CONTRACEPTION: A MEDICAL REVIEW OF THE SITUATION*
FirsT REPorRT OF THE CoMMITTEE ON MATERNAL HEALTH OF NEW YORK
By Rosertr L. Dickmnson, M.D., F.A.C.S., New York Ciry

HE medical profession has scant knowledge on which to base
advice on control of conception. The gist of what is known is here
given, together with an account of the attempts to secure clinical data.

As the objects of the committee were stated in this Journal last
March (vol. vii, p. 339), it need only be said here that its scientific in-
vestigation of contraception—a section of its study of sterility and
fertility—is under the complete medical control of a considerable
group of representative physicians; that sponsoring the study was
voted for in a questionnaire by the New York Obstetrical Society,
and that an endorsement was given by the Public Health Committee
of the Academy of Medicine.t This work is deemed to be a complete
review of the medical literature; personal inspections of birth con-
trol clinies and their records; critical collection of foreign experience
and American practice; an agreement on general medical indications;
consideration of technic; standards for acceptable case histories and
the collection and analysis of these; ehemical and animal experimen-
tation, and the setting of (and remuneration for) necessary research
problems, laboratory and clinical, bearing on fertility and sterility,—
all clinical work, when undertaken here, to be within the interpreta-
tion of our law®® that sanctions contraception only ‘‘to cure or pre-
vent disease.”

Deeming its most important duty to be the organization of a series
of impartial, well-studied clinical tests, and believing that these
should be made in responsible institutions, the committee made ap-
propriations of $300 each to six out-patient departments in order to
add to its collection of adequate case records. It is also searching
for hospital eases since an inspection was made of the eards in one
doctor’s office covering more than a thousand patients for whom she
had placed the ‘“wishbone stem,’” and the finding, in several institu-
tions, histories of serious damage done by this implement. Moreover
the committee is trying to overcome the diffieulty involved in seeuring
and providing the supplies required in order to study certain claims.

Need of Investigation by the Medical Profession.—The data concern-
ing contraception which can be brought together at this time are only

*Read at the Forty-ninth Annual Meeting of the American Gynecological Society,
May 15, 1924.

fThe American Gynecological Society, at the meeting at which this paper was
presented, voted to appoint a committee tb cooperate,
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sufficient fo indicate on what lines research and elinical tests and
records of effects should be undertaken. There is general recognition
of the necessity of an inquiry—one that will be exempt from inelina-
tion to prove or disprove any particular theory. The subject should
be capable of handling as clean seience, with dignity, deeeney and
directness, but with due consideration of the danger that certain forms
of publication may pander to pruriency and give safety to license.
The medieal profession alone can determine many physical ques-
tions bearing on structure, function and abnormal or diseased states.
In addition to this mechanieal side, the various mental and moral
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reactions that come chiefly to the knowledge of the doctor, as the
father-confessor in matters of sex, should be taken from available
records for consideration.

Correlated Studies—One can attempt, in clinical tests, to set apart
the purely medical from the economie considerations involved. This
is our present thesis. But this segregation is feasible in part only.
The contraception problem forms but one seetion of a study that must
be eonducted by a well-balanced group with wide interests,—a group
that would take up the interlocking and overlapping problems of
fertility and sterility and normal sex life, with the weighty bearing
these matters have on individual charaeter, and on family and com-
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munity life. The work of the various organizations that are in touch
with these gquestions will need to be coordinated,

Order of Popularity—A chart has been made from the available
figures from Dr. K. B. Davis’ 730 educated American women,* from
Dr. Bocker’s 1208 clinie patients.” and from the recommendations of
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64 obstetricians and gynecologists of New York and Chicago®**
(Chart 1). This may be summarized as follows:

With laity, douche and sheath rank as of equal importance, but
withdrawal is close to them. Compared with these three nothing else
has any standing. The clinie patients have tried lactation as a pre-
ventive next in order of frequeney, and in a few cases veils, tampons
and sponges,

With the doctors the sheath is the ontstanding measure; the douche
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is ordered half as frequently as the sheath; the suppository is pre-
seribed one-third as often as the sheath and usually supplemented by
a douche; veils are recommended by only 6 per cent; withdrawal is
condemned by all but four per cent.

On the other hand, the birth control clinies of London® *® and
New York® are depending largely on the veil; the New York clinie is
testing chemicals alone, and the veil plus a chemical; no douche
supplements either veil or ¢hemical in these clinies.

The veil, particularly the large form, the Mensinga, scems to have
never been given any general test by the medieal profession in Ameriea.

Order of Safety—Here we encounter a clash of evidence and opin-
ion (Table I). Combining the specialists on diseases of women and
obstetries and the intelligent American couples, the sheath is the
outstanding reliance. With it these couples report failures in 12 per
cent; withdrawal shows a little poorer result than the sheath;
medicated douches and suppositories and veils exhibit failures among
one-quarter of the women reporting, and their plain douche troubles
run to 42 per cent.

Conflict in Evidence—Contrast the above with the record among
clinic patients in New York and London in Table I. Taking both
cities, this elientele reports failures of the sheath in 50 per cent. Such
a diserepaney ealls for consideration, for the New York figures cover
no less than 507 couples. The difference of experience in safety is no
greater than the difference in measures recommended. The three
clinies employ chiefly some form of veil, or soft rubber vaginal cups,
two of these using shapes that distend the passage high up, while all
agree in elaiming for them, in series totaling over 4000, less than
5 per cent of failures. In the New York report a chinosol-acid paste
or a chinosol effervescing tablet without douche makes nearly as good
a showing as the veils, and the combination of veil and chemical
claims the best results of all. Douches, alone, though extensively
tried among clinic patients, have resulted in failures up to 100 per
cent in one series. Vaginal tampons and sponges as protectives have
lost eredit, and lactation ranks very low.

New Teaching for America—The clinics, therefore, though they lack
counsel from any group which is representative of the medical pro-
fession, and though their reports are open to question on several mat-
ters, such as bias, reasonably adequate records and follow-up, are
developing the general principles of putting the care of the woman
into the woman’s own care, of fitting a vaginal device to be replaced
and removed by her as needed, and of combination of safeguards.

Nothing Less Than Certainty Needed.—Wherever contraception is
necessary in order to eliminate serious danger to life or health, no
protection proteets that ranks lower than one hundred per cent—
else fear is mot banished, and the penalty of failure is operative
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abortion. Therefore the choice lies hetween total abstinence, or a
simple procedure of sterilization (to be employed where there is
permanent disability) or a guaranteed technic of contraception not
yvet worked out.

Penalty of Faults in Technic—Published studies lack evidence of
entry in their records of details essential to success in any technie,
yet there is no method in which lack of attention to detail is not likely
to result in pregnancy. TFor example, a means as simple, mechanically,
as the sheath, appears to prove, in one private series studied, that
the failures are due to lack of lubrication or absence of a douche
available when needed, to say nothing of ignorance of the added
safeguard of medicated lubricant or preliminary jelly or effervescent
tablet.

Adaptation to Individual Needs—Consideration of the conditions
presented by each couple is called for, also medical opinion. As
examples, let us note that the sheath and the douche appear to work
poorly in the tenement; and that a measure like the veil, if indicated,
requires that a doctor first seleet and fit the device, because of the
variations that exist between different individuals in shape and size
and position of various internmal struetures. Indeed, all measures
show poorer results in the less intelligent. .

Success and Failure—By ‘‘failure’ is meant a known pregnancy
notwithstanding the uninterrupted use of a particular contracep-
tive. But it does not follow that the remainder are successes.
Dr. Haire and Dr. Bocker both inform us that a patient who
does not report is elassed as a snccess. A fifth of the New
York patients disappear; only half, in one London elinie, send re-
ports. On the other hand, Dr. Davis’ series show the specific suc-
cesses. We shall hope to publish series properly classified, grouping
those for whom a particular method yielded protection over a given
number of years while each deliberate omission resulted in pregnaney,
and those wherein protection was afforded for years, and-then preg-
naney oceurred with or without known explanation. Similarly no
case should be admitted to the ultimate list of complete sucecesses
unless there is adequate evidence that the couple was fertile, and
fertile at the period the method wes used.

Abstinence—A special study of the effects will be made.

Safe Period.—This measure, now apparently sanctioned by the
Roman Catholic* and Anglican® churches, consists usually in the re-
strietion of intercourse to a period of four to ten days somewhere
midway between the periods. Siegel of Freiburg® studied 320 couples
early in the war at a time when German soldiers were only at home
two to eight days. The fertilization eurve reached its highest point
(52 per cent) on the sixth day after the beginning of the period (2
days before the probable rupture of the folliele), remained at nearly
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stronger than his series of semen tests showed was necessary. He had
a proper vehicle worked out, and this is an important item of com-
fort. A collapsible tube is used with a nozzle and this is capped by
a dropping tube bulb (Fig. 9). He orders a douche immediately after
emission. An occasional patient complains of burning. His failures
in 60 cases have been two.

Animal experimentation by Dr. 1sidor Kross,® done for the eommit-
tee on a series of rats and rabbits, by vaginal injection of this
lactic acid jelly, showed no effect upon the frequency with which con-
ception occurred.

Chinosol—The outstanding commercialized chemical is oxyquinolin
sulphate, an antiseptic more powerful than phenol, but a feeble ger-
micide. It does not coagulate albumin or injure mucous membrane.
In some patients 1-2000 causes stinging. It is manufactured under a
patent. It is a yellow erystalline powder of saffron-like odor, dissolv-
ing readily in water, the aqueous solution having an acid reaction.
Ettie Rout,* working among the Australian soldiers on leave in Paris,
sought for an agent deadly to gonococeus and spirochete, and used
chinosol because a strength of 1:4000 kills the gonoecoceus in one
minute. A 15 grain tablet, of slow effervescence, (0.2 chinosol) was
developed that would stand tropiec heat—that would neither be too
friable nor too firm. These are the Proseldis Tablets of Harman
Freese, Litd., of London, costing three pence each there. She has only
a hundred histories. Pre-kon-sol and Leuecorrhol are said to contain
chinosol. If Dr. Boeker’s claims are verified no method compares with
this for a combination of simplicity and effectiveness.

MENSINGA VAGINAL CUP PESSARY

Contraindications.—(1) The woman newly married with undilated
hymen and vagina. After penetration hecomes painless a pessary
may be placed, but she will require a larger size when the vagina
stretches. The 50 mm. is the smallest diameter ordinarily used. (2)
Prolapse, an anterior vaginal wall sagging or with a cervix near the
vulvar opening. (3) The inelastic narrow or tubular or very wide
vagina. This leaves the cup with its long diameter in the long diam-
eter of the vagina and fails to give protection along the anterior
vaginal wall. (4) A cervix out of reach: Women with short fingers
and a cervix placed far back in a deep pelvie eavity are physically
ineapacitated for fitting the cup over the eervix. (5) Some women
cannot be trusted to withdraw the cup regularly and ecleanse it.
These may suffer from uleeration from long continued pressure, endo-
trachelitis from dammed up secretions, and vaginitis from foulness due
to the elogging of the pores of the rubber with secretion.

Procedure—The original adviece was for the doctor to place the
patient in the knee-chest position and thus to visually determine the
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diameter of the upper part of the vagina and observe the fit of the
ring in that widest part of the passage. Then the patient was turned
on her back and the fit further studied. The dorsal posture, however,
would seem sufficient for the estimate of the proper size. The spring
(which does not make strong pressure) should distend with very mod-
erate tension as shown in Fig. 4, and what is most important of all,
should lie at a more or less strong angle to the axis of the vagina.
Comparison between TFigs. 4 and 5 will demonstrate right and
wrong positions. Tig. 5 presents a cirele which is too large and
which therefore can only lie lengthwise of the passage. It would con-
sequently permit entry along the anterior vaginal wall in the diree-
tion of the white arrow. On the other hand Fig. 6 shows a cup which

Figs, 1 to 8.—Veils or vaginal contraceptive pessavies. 1, The ecollapsed com-
pared with the distended vagina. ¢.., Collapsed vagina, its front and rear walls in
apposition; ¢, cervix; a.p., anterior vaginal wall in maximal distention in the parous
woman ; p. v., posterior vaginal wall. Between av and pv the cervix projects. These
outlines are averaged from measurements of seventeen patients in the Kknee-chest
posture, While the tampon in the genupectoral decubitus exhibits this degree of
distensibility in most women, this diagram would only be instructive for study of
intravaginal rubber diaphragms and phallus action by recalling that in coitus the
vaginal distention will be only 114 inch In diameter. A deep reach will pass either
anterior or posterior to the cervix as shown, to about this depth, the male length
running very steadily at six to six and one guarter inches, Thus there will never
be a vaginal cup needing any such wide span. The three arrows show the direction
in this sequence, in which the eup should be passed in, or in which the phallus enters.
2, The spring in the edges of the Mensinga pressed together by the patient to pass
the introitus, where it soon pockets in the anterior fornix and is blocked by the cervix.
Then 8 shows the maneuver by which the tip is dislodged, through pressure along
the anterior vaginal wall well up behind the symphysis. 4, A proper size, set across
the vaginal axis and distending the upper vagina. 5, Too large a circle lies in the
vaginal axis and exposes the cervix to attack along the anterior wall. 6, Too small
a cup permits displacement and entry in front of it. 2a, Shows the ‘‘cup” position
when a gpermaticide jJelly is to be placed in the eup. 20, Shows the original “dome”
position of Mensinga.” 7, The Mizpah type of wvaginal cup pessary by which, instead
of vaginal distention, a snug fAt and suction on the cervix is sought. The ring is
solid rubber, grooved for the snapping on of a cup of thin rubber. §, The Matrisalus,
like a reversed Smith pessary with a dome of thin rubber, to 1lift the anterior
vaginal wall and thus prevent entry anteriorly. Useful with moderate cystocele,
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does not distend the upper part of the vagina, and therefore also
leaves an elastic pocket of the inner part of the anterior vaginal wall
which the glans may enter and thus over-ride the ring in front. Men-
singa and Haire recommend this e¢up placed as shown in Fig. 2¢, but
if it is desired to fill the hollow with some chemical paste or jelly in
order that the external os may be smeared and protected by such ae-
tion, it would seem better to keep the concavity downward, Fig. 2a.

Anteflexion of the cervix would seem favorable for the Mensinga,
as the eervix points forward. On the other hand a eervix pointing far
backward in a long wvagina appears not adapted to this protection.
Scant imagination is an unfavorable situation. To the poor any means
is specially adapted that takes into consideration the inevitable lack
of privacy. A device that ealls for no evening douche and is removed
the next morning qualifies for the conditions. Moreover the protee-
tion of the woman is placed in her own hands.

While the Mensinga type (Ramses, Lambutt, Dutech Cap) is sup-
posed to depend upon a fit that distends the wide upper part of the
vagina, the Mizpah type (Pro-Race, Stopes, check pessary) is planned
to fit snugly over the cervix as shown in Fig. 7. In this diagram the

oo slender

IO T ——

Fig, 9.—Jelly or paste in collapsible tube furnished with nozzle and cap (dropping
tube bulb). The nozzle should not be so slender that the urethra could be entered.
By keeping the nozzle on the tube, the jelly inside the nozzle does not have to be
washed out after each application nor is such guantity wasted.

favorable conditions for such use are indicated in a long and some-
what conieal cervix well within the reach of the introitus so that the
patient ean make sure that a vacuum or suction effect holds the soft
rubber ring snugly on the cervix, both before and after coitus.

Where the anterior vaginal wall ealls for deeper indentation or up-
lift to prevent passage of the phallus, the Matrisalus hooded pessary
has been recommended (Fig. 8). Tt has a “‘turtle-back,”’ an anterior
up-eurve, like a Smith pessary wrong end foremost. A reversed
Hodge with a Mizpah cover is still more effeetive.

After the proper sized Mensinga has been placed, the patient with-
draws or the doctor withdraws and the patient examines herself in
order to feel how the cervix projects within the cirele of the ring.
She must be able to identify this little knob and its position, She
then extraets the cup and replaces it herself. TFinally the doctor veri-
fies the position.

The patient is instructed to make very sure that she is able to place
the ring correetly before she trusts it. She is given a preseription or
a collapsible tube of lactic acid jelly or one of the ehinosol prepara-
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tions and told to use this both as a lubricant and as a filler of the cup
to the extent of about a teaspoonful. She is instructed that full pro-
teetion involves getting up after emission and taking a plain warm
water douche, using one-half of the water before removing the womb-
veil and one-half of it after its removal, taking eare in the second part
of the procedure to distend the passage under pressure by holding the
external parts together and letting the water eome out with a gush.

The veil can be put in place in the afternoon or when dressing for
dinner or hefore retiring. In the Haire and Boeker elinies no douche
is ordered and the removal takes place the following morning. The
committee’s observer, in an inspection in Holland, reports that this
is the only measure advised by the women instructed by the New
Malthusian League. TFollowing the printed leaflet of Dr. Rutgers*
they order a douche next morning, part of the fluid to be injected be-
fore removing and part after removing the ring. These instruections
also specify that before introduetion of the pessary the bladder should
he emptied.

Figs. 2 and 8 will show the steps by which the woman places the
veil, and Fie. 1, 7, 2. 3, shows the divections in which the ring enters in
their sequence. She compresses the sides into a figure of 8 shape but
is warned that she might break the spring if she collapsed the ring
too sharply. She is told that either side up would work and that as
long as the mouth of the womb is encireled and projeets through the
ring and is felt covered with rubber that the ring is in proper posi-
tion. Also that it eannot slip away, “‘further up,”” and ‘‘be lost.”’
After it has been lubricated and has been placed within the passage
she is told that her finger or thumb must push in along the front wall
80 as to drive the front part of the cirele inwards and even, at first,
upwards in order that the further part of the eirele may jump aeross
the projecting eone of the mouth of the womb, which is explained and
likened to four fingers held together. This step is made quite elear
to her as the only triek with which she will have diffienlty. Oeccasion-
ally she needs to he sent home to practice the placements and to ve-
turn to demonstrate her proficieney. It is found that patients readily
learn the method and that but two or three sentences of instruction
suffice, fewer words than we have found necessary in explaining
processes. The wholesale cost is fifty cents.

Advantages —As a contraceptive measure the cup appears to pre-
sent points not to be secured with any other method. Withdrawal,
to be sure, interposes no covering at all and brings about complete
contacts, but it does not permit of an emission within the vagina and
often prevents the wife’s elimax. This covering of the cervix is said
not to interfere with sensation for cither partner.

Objections—The literature contains many cases of damage pro-
duced by this instriment. This appears to have been because Men-
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singa directed that it should be left in place all the time intervening
between the periods. Under these conditions the soft rubber becomes
very foul, and the secretions of the cervix are dammed up. Possibly
the method has been condemned for what appears not to be inherent
in the method. It would seem that daily or frequent removal, cleans-
ing, drying, or boeiling, would overcome this objection, and such is
the evidence of the two clinics whose main reliance it is.

Further Study.—Because of the extensive use of this measure for
forty years in Holland and on the Continent,* and because of the re-
cent commendations from two of the birth control clinies it has been
thought important to secure tests in well accredited clinies.

INTRAUTERINE STEMS

Intrauterine stems are divided into two sections, the shorter vari-
ties that stopper the external os and reach in mo further than the
canal of the cervix and the longer sort intended to spread in the body
of the uterus, reaching upward from a button outside the external os.

Cerviz Stems—Cervix stems are relatively uniform in shape and
size and resemble a mushroom upside down, or a collar-button. What
chiefly holds them in position is the posterior vaginal wall. The first
placement is usually by a doctor or midwife. Some patients take
them out before a period and have them put back after the period.
They are made of hard rubber or aluminum, sometimes of gold or sil-
ver. There are very few data to be found concerning these short
stems, but it may be guessed that the damage done by them is slight
compared with the possibilities of harm producible by stems that
enter the body of the uterus. Menstrual fluid and ecervical seeretion
can eseape with these shorter devices in place. It would seem likely
therefore that semen could enter if fluid ean make exit.

Stems that Enter the Body of the Uterus—The form generally em-
ployed is the so-called *‘wishbone’” and is made up of two wires taper-
ing from a Y shape at the top downward as a spiral in the cervix,
ending in a metal dise or cirele outside the external os. The diam-
eter of the wire is less than one millimeter but the upper end is usually
doubled or broadened. The introduction is made by placing the tips
in half of a gelatine eapsule. The ends spread after the capsule dis-
solves. The capsule is wet in 5 per eent carbolie acid in aleohol, else
it is said to be a not infrequent earrier of infection.

There is a device made of strands of silkworm gut which form a
one inch ecirele for the body of the uterus. These strands are then

*Russia: The head of the Department of Maternity and Child Welfare of Moscow,
Dr. Vera B. Lebedev, informed our representative that the Government did not bhe-
lieve in promoting birth eontrol by propaganda, but that they had a commission
to study out the best methods and that they had disearded chemicals and taken
to mechanical means such as the pessary. They were strong for having everything
under medical control, and information given by physicians, Dr. Lebedev's detailed
eommunication has not yet arrived. The Russians are experimenting further with
“inoculations of a sperm serum."”



DICKINSON : CONTRACEPTION 595

wound with silk to make a stem inside the cervix, with a glass button
outside (Pust).

The body of the uterus is supposed to exhibit a cavity of a standard
shape, namely, a triangle with its base up. This may be likened to a
capital letter Y. But actnally the cavity, as shown in the casts of the
interior (from Guyon, Fig. 10) may have the form of a capital T or L
A wire intrauterine stem of a Y form, its points drawn together to
introduce, and the spreading arms released and thrown apart by a
spring, will tend to have these arms bury in the lateral walls of the
body of the uterus whenever the interior is of the T or I shape.

The outward pressure of these slender wires has been found to aet
inside the cavity of the body very much as our silver wire or silk-
worm gut does when it is used to sew the Baldwin glass stem in place

Stum Burid e
breafrd whevime wals J
wishbone, nyurfavnfm
freat 1 ™

%Jw&s‘__w’nym‘,)
Fig. 10.—The uterine cavity, as shown by casts, and its relation to the intrauterine

stem, Note the variety in shape and length and that the “wishbone” or Y-shaped
stem, when a misfit, buries, and the ovum beds above it,

by transfixing the cervix high up. Owing to the normal regular
uterine contractions these sutures sometimes slowly cut their way
down through the cervix, the tissues healing behind them withont
evident inflammation. Thus the wishbone wires may bury and the
lining heal over them. I have apparently found this with filiform
and fine probe twice by following up bleeding lateral pockets after
removal. After the lining has healed over the wire the ovum may
then bed in the endometrium. Both these clinical findings, noted on
cages sent in to me for study, were confirmed by the doctor of the
largest experience with this form of stem, Dr. Mary Halton of New
York, who showed me records of over a thousand cases. Her prae-
tice, she said, was to withdraw the ‘‘gold pin’’ at the end of two
months, then to sternly forbid intercourse to let the eavity heal, and
to reintroduce the instrument.
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This ““wishbone’’ has brought about so many abortions and infee-
tions that it merits the consideration here given. Tt has been accused
of being proteetive hy producing regular early abortion. We are
gathering cases of some of the inflammatory end results and have
four in hand, and nine to come, one fatal. T have found two in preg-
nant uteri; one stem was delivered with the baby, one within the
placenta. Dr. Chard discovered one inside a fibroid.”

STERILIZATION

Temporary Sterility—Injection of Semen Hypodermically—Dittler'
and MeCartney®® have produced in fertile pairs of rats sterility vary-
ing from a few weeks to thirty, and have found the litters ent in half
when eonception began again. Haire™ has “‘experimented with poor
suecess.”” This is subject for research.

Various observers have studied the effects of irradiation. Bailey?
a year ago summarized the literature on this subject, and has drawn
attention to the danger of the formation of monsters, disturbances in
the development of the nervous system, and production of inherited
defeets in the young. Te states that irradiation injures the follicular
elements of the ovary. Ile presents six eases. Pemberton® brings
together thirty-four pregnancies following radiation, and infers that
““deformed or undeveloped children are not likely to follow such treat-
ment,”” but that the chance of miscarriage is inereased.

The reimplantation of an amputated tube or temporary burying of
the ovary in the inguinal canal has not been studied out.

Permanent Sterilization—The irvevoeability of this choice must be
borne in mind. The indefatigable Niirnberger (1917) details the 36
different forms of tubal operations, ineluding tying the tube in a knot.
He lists only 6.5 per eent of failures but admits this does not repre-
sent the actuality. Rubin’s*® inflation tests will soon tell us whether
we suceeed or not.?*  Aldridge! has reported three reopenings after
five tubal amputations, and Rubin has seen two patencies after sixteen
tube sterilization operations.

Several of our members have taken stands on this matter, notably
. P. Davis® and Richard Norris, who look favorably on sterilization,
while Chas. C. Norris rarvely finds indication for the operation.

The indications for sterilization versus conlraception need clear def-
inition and discussion, and will be fully discussed in a later paper.
If only decompensated hearts and pronounced tuberculous proecesses.
for example, are now to be considered warrants for sterilization, it
may not be forgotten that these patients are not good subjects for
laparotomy.

This induced Dickinson® (Fig. 11) to study simpler methods than
opening the abdomen. Somewhat extensive experience with the nasal
cautery electrode in obliterating chronieally infected urethral glands,
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in destroying nabothian cysts, and shrinking hypertrophied granu-
lar cervix surfaces led him into the far corners of the uterine cavity
to apply the hot wire loop there and stricture the bristle-sized opening
by a cireular contracting scar. The earlier cases were before the
days of tubal inflation and therefore not proved. Since the gas or
air test eame in he has had only eight cases. In one lopsided uterus

he can find but one angle. One other, with a 20 to 30 mm. exit
pressure, fails to shut off. The others stand 200 mm. The method is
submitted as rational.

BIRTH CONTROL CLINICS

Contraception has been busy reversing the law of survival of the
fittest. For fifty years the educated, the thrifty, and the self-controlled
have been inereasing their precautions to limit their progeny, while
toward lessening the indiseriminate breeding of the less fit and its
world menace (by giving preventives to the poor) there have been
only four systematic attempts.

Holland.—The ‘‘Nienw-Malthusian Band,’’ under Dr. Rutgers, has for
over forty years ‘‘trained’” women of the lower middle elass, for a
fee of about six dollars, by a few lessons and a reasonable pamphlet
of instruction.®” They fit Mensinga-type pessaries which are to be
left in one night at a time, followed next morning, when removing, by
a douche given with a large glass syringe. The ‘“Band’s’’ printed list?™
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carries the names and addresses of three doctors, four midwives, and
forty-three ‘“practitioners.”” These are under no supervision by health
authorities or the ‘““Band’’ and deeline to make reports to the parent
organization. Instruction and pessary and syringe are given to any
woman applying, for four to eight guilders ($1.60-$3.20), but there are
several thousand small-fee members, mostly of the working class, who
receive a rebate. The methods observed were none too elean. There
is reason to believe that some of these “‘practitioners’ induce abor-
tions if their measures fail. The propaganda is largely on the basis
of the economic indication. After delivery each Amsterdam mother
receives a circular. The conservative and orthodox would appear to
have been antagonized. The Protestant Queen, whose subjects are
one-third Roman Catholie, is said by the opposition league®® to only
automatically endorse the ‘‘Band’ as one among other national societies.
The openminded Health Commissioner in Amsterdam stated that the
government’s attitude is officially neutral, but actually rather against
it. There was no contraceptive instruetion heard of in eclinies or in
medieal schools.

Of the seventeen gynecologists and eight other doetors interviewed
by our investigator, six favor the sheath and eight the vaginal cup,
but none claimed for the latter above 75-90 per cent efficacy. Hol-
land’s experience therefore is very disappointing in the way of definite
information, notwithstanding the propagandists’ persistent exaltation
of the Lowlands as a paradise of birth eontrol, with ‘“fifty-two clinies,”’
located in ‘‘hospitals’’ and under the aegis of ‘‘medical associa-
tions.”’™ Concerning the vote on indieations and detailed experiences
we shall report later.

London.—The Mother's Clinie, 61 Marlboro Road, was opened March
17, 1920, and reports about 4700 patients up to our investigator’s visit
in June, 1924. Entirely supported by Marie Stopes, her husband, and
the large returns from her hooks, it is located in a middle-class neigh-
borhood among stores, occupying two tiny rooms in a frame building,
but with a pleasant atmosphere. Tt is open five mornings, three after-
noons and one evening a week. Two midwives are on duty, but a
woman physician attends onee a week, and pathological cases are re-
ferred to her. Admission is free, but unmarried women are not ae-
cepted and women who have had no child are referred to physicians.
For supplies a price list and pharmaecists’ addresses are furnished. The
history ealls for scant data and the records seen were not eomplete.
Each patient is given a blank to report results and about one-half
do so. The Stopes Pro-Race cup (of French or simplified Mizpah type),
has a thick rubber rim and goes on the prineciple of snug suction fit
on the cervix, and not on the idea of distending the fornices. Though
in her hook Dr. Stopes uses any argument to discredit other forms or
methods for ordinary conditions, it was noted in her elinie that a large
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sponge with olive oil was ordered, plus a quinine suppository, plus a
douche with an enema syringe, but this may have been in a patient with
‘“‘sagging museles.”” The sponge, with vinegar, plus the suppository
was also commended for a torn cervix. If the cap does not fit, the
sheath is the choice, also for any woman with long vagina and short
fingers unable to place the device.

Marie Stopes, Ph.D., is an authority, foreceful, eager, critical
and discursive. Her book®*® covers the ground very completely
but also with very complete bias. She stated to our observer
that the records of the clinic had not been analyzed but affirmed
that she knew of only twenty to thirty failures with the Pro-
Race cup. (The Walworth clinic has observed nearly sixty from
the Mothers’ Clinie.’®) The attendant doctor likes the sponge-covered
cup with quinine ointment. This elinic’s ‘““Research Council’”’ with
some fine medical names, has declined to foster any research,*® though
our English interviews brought general commendation of the idea.

The Walworth Women’s Welfare Center, 153-A East Street, Wal-
worth, S. E. 17, supported by the New Generation League (formerly
the Neo-Malthusian) begun six months later than the other clinie,
is in a two-story, frame building in the slums. It'is open three after-
noons and one evening a week and shows friendly, erisp, intelligent
methods, under an upper class soeial worker superintendent, with
an efficient woman doctor, a nurse, and a maid. Everything is serupu-
lously elean. The charge is one shilling, if able to pay, nothing if
not; five shillings if it can be afforded, the pessary at two shillings,
sheaths at nine pence. Mail inquiries are answered by a pamphlet.
The methods used are about 70 per cent Mensinga, relatively large
size (No. 70) combined with a non-greasy quinine ointment, the cup
removed next morning, with douche before and after removal. The
Matrisalus is fitted where the pelvie floor is relaxed. The sheath is
ordered for about 15 per cent. The return visits comprise nearly
half the attendance, the total about 225 a month. The record blank
cards are excellent. Abortion is refused.

Dr. Norman Haire, who developed this work but is no longer in it,
is very intelligent and well posted, but apparently addicted to round
numbers.’” Havelock Ellis speaks well of him.** Haire said that he
uses a borie-acid-lactic-acid-glycerine preparation for adjuvant to the
Mensinga, which is placed dome side up. He stated that most doec-
tors use too large a size, and that the cup is not suitable for torn
perineums and vetroversions, and that the Rout ehinosol tablets often
fail to effervesce.’®

There is said to be a new pay clinic, the Wallace Insfitute, an
offshoot under two women doetors. The views of leading medical
men and women will be published later (with names suppressed by
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request). The work of Dr. Stopes has brought out many forceful
and apt expressions of opinion.

New York—The elinic run by Dr. Dorothy Bocker next the office
of Mrs. Margaret Sanger’s Birth Control League began Jan. 2, 1923,
in a room fitted up for simple gynecologic work on the upper floor
of a business building, at 104 Fifth Avenue, in a loft section. A
lay secretary receives patients and excludes all but those married
and requiring contraception for the ceure or prevention of dis-
ease. Five visits on the part of six members of our committee have
given an impression of a desire to live up to the law and to stand
wide open to inspection. There is alert and vigorous action morning
and afternoon, five days a week—and no lack of publicity. Dr.
Bocker is particularly well informed on contraceptive matters, and
her pamphlet® is a clear and explicit brief publication. Whatever its
imperfections, this work is earried and reported with a research idea
—which is novel in propaganda work. The history forms are full
and well balaneed but the entries often secant. Medical inspeetion
or supervision or check-up must be trifling or absent. For follow-up,
they depend on return of patients for the purchase of supplies.
Twenty-one per cent fail to return or report.®® The important pub-
lished results are the successes with a combination of the Mensinga
type soft rubber cup (Ramses, Lambutt, Dutch, Haire) and a chemieal,
or with a chemical alone, chinosol and acid in paste or effervescent
tablet. The chemical has been employed alone largely because the
vaginal eup can be obtained with difficulty. This report of twelve
months eovers 1208 patients with experiments numbering 1558 (but
the items total up 1458).

The Voluntary Parenthood League of 19 W. 44th Street, New
York, started in 1919, does no case work but is eoneerned wholly with
attempts to alter the Federal law.®® This labels as obscene and for-
bids transmission by mail and express (or importation) of contra-
eeptive information or devices. The League’s collections are $12,000
this year. The Direetor is Mrs. Mary Ware Dennett. Its publication
is the Birth Control Herald.

Special birth control clinies, widely heralded, may be required at
present to furnish legitimate adviece not otherwise procurable, and
also to gather clinical evidence. But they seem needlessly costly,—
let us say, in America, at eight to nine dollars a patient—when our
ample obstetrical and gynecological outpatient services might be able
to tender this care at seventy-five cents per capita.

The Committee’s Experience with Clinics—In attempting to deter-
mine what was the size and character of the problem we opened an
office, not for examination or treatment, but for reference and record,
supposing that there would be considerable demand,—the diagnosis
having been made—to send women to institutions of high standing
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for advice. But it was found that an intermediary was little needed
inasmuch as most institutions could recognize proper cases and fur-
nish the advice, provided their Trustees and Staff were willing, their
doctors knew what to direct, and supplies were available.

It has taken more than a year to get a few leading institutions will-
ing to make the study, to search out what advice is advisable to give
them, and to develop supplies. The committee has worked with one
nurse to visit settlements and institutions to make inquiries and to
follow up, and one stenographer; with a short time library worker;
with a doctor who was traveling consenting to undertake our foreign
study, while an unpaid mediecal seeretary gave odd times to getting
the stuff together and summarized. We have $4000 toward the $6000
for local work for the year ahead and are offered for researches in
sterility and fertility and for planting clinie studies elsewhere in this
country and abroad. a dollar for every dollar we collect for such ex-
tension, up to $10,000 for the year, or a budget of $26,000 in all.

THE NEED FOR A CLINICAL STUDY OF CONTRACEPTION AND STERILITY—
SUMMARY

1. Our search discovers no investigation of ‘‘birth control’’ made
in a scientific and ethieal spirit and approaching the subject without
bias. Review of the literature discloses a library of argument that
condenses to a pamphlet of case histories.

2. Wide divergence of opinion exists, largely owing to the meager-
ness of clinical evidence and to prepossession on the part of ob-
servers. For example, opinions gathered by questionnaire from 64
gynecologists vary greatly from the experiences published by the
three birth control clinies of Liondon and New York.

3. The committee’s investigation carried on in Holland demonstrates
that this much quoted paradise of birth control is without elinies or
elinical reports or consensus of opinion. Qur English interviews show
divided counsels, with no checking up of the returns from the two
clinics. (erman authorities urge us to eonduet a thorough-going in-
quiry. Russia is reported as starting some investigation.

4. The medical profession is not yet cognizant of any guaranteed
contraceptive. In the very large number of cases where contraception
works securely, as well as harmlessly and happily, we shall expect to
find a choice rightly adapted to the particular couple, often with two
measures combined or in sequence, and above all with attention to
detail. Tt is our business to discover and define such conditions.

5. Sterilization by removal of the uterus prevents future pregnan-
cies. Removal of the ovaries produces a surgical change of life. Both
entail definite hazard, particularly to those most needing protection,
such as patients with aetive tuberculosis or rheumatic hearts. Opera-
tions on the tnbes are under question since the new insufflation tests
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show reopenings. This test is now essential after all such operations.
The simple, “‘non-operative’’ cautery sealing of the tubes is on trial.

6. Irradiation of the ovary calls for further experiment on dosage,
on possible damage to future progeny, and risks of abortion.

7. Among ordinary contraceptive devices, some that are found rea-
sonably efficacious among the intelligent are said to fail in half the
cliniec patients. Yet it is among these that the need is greatest. In
one outstanding report from 1000 educated American women, 730 be-
lieved in the rightness of regulating pregnaney and practiced it with-
out unduly lessening the number of progeny; in a dispensary series
41 per cent of the women had some knowledge of preventive methods,
the restriection (above 4.7 children) being in proportion to their
knowledge.?

8. The one contraception experiment supposed to be carried out on
a national seale (the French peasant’s withdrawal) has not yet been
subjeet to medical case study regarding its effect on health and
reciprocity. The forty year community experiment with coitus reser-
vatus at Oneida was medieally studied and the method apparently ex-
onerated.

9. Dependence on the plain douche and any douche alone is largely
discredited.

10. Doetors and educated couples in America rely largely on the
sheath. One large group shows failure in 12 per cent, whereas among
the poor two clinies report 50 per cent failure in extensive series,

11. The use of the sheath calls for testing, lubrication, and ready
access to a medicated douche in case of accident.

12. Among chemicals, suppositories make a lesser showing of pro-
teetion than jellies and pastes and effervescing tablets with chinosol
and acids, for which only 3 per cent failure is elaimed, covering 837
cases in one clinie report.

13. Infeetion from stems within the cavity of the uterus is not in-
frequent.

14. The chief measure which puts the woman's care into her own
hands, and is the main recommendation of students of birth control
abroad and in this country is that form of soft rubber cervix cup
distending the upper vagina which was originally devised by Mensinga,
but is not sold here, This device, fitted by a doctor, used for the
oceasion, and in proper cases, (best combined with a medicated jelly)
claims minimal failures and offers ease histories. It should reeceive
careful clinic tests—with patients who fall within the law—that is,
where contraception is required temporarily or continuously ‘‘to pre-
vent or cure disease.”

15. In all methods details of technic are found to be of great im-
portance.

16. Where permanent prevention of pregnaney is required, trial
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should be made of the relatively simple method of sealing the tubes by
the stricture that results from cautery burns of the minute intrauterine
openings of the tubes.

17. The data should be collected under competent supervision, the
physical questions by properly qualified members of the medical pro-
fession. The doetor is the person to seleet and instruet, because the
need must be proved and the recommendations fit individual require-
ments and particular physical findings.

18. The Committee on Maternal Health, as part of a study of fer-
tility and sterility, has carried on several steps of the investigation
of contraception and has under way clinical, chemical and laboratory
studies. These, in due time, with proper supervision and adequate
professional collaboration and sufficient funds, should seeure the faets.

19. The subjeet is suseeptible of handling as clean seience, with
dignity, deceney and direetness.
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Dr. Roeerr L. DickiNson, New York, N. Y., presented a paper en-
titled The Need of a Clinical Study of Contraception. (For original
article see page 583.)

DISCUSSION

DR, N. SPROAT HEANEY, Curcaco.—I can only endorse the need of such a
clinical study as has been outlined. We all have occasions when we wish to advise
contraceptives and it will require statisties to furnish us with safe recommendations.

DR. E. P. DAVIS, PHILADELPHIA,—I believe there is no successful method for
preventing conception and when people ask me T tell them that fact. I state
that abstinence is successful, but as it is unnatural it may lead to unhappiness.
Then they ask what can be done. The cases divide themselves into two classes;
first, the intelligent, educated persoms of high moral prineiples. An example of
that is a wife and husband, the husband a Professor in a University, the wife
a former teacher, his second wife. There are children by the first wife and by
the second wife. He has no hope of inerease in salary, there are no reserve funds
available, they have all the children they can educate and care for. The woman
told me she had talked to her woman friends and what she had heard was disgust-
ing and more or less indecent, and asked if I would sterilize her. T said, ‘‘With
the consent of your husband and yourself I will do so.’’ That illustrates the
educated persons of the community who are at the present time in a very bad
financial econdition owing to small salaries paid by institutions and the increased
cost of living.

The second group is much larger, the hospital cases where the man, even with
the prosperity of the wage earner, may have reached the time of life or his
physical condition may be such that he can earn no larger pay. The woman has
been more or less damaged by childbirth and they are going to eriminal abortionists.
There the Social Service is called in to make a financial investigation of the
family, The physical condition of the woman is next gone over and the question
determined whether general anesthesin should be used or local by infiltration or
nerve blocking. If the woman be pregnant she is told that she will be carried on,
if she is in good physical ¢ondition, to the termination of that pregnancy but after
that she will be sterilized by removal of the fallopian tubes and appendix as well.

In my experience sterilization has been in selected cases successful in moral and
physieal effects, in all that could be desired, and in that I have faith, which I
have not in any of the methods I have heard of up to the present time. I have,
however, great faith in Dr. Dickinson and the medical profession must meet the
question fairly. We must take the matter into our hands and find whatever truth
there may be in it, but it is a very broad question, an economic question, and in
some respects a religious and racial question.

DR. CURTIS F. BURNAM, BALTIMORE, MD.—What is the legal status of a doctor
who does a sterilizing operation for economic reasons, not for medical reasons?
Suppose such patients afterward decided that they had made a mistake in having
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such an operation done and sought redress in the courts? Can I have any informa-
tion as to what the courts might decide under such circumstancest

DR. E. P. DAVIS.—I am informed by legal advice that the law governing such
procedures requires, and it is our custom in the Jefferson Maternity Hospital, that
the woman sign her written permission authorizing the surgeon to perform any
obstetrical operation necessary for the life of her and her child; obtaining this
on her admission we need not delay. When it comes to these special cases I am
informed that the written request of husband and wife would hold.

DR. FRED L. ADATR, MINNEAPOLIS, MINN.—In cases where it seems necessary
to perform sterilization, does Dr. Dickinson prefer a major operation for salping-
ectomy or a vaseetomy, which is relatively simple?

T have never found a hushand who would submit to this; he prefers to have his
wife submit to the major operation.

DR. HAROLD C. BAILEY, New York Crry.—I helieve that Dr. Dickinson’s
paper is very timely. However, it seems to me that we should decide clearly before
we consider this resolution, whether or not we have a right to interfere from a
social or economie standpoint. In New York State among American born children
the death rate equals the birth rate, and among the foreign born the death rate
is just a little over one-half of the birth rate, and it strikes me that the type of
people who are going to make use of this contraceptive information. for social
and economic reasons belong to the educaled and higher class of society. I think
we should definitely decide that we ought to consider this subject from the
medical and physical aspeet and not from the social and economic standpoint.

DR. C. H, DAVIS, MiLwAUKEE, Wis.—During the past year I have checked up
on each patient who has come to me in a pregnant condition and found that 10
per cent of a highly intelligent elass of woman had become pregnant while using
a contraceptive which they had believed for some years was keeping them from
becoming pregnant. I think it is undoubtedly the case all over the country that
these women who have had three children say, or four, do mot voluntarily become
pregnant. So far as we know at the present time there is no 100 per cent safe
contraceptive unless one or the other of the parties is either sterile or potentially
sterile. The sheath, T believe, if it does not leak, is undoubtedly the safest protec-
tion but I find that the hushands do not test the sheath before and after, and
unless this is done there is no eertainty. If they are instructed to test the sheath
before and after, and then have the douche used in case of a small leak, the sheath
is, I believe, the nearest perfeect protection we have today, but there is certainly
much need for study of the subject.

DR. DICKINSON (closing).—Most of the women who need sterilization are
bad surgical risks, therefore I have tried to find some method that would work
safely and simply. The use of the nasal electric wire electrode passed up to the
cornua was the result of many years of using the cautery for obliterating cervix
cysts and the like. My series of cases dates back to the time before we routinely
did insufflation of the tubes. Since that time I have only had two patients on
whom I felt justified in trying to close the tubes.

Like Dr. Adair, all the husbands I know of have refused operation, and when
you come to that it is not quite fair to put it up to the man. Perhaps he has a
tubereulous wife, He may marry again after her death; it is not fair to make him
sterile,

I hope you gentleman will believe that this is not propaganda; this is a serious
scientific attempt to get at the facts.
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