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the excess breast cancer was considered of ''seriocus concermn' to the Federal DES
Task Force in October, 1978.
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DHEW Publication No. (NIH) 80-1688. Sept. 21, 1978.

Summary report of the Federal governmment's eight-month examination of all
facets of the DES issue. Summarizes medical information known to date, and
includes recommendations for further research and for physician action to notify

. those for whom they prescribed DES.
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procedures on DES-exposed women'', Obstet Gynecol 56(3):333-335, 1980.
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cervical stenosis (too narrow an opening to the cervix) as a complication of
the surgery. This is in contrast to 1% of women who are not DES-exposed
experiencing this complication.
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A summary report of findings from examination of women enrolled in the federally
funded cooperative study of DES daughters. Adenosis was found to decrease with
increasing age of the daughters, suggesting that the adenosis is covered over
with age by squamous metaplasia. Dysplasia was not reported more frequently in
DES daughters. Four cases of clear cell carcinoma were found overall.
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in DES-exposed progency', Ob Gyn 57(3):395, March, 198l1.

Similar to Anderson's experience (#9), Dr. Veridiano discovered clear cell cancer
in a 2]1-year-old woman who had been followed regularly with careful examinations.
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Dr. Herbst updates his research on pregnancy problems of DES-exposed daughters.
DES daughters are found to have several types of problems not reported by the
control group, including menstrual irregularities. 157 had difficulty becoming
pregnancy, compared with 67 of the controls. Almost 67 had the serious condition
of tubal pregnancy, compared with .37% of the controls. More DES daughters were
likely to suffer miscarriage, stillbirth, or premature delivery. In all, about
half of DES daughters had difficulty with pregnancy compared to about 20% of those
not exposed. Nevertheless, 817 of the DES daughters did eventually carry a preg-
nancy to live delivery.

Kaufman, R.H.: 'Development of clear cell adenocarcinoma in DES-exposed offspring
under observation'', Ob Gyn 59(6)(Supp): June, 1982.

A case report of two DES daughters who developed clear cell cancer while under
observation in the DESAD study. In both cases, the cancer was not picked up by
a Pap smear, but by careful palpation during the exam.

Stillman, R.J.: "In utero exposure to diethylstilbestrol: adverse effects on the
reproductive tract and reproductive performance in male and female offspring'',
Am J. Obstet Gynecol 142(7):906-921. April 1, 1982.

A review article summarizing the known medical effects of DES exposure. Includes
a brief history of DES development and prescription in the United States, and a
discussion of all known effects on DES exposed daughters and sons. With compre-
hensive bibliography.
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in utero'', J. Reprod Med 28(12):851-856, 1983.

This article examines the causes for infertility in 33 DES exposed women with
problems conceiving. The range of problems causing infertility was similar to
those in non-DES exposed women, with a few differences. Tubal pregnancies occurred
in DES daughters with no history of infection of the tubes. Also some DES daugh-
ters were infertile as a result of complications of surgery on the cervix.

Emery, J.: '"Review of the literature on reproductive outcomes in women exposed
in utero to diethylstilbestrol', printed by DES Action National, 1638-B Haight
Street, San Francisco, CA 94117, USA, February, 1984.

Summarizes the results of the major medical articles on DES daughters and struc-
tural changes, menstruation, infertility, ectopic pregnancy, miscarriage, pre-
mature delivery, and total pregnancy outcome.
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A personal account from a DES daughter who had vaginal cancer and was the first
DES daughter to win a lawsuit against the drug's manufacturers.
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A comprehensive reference by 21 authors covering epidemiology, clinical manage-
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A complete, informative book on the history and health effects of DES, written by
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This bibliography was taken from the information packet on DES, ''Ask Your Mother",
put out by DES Action, Hillside Medical Center, New Hyde Park, N.Y., with
additions by the Vancouver Women's Health Collective. This is not a comprehensive
list of all writings on DES; these are the major articles and books.



