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Report from the Tall Girls 

?UR. Winter issue 75 described 
the "Tall Girls" of Australia who 
were given DES as children so 
that they would not become "too 
tall. " One of the Tall Girls, T ricia 
Gardner of Yarra ville, Victoria, 
Australia, writes about their 
problems. 

" The women are now suffer­
ing a variety of reproductive and 
infertility problems. Most of us 
never made any connection 
between the 'treatment' we 
received and DES. We were either 
too young to understand the drug 
name which was labeled 'stil­
boestrol' and later to make any 
connection to the term DES and 
the effects on DES daughters. 
Enquiries to gynecologists led to 
very little further information. 
We are a distinct group of people 
who are suffering similar repro­
ductive problems like the DES 
daughters without the structural 
defects of the reproductive system 

Down History 
Lane ... 

THIS letter appeared in the May 
1998 issue of Environmental 
Health Perspectives, published by 
the National Institute of Environ­
mental Health Sciences . 

"In the course of a literature 
review, I encountered a report 
published in 1933, which de­
scribed the first synthetic estro­
gen. At that time, an incorrect 
version of the chemical structure 
of estrone was in use, but the first 
synthetic estrogen was derived 
from it, namely, 1-keto-1,2,3,4-
tetrahydrophenanthrene. Estro­
genicity was demonstrated by 

that they have suffered. The Tall 
Girls group has developed a 
database of 135 women and the 
following statistics have been 
developed from phone testimony 
or questionnaires ... These histo­
ries are far from complete or 
definitive, but certain trends are 
apparent. Of the 135, one in 
three have ovarian cysts, one in 
three have had problems with 
fertility, one in five have en­
dometriosis, one in six a miscar­
riage, one in ten fibroids, one in 
ten have had a hysterectomy. We 
believe that these figures are a 
reason for concern. 

We have had contact with two 
American women similarly 
treated as children, who have the 
same reproductive and health 
problems as their counterparts in 
Australia - they have found us. It 
concerns our group that there are 
also a large contingent of women 
in America and Europe who are 

changes in vaginal cytology in 
ovariectomized rats. Two parts 
of the discussion section of the 
paper are beautiful to read, as 
follows: 

"a report published in 
1933 ... describ(ing) the 
first synthetic estrogen ... 
demonstrated .. . changes in 
vaginal cytology i'n · 
ovariectomized rats." 

'This result is of importance, 
for 1-keto-1,2,3,4-
tetrahydrophenandthrene is the 
first compound of known 
chemical constitution found to 
have definite oestrus-exciting 

fJ V<?ICE" 

at risk and probably wondering 
why they are having many 
reproductive and health prob­
lems. They are also at double 
risk if their mothers were given 
DES. 

I have read an article recently 
sent by a Tall Girl in America 
written by the Boston Sunday 
Globe dated March 5, 1967. It 
mentions that the 'treatment' 
was thought about in the 1940's 
but 'treatment was put off for 
fear it might interfere with 
fertility.' The article then 
states ... "The work at the 
Children's Service of the Mass. 
General Hospital ... and other 
leading centres from Boston to 
Melbourne, Australia, indicate 
the therapy is safe.'' Unfortu­
nately, the trial was still at too 
early a stage to convey this 
comforting information. It also 
did not have any real significance 
in reducing height." • 

actlVlty. There is thus provided 
the first step in the task of 

· defining the molecular conditions 
necessary for this type of physi­
ological activity, and there are 
grounds for hoping that substances 
of a much higher order of activity 
will be found before very long ... 

'The observation that oestro­
genic properties of a low order 
are possessed by suitable extracts 
of such a variety of materials as 
peat, brown coal, lignite, coal tar 
and petroleum is of interest, but 
in view of the fact that many 
such materials are known to 
contain carcinogenic constitu­
ents, the clinical use of such 
extracts without very stringent 

continued on page 8 ... 
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refinement is scarcely to be 
entertained.' 

"This seminal paper therefore 
mentions synthetic estrogens, a 
test for estrogens, hopes for 
structure-activity relationships 
among estrogens, naturally 
occurring estrogens, the antici­
pated clinical application of 
estrogens, and a relative risk 
estimate, with carcinogenicity 
being weighed against estroge­
nicity. Within 3 years, the same 
group had defined bisphenol A 
as an experimental estrogen. 
Sixty years later, the United 
States Congress mandated an 
ordered study of synthetic 
environmental estrogens." 

John Ashby, Zeneca Central 
Toxicology Laboratory, 
Cheshire, United Kingdom. 

1 nternet Resources 

Online Support Group for DES 
Daughters 

TASC, The American Surrogacy 
Center, hosts DES-L, an online 
support group for DES daugh­
ters. The purpose of this listserv 
is to provide support and ex­
change information with other 
DES daughters (currently over 
200 members) via the internet. 
Besides communicating through 
e-mail, DES-L offers an online 
bulletin board, live chat sessions, 
and virtual seminars (at which 
professionals such as physicians, 
attorneys, psychologists, and 
researchers are available to 
discuss your questions and 
concerns). 

DES-L's webpage at 
http://www .surrogacy .com/ 
online_support/des/ has DES 
articles, links to other DES 
websites, and an application to 
join the listserv. Hope to "see" 
you there. 

DES newsgroup 
There is also 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. • 


