










PHYSICIAN'S VIEW 
Continued from Page 1. 

of life are more anxious and stressful for 
these new parents. 

Throughout the pregnancy, attention is 
paid to excellent nutrition, proper balance 
of exercise and rest, avoidance of environ­
mental hazards {practically impossible these 
days). In late pregnancy, the fetus is moni ­
tored by estriol determinations - a hor­
mone test on 24 hour urine collections, 
which show that fetal and placental function 
are normal, and by non-stress testing -
monitored fetal activity and heart rate pat­
terns in a controlled manner. 

The management of actual labor and 
delivery is generally that of high-risk 
protocol, including fetal monitoring and 
being attuned to the effect of possible 
uterine or cervical malformations, though 
this is quite rare. Of more concern recently 
is the possible effect of adenosis treatment 
and repeated biopsies on the cervix. Again 
overzealous treatment may be more harm ­
ful than no treatment, or watchful wailing. 

The management of a DES daughter's 
pregnancy, especially after a loss, is, then, a 
combination of very cautious obstetrics, 
judicious use of diagnostic procedures, 
common sense measures and lots of reas­
surance, emotional support and "tender, 
loving care' ' of the parents. 

PATIENT'S EXPERIENCE 
Continued from Page 1. 

was done every few weeks to monitor fetal 
growth and positioning. The bleeding con­
tinued. Sometimes I passed clots and each 
time they were analyzed by the lab. Yet 
each ultrasound indicated growth. The fetal 
head size was even measured to monitor 
development. At first the placenta appeared 
to be lying low in my uterus, but as time 
progressed the fetus moved up and assu­
med a horizontal (transverse) position. It 
also seemed that my uterus had enough 
room. 

I began to notice movement in the fourth 
month and suddenly the bleeding stopped. 
Each day we monitored the kicks to learn 
their pattern. We were watching for any 
slowdown or rapid change which might 
indicate fetal distress. When I entered my 
eighth month, I went to the hospital every 
few days to be hooked up to a machine 
which monitored the fetal heartbeat. Again, 
they were looking for any inconsistency 
that might indicate that the baby was in 
stress. Additionally, every few days I col­
lected 24 hours of urine. Then estriol counts 
were done to see if the placenta was still 
functioning properly - nourishing the fetus 
and eliminating waste. Each afternoon I 
waited nervously for the count to come in. 
Had it dropped below a certain level, they 
would have taken me right in and per­
formed a caesarian section. 

The baby dropped and was in a head­
down position, and I began dilating at the 
beginning of my eighth month. One day 
during a routine checkup, the doctor no 

longer felt the baby's head, indicating its 
position had changed again. We were so 
anxious and scared that the baby would 
somehow become entangled in the cord 
like the last time. A decision was made to 
go ahead and have a caesarian the next 
day. We arrived at the hospital and I was 
prepped. As I lay in the labor room, my 
doctor examined me and said that the baby 
had dropped back down into position. She 
decided to break my water to induce labor. 
The induction worked. I began dilating and 
ten hours later I was dilated ten centimeters 
and I started pushing. 

Rebecca Leigh was born! 
Her birth announcement read "All things 

are possible to he who believes" . I be­
lieve and so must we all. With the expert 
medical care I received and the constant 
support of my husband and family, our 
dreams came true. 

FIRST EXAM 
Continued from Page 5. 

I did a lot of thinking after the meeting, 
calmed myself down - I was ready. 
Christine was studying the female body 
and reproduction in her health class and I 
used this to broach the subject. In a matter 
of fact tone I spoke about my previous 
miscarriage and that I took DES while 
pregnant with her and that was why she 
would have to go for an exam. We read 
Period together. I was so relieved. It was 
out in the open. She seemed to handle the 
prospect of the exam well, but didn't ask 
many questions and went off to play with 
her friends. Our discussion did not disrupt 
her daily activities. I became concerned 
that because she did not question me, she 
did not understand everything I had told 
her. 

We planned a special day around the 
exam. We shopped, went to lunch, on to 
the exam and then we shopped again. On 
the way to the doctor's office, she said, " I 
just want this to be over- I' m not afraid of 
the exam. I just don't want her to find 
anything wrong with me." That's when I 
knew that she did understand all that I had 
told her and her daily actions showed me 
she was really coping well. 

I was with Christine during the exam. 
During the colposcopy portion, I felt faint 
and left the room. By the time I returned 
she was dressed and ready to leave. The 
nurse said, "You did beautifully, Chris! 
Next time leave your mother home." The 
doctor told us that there might be normal 
staining even if her period did not begin 
for some time. She wanted to see Christine 
again in six months. 

After we returned home, Christine head­
ed for the phone and made plans to go 
rollerskating. The fears that I had that the 
exam would change her were groundless. I, 
however have noticed changes in myself 
since the DES parents' meeting. I always 
had difficulty in discussing topics of a 
personal nature with my children. Now I 
want them to feel free to speak to me about 
anything that is on their mind. Our DES 
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exposure has created a bond of closeness 
between us that did not exist before. I 
realize that in the future, I will have to deal 
with my sons and their exposure. I fee!' I 
will be better equipped to handle the 
situation. 

REDBOOK ARTICLE 
Continued from Page 5. 
drastically altered, people's lives in ways the 
statistics will never convey. We heard from 
women all over the country whose lives 
have been too filled with doctors, hospitals, 
fears, pain, and illness. But at other times, I 
felt some solace, in that at least their feelings 
of isolation were broken and they were not 
alone. Some women's stories were uncan­
nily close to mine. 

I sensed some relief in the letters and my 
reaction to them - at hearing of another 
person who knows something of what you 
have been through. "I would love to talk 
with other DES daughters (or mothers) who 
live near me," women wrote. 

I especially felt the urgency of connecting 
all of us, of continuing to reach out to make 
sure women and men find out if they are 
DES exposed and to educate them about 
the health care they need. If this many 
people responded to an article in Redbook 
(Feb. 1981), how many women and men 
are out there - particularly in areas where 
DES Action is not yet active - who still do 
not know they are exposed, or have no 
one to talk with, no one who can give 
them any answers? 

Clearly, our job of outreach and educa­
tion to the public and medical profession is 
far from over. We need to keep DES ex­
posed individuals knowledgeable and 
demanding, and to continue helping health 
care providers stay up-to-date. We must 
make certain that research progresses on 
the effects of DES exposure and the best 
ways to avoid further DES-related injury. 

The response to the Redbook article con­
firmed to me that it is up to us, the exposed. 
You could say we have a jump on those 
untouched by the DES experience. We 
have been taught, the hard way, a lesson 
all people, DES exposed or not, would be 
well-advised to learn: that if individual 
women and men, working together, do not 
keep on top of their own health care, seek 
out, inform and support each other, put 
pressure on the medical profession, drug 
companies and legislators, no one else will. 
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LEITERS TO 
THE EDITOR 

Dear Editor, 
I am interested in hearing from any­

one who had previously been unable 
to conceive because of DES -related 
anatomical abnormalities and has now 
achieved a successful pregnancy and 
birth. I am especially interested in 
knowing what course of treatment, if 
any, has been followed in order to 
achieve a pregnancy. I am a DES 
daughter with cervical adenosis, short­
ened endo-cervical canal and infantile 
uterus who has been unable to con­
ceive and has been told by a number 
of physicians that there is no known 
course of treatment available. 

Sincerely, 
Linda J. Cain 

Please send responses to: Linda 
Cain, c/ o The Voice. 

DES and Science 
Medical Abstracts 
by Carol Simpson / Washington, D.C. 

• "Delayed Onset of Clear Cell Adeno­
carcinoma of the Vagina in DES-exposed 
Progeny" ; N. Veridiano, et al. Obstetrics 
and Gynecology 57 (3) 395-8; March, 
1981. 
Fortunately, the development of cancer 

in a DES daughter who has been followed 
only for adenosis is extremely rare; this 
paper describes the second reported case. 
A 24-year-old female was seen for four 
years before developing a nodule, which, 
at biopsy, showed only adenosis. At her 
next examination, ten months later, she 
presented with a larger nodule, and 
this revealed adenocarcinoma. Her surgery 
was essentially uncomplicated and at the 
time this article was written, she was doing 
well. One important finding is that her 
nodule was palpated, not seen, indicating 
the need for palpation as well as other 
diagnostic techniques. The authors also 
suggest that the development of a malig­
nancy in a patient with adenosis indicates 
more than ever the necessity "for careful 
regular follow-up using cytology, digital 
palpation, and colposcopy at 6-month 
intervals". 
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• ''Upper Genital Tract Changes and 
Pregnancy Outcome in Offspring 
Exposed in Utero to Diethylstilbestrol" , 
Kaufman, R.H. , Adam, E. , Binder, 
G.L. and Gerthoffer, E. Am. J. Obstet. 
Gyneco/. 137:299, 1980. 
Dr. Raymond Kaufman and his col­

leagues at Baylor College of Medicine have 
written yet another article sadly confirming 
the high incidence of fertility problems in 
DES-exposed daughters. Two-hundred­
and-sixty-seven daughters and 87 non­
exposed women, all from the DESAD 
project, were studied. Sixty-nine percent 
of the DES-exposed women demonstrated 
uterine abnormalities on hysterosalpingo­
gram (HSG); 44% had structural changes 
in the cervix. An interesting finding was 
that in women with vaginal epithelial 
changes (gross changes of adenosis, non­
staining squamous epithelium, etc.), ab­
normal HSG was much more common 
than in DES daughters without these vaginal 
findings (82% vs. 44%). In those DES 
daughters who had been pregnant (93), 
only 58% of the births were live, normal 
deliveries, compared with 87% of the preg­
nancies in the non-exposed control group. 
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