-1 could 
survive human digestion 
and cause unknown health 
problems. 
New information has now 
confirmed the risk to 
human health by IGF-1 
exposure. Increased levels 
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of IGF-1 have been linked 
to a seven-fold increase in 
the risk of breast cancer 
among pre-menopausal 
women under the age of 50, 
reports the August/Septem
ber 1998 Breast Cancer 
Action Newsletter. The 
article describes a May 9, 
1998 Lancet study in which 
the I G F-1 related increase 
in breast cancer risk ap
peared to possibly be 
stronger than many breast 
cancer risk factors (family 
history was still stronger). It 
may also increase the risk of 
colon and prostate cancer. , 
Since this article appeared, the 

New York Times reported that in 
December, 21 dairy farm associa
tions and consumer groups in the 
United States said they would file 
suit against the FDA for its 
failure to require more studies of 
the safety of rBGH. And, early in 
January this year, the Canadian 
government said it would not 
approve rGBH. Thus, the United 

"We are particularly 

concerned about the 

potential effects on children, 

who generally consume much 

more cow's milk than adults, 

and are more vulnerable to 

hormonal influences. " 

States is the only major nation 
allowing its use. 

Our concern is also with what 
has happened to the FDA - once 
regarded as a protector of our 
health. Dr. Sidney Wolfe and Dr. 
Peter Lurie of the Health Re-



search Group released a study in 
December on "Federal Medical 
Officers Report Lower Standards 
Permit Dangerous Drug Approv
als." They found that 19 medical 
officers of the FDA listed 27 new 
drugs that they reviewed in the 
past three years and thought 
should not be approved but were 
approved anyway. Three pre
scription drugs approved in 1996 
and 1997 were later banned as 
too dangerous: Redux, Posicor, 
and Duract. Significantly, infor
mation available before approval 
had raised safety concerns, and 
the new drugs did not offer any 
important advance over drugs 
already on the market. 

The study quotes the disturb
ing words of one medical officer 
who said, "In the last two years, 
I recommended that two drugs 

not be approved. They were both 
approved without consulting me. 
This never happened before. In 
one case, the drug did not meet 
the standards set up by the 
division, so they nullified the 
standards." 

In another case, a medical 
officer wrote that a high-ranking 
FDA official had said, "Every
thing is approvable. We can use 
the label creatively to lower the 
problems." • 
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DES Action website 
and e-mail 

And don't forget that 
DES Action 

has a website at 
http://www .desaction.org, 
and our e-mail address is 
desact@mail. well.com. 
Hope to see you on the 

internet! 

M~<?PAUSE': A SERIES <?f' ARTlCLES FR<?M THE' DES ACTl<?N V<?ICE' 
We have a new 51-page booklet. The articles and reviews refer 

to menopause in general; no research has been reported on meno
pause for DES daughters. The booklet discusses hormone replace
ment treatment, natural remedies, alternative treatments, cancer 
and estrogen, and the menopausal experience. You can order this 
booklet by se:,ding us a check for $8.00 

we Need Your Help! 

Please photocopy and mail or fax this in to us: 

0 If you are a DES daughter and 
0 See a doctor for your DES exposure who is knowledgeable and who you can recommend, or 

0 If you are a DES son with a recommendation for a urologist. 

Name of doctor 

Address of doctor 

Telephone of doctor 

Specialty (Ob/gyn, endocrinologist, urologist, etc.) 

Mail: 1615 Broadway,#510,0akland,CA 94612 Fax: 1-510-465-4815 
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National Research Conference 
to be held July 19-20, 1999 

All DES Action members are 
invited to attend the National DES 
Research Conference, July 19-20, 
1999, in Bethesda, MD. 

Tills conference is being 
sponsored by the National Insti
tutes of Health. The meeting will 
bring together scientists, physi
cians, and consumers to discuss the 
current state and future priorities 
for DES research. Speakers will 
review four major areas of re
search: epidemiology (the study of 
large-scale disease patterns, for 
example surveys of DES-exposed 
groups that show increases in 
pregnancy problems), basic 
laboratory research, clinical 
research, and education and 
outreach. There will be bt;eakout 
groups with discussion to deter
mine future research recommenda
tions. It is open to the public and 
registration is free. 

The four speakers are: 
Arthur Herbst, M.D., author 

of the 1971 report linking DES and 
clear cell adenocarcinoma and 
current Director of the Clear Cell 
Cancer Registry. Dr. Herbst will 
review the progress made in the 
area of clinical research. 

In the area of epidemiology, 
Robert Hoover, M.D. will present 
an overview. Dr. Hoover is the 
National Cancer Institute Director 
of the Long-Range Continuation 
of Follow-up of the DES-exposed 
Study. 

Presenting data on basic 
laboratory research will be Retha 
Newbold, author of the recent 
report on third generation DES 
effects in mice and National 
Institute of Environmental Health 
Sciences researcher. 

Debbie Wingard, Ph.D., will 
speak on education and outreach-

efforts to reach the public and 
health care providers with informa
tion about DES. Dr. Wingard is an 
epidemiologist and a professor at 
the University of California, San 
Diego who has taught about DES 
for many years. Dr. Wingard is also 
a DES daughter and a member of 
DES Action. 

In addition to hearing the four 
presentations, attendees will have 

"The meeting will bring 
together scientists, 
physicians, and consumers to 
discuss the current state and 
future priorities for DES 
research." 

the opportunity ~ participate in 
breakout group s'e..;sions that will 
discuss priorities for future DES 
research in each of the four areas. 
Group leaders will then present the 
recommendations of these breakout 
sessions on the second day of the 
conference. 

There will be a reception on 
Monday evening following the first 
day of the conference, and Judith 
Helfand's film about DES A 
Healthy Baby Girl will be shown. In 
addition, there will be poster 
presentations about DES research in 
the evening and at several breaks 
during the day. 

DES Action will make arrange
ments for our members to get 
together on Sunday evening, July 18 
and if possible at another point 
during the meeting. 

The conference is free, but 
registration is required and partici
pants will be responsible for their 
own travel and lodging arrange
ments and costs. If you are inter-
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ested in attending, please contact 
Nora Cody as soon as possible so 
that you can receive further details. 
Once you provide us with your 
name and address, we will forward 
it to the National Cancer Institute 
and they will send you registration 
and logistical information 

Contact Nora Cody by e-mail 
at desact@mail.well.com, write to 
DES Action at 1615 Broadway, 
Suite 510, Oaldand, CA 94612 or 
cali1-800-DES-9288. • 

Support from 
the American 

Medical Association 
ll'lE. Medical Students Section of the 
AMA introduced a resolution on 
DES that was passed by the entire 
AMA House of Delegates at their 
national meeting in December. 
Support for an informational 
campaign was covered in their 
Resolution 501: 

Resolved, That the AMA 
continues to encourage education 
on the consequences of diethylstil
bestrol exposure so that medical 
students, physicians and other 
health care professionals receive 
satisfactory knowledge of the signs 
and symptoms of DES exposure in 
both the mother and her children; 
and be it further 

Resolved, That the AMA 
encourage research efforts on DES 
exposure and the future health of 
those affected. 

We owe our thanks to Janine 
Keever of the East Carolina 
University School of Medicine, 
who submitted this resolution as a 
spokesperson for the students. 
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over the Counter 

By Charles Inlander 

Reprinted from This Won't Hurt (and 
other lies my doctor tells me) 

HAVE" you ever wondered why 
birth control pills are still avail
able only by prescription? After 
all, most brands have been on 
the market for more than 35 
years. More women-about a 
billion-use the Pill than use any 
other prescription medication. So 
why can't it be bought over the 
counter? 

Here's another question: 
How come so many drugs 
available over the counter in 
foreign countries are still sold 
only by prescription in the 
United States? 

If this were a quiz, your 
answer to both questions would be 
"safety." And in themy, you'd be 
right. But there are many products 
sold only by prescription that have 
been shown to be as safe as similar 
products sold over the counter. So 
what's going on? 

We all know drugs-even 

HERML RLt;llDIES from page 1 ... 

other chemicals. 
At the same time, given their 

experience, the DES exposed may 
also be more inclined than other 
people to seek alternatives to 
western medicine, including 
herbal remedies, for treating 
various health problems. At the 
least, this study suggests that 
some herbs, like other substances, 
may interfere with the fertiliza
tion process, thereby lowering 
chances for pregnancy. 

Although more research is 
clearly needed to evaluate more 
thoroughly the impact of herbal 

legal ones-can be dangerous. 
Because of that, we have an 
elaborate system of federal 
control over the entire pharma
ceutical industry. No product
prescription or over the counter -
can come on the market unless it 
meets certain standards. For the 
most part, the system works 
pretty well. 

In the 1800s, controls didn' t 
exist. Anybody could make 
anything, label it a medicine, and 
sell it to an unsuspecting public. 
But products became more 
sophisticated. So did the clamor 
for better consumer protection. 
Soon after the turn of the cen
tury, the forerunner to our 
current U.S. Food and Drug 
Administration was created. 

Since then, no single aspect 
of the health care system has had 
more of an impact on consumer 
health and longevity than phar
maceutical products. From sulfa 
drugs to antibiotics, we live 
longer and better because of the 
ever-growing list of new and 
important medications. And the 

"this study suggests that 
some herbs, like other 
substances, may interfere 
with the fertilization process, 
thereby lowering chances for 
pregnancy." 

therapies on fertility (or on any 
other aspect of health, for that 
matter), this report is better than 
nothing. DES daughters and sons 
who wish to conceive a preg
nancy-women and men who 
may be experiencing fertility 
problems-want to give them-
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twenty-first century looks even 
brighter. 

But as we get closer to the 
year 2000, we must also recog
nize that we have become better 
medical consumers. We are more 
knowledgeable about drugs and 
medical services than ever. 
Studies show that consumers use 
over the counter products re
sponsibly and effectively, mean
ing we know how to use many 
medications without ever con
sulting a physician. 

The government has begun 
to recognize this by making 
many more formerly prescrip
tion-only drugs available over the 
counter. Many of the antihista
mines and heartburn medications 
on drugstore shelves were behind 
the pharmacy counter just a few 
years ago. In February 1996, the 
FDA approved the hair-restoring 
product Rogaine for over-the
counter status. But none of these 
products got there without a 
fight. And that brings me back to 
the question of birth control pills. 

continued on page 8 ... 

selves the best odds for concep
tion. Considering the results of 
these tests on four herbs, indi
viduals may want to err on the 
side of caution by considering all 
the possible suspects that, along 
with smoking and other expo
sures, could lower their fertility. 
As with any medical treatment, 
the potential benefits of a "natu
ral" or herbal treatment for any 
health condition (including for 
infertility) must be weighted 
against the potential risks- risks 
which may include lowered 
fertility. • 

J 
1 
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<?VER HIE C<?UNTL:R from page 7 ... 
More studies have been done 

on birth control pills than on any 
other pharmaceutical product in 
history. The conclusion: they're 
safe and effective. So why require 
a prescription? 

Doctors! 
Physicians have lobbied 

against changing the Pill's status 
because they say if it's available 
over the counter, women will 
stop coming in for gynecological 
examinations. Yet studies show 
that doctors write most birth 
control prescriptions when 
patients aren't present. It's not 
the women they're worried 
about as much as making sure 
that they-as doctors-are indis
pensable. 

And that's the way it is with 
many products that remain 

behind the counter. For example, 
in 1995 the Food and Drug 
Administration refused to allow 
the antiviral drug acyclovir, 
extremely effective in treating 
herpes, to be sold without a 
prescription. Even though 
medical studies show acyclovir is 
quite safe and a panel of experts 
recommended it for over-the
counter status, physicians 
opposed this. And today, it is 
still a prescription-only medica
tion. So now fewer people get 
the drug than might, and the 
herpes epidemic is growing. 

It is time to change the 
system so that prescription 
products that have been safely 
on the market for many years 
may be granted over-the-counter 
status. While it is essential that 
we be protected from toxic and 
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dangerous products, it is also 
important to remember that 
medications are made to heal, 
not to protect anyone's medical 
turf. • 

DES newsgroup
Check it out! 

There is a DES 
newsgroup - check to see 
if your server carries it. It is 
called alt.support.des and it 
is a newsgroup for DES 
exposed daughters, sons, 
and moms. The purpose of 
this group is to exchange 
information, provide 
support, and post DES 
related announcements. 




