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. HEALTH ASPECTS» OF ;ADOLES.CE.NT. SEX, 1982 °

.. MONDAY APRIL 19, '1982

o ' * U S. SENATE, -

: SUBCOMMI’I‘TEE ON AGING, FAMILY A&D Human SERVICES, e

cs . - COMMITTEE ON IZA.no,R AND HuMmAN RESOURCES,
SR, Ty .."." Washington, DC

THe subeomm1ttee met"’ pursu‘ant to not1ce, at 9:47 p.m., in room

°

4232, Dirksen Senate Offire: Building, Senator Jerem1ah Denton

" .'(cha1rman of the subcommi ‘Etee) pres1d1ng
Present Senator-Denton., . .

. Opmvmq. STATEMENT OF SENATOR DENTON

. Senator DenToN. Good ‘morning. This hearing will come to order

‘This is an oversight hearing on title X of the Public Health Serv- ...

~ ice Act, entitled “Health Aspeets of Adolescent Sexual Relations.” I

- want to welcome the withesses and guests to this hearing, Which is
-under the auspices-of the subcomm1ttee I chan', 'Agmg, Famlly and
Human Services. . %

During the past decade, we have seen an alarmlng 1ncrease in
the rate of sexual relations among adolescents: Not only does a
greater prqportmn of adolescent youth now engage in premarital’
sexual relations, but also a significant number has these- relations *

‘ at an earlier age. Those trends raise serious questions, among
othérs, about the health of many young people, and these health
questions are the subject of today’s hearing.

. . The most obv1ous and the, most discussed r1sk of adolescent

- mortal can.have.’But pregnancy can .also djsrupt. the lives of un-
married young women and men who are not prepared for . parent-

* hood. It can cause medical and emotional problems for young g1r 8,
whether they carry the child to term or abort.

And, it goes without saying that the lack of preparedness for par- - h

enthood on the part of the young man and woman involved certain-
“ly has consequences for the child When it is born and ‘as it groWS
up
Because of the attent1on that the dangers of adolescent pregnan-
Sty and abortion have already received, this hearing is ¢oncerned"
" primarily with other important health cons1deratlons assoc1ated
w1th adolescent sexual relations.
Traditionally, an unmarried.adolescent’s decision on Whether or
. when to have sexual relations, has been based to a large extent on
values handed down within families, w1th the parental unpartatslon

‘ %

sexual relations is pregnancy. The creation and nurtur1ng of a new "
life, a third- person, is theigreatest life:affirming. experience any

1'...
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of these values achieved. in one or more ways: by example; by’
verbal ‘pretept; by .introducing the child to church, school, litera-
ture or other méans by which moral stahdards.are presented. .~ .
_In the past 15 years or so, it is undeniable that many individuals -,
.. have chosen free sex or promiscuous lifestyles, and much of our en- :
. ~.tertainment, ‘our. media and our literature evince and proclaim
that-a sexual revolution has taken place. Many. of these influences.
- implicitly and explicitly tell adolescents to look only to themselves -
. for the answers tp these tomplex, life-changing decisions. ." :
' ‘Ipdeéd, many Federal grantees preach that it is “OK” to have
sexual relations and to use contraceptives, and if the contraceptives
» “do not work, then simply havé an abortion. The influence of par-
ents is'diminishéd by these other influences, and peer pressure is .-
"~ stremng toward early sexual relations. - . - -
Many parénts disagree that their children,should join in the so-
called .sexual revolution, and there,is a question as to- whether or
. _ . notthere really has been a sexual revolution. Surprising to me is
- ' tl}at so many kids are not becoming sexually active h&fore mar-
riage. _ . . 2 R
_. - An increasing number of ‘doctors and psychologists are coming to °
- the view that thie sexual.revolution approach is not only dehuman-
izing, but also misleading. The, mounting epidemic of venereal dis-
~_ease alone attests to the fact that there are issues other than preg-
nancy to consider before an adolescent engages in premarital
". sexual relations. . - . . .
. Certainly, the' decision -on whether to engage in premarital™ :
sexual relations can have a tremendous impact on future relation-
ships gnd marriage, and that impact is, according to al]l therre-
- “‘search and documentation, decidedly negative. - ot
" Whether it is psychologically or_emotionally Lealthy to ask an
L adolescent to shoulder alone the burden of-the decision to engage
‘_‘indse)gual relations ‘before marriage is ‘an area.we will discuss.
v today. : T . g [ o R
> Before an individual becomes irvolvéd in any activity,: it is
rational and responsible for the individual to be fully aware of all
the possible consequences of the activity. This would appear to be
_true most especially when the actors are our. childien and the rele-
vant consequences are as vital as those at issue here today. . _
The use.of prescription contraceptives by adolescents is a matter .
that raises serious health concerns. With the increade in‘adolescent -
sexual activity has come an increase in use of birth control pills
and IUD’s. Medical research has demonstrated a number of health
risks associated with the use of these :prescription birth control -
methods:. ‘ N Coa : .
+ It is'mandatory, therefore, that when we make policy about birth -
control, ‘'we understand what may happen to adolescents who use
. Government-approved or provided drugs or devices., It is. equally
' important to keep in mind the capacity, or lack thereof, of adoles- -
cents to understand and evaluate all the possible health conse-
.quences. . ‘ S s
4 Thare is no disagreement that venereal disease is a major health:
threat today-to adolescents. Nearly 85 percent of all reported cases
- of VD occur in people between the ages of-15 and 80, with those in

»
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the 15- to 19-year-old group hav1ng one of the h1ghest rates of. VD.

. transmission.

3

The incurable herpes simplex II as well as- posslBly immune

strains-of gonorrhea and- syphilis, must be considered. Cervical

cancer and the transmission of fatal disease to-newborn infants are
but two possible consequences of herpes.” The’ Centey - for Disease
-Control. reports that the incidence of this disease is growing at’ a
rate of 400,000 new cases a year. -

When children begin sexual relations at earlier ages, the likeli-
hood of their having multiple partners increases. This raises the
‘probablhty of VD infection and cervical cancer.

\ .
The facts and expert assessments to be presented here this morn-

ing will bd of great interest to those who make Federal policy.
They will /also have 1mpllcatlons for clinics ‘and physicians, phar-
maceutical research and ‘marketing, -and, most 1mportant the
family. I'look forward to a productive and enlightening session.
hWe will now receive for the record a statement by Senator Hum—
sphrey. s .
[The statement fOllOWS]

. S'rK'rEMEN'r OF SENATOR HUMPHI}EY

‘Mr. Chairman, I regret that other commlttee responsxbxhtxes will prevent me from
. attending the oversight hearing on titlé X to review the’ health aspects of teenage
-sexual activity. This hearing will provide members of the Senate.important data

:...that is needed ta make informed decisions regarding adolescents and the family. I
Jook forward to readmg the testimony of the experts ‘that you have gathered for thxs :

* hearing. .

Senator DEN’I‘ON It is my pleasure now to call our six witnesses

for today’s heanng, if they. will please come forward, ladies and

gentlemen.
On your right and on my left will be Dr. Herbert Ratner: He was

director of-public health for Oak 'Park, Ill, for over 24 years. He is
of the Illinois Association of Medical Health Officers and .is pres-

ently the editor of Child and Family Quarterly. He is also the;

-author of a critique of American medicine for the Center for the
" Study of Democratic Institutions. Welcome to you, Dr. Ratner.
Dr. Adele Hofmann—welcome to you—is a pediatrician and’ the
director of the Adolescent Medical Unit of the New York ‘Universi-
ty Medical Center. She is a past president of the Scciety for Adoles-

cent Medicine and the first chair of the Amencan'Academy of Pe-

diatric Section on Adolescent Health. Vg

Dr. John Hillabrand—welcome:to. yoy.- -sir—has been a‘practicing
obstetrician/gynecologist for over'45 years. He'is a fouhding fellow
of the American College of Obstetricians and Gynecologists and a

founder of the Maternal Health Committee of the Ohio State Medi- -

cal Association.. He has appeared as an expert witness at over two
dozen liability trials ‘involving pharmaceutical companies and has
acted as a medical consultant in dozens of other such cases. -
Dr. Prabodh Guptd—did I pronounce that nght sir? ©
" Dr. GuptA. That is correct.
Senator DENTON Welcome to you. o

-\

v
..““

R T

the former chairman of the Maternal and Chlld Health Commlttee '




He is a member of the Johns Hopkins School of Medicine’s De-
partment of Pathology. He was recently degcribed by the-Washing-
ton Post as one of the Nation’s leading pathologists. .~ =~ "+~ '«

Welcome to you, Miss Chamberlain. Miss Naomi Chamberlain is -
president of Chamberlain & Associates. She has worked the last 8 -
years developing adolescent pregnancy prevention programs in |
.inner.city neighborhoods and housing projects. R

Last but not least, Dr. Ray Short; welcome to you, sir. He is a'
renowned author, lecturer, counselor and professor of sociology at
the University of Wisconsin in Platteville. He has taught marriage,
and, family college courses both here. and abroad for over 20 years.

... ..and is a member of the National Council on, Family Relations. K

i You are sitting as a panel. I will ask you to make your oral re—'\
marks, limited to 10 minutes, if possible. All of your written state- |
ments will be included in full in the official record of the.hearing.

"I 'wilkask Dr. Ratner to }ead off. 4 o

7 STATEMENT OF HERBERT RATNER, FORMER PUBLIC HEALTH
C OFFICER, AND EDITOR, CHILD AND FAMILY QUARTERLY, OAK"
‘. PARK, .ILL; ADELE D.. HOFMANN, DIRECTOR, ADOLESCENT
" ‘MEDICAL UNIT, NEW YORK UNIVERSITY MEDICAL CENTER,
NEW YORK, N.Y.; JOHN HILLABRAND, OBSTETRICIAN, AND GY-
NECOLOGIST, TOLEDO, OHIO; PRABODH K. GUPTA, \DEPART-
MENT OF RATHOLOGY; JOHNS HOPKINS HOSPITAL, BALTI- -
'MORE, MD.; NAOMI CHAMBERLAIN, PRESIDENT, CHAMBERLAIN
' : & ASSOCIATES, INC., WASHINGTON, 'D.C.; AND RAY E. SHORT,
CtL PROFESSOR OF SOCIOLOGY, UNIVERSITY OF WISCONSIN,
' -PLATTEVILLE, WIS, A PANEL ~ : ’

Dr. RaTNER. Mr. Chairman, the problem we are facing is so great
and has so many interwoven strands, and it demandgsuch an ex-
tensive, sophisticated analysis that we can hardly do-justice to the

~ problem and its solution in a brief appearance before a Senate com- -

- mittee. . e Y v :

v Despite the limitation on time, my hope is that I can introduce'a

new look at the problem whiclt may stimulate a broader and
deeper. approach to:the solution. There is an old saying that, “For" .
every problem that is comblex, difficult and many-faceted, there is
a solution that is simple, easy and false.” I believe this is the situa-
tion we are caught in right now and from which we must extricate.
ourselves. - : . R '

We cannot: afford to live out Kierkegaard's profound but tragic

. observation that, “The trouble with life is we understand it back-
7 ward but have to live it forward." Civilization may not last if we do
+not better understand life.as we live it forward. . R '
" . My position is pragmatic, with emphasis on the need for a long- .
-range approach with which few seem to concern themselves.. It
© © ' took -several generations to"get into our present mess; it will take -
... one or more generafions to get back to a séne ‘society. Emergenc
. solutions will not solve the problem. The short-range approach will |
“do little for us in the long run. These aré band-aids at a,time when .-
- . we need a tourniquet. .+ v S o s
“I venture .to state, without equivocation that with’ oar.current -
. practices, 'we arg,genérating more ill health“than we are prevent- -

\ R .'-_1") - ‘.l .
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ing. latrogenic dlsease-—that is, physnclan-generated dlsease-—ls vir: '

tually eépidemic, especxally in the area of reproductive'medicine.
*" Let me specify this in .respect to. controlling pregnancies in ado-

lescents through contraceptive education and through the dispensa- :. -
tion of contraceptives in clinics. Despite the expenditure of huge

sums -of money and the -assignment of large numbers of medical
personnel, botﬁ’ public and voluntary,‘to this problem, the following
seems to be the outcome.

(1) The number of abortions keeps mcreasmg annually, 1rrespec—

tive of social class and educatlonal attainment, whether among col- .

lege womerr from the suburbs or inner city youngsters from Junlor
and senior high schools. (

. (2) Pregnancies keep occurring at younger and younger ages.

(3): The suicide rate among .teenagers keeps 1ncreasmg, and -the
rate is_higher among ‘the sexually active who ‘are not pregnant
. than ‘among those who are pregnant. :

(4) Promiscuity keeps increasing. with greater detr1ment to
health both bodily and einotional. To the body: because' of the detri-
mental effects of the. oral stermd—-—namely, the pill—among those
using it; because of the increase of pelv1q inflammatory disease and
ectdpic pregnancies 'amongst : users\ of the IUD; because of the

. sharply. increased venereal disedse rates, mare epldemlc than ever
: beforé in public. health history.-despite all of our, miracle drugs.  *
Twenty five years ago we thought that by tracking down con-

tacts, we could eradicate syphilis. Today we know that is practical- - ’ _
ly 1mpossxble The Center for Disease: Control. states and ca,lculates -

that in the ages between 15 and" 19 close to 12 percent have experl-
"enced a-venereal disease.” - <

In the case of genitgl. herpes, there are an estimated 20 million-

~cases in the United States at present, and it has been estimated
" that new cases-are developmg at the rate of one-half’to 1 million
cases yearly.

- To the psyche: becatuse depresslon caused by the pharmacologlcal
effects of the pill which are particularly dangerous because of its
insidious nature; because of depressmn caused & e. lack of fidel-
ity of the hoys. Most of the girls are.getting depfessed.: -
'As Gebhard’s figures show—he repeated the Kinsey studles made

20 years earlier—most girls (50 to 60" percent) when they give, up

‘their virginity have marriage in- ﬁund but 'fevf’ boys do (11 to 14 .

percent) ! The situation hag worsened since. .
“Concerning the pill, which in testimony I declared, at the Nelson

hearings in 1970, to be chemical warfare against the women of the
world, a fact. which since then has been overwhelmingly confirmed. .
- by ‘the medical literature. I should point out here that in.1970,-alP -~
‘those who criticized the pill turned out to be right and\all those :

who defended the pill turned out to be wrong:: -
" Let me give you some specific detpils on.the pill. Thls is in re-

spect to mortality: “There were more deaths from adverse effects of ~

woral contraceptive use "than from all comphcatlons of pregnancy,
dehvery and the puerperjum cahlblned and here I am quotmg a
m

' ‘7Ho an, H.S. Sex and American College erls Today detors Comment Chxld & Famxlf "
13 68. .
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promine. * English epidemiologist; Valerie Beral, in an article that
appeared 19792 - ~ . T :

(2) The Heath rate from diseases of the circulatory system in
women who used oral contraceptives is five times that of those who
have never used them. This is a quote: “The excess.was substantial-
ly greater than the death rate from complications of pregnancy in

~~the control group, and was double the death rate from accidents.”’,
which corhes from a study of the Royal College of General Practi-
tioners, where they discussed mortality among oral contraceptive
users.? L ' R

It'is important to point out that when people defend the pill and-

say it is less dangerous than pregnancy, they mislead -by using a
_ gross maternal mortality rate. But the fact is that ‘'most deaths in -
pregnancy are-found in the. high-risk categories—a bad heart, dia-
betes, so forth and so on. “When it comes to_the prime users of the -
pill—young women who are ini good health—the ‘death rate from -
preg:t‘z’ancy is negligible,” and I am quoting here Dr. Louis Hellman, .
who was a great promoter of the pill.4 ' ' T
(3{ Close to 100 disease conditions are associated with the pill.
This includes even vitamin deficiencies.that are difficult to correct,
and abnormal changes in the concentration of trace minerals. - - -
- {4) Over 100 laboratory tests are affected by the pill resulting in .-
abnormal findings.> As one -expert has said, “The problem in-pill
development is ‘to minimize the metabolic mischief of the pill." "¢ .
(5) What, is clear now is that if we knew in 1960 what we know
now, the pill never could have been approved by the Government
under the Kefauver-Harris amendment. We should also reflect on
the following, because here you are hearing the voice of the con-
- -sumer. ¢ : S :
(a) Among physicians recommending the pill to their patients, 72
percent of tRe wives practicing birth control would not use it, and .
- among those who did use it, 40 percent changed to another.form of
contraception within 2 years. This is from’a study that came out of -
Albert, Einstein Medical School in 1972.7 '
~(b) And this is the most telling point, it seems to me—70 percent
of the providers of the pill in Planned Parenthood clinics reject the
use of the pill as a perSonal birth control method.® i ) N
" (¢) Of course, everybody should know by now that the leading '
feminists are.rejecting the pill.? If you want to hear one of the
2 lieproductive Mortality. Brit. Med. J., Sept. 15, 1979, pp. 632-4, ' '

3 Royal College of General Practitioners’ Oral. Contraceptive Study, Mortality _A'mong Oral
. Contraceptive Users, Lancent, Oct. 8, 1977, pp. 727-30. : e -

4 Hellman, L., Chairman,- Advisory' Committee for ObsLefrics énq;'Gynecoloqu Fo;)d and Prug- R

Administration. “A Doctoi’s View of Birth-Control Pills." Redbook, April 1969, p. 60. “A_healthy
young girl runs a very negligible risk. * * * So to'say that the risk in taking the pill is less than
the risk in having the baby doesn’t make much sense.” . . .
_“,l&”z%idl;;n%b’zl;l. and Henry, J. B. Laboratory Test Results Altered by "The Pill.” JAMA,
22¢1762-8, 1974, ' y R
° Briggs and Briggs. Med. J, Austrafja; Dec. 28, 1974, pp. 942-3. .. . s -
7.Wassertheil-Smoller, S. et at. Contraceptive Practices, of Wives of Obstetricians. Mimeo-

- graphed Copy of Paper Pregented at the American Public Health Association Annual Meeting.
Atlantic City, Nov. 16, 1972, Lo . . .
.8 Hatcher, R. A. and Trussell, J. Contraceptive Use Among Family Planning Clinjc Personnel.
Perspectives, 13:22-3, 1981, B : S - ..

9 Seaman, B. “The Doctor’s Case Against the Pill.” Doubleday & Co., Inc., New York, 1980.
Introduction by the Boston Women's Health Book Collective. c ) ‘ .
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sharpest criticisms, of the pill,'get Germainge Greer, author of “The
Female Eunuch,” to come down and testify... - .. =~ e

(@) It should also be known that several countries have never ap:.. >
_proved of the pill for contraceptive purposes because of the medical - -
hazards. This particularly.is the case with Japan; it also. applies to -

/ Russia ‘and Israel. I understand from a person’I-spoke to who re-

/' cently returned from China that some communities distributing: . ..
‘the pill are now having second thoughts'on the pill. ~ .‘ o

(e) Finally, teenagers themselves have caught on to the pill and . °
are rejecting it in high numbers. There is much in the medical lit:
~ erature on this. - - - . g koo
. I edited ‘a booklet, “The Medical Hazards of the Birth &oqtro\l
Pill,” in' 1968, and nothing has had to be retracted since tlen.1° We
are still receiving orders for this book by the hundreds. It is one of-

s the few publications available to the public which gives an objec-. -

~

~tive account of the pill. = N R
S0, it-should be. obvious™by now'that the pill and the IUD do not
- represent any basic solution to teenagers’ problems and it jeopar- . .
dizes their health.'It is a shor{-range approach which compromises
- the fyture health of adolescents and compounds .the future health ..
care problems and the burdens.of government. in ]
~ cessive costs and strain on the health care systemis, . =~ .00
+ I may add here that Planned Parenthood and-other family plar: = -
ning clinics, since they do not give total medical care, never see the

3

tefms, of the ex-".~

' complications they causé. It is only family physicians, groyips that ‘..~ .

give total medical care and emergency rooms of-hospitals, and so
on, that really know what is* happening; the famil§ physician, in,
. particular, because he cares for that adolescent into adult*life, and
. can best see the consequences and the regrets’of using these power-
ful synthetic chemicals, many of whose effécts do hot show up un&il

" later life. - : A NS
+ _Many sexually actjye women are discoyering the flaws of a.care-
free life’ on their own which has given rise to a new movement,
called the New Celibacy.!! So, the time has come for a long-range
approach to the problem.of the teenager. . . =
1 should point out, by way of-introduction, that the following are. :
not the scholarly literature that I customarily refer-to, but Rolling . +
Stone, on March 4, 1982, did feature an article described as, -~ -
.“‘Herpes, the Pill, V.D.: Why Sex,Is Not Furr Anymore.”!? This dis-
covery is progressively becoming: widespread, and maybe it will. .-
‘turn into a new celibacy movement not unlike the old. . .
In closing, I praiseyou for realizing that the time has come for a
better and long-range approach to this problem. We should recall
here that the American Cancer Society and the U.S. Public Health™
.. Service spend millions and. millions .of dollars annually promoting
‘abstention from cigarette smokirg ‘as-their prime educational pro-
gram. Unfortunately, they do not seem to have the same concern -
about cervical cancer, where the 'data is definite that early sex and
multiple partners leads to a high incidence of cervical cancer.: -~ -

Kd

) Bo:;( Ratper. H. (Ed.) The Medical Hazards of the Birth Cofitrol Pill. “Child & Family Reprint

. et,” 1969. e R’ D "

m';gs;goen. E./Hers. The New Celibacy: The "“ideal dap\e", goes dateless. New York Times. Sept.
isLévy, S. The Birth Control Blues. Rolling Stone, Mar. 44082, ~ . -

":\. . ' - \
ot the, L . - .
- L o 1 - A . o .
b vl 1 1 - T o . t T

\




TN

r’“l

ey

S

LA TH

R IR BEDEETE
C o ' . J _3‘.,v:. L
: - Apparently;.

" not publicized to'the laity. “.- .- R T R
" If the American Carncer Society and the U.S. Public Health Sery-

R

. 1 deever,"fan&t'hing'li medlcal ) thz_at' speak's ag'ai.ns'f 4,\
'sexudl promiscuity ‘has- diplomatic immuhity; and aécordingly is:

- iee ‘can .promote abstention_from cigarette smoking; if thex Ameri- "
can Heart Association can promote ‘abstention, from a, high-fat.gnd. .

a high‘animal-fat diet; if a half a dozen othfr orgdnizations Cle

v e

..z promote abstention -from ‘a vatiety of other pléasurgs- from. junk

.. food, mood, elevating ‘drugs, alcohol and so forth, why are we sq.re-

"4

', *Juctant .to-promote abstentior from teenage sex when it‘is so clear " .

' ‘that it is detrimental to their future health and happiness and, fur-

thermore; jn women jeopardizes fertility, a'woman’s greatest.treas-. -,

' tipn, and venereal tisease? - -

ure, by virtue of the sterilizing cOmpliZ_:a”tions"pfftheji)jll, IUD, abor-
.-"¥oung girls have to be told that they only: 'H;ve one body, that it

. '+ is not'a rehearsal body which cah be turried in for,a new one after

EEE

.

~ "+ “Symposium, entitled ‘Drugs in Our Society,”.
... ~. want evérybody. to:reflect on it.be¢ause {4 updates an old saying,

must be persuaded to take'good care of it.: »..4- v

Y
s -

the. fun is over; that-it-is,a body that has {o last{a. lifetime. They

T close with a penetrating induction frofn a Nobel prize ;Iwinn'e'r,. :

:an internist, Dickinson Richards. It is taken from a Johns Hopkins®?

» published in 1964.13'1

" “God. always forgives, man sometimes forgives, -nature never for- °

gives.”. U W oo
-~ Here'is what Richardssays: .~~~ -~ .~

Let man make the smallest blunder in his far-reachini
physiological reconstructions, and nature, striking :from
exacts a massive retribution; + et

0 .

ome ‘unforseen

.

RN i -
angd complex plgysica! or.
(direction, -

With this in rhind we‘should begin to realize that the real oppo-

Py

" * nent of sex permissiveness is. not-old fashionéd morality. and, reli-. -

B

-* gion ‘but ndture an

A

- and nature retaliates becafise nature has no choice. .

Sy

- my whole life-ag a physician. ce . . o
- If:T ‘have .a-mihute or two left, I would add this. Playboy has a

.+ .. .roles are determined culturally,and are -inmo
.+ "By biology: e R, ‘

PR

" 'very interesting series on sex by two women sc

7 This thought-first came to my attention many years ago when-I
. came across a book &t the New York Academy.of Medicine entitled
“““Nature Hits Back,” by an English psychiatrist.'* It re_\{glutipmzed '

_position, counter’ to the current and fashionab
nated with_ the’ féminists' and some sog¢ial~sci

* - They:point out, as- has A‘l'ice'v Rossi; ' &socfoligist who reve;‘?d

.wher earlier femipist positidn to"conclude. there are certain goverd-. .
“ing_biglggical fundaments that ‘cannot be dismissed. The -Playboy

‘authors cenclude, and in Playboy of all placesjthat the'mode;of re-

EY

", production. characteristic of "the human. spegies. is mondgamy.!® -I_f R

d nature is not negotiable. Nature. strikes back: .

tists, They takea.
e ion' that origi-
htigts that sexual -
jay. prédetermined .

L *3Talalay, P. (Ed.) ,"D)'ugs in ‘Our Society.” The Johns Hopkins-University Press, Baltimore,
. :r\-*. 1964“- 34' ) ) _ :...—'i_ ) = v . . ‘ - . - o . e .
« 287 19'McPherson, L, “Nature Hits Back.” Methuen, London, 1936, - TR
“ ' 18 Rossi, A,.A Biosocial Perspective on Parenting. Daedalus, spring, 1977, pp.-1-31. Reprinted -
Lo 50 in'Child & Family, 1T88-125, 1978. . "/ L e .
t " . " 1% Durden-8mith, J. and DeSimone, D. “Man. and, Woman. Part. 1. The Sexes: A Mystery
) * Solved?” Playi®y, January 1982, p. 288, -+ % A e -
] I' R .‘:l» ‘..u e -' . . .f- R | ) . v‘-" - .- ‘.. .".-. )
. f LA



%,

thlS is true I can vlrtually gharantee the teenagers and the profes-
sionals' who go along with thenT that if nature s challenged by

- early promiscuous sex.and multiple partners they wilk discover “
soonér or later that nature will strike back and exact a retribution.

- In fAct, in the i(olhng Stone article referred to above; the author . \

-~ makes the same point,in these words, it seems ‘‘like some wrathful -

-+ deity s exacting Tevenge ‘for our decade-long orgy.” ‘If Rolling

.= . Stone cgn entertyn this. notion perhaps, also, gan the more medi-

_eally- soplﬁs‘hcat except'for them the diety’is nature: Along these .

" lines therg isiano er ‘devélopment which preseitly baffles us and

: may turn-out to Pé- ] other .example. of nature retahat1ng 1 refer.

v to the sudden,: sharpidise ‘iri a cancer known as Kaposx’s sarcoma, - +

" i homosexuals. ”‘ ¥s adsociated with anal intercourse. We have -

. nof- the slightest 1dea hy homosexuals should be ‘more susceptlble, e

but“maybe;nature. is telling us sgmething. Thank you. . -
- Senator DENTON, Thank you, Dy: Ratner. Dr. Hofmann? . ,
- "Dr.’HoFMANN. Thank -¥ou,” Senstor.: I would just like to add o ¥
.+ my credentials that I have been involved in the primary care of
« - adolescents far almosg, 20 years, and have worked ‘with the yippies,
“the hippies,.'the flower chlldren, the-voluntary white poor, the' - . -
“youth movement of the sixties, an(f the post-Vietnam war young-

. sters. I am, here'toda l,y because I care about teenagers and I thmk I.

.- know them ver “well:

: JIn addition, have recently completea‘ a revnew of the ‘world ht— o

. erature. on* contracep\'nve -use in'teenagers commisgioned by the . . -

i World Health Organization. for whom I have been ‘a-temporary ad-

: ~v1?ier, and I WOuld hke to g}-esent some of* th'rs mformatlon to you =

v to ) '

' {raortunately, Dr Ratner F'am gonng to take great 1ssue w1th

you nd do not agree with all of your perspectives about contracep-

tion for adolescénts in terms of my own evaluation—an’ honest dif- .

\'ference of opinion. ‘ o
This is an extremely u‘hportant toplc in that recent publrcnty on *

"1 'this issue has greatly exaggerated and ‘even mnsrepresented Anmy -
estlmate, thelhealth rlsks of prescrlptlon contraceptlves or ado les- S
cents L

‘Due to the’ constramts of tlme, I am going to limit my remarks to
- ,'-a brief review of oral. contraceptlves'and the intrauterine device as
* the - pxlmary ones§ raising significant questlons about’ potential ’,
~“harm: But I ask that you also_refer to. my written testimony for :
additional details and cgr_nmentary on other methods. EEE
No, method of contraception-is perfect ‘either for adolescents or °
-adults. Nohe is completely effective, and none entails, absolutely no
.. risk: However, such.risks. as do exist must be examined in light of .~
the far greater hazards of pregnancy to sexually active adolescents.
~-According to the Food and Drug Admlnlstratlon s-patient packet : ..
insert; for oral contraceptives, a woman, whether teenager or adult, © -
. is six. times more likely to.die consequent to pregnancy. and deliv-"
ery than from using_any type of contraceptlves—a point of signjfi-

,’

17(a) Altman, L. K. "New Homusexual Disorder Worrxes Health Officials,” New Yor,k 'I‘Jmes ¢

May 11, 1982, .
(b) Jensen, 0. M. et al. ‘Kaposn s Sarcoma in Homosexual Men: Is Ita New Disease?” Lancet
May .1, 1982, p. 1027. “‘Our investigation confirms that Kaposi's sarcoma among young homosex

- ual men in Denmark is most likely to represent a truly new disease entlty
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éant departure, Dr Ratner, and T do not"thi that the data have
N selectlvély taken only those at particularly higy risk. .-
“Turning first to oral contraceptives, or the pill, this is the most
¢ frequent. prescription method ‘used by adolescents.” The' first cof-
»-.." - cern relates te the possjble adverse'effects of oral contraceptives on
¥ < | ateensger’s growth There is, however, no. chmcal ev1dence to bear
e ~out this hypothesis:" .~

 While estrogen has heen used in very' tall glrls to- curtall ult1- .

. _mate height, the.amount._required is:10 times more than that_ used. -
for contraception.’No study has ever documented a plll-aé'somated
.« reduction in“predicted height in contracepting adolescengs.
5. turing éndocrine system and achievement of regular oyul atlon At
"~ 7% least one recent study of more than 200 girls %:
tion, finding"d prompt return, on disconfinuation," to’ normal hér-
"~ monal .values, . menstrual patterns and ovulation .in group- of
: .- .young adolescents who ‘had used the plll for: exten‘d perlods of
time:*
- In addition, studles of gn'ls with excesswe heig ht grven hlgh-dose
' estrogen to arrest growth show. that almost all also returned to reg-
ular menstruation within a.few months of the end ofs ’crastment
. which had lasted for 1 to 1% years. .
Nor is.there any data ‘suggesting . that postplll amenorrhea 1f

indeed such a syndrome exists, has a higher frequengy in beenégers '

lies -this supposi- .

TlF second ‘concern relates to possible interference’ w1th the ma- -v-'.:.l-

-than older:women. -The conclusmn of several notable researchers -

that postpill infertility is, at best,. an unfounded concern and, at"
worst, a modest problem usually responsive:to treatment would
--appear to apply to adolescents as mucheas to aduilts.

everal types of cardiovascular disease have been assomated w1th

‘oral contraceptive use. This is primarily due to. a reversible alter- -

ation of blood-clotting factors, although changes in blood lipids.may
be contributory .as well. The degree of estimated risk varies wit
~ the specific condition 1nvolved the coex1stenee of other predls
" posing factors. .
. - For example, age and smoki g\increase the I‘lSk.B of heart attacks ,
’ and cerebral stroke;.15- to 19:ybar-olds, whether they smoke or not,

R

. are at the lowest risk of all age groups. Nor is there evidence that =
adolescents -are-at any greater I‘lSk of thrombophlebltls, and: possl- -

bly even less.-—;

- .. - I was unable to detect even a smgle case report in the world lit- -
- _erature of a pill-related death of an adolescent dae to any form of -
cardiovascular disease, or for that matter from any. complication of.
the pill. Casé reports of any type of nonfatal comphcatlons in: ado-

lescents specifically. are singularly difficult to find.
-1t should be noted, however, that these observations do not apply
* -1 tq conditions’ contramdlcatmg use in adults, such ‘as liver. disease,
hyperlipidemia, and hypertension. They also are. contramdlcatlons
for use.in adolescents. It:is worth noting-in this connection that

S

. conditions precluding pill use are easily detected by physical exam=." *

'ination, routine laboratory’tests, and. simple questioning abou
‘medical facts well within the knowledge of most adolescents.

Much concern has béen raised about a posmb e; relatlonshrp Be-.

tween the pill and cancer of the breast, uterus;: cé"-‘* 2or liver, The-

: vast preponderance of eurrent evrdence mdxcd'ﬁes no 1ncreased l'lsk _ " :
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- of breast cancer due to, oral contrdteptive use. Moreover, the pill is
now recognized t0 be protective against benign or noncancerous
breast disease. . B ST e .

In addition, there is no increased risk of cancer of the uterus’
-, with currently employed preparations combining progesterone and
estrogen together. Current ‘evidence also fails to support any associ- .
ation between pill use and cervical cancer or the precancerots con- ..
ditions.of dysplasia and carcinoma-in-situ. . __ - : '

el - B . a ar g e

The recent risg in incidence of cex*vi?:a”l“dfébla"éié”érﬁbﬁ@ééiﬁéily’f"'“

- active adolescents now appbars to be due exclusively to an early
age at first intercourse and frequent coitus with multiple sexual
. partners rather than contraceptive. use. - ’ : :
. While there is a small risk of benign, noncancerous liver tumors
with pill use, no cases have been reported in ‘adolescents, and the
greatest incidence is in women over 27 who have taken the pill for
at least 7 years. o A .
. Turning to the intrauterine device, one significant problem is ex- .
pulsion, but this is primarily’ associated with whether or not the: * -
woman has borne a-child, not-whether she is an adolescent. Those
who have never berne a child have higher expulsion ratés. More--
. over, newer-types of IUD’s have significantly lower expulsion rates.
A second complication is an"apparent, relative increase in ectopic
- pregnancy in IUD users, but this «isk does not appear to be any
* greater for adolescents than others. Indeed, a number of reports on.
IUD use in this -age group do not reveal a single case of ectopic =~
“ptegndancy among some 500 users, although it undoubtedly occurs, .
_ and probably at a rate similar to that'for older women. n
> .’ I'do concur in my findings with a major concern for TUD use in
, -teenagers in relation to pelvic inflammatory disease, or PID-—an
infection ‘of the fallopian tubes generally caused by bacteria,. pri-
marily gonococcus and chlamydia, $but on rare occasipn by the
fungus actinomyces. " oo L
~ _PID is highly correlated with the same factors as cervical dyspla-
sia; namely, an early age of first intercourse, frequent coitus, and -
~~multiple partners."If an IUD is in place, the risk of contracting - -
pelvic inflammatory disease is further increased by a factor of 1% -
“to 4, depending on the particular study. Tl ST
" The major significance of PID”i§ 'an increased risk of ectopic.-
pregnancy and infertility. Estjgnates of infertility following a single
-episode of PID range from 18 @37 percent. - S
- Oral contraceptives and the diaphragm, as well as condoms and
foam, all have a significant place in‘family planning initiatives for
adolescents. The intrauterine device, in. my estimate, glso should be
_ considered for married adolescents and, selectively, for those who
_are unmarried but have failed repeatedly with other methods, have
experienced one or more past (fregnancies, are-at risk of further
pregnancy, and can be treated promptly ‘in case of intervening
pelvic infection. o S
_ With the exception of an increased risk for pelvic infection in
TUD users frequently exposed to sexually transmitted diseases, con-
“traception in adolescents appears, on the basis of the world litera-
ture, to be remarkably safe. There is good arﬁment that unmar-
ried adolescerits should not be sexually active because of the possi-
ble consequences to their physical and emotional well-being. But

-
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T - despite what you or I might’ wish, mang young people are maklng

e the decision to engage in 1ntercourse ' o

- . As a physician, my primary duty is to protect the health"of my , L

. young patients. I cannot concur in steps which render this impossiy . -
ble by making contraceptives unavailable to sexually active-adoles-

. -centg, consequent to.the denial of: confidential services. The ‘tpll oc-

- ' by an unpldnned pregnancy in"adolescents is far, far too -

o High.-1-dpuld-only-justify-denying- confidentlal--care if-I-had: g‘rave-—-«"x~

. concernsjabout the- ability of my. patients to give . fully informed "\
consent, jand' in experience the overwhelming majority of ado-
. _lescents given approprlate guidance and counselmg, are: able to<
- “make effective contraceptive detisions.". -
"+ . Senator DeENTON. Would you repeat that sentence, please" I d1d S
not understand it; I did not. hear it all.’ . L
- Dr. HOFMANN. As a physician, my prlmary duty is to protect the S
.. .. health of my young patients, and 'l cannot concur in stéps which - -
- would make it impossible for me io do so by making confidential - .
. . services unavallable to teenagers. Confidentiality is essential to the. -
- physician in rendering adolescents health care of a‘wide variety of -

.., Ssensitive natures. It is essential. that they have ‘access to me or my

T " “colleagues, tq be able to receive services in confidence. '

C . Senator DENTON. Confidentlahty means that you alone deal- wrth.
them excluding everyone else, including parents Is that. what you :
‘are gettmg at? . .

-Dr. HorMANN. No,. sir.-It means that if I am. go1ng/to treat them .
they must have access to me under those circumstances. - - .
" Senator DENTON. Underwhat circumstances? . = S,
Dr. HorMANN. Confidential circumstances. = -
Senator DenTON. And I am ‘asking you to define conﬁdentlahty
Dr. HormaNN. I will not rexeal- to others.without their permis- -
+.-:. sion ‘or -unless I feel that thé§ are in.serious ‘jeopardy of greater  -.
* harm on- leav1ng my office.-I.would not{ for instance, reserve confi- = '~
dentiality in relation to suicide. I would regularly notify—— - -~ *- -
. ‘, - .Senator DENTON. In relation tarsuicide, did you say? . '
- Dr. HOFMANN If the young person were to tell me,that they .
~ were going to commit suicide on leaving my office, but they did not .
- want me to¥tell anyone, that is obv1ously somethlng that I am- not E
gomg to observe. '
In my experience, what I do feel is, that a young person ls not'
gomg to tell me anything of mgmficance if she feels I am going to
" tell her parents, or that she has to have her parents’ consent to get _
‘to me. Once.she gets in, I do make ‘every effort to irivolvé parents. '« ,
Senator DENTON. You make every effort to involve parents? IR
Dr. HOFMANN Absolutely, sir. I might say that in the oldér
youngsters, say age 17, 1 do not.: But, certainly, Tor adolescents age™
- 16-and under, it is a part of my reg'ular procedure to dlscuss w1th‘ .
them, “Can you involve your parents?”’ w0
" Obviously, 1 always work toward mvolvmg parents w1th drug' R
" abuse problems, ause I cannot work with a drug-abusing youth - =
: unless parents are \involved. Obviously, ‘if a girt 1 is pregnant and. - -
‘going-to term, I must a]so 1n)volvé the parents. It is a total family. : " --"
problem. We are very amnous to mvolve parents m 1nstances when
therelsanabortmn T S -

-
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Bu’t I happen to work with a largely ispanit populatlon and
have literally seen young women thrown-but of their homes, forced

into an early marriage, and suffér such devaluation that the family : v

unit was almost destroyed over contraception -or aboftion: So, I do”
have to reserve the right of ‘confidentiality’ with ‘'my young pa-
t1ents—and I know this. is true in other m‘ stances—not just to be

" able to gain accéss to me, but in order to' be able to have them

speak to me at all and to tell me their "‘problems, bécause they are

" not golng to tell. anybody else. and they. are. not telhng the;r par- R
_ ents

I would like to negotlate parental mvolvement but 1.find it ex- -
tremely difficult to work in.a situation” wh1ch‘mandates it because
what this- will mean essentially is that young people will not come
to seek” health care includin@ contraception and will not. really ,
alter their sexual patteyns with the risk of pregnancy.-

-We are conducting some research at present to explore’ the spe- -
clﬁc quegtion, and we find that in-our population, which is a gener-
al primary medical clinic for adolescents in which we do give con-
traceptives as well as a wide range of othér health-services and
continuity care over time fo these young peoplé, very, very few.of -
them would come for services or tell.a physician'that they are.sex-
ualIy active, even though they would-have no intention of ceasing.

" this sexual behavior, if parental notification were reqmred

Seriator DenToN. This hearing is pot ‘intende ‘to-go into that but .

since you'brought it up, I wanted to make sure I had clear what v
you meant by confidentiality and the quahﬁc tions . to that "state- ~

ment,’some of which you have gone into:.; _
Dr. HorMANN. Health care services—or how health services are
delivered—are terribly important for. teenagers in _relation .to this -
articular hearing. I think that some of the things that wé have : -
earned throuﬁh considerable experience, 'particularly “about the -
entiality, go far beyond the legislative proposals—
although I was addressing those indirectly—and very: much- -relate

. to the health meeds of adolescents In my view as & physician, it’is

essential that the physician be. glven the opportunity to use his or

| - her best judgment on this matter in helping the patient. This in-
' cIudes parental’ mvolvement whenever possible, but, maybe not in’
.every case.-Thank you.

- Senator DENToN: Thank you Dr. Hofmann. Dr" Hallabrand'?
".Dr. HrLaBraND. Did you address me, ‘Senator? :

_ Senator DENTON. Yes, sir, Idld Dr. Hlllabrand

' Dr. HILLABRAND. Thank .

" Senator DENTON. I aske you to go ahead, s1r I am sorry if 1 dld

- not speak up. -

Dr.. HILLABRAND Well, I am a doctor from Toledo, a board-certi-
fied obstetrician of ‘some 45 years’ experience. I have delivered
spme 8,700 babies w1thout a maternal death..I am reasonably
proud of that.

Among my credentials and ‘my-reason for 1nterest in these affairs
is.that I have been" 1dent1ﬁed with_a seryvice otganization .for. the
past 12 years which gives assistahce’to girls who might be consider-
ing abortion, are under pressure ‘to haye an abortion, and can be_
helped by the centers of this country, hnch now number more

than 1, 100

e A .
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We are an‘-‘inter'natiénai organization, under the name of‘ Alter-
natives to Abortion International, which we describe as a.prolife,

_-emergency pregnancy service foundation. We are not political in
ang way; we are tax-exempt, so we havetobe. . .+ - . |
. -But my interest in these people that I have worked with for 12
» years now gives. me some insight into the problems. involved in -
T .problem pregnancies. The second thing is’ my identification with
: the courts, in which for the past 12 years I have been appearing as
-~ ~--'an.expert witness-on behalf of plaintiffs-of-all ages,-Dr..Hofmann, -~ -~
' - who have gotten into disasters as.a result of taking pills. ~ :
~'This has included death from thrombophlebitis and pulmona
embolism, gangrene of extremities, heart attacks, diabetes, and all
* sorts of serious problems which are :indeed iatrogenic, to use Dr.
Ratner’s term, because they are physician-induced. ST
: I would like to get fundamental to begin with on the question of
- _the birth control pill itself, not as a teacher, but to have you think
along with me as to what it is. It contains two basic ingredients,
. one of which simulates the estrogens of the-body, and the other -
.~ simulates the progestins of the body—the sex hormones, the steroid
" hbrmones. . o U T
However, the important thing to remember is that the ingredi-
ents of the pill are not hormones.'No one who makes them claims . - -
them to be. They cannot be handled in the human boddy in the way
natural human hormones are, and they can spell disaster because -
. the estrogens and the chemistry of them have to be digested by the .

. human disposal, which is the liver, and these powerful synthetic -
chemicals are not so constituted that the enzymes of the body can -
digest them and dispose of them as they would norial estrogens in

- . the body; similarly with the progestins-which are made to resemble P
‘ and have a powerful action resembling progesterones, but cannot .
- Pe disposed in this way.- : . ' ' .
. Now, these chemicals try ta go through the liver, but many times

they just do not make it.-This is verified by the cHemists that work

* on the current problem of tumers in the liver found in those people

of all ages who take birth control pills, which can result in hemor-

rhage and death, and this is in the literature of the dpug compa-
. nies. themselves. So; I am not advancing any opini of my own. -

The drug companies,. specifically Syntex- and Cyril, state that.
among the pill-takers, it has been reported that the incidence of
* liver tumors and liver adenomas is 16 times as great as those who
" do not take-the pill. These do result in deaths in takers-6f all ages.

“’ Now, it is one thing to preach that thepill is dangerous, but the’

" day migpt. arrive when the pill is made to be less dangerous or; in |

- fdct,.not_dangerous at all. On the stand, I am frequently posed with :~ . .
‘the question, “Well, doctor, you. are against the pill. If we had a
perfectly safe pill, you would be ageainst it, would you not?” - .

I say, “You'dsk ‘me a question' which is. loaded,” because. if it " .
~ were parfectly safe, it would not prevent the. first- pregnancy, and if .

. it were not perfectly safe, you have exactly what we have here. So,
it is a contradiction in terms to consider a perfectly safe pill. -

Now, what does the pill do? Actording to the original claims, it - -
acted by suppressing the pituitary, which in turn then did not pro-
‘duce the hormones to stimulate the ovary to, produce eggs. This
was its primary mode of action, to inhibit ovulation.
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~ Well, that sounds great, and it works and it is effective, and this °

is both a blessing, a hazard, and a risk because when you suppress

the pituitary, you are, in fact, suppressing the master hormone-con-
trolling gland of the human body. We are still.learning what the

pituitary does. Among other things, it regulates the function of the .
thyroid and the adrenal, without which we die if we do not have -

~ proper adrenal function; the gonads; and in this casey our particu-
> lar interest in suppressing ovulation. ‘ e S
"7 T'would take it upon myself to disagree diametrically with the’; "
~ previous speaker. She is well intentioned, but she somehow or =~
= other does not-seem to comprehend the effects of the pill on teen-.
agers. Even tlie drug companies themselves advise that in. teen- '

" agers that have irregularity, the pill not be used because it can
contribute to this. It decommissions the pituitary, in effect. .

Imagine, if you will, if we turned off the power in Dr. Ratner’s
Q’Hare Airport there—the control tower. What would happen to
the traffic? .And let me_tell you that the physiological processes of
the human’endotrine system are much more complicated than the -
traffic in O’Hare Airport. When you turn .this off-and,suppress it; g

- and plan to do it over a long period of time, then you are in trouble> -
especially with youngsters. They can be decommissioned and made .
to be menopausal, so to speak, for a protracted and unprédictable - -
‘period of time. - Y P I S

" Senator DENTON. Sir, may I interrupt you. just for a. moment? I -

- 'was going to ask Dr. Hofmann that question later, /-buf I am afraid - -
I¥ight forget it. - o e L s :

This.patient package-insert—PPI, as it is commonly referred to—%

- required by the Food and Drug Adminigtration in the birth control . . -
package, says, under the title “Who-Should Not Use:Oral Contra- "
_ceptives”: S C s s

" If you have scanty or irregular periods or are a young woman Without-a regular .
cycle, you should use another method of contraception because if you use the pill,
you may have difficulty becoming pregnant or may fail t¢ have merstrual periods -
after discontinuing the pill. - N Ee S s .,

< * Tt would appear that this should be correctéd’if you are correct,

Dr. Hofmann. . . . I S T

» . . Dr. HorMmaNN. I think it should be, sir, on the basis of current
informiation. I think there are some theoretical reasons for includ”

- -ing such a statement in thg PPI, but there is no confirmed medical

“evidence “that use of.the.pill .in the immedfate post-menarcheal:

period will in' fact interfere with ovulation. And there are several

studies done by very responsible -and’ reputdble endocrinologists,
particularly in girls who received 10 times the estrogen dose in oral
contraceptives for over a year-and-a-half in relation té the reduc- ‘'
tions of predictéd height in the immediate period surrounding men-
arche who have been shown to regularly ovulate and regularly
return to normal menstrual function on discontinuation.

- I shared the doctor’s concern until my review for the World

Health Organization, but have since revised -my ‘opinion. Responsi-

: ble prefessionals’ including gbstetricians and gynecologists had led’
*  me to, to take this position as stated in the package insert. Unfor-
tunately, when. you analyze the available evidence, it really. sug-
gests that the hypothalamic ovarian axis is singularly resistant to .

o

£

. RS | 9 ,
B R :

K
.ot



T e

i

4

. . . .
w o e - : “
. b . N . .
, L - : 16
\ . ‘ - o .

I

b

 such suppression. This is, 1 think, a surpi'isi:;lg cchluéion, but ‘a

- valid one based on my information. . - ‘
In practice, however, I do not prescribe the pill to girls with ir-

v

. regular menses ‘because & number 'of them may have truely dys-"

. functional probplems—not simply immature cycles—and we simply

do not know whether the pill will aggravate, dysfunctional:prob-
““lems and resultant infertility. So, because we cannot differentiate
§theen'_' normal menstrual irregularity right after “menarche

" estrogens have been used in early menarche in normal girls, there

“really is ‘no evidence of persistent suppression of ovulation at all. -

Senatqr DENTON. So, you do or do not agree that young girls who

gins and what might be a dysfunctional problem, we generally-do-~
ot give the pill until regular menses are egtablished. But where .

do not have a.regular menstrual cycle yet should avoid use of— -

"+ . -Dr. HoFMaNN. ‘Well, I probably would not use them. 1 do not -

“think there is any clear, laboratory case-study, evidence:that there -

C g

o

. in our own building to give them the birth contrp .pills so0 they will "

‘e

.- have got to give you.

d to them. What can I say? I would rather be

_is a spec
en though there is no confirmatory evidence. But 1

conservative e

N. Thank you, I am suré we will-go into these dif-

some conflict.

-

- h ~ . - B
Please forgive me, Dr. Hillabrand, but I thought that the ques-:
- tion .should brought up at that point to clarify Dr._Hofr'nann’s

and your disagreement on that subject. :

" Dr. HILLABRAND. There is a disagreement here; I am sure;and 1

_appreciate ‘your raising the point. It is a little bit difficult to refute

‘these unnamed famous authorities of the world, when the true ex-

perience of people who work in this field—namely, myself, and 1
‘have now accumfulated over 947.cases of amenorrhea which include

pill takers and Ronpill takers, and' I find that it is eight times as -

. ‘great among the pill takers as among the nonpill takers .in the
" adolescents. Now, 1 am talking about teenagers entirely. o

ions findings later because. there appedrs to be.

is contraindication is sibstantiated in the literature.

L This is my expérience. I am .a clinician; 1 am an obstetriciar;ﬁ, I,
. - examine the-patiénts and I make the diagnosis, and-I do-my own .

- cytology. in the office for hormonal evaluation on these girls. I find

it a disaster to give this pill to adolescents whose pituitary ovarian

"access has not matured and become stabilized.. And when you.inter- .

fere with this with a powerful synthétic chemical and you cannot -
predict its effect, then you subject these peoplé to tremendous phys-. -
ical hazards which ¢an-endure and ruin their whole life in the.

future, and I have seen it happen.

Now, supposing we had- a .pill- that, is perfectly - safe, tl}enviv'&e.v. ’

would do . something else to the girl, and this destroys: something -

about their personality and their personhood and their value as a

- person. And I see.this happen all the time, because girls come in.

- whose mothers bring them in and ask planned parenthood offices

.not come home pregnant. - -- , . - _ ‘
- In effect, you are telling a teenager, “I-do not trust you.-You are

not trustworthy.” If we take kids liké this and: destroy their value - -

- system and.their ideals and everything that %10? hold important in
. life by saying, in effect, “You are no good; no
;t’he pill or you will come home pregnant,” I

* .

P

y can trust you; we

- f -



-7 think this is.something that you cannot put into words, but I see

* thig happen all the time—the destruction of kids. -~ ", = *. " % %
" - As Dr. Margaret White, in London, one of our trustees in AAI,
. - expressed it, the family planning association goes out and teaches '

~'in" the school that if you take’the pill, ,this i§ going 'to. be the -

“answer; we will not-have all of these'illegitimate' pregnancies.in - -
England:;They find, to-their consternation then, that the. kids'do:
..__.not stay on the pill. They get preghant and they get the venereal ,
- disease, and the family planning association, the counterpart of our *
. planned &arenthood, says, “Well, we. did riot start'soon enough; ob- -
.- viously We are 'in trouble; we need to start sooner.” ~---° . .. T T
- So, they take the methods that do not-work and then apply.them .+
- to earlier and earlier and earliér ages, and .it.backfires every time.
and we ruin these kids. But what do we do in this epidemic of ve- -
- nereal disease, which includes all of these things-which we:have to. -
- deal with? : R e TP ST
. The gonorrhea is at epidemic proportions. There was a news re-  : -
" lease last week in Florida that it is burgeoning down there. It is .
- 'completely out of control; they do not know how to handle if. All .
* these people that have herpes—we cannot even'make the diagnosis.
.We have no cure °f ‘and it ruins people in:their pregnancies. ; "'
*- .. They are having to-h%il cesareans now; in-a.climate where we are’ :
""" embarrassed by.the incidence of cesaredns‘that we obstetricians , -
are performing now:" " oLt e et
I find that this and the.IUD’s are, in fact, a curse 6n the youth of - -

_this country. As Harold Williams, oneé of the pioneers:on’the pill— - :.

hé was both a doctor and a lawyer. In the begihning, he got so.ex-

- cited he wrote & book. He said, ‘Pregnant or Dead?” In addressing "’
‘Reed College in, Portland, Oreg., he-described this as the people: pol--
luters—the pill'and the TUD’s—because they.-do do these, things,
many of which are irreversible in our youth, and this isdvhere our -
value is in our youth. If we do not bring them up with, va]ue sys-

_tems, we are it trouble. . .. . . ST e e e

- T think -the IUD’s~forget -expulsion of them."You fhink about . -

PID which is so rampant today—pelvic inflammatory disease— -
which: will ruin our youth. I think when we neuterize éur girls .
with these things, we are doing something that we cannot replace .
“arid undo. We do not have any. penicillin' when we doithis, and we . -
convert them' into - sexual ;ii;ythingss,i_for ‘the -en_ter;ainment* of » .
- young males at what price? It is an inestimadble price. -~ - .
' Senator DeNTON. I,cannot help remarking, Dr. Hillabrand, that
" the feminists, and the Congress does not lack some, are in total
- agreement aboiit pornography and the overall implication of what
- - you have just said; that if a weman is regarded, and regards Rer- '
' self, as a sex object, the feminists do not.like it; the profamily
" . pepple do nof’like it, and I do not think nature likes it. "= o
" Dr. HiLLABRAND. Well, in" that sense, I am -a great feminist .-
" myself. I am npt against sex. I do not think anything has been in-
'vented that is quite that good, but. therel is a bottom. of the barrel. I
" .make my living on sex; I am not speaking jagainst it. With deliver- -
.. ing 8,700 babies and being an expert, so-called, in’ infertility, and . .
* knowing something about fallopian tubes and ovaries, I should be -
‘able to speak. And I say that this is' what j,s,defeminizing people, -
-and in that sensé I am a great feminist. I think ‘mothers and babies

. vl_»')‘i)., o coe o
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are mdlspensable, and the rumatlon of mothers, bables, and faml-_ .

lies is at the reot core of our evﬂs of society today. . :
You forget heaven, hell, sin, virtue, bible, church 'and anythm

else, and look upon women as something. valuable. Should not they,

selves? Dr. Hofmann wants to protect theiy health, and I congratu- -
late’her. I know she is sincere; but in my opinion extremely mis- . -

in their own self-interest, be doing. son§thmg to protect them- .

.. guided, and she is, P’kmg miisled by the. drug compames that put out

thmgs like this. =
Tt went: on for 6 months ushe is 16 yeass. old She: has made the

decision to be sexually activé.” She could not buy a car or.even gét ot

her ear lobes pierced without parental consent. S
‘Senator DENTON, Nor vote, nor serve her country DS

Dr.. HILLABRAND. She has made the ecommitment:to be- sexually ‘
informed or responsilile, ergo give her.Norinyl 135, as though this'

solves all her problems. Now,,these are paid adsjy Incidentally,

there are, according. to reports today, over 50 mllhon customers-

. taking the pill. * - S
There'is a profit motive, whlch I am not agamst Doctors are sup-

- posed to be Republican and wealthy; I guess they are wealthy.

Now, the last issue of the jourhal of Ob/Gyn has got a 6-page ad .

descrxbmg a breakthrough in the pill here by Cynl,\usmg the same

-

ingredients, tinkering with the doses of them, which does not-do " -

: anything except confound the physician, who will then. goeout and

tell the girls that the pill is safe, and they will believe himZ¥

Now, one last thing. I-have.used. up-too much time, but I want- to
put to rest once and for all this idea that ] prégnancy is-more dan- -
. gerous_than contraception, and that pregnancy is more dangerous’
..than' abortién. I do not know where these-ugly rumors get started: - -

Dr. John'F. Dwyer, and I am quoting, from Bellevue Hospital.in | ~
‘New York—I guess they .have heafd about it in Washington—he

took care of over.200 kids and he found,the incidénce of complica-.

. tions lower among teenagers, and they are all under 16. Even in

those under 14, they were lower in:these people who were carefully
. monitored than they were in adults and professionals. They had
" fewer cgsarean sections, fewe ases of toxemia, fewer cases of ob- ..
- structed labor. The only thing ey hHad more of was prematurity, ...
which is not a catastrophe today with all our sophisticated pedlat- DU

-ric, mtenswe care, and neonatal care. - -«

T would love to talk for the next week and answer your questnons .
for a month, but-I would yield the floor. . -~ . . . . . D7 .7

s

. Dr. Gupta?
- Dr. Gupra. Thank’ yolt1 Senator, for in
colleagues on the right have. already said

- Sehator DENTON. _Than you )Pr Hllliv:;nd

ing r me to talk hera My'-‘ -
ost 'of the things that I .
intended to speak-on this morning, but I shall be a ‘little more ob- :.
*-jective and a little less “emotional’-and personal in ‘what I say. I~ ©
" think what I am telling is what can.be seen .and experlenced and o

. felt by anybody, it'is al scnentlﬁc truth. - : ‘

S

The intrauterine device, IUD, is the second most commonly USed' L

method of contraceptlon in the world; It is. believed that ‘there-dre". .

about 60 m lion women in: the world using IUD’s, out “of which

““about.40 million are used in Ching, and nearly 3 million women of : .
the actxve reproductlve age group, betWeen 14 and 44,.«years of age,‘k,-*l-‘ -
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-.employ PUD’s in this country. Present popularfty of the IUD stems
from its relative chedpness, effectiveness, and general acceptability

.* as a safe and probably reversible mode of contraception. )

Despite being convenient and popular, the use of the IUD has

always been controversial. Since its inception, infections and.expul-
sion of the IUD were noted as’frequent compljcations among young
nulliparous- women. C .o

. . Senator DENTON..Pardon me, sir. What is nulliparous? .

Dr. GupTa. It is a woman who has not borne any children; most

cominonly, ‘adults and’ teenage girls below 20 years old, or who .,
have been married but do not have-#child. = <
- Infections—local, intraabdominal and generalized—have been as-
sociated with the uSe.of IUD’s. Mahy cRanges, including use of
monofilamentous carrier thread, changes in design.and shape, and
availability of IUD’s in various sizes, have been made. Recommen- -
dations_and precautiéhs for use of IUD’s. have .been modified in
order to minimize the complications and make IUD’s more accept-
. able by women and.nullipara who have smaller uteri and other in-
ternal organs. - ‘ - L
Currently in the United States, available IUD’s fall into basically -
two categories. -One-is the mechanical ‘type,” which includes.the
lippe’s loop, saf-T-coil, or .variations thereof, and No. 2 are the -
- medicated IUD’s which generally have a métal, like a copper, in-
cluding copper-%, copper-T, or a variation -thereof, or may have an -
iI}:lpxI'%gBated,hormqne, most commonly progesterone, as,a part of
the -e"‘,..’ o, e T -
" Irrespective of the defign of the IUD’s available ‘in this country,
: ) allyIUD’s_have a tail or a thread with' which the IUD communi- .
€ cates with the external environnment, thus permitting an easy
‘access to the infective organisms from outside to_invade the uterine
cavity.” Additionally, the device  alters 'the  intrauterine” milieu,
" making it more.conducive for the growth of certn miéroorgan-
isms. o - i -
,  Actinotmyces are a ‘group of higher bactéria—these are not. .
fungi—which normally do not occur in the female genital tract.
These organisms, however, are commonly found in the oral cavity
" . and in the intestinal tract. In the genital tract of women, a'cting;
" _ myces appear to be acquired by oral genital sex.. - o
~ Until about 5%ears ago, actinomyces infection of the female geni- - ™
tal tract had been rare. Less than 200 cases have been recorded in-
the world literature: This infrequent documentation of actinomyces
_infection -probably resulted from  the rather nonspecific ‘clinical
»- signs and .symptoms of these ‘patients and,. more obviously, due to
- the lack of any reliable arnid.cheap diagnostic procedure, S
“In-the year 1976, we at Hopkins observed the ‘occurrence of acti-
nomyces\o(;ganisnis among “‘women using -IUD’s for, contraceptive

. . methods. d | |
- posed of thin, branching filaments which can be correctly identified
in‘ routine-cervicovaginal smears. or ‘‘Pap tests.” Some experience
in evaluation and correct interpretation of Pap smears is helpful in.

. .increasing the specificity and sensitivity of this diagnosis: - .
", Since the original. observation, we have investigated over 100,000

- women attending Johns Hopkins Hospital.- At Hopkins, in nearly "

- 10 percent’of the adult fernale population employing IUD’s, agtino- -

These organisms occurred as dark; irregular masses com-""
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° myces organlsms have been observed in Pap Smeays. No .data about
- the incidence of actinomiyces among IUD userg 1s(zvallable .
Depending upon the training, experience, tHe techniques em-
loyed, and the: socioeconomic an eographl,c origin of the women
;tudled prevalence’of actinomyces organisms among IUD users has
been reported between 2 and 25 percent. There is one report saying
that about 90 percent of the women uslng IUD’s have actmomyces '
I beg to disagree.with that report... S
Senator ‘DENTON. Sir, if you wi permlt }ne, I am sllghtly con-
fused with this part of.your testi ony. You say at Hopkins, where
.you have investigated 100,000 women, ‘in-10 percent of the adult
- female population employlng an IUD you found these organrisms'in
- «. the Pap smears. And you go .on later with a good deal of 1nforma-
"tion about these findings and infections.
But what do-you mean by the sentence, “No data about the inci-
. dence of’—how do you pronounce it? ] .
' Dr. Gupra. Right, Senator. BRI
Senator DENTON. You say no data is available.-
. . Dr GuPTA. Right. I am trymg to dlfferentlate smentlﬁcally be-
- tween prevalence and incidence.’
‘ Senator DENTON. Between prevalence and incidence? .
. Dr. Gupra. Right.. If I take this population sitting here, I may
" find two cases of lung cancer That w1ll be prevalence 1n th1s
group. ., . . S
-~ Senator, DENTON Yes o L
“Dr. Gupra. If I start them smokmg today and’ follow them for the :
next 50 years;'I may find out how many of them w1II develop lung
- cancer. That will be the incidence. .
Senator DeENTON. All ‘right, sir, I understand So, you have data A
. on_prevalence, but not on incidence?, - - ‘ S
Dr. Gupra. That is correct sir.-
Senator DENTON. OK. ' I :
Dr. Gupra. These: organisms have been “found to occur only in' the -
presence of & forelgn body in .the female genital tract, almost -
always an IUD. We have seen'it without IUD’s, but always with a
~+ - foreign body. Infection can persist for a few weeks:—even. after the
"removal ‘of . the :IUD. Actlnomyces have been observed. W1th all
available types of IUD’s. :
~Some __investigators have reported a protect1ve ‘effect of the
. _copper IUD. This does not- appear to be so. Organisms can be ob--
7. ‘served as ea(ly as 6 weeks after insertion of an IUD, though their -
- prevalence increases with continual use;of an IUD.
o Nearly 25 percent of women using an IUD and having some local
-+ symptoms, like vggihal discharge, heaviness, intermenstrual spot-, *
ting, cramps, pain, dnd prolonged and/or heavy.periods, have been .
‘founqto have actinomyces. detectable in their vaginal smears. It is *
- - relevant .to.note that these-local: symptoims have been generally -
h .'consldered innocuous and a"&)mmon -accompaniment of IUD ‘usage.
: ‘Nearly 50 pércent of women :using'TUD’s and attendlng this hos- -
- pital for pelvic inflammatory-disease, or PID, requiring surgical in-- -
tervention ‘have been found to harbor these organisms. Of the IUD
users: admitted for PID, actinomlyces were:observed in 37 and 40. -
percent of these cases in, Arlzona and Vermont respectlvely

:
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In Sf Paul Mlnn- 66 percent of women admltted with IUD-relat-
ed complaints were found to have pelvic inflammatory disease. ©
Deﬁnltlon and diagnostic criteria for PID are. imprecise present-

" ly. It is estimated that nearly. 187,000-women using HUD's: develop . -
PID every year, Nearly 20 to 25 percent, or 46,000 of these women, ", -
develop tubal-igfections and they probably’ bec‘ome infertile. .~ i
... PID in the presence of actmomyces is always ‘moré.s se-rlous c11n1- o

" cally, requiring extended hospitalization and:treatment. Durihg the

"2 last 4 years; inc¢idence of IUD-related PID has increased from 4.to~ e
.. 20 percent, and,-if I may correct Dr. Hofmann, this has been due to-

nongonococcal PID. The incidence. of ‘gonocogcal. infection, 1ndeed~‘ i
- in relation to PID has gone down with. the use of IUD's, but the
. nongornococcal, probably due to act1nomyces and other thlngs, has o
_ gone up. P
.~ PID is at Jeast three to four mmes more common among women o
-using IUD’s. The:rigk of -PID is considerably more among young |
nullipara women who have had more thanone sexual partner or -.
who-have ha% PID before. The risk among such.nullipara women.js .
.iesé;lmated' to be 7 to 12 tlmes g}'eater than the general female»popu- ‘
ation
"~ Tubal inflammation. of some degree has been observed in over 54 -
peréent of women .using- IUD’s: ‘Exact figures for developing PID
among these cases presently are not available: This inflammation
is hlghest with Dalkon. Shield being about 63 percent, but w1th
lippes’loop it is about 40 percent. -
. PID is most common, within 6 to 8- weeks after insertion of the
. IUD, and also after nearly 2 years of its continuous use. In a study
_in the Netherlands ‘in schoolglrls between 13 and 20 years of age,
nearly 50 percent of the IUD’s were still in use after 2 years: of in-
sertion; 25 percent were removed because of PID.
" Improper diagnosis and inadequate . treatment of these women
with PID can restlt in rare but serious complications. Dissemina- -
- tion of .actinomyces infection to other parts of the body and deaths
- have been reported. -
' Senatoy DENTON Slr, let me see if I have that rlght You say in

cL Sweden—-—-— ) .

el_ of 100 percent had been removed

Dr. Gupra. That should be the Netherlands, sirm

Senator DEeNTON. Sir? ‘e

Dr. GupTa. That is not in. Sweden that was in the Netherlands
- Senator DeNTON. I thought that is what you said.

‘Dr. Gupra. Right.

- _‘Senator-DENTON. In a study in  the Netherlands in schoolglrls be—
" tween 138 and 20, nearly 50 percent of the TUD’s were still in use”
afitﬁr 2 years of 1nsertlon But 25 percent were removed because of.
. PID? . -

: Dr. Gurra. Right. : T ‘.t
Senator DEnTON. That leaves 25 percent or close toit? -
___Dr. Gupra. 'Right. They were removed either because of -expul-
- “8ion or accompanying pregnancy or heavy menses Or some cramps.
" The girl could not tolerate- it.

nator DENTON. So, with the one: cause of PID alone, 25 percent

Lo

r. GUPTA. Rrght, sir.

. Lo . c . Lo -
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. - Improper diagnosis or inadequate t‘reétxhéﬁf of theése women with
"+ - PID:can result in rare but serious complications.. Dissemination of
;... actinomyces .infection to other. lparts' of the body and deaths have
. .".been. reported. "Most" commonly, however, the infection causes
“ .. damage to thé fallopian tubes, ovaries, the uteri‘.rfe”cg‘yity, and the

' - adjoining bladder. and the rectum. LT
- "early 850,000 ycases. of .PID .occur in.the, United States every - -
A -}'e’ar'.l At the most conservative estimates, it ¢an be calculated that " -
{7 TUD’%are “respondible - for 187,000 :cases of *PID“annually. Total--—-

. . medical cost ‘of these cases is estimated to be $75 million per year. -
i7" 3 The total "cost; actording to studies from CDC, for dll. PID:in this - .-
. “Tcountry is over $2billion ayear.” .. . 0 L L. T it
AL least - 25*percent  of these cases are “associgted: with' actino- -.. -
. myces which ¢dn be.pickéd up onRap smears. Also, based-upon the: - -
© ..‘published. information, 25 percent’ of these women with PID will -
. beteme infertile as a result of tubal'inflammation arid infection.« v'. .
. Exact managemgnt of women found. to have actinomyces jn their '~
Pap smears is controversial. In-mgst asymptomatic women found to
have actinomyces, removal of the IUD is‘generally considered ade-
_quate, although the National Medical Committee of the.Planped )
Parenthood Federation recommended prophylactic use of antibiot-: *. --
ics in'all women found to have actinomyces. In-women having local
or general symptoms, antibiotics should be used after: diagnosis of
actinomyces is established. B ST
- Because of increasing risk of infertility, IUD is not recommended
» . as.a mode of contraception, especially among nullipara or women
~* who plan to:hayve more children. In a French study published in
... 1980, the only absolute contraindication for. the use of IUD’s is nul- -
..+ liparity. S T B e
Senator DENTON. Is what? . - ..~ e S
. Dr.Gupra. Is a nulliparous woinan; that is anabsdlute contrain- .
. dication. a e B T T e
- The magnitude of the' IUD and: actinomyces problem, its nature . :
- and-sequelag are not known. Incidence of infection, long-term ef- : -
.. fects and socioeconomic implications' need to be investigated. Obvi-
ously, there is no final answer.to the prevention and management
of these cases. : T S e e S
- Use of [UD’s among nullipara women with resultant tubal scar-,
, - ing and temporary or permanent sterility prpblems and its cost to
* the society and.the Nation need fo: be studied. I believe the prob-
" ... lems of ectopic pregnancies and lost ‘and expelled IUD’s are per- .
. =" haps only indirectly related to this infection, - .-.’ o
@ .. The. price of contraception; especially IUD, 'is a question. that . -
»."" needs to be answered. Thank you. oyt T e T
o b Slé;iagor DENTON. Thank you very much, Dr. Gupta. Miss Cham-
erlain?* = ;. . ' fe L :

Mis¢ CiiampErLAIN, Thank you for the invitation—=

'Senator DentonN. Would you lower -those.:; nikes -please, Miss
‘Chamberlain, so we can hear you? .. " = .70 cm
",'Miss CHAMBERLAIN. Thark you for the invitation to discuss some
of the programs concerned with adolescents..The programs that
.will be described took place in Georgia and:in ‘Washington, D.C. We

- are presently'working with infant mortality in the District of Co- -

. lumbia for the-Commissiort of Public Health. e

L,
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.. 'has. icular relevance to this 'ada§e :The_foeys. of ;our: program"'»: -

L ) your testimony.
" Miss'

.’.‘-‘-."._jvreductlon ‘We shall describe ‘one: way- that:we: have-
©vention’ programs for- tomorrow s flowers with'suiccess. -

;o7

SN

All of the ﬂowers of all the tomorrows aré found ml the. seeds of
,today The héaring on‘health;aspects of ‘adolescent sexual ‘gctivity..

has been to show how lifestyle and héalth: Btyle; Arg; connected
- how the quahty and quantity of one’s life can’be affected. " >
"7 Senator DENTON. Lifestyle and-health" style ‘are’ connected ‘and
s what else?. I missed the rest of that, and T will:ask you.to speak up
. or’:place the" mlcrophones closer to y ur mouth because Ivalue-"

and |

i CHAMBERLAI Amf how the qu ity and quantlty_-, hfe are' :
T The multlple, multifaceted problem of early child-beanng re~-
- quires.a- multiple, multifaceted’ approach for -effective: revelnetaon or.

' The -magnitude of “tl problem Jof adolescent - ch1ld -bearing;
: 600 000: adolescent ‘miothérs a year:in-the United States, deman

- '-»"that we provide opportunities for maximal" owth | for those who ' 5

- are’ most at. risk. Health- maintenance habits, " continuation “:of

. ative-talents aimed at, mcreased self-esteem—-these t

. needs as follows: One, to ufe existing health fdcilities as-a means of

T schoolmg, skill acquisition;’ life planning, and: the e ﬁ;a.nslon of ‘cre-:
g8 compnse'

~.our apiroach
- olistic model plays a slgmﬁcant role in: addressmg the ado:-
“/lescent problem. The methods used: havebeen:related to the basic.

: lessenmcf dependency ‘and “increasing self-management two, prac- -
.- “tice in decisionmaking and giving. service to others as a means of:

' - increasing self esteem; three, participation in activities that encom-".:"
-+ pass-the s mtual mental and”emotional,. as-well as. the: physmal.; W

aspects of life; provision ‘of* opportumtles to ovércome:the deficits:i in:. .

health knowl ge, as well as the inexperience of .the adolescent. in .

B problem-solving through ‘group role play simulation and - actually e "'

- planning and executing commumty programs; rehearsal of -coping:; .

- skills to deal with identity crises,’ academlc pressures, and 1nterper-
- sohal communication barriers. : ~ o

. The adolescent target populatlon-and I am only speakmg today L

. abput the adolescent portion of the program. The total program in- .
" - .cluded families, churches, schools, out-of-school: youth, et cetera. = - =

- . The adalescent targ pulation of approximately 200 boys and I
girls in three predommatepgr urban locations—youngsters ranging:in - -

-,';..-age from 9'to 18 were included. The averagé age was about-11,"and - ..

the avera% income of the famﬂy was- $6 000 or less, and an avet,‘.,_. .
" age grad evel was 6.5 S
" Our experience with youth who are conmdered hlgh rlsk revealed‘:
‘the followmg characteristics.’ They- had had limited _experiences. -
.« "Some who lived within.a 10-block radius of a mgjor university com-
- plex had never been on campus. The partici 1pants had not' attended
“a concert or play, except at school. They be onged to no club‘or or-. .
- gahized group. ’th 1c1pants had had no experlence 1n a leader— 4o
sh1p role or in-a star role. - :
- . Participants cquld 1dent1fy only elght possnble careers or’ occupa-
’ tlons, g the six: consmtently named were those with whor they ... -

" had had gpme contact—ministers,_ teachers, nurses, soclal workers,

school counselors, and phymclans P s




just either tell you somethirig or they ask youa lot.of stuff.”:. .~ -

_ " Two, an excitement-at:learning that they could-learn reWw things =

: ;ggidly d that.they were learming things that their peers and sig-
nifi

_practice each new skill that-was taught, and xised the ,

- -independent transportation: to.take:others to #rt galleries and mu-

" "seums that had been introduced.to them.. = .. '*% - ..o I

““their. peer group. At all times, ouf. role models were required to~-

_child.- Young people who stay in school or who have returned to ;" ,
}school are more likely to dgfer ‘child-bearing to' a more appropriatga S

- dropouts is 50 percent higher than for high school graduates.

" esteem t

Now, the positive attributes of this high:isk group:included:an
absplute eagerness to-talk, as they said, “Nobody listens to us; they -

cant adults-in, their lives did .not. 'knowa.?iThe!_ _ﬁadﬂ. -desire’ to"
‘their’training in

They showed great appreciation for: bemﬁetreatedwmh respect,
‘which did not include on our.part trying.to be a pal or‘to-be one of

maintain both a dress and speech standard. - -. - ;
Senator DENTON. To maintain'what? & i o .0 000w 0
Miss CHAMBERLAIN. A dress’ and speech standard. No:one who

worked with gs, with' the adolescents, was-allowed :to wear jeans-’.

.and T-shirts and’to, so-called, s eak Street language in an attempt: - “i
. to make a relationship.- They - a re;a_dy“had had those, exaxpples;"wg_, .

did not need to do that. e e e T e e
-Some of our ‘principles are in agreement with the Furstenburg 6- =~

year study, in: which he compared 400 adolescent :mothers with . =

others who did not become parents, and he found. the at-risk popu- .

" lation to thave these features: ealily and frequent dating; a belief - s

that “everybody is doing it;” and, three, a belief that one would not .
get caught. We found those samé beliefs.... . “.... .. . o 0
Unplanned. pregnancies, for adolescents; whether marzied or npt, .

" o
) > A

_usually end with the mother having the sole respohsibility for.the .. -

v

age. R P o e .
One-half to one-third of all female dropouts gite pregnancy and/™ % -
or marriage as the-principal reason.:The unemployment rate for, - ;-

Priority must be given to. educational and life planhing in devel-" "
.oping a l11:>reventive approach that focuses on the building of self - =
st rough specific skill-building and experience. It is of little, ..
usé to tell the youngster, “Feel wonderful about yourself; you‘are . .:*
really terrific,’ when the youngster cannot list two interests, '

- carnot list-any hobbies, has trouble. in reading and spelling, and," " . '.
*-"has never received applause for anything. It is important to have” <. "
~.gomething .one is_proud of. So, we believe that skillvt‘ra,ining is a .

- part of building self-esteem.

.. Career direetions must be made .,a:w)éilable_'on a continuing bdéis_ R

“ " "because all life ‘planning is subject to ¢hange, to compromise and to -

" fnanent and jrreversible’act.” . - ;. - SR
. _As part of our-preventive approach,.introduction of all the par-

_renegotiation. Oné’s initjal career decision does ngf stand as a per-
. 4 [ -~ N S

3

‘ticipants to appropriate supportive local agencies already. in place .

was emphasizéd, for adoléscent :child-bearing is not a short-term. . -
" problem°confined.to. adolescent years: The- deficit in the quali% of - .
‘life increases in r'o{portionrto'ther advance of technology. The: -
young adult "period .of .early. child-bedrers adds another deficit as -~

_the years go by——the inability to.give their children a maximal

kN

 start toward competing in aw gver-increasingly complex world.

» . «
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The most:salient features of our program were: the provision of .
ole médels whg:looked like .the youngsters with whom we were’
sworking- and. ' who_.were -v_ipert:eivecr as- high. status by the’ youth. ",
‘These.role models interacted in information-giving an: ;in role si
lation~that: used actual life_ex eriences, encouraging activitie
hich reinforced the career information. .~ . L T
. As"an. example, when we. discovéred . that 'thé young. people’s
knowledge of careers was limited to'six vocatioris, we designed an.
" -exercigse to correct and-‘expandtheir. horizons.: Each: person: was
. told,-“Yoy are to-ask every’ s.in‘fle.-;pereiorx working cer &

..tions. You have tp-do:three a.day. for. a-certain—leng f-t;
- whether it i8 the minister or a waitress orapostman.’ .. .
= . The questions were; “How, did you get this job?”’<“What did you "
= . have-to do first?”’ *“Do youlike. it?” -!‘Did ‘you learn How to.do this' -
- on:the job?” “When you .were rny?aa‘gé,f.whait‘..gking.of.;‘_j'oh.vdid,v;}iou

* . want,” for many of our youngsters-had not beeri in.contact-with’a -

- 'large numberof working, people whom theéy. could .use as fole
7. model for life planning. "7 . T D T
" . So, specific didlogs were written to demonstrate-hpw. to overcome
) ‘specific::barrierg and obstacles, how to séek sources of help;’and.
27 ‘how to serve as an advocate: Our followup data to da

" that the. youth who’participated, for examplé,:in the:Georgia Com--
.- muniversity . Plan, have ‘increased 'their use qf community ;and "
. .human resources, have continued in school, have maintained their'
#-“ . belief in themselves, and have to .date ‘successfully ‘avoided thé
.. early entry, into parentliood’that destroys their chance for ‘use of .
~ . théir 'potential and often burdens themrwith disabled or high:risk - -
-*,  dependents whom they are ill-eqitipped to help. SEpLT T
~.* . 'We do not claim that this is the answer to the problem; of early
* - child-bearing. . We d¢* sincerely believe that strong, “préventive-ori- -
- ented, holistic. approaches 'have -met, with some success and are -

therefore worthy of serious:consideration, - UL e

ate-has shown

... In closing, Dr. Furstenburg’s quote.surns up our feelings concern--
- % .ing-the adolescent’s present dilemma. He states: - el
! Early parenthood destroys the prospect of a suctessful économic arnd family ‘
. - career, .not because most young parents are.determined to deviate from accepted . - . O
venues of success-or because they .are “indifferent to .or .unaware ,of -the costs of ", -
—(jgarly parenthood. The principal reason that so mnany-young mothérs encounter . .-
-+, ‘problems is that they. la_tik,,t_he resources to-repair thg‘dz_a__p'fage' ‘done by a poorly o

* timed birth. - : L s ey e _
- . All of the flowers of all our ‘tomorrows are indeed found in“thé~
.8eeds of today. They are worthy of our combined efforts to help pre.
- paré the soil 'and environment .in: which they are to grow, and to .~
;" water it with skills that lead to self-esteem 80 that they may bloom .~ - '/
. -asmature, responsive and responsible adults who contribute toand "
. participate in a rieh, full,;qualxx?g life. Thank you.. : o ... .
__Senator DENTON. Thankyou, Miss Chamberlain. Dr..Short? After - .7 -+
“Dr. ?hpt-t’s opening statement, wé, will “have . questiong for. the -
. Dr.'SHorrt.Sénator, T am not-sure I belong:here. I am not-a medi- "
,  cal doctor. T have no:evjdente ‘one way. or the other .Whether :the ...
. IUD .or the pill is safe or unsafe. I-am primarily. concerned-as a.
‘sociologist with: the social,"psychological -and .emotional well-bein} - ;

- of youth, and the _efféct_;._bn'"t;heir health. " "=

Somr e e
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have something to do-with-health. g 0 ol Lm0
-” Dr. SHorr. I hope s0; psychosomatic: icine seems to indicate
s0. - T V- '.,.’:. L "y _'{-‘J.,-:.if'fj‘:< L
My congefn and my ’research seems to “indicatethat the -two,
. -greatest: concerns of young people in the whele area of ‘marriage
" and family—which.is, of course, the area of 'ty life’s work—is, one,’

g Seq,étor DENTON. I gﬁess psychologicai and '-'/ei_x;oﬁbhal well-bemg _.

how can [ really know when I have fourd the: kind-of love that-will %

support a happy and permanent. marriage? ‘And that is the basis'of
___my book, “Sex, Love, or Infatuation: How Can I Really Know;”
—"Wwhich modestly; I-tight say, has-been: a-bestseller -for-4-years-for---
Augsburg Press..: - - - - T E e

. And I think the reason for that demand is that young .pgople -
really want to Know that answer. Nine-and-a-half out of every ten:

of them will marry at least once in their“lifetime, but 33 percent of -

their first marriages will end in divorce; another 3 percent in sepa-

. ration—the poor man’s divorce—and another 15 to 20 percent will-.

. stay together—because of religion or children, or they are too - '
. .. tHicken to get a divorce, or something else—but they do not like-it .
."very much. And they want to avoid that kind of result for their -

' own marriages. = - R o

. The second most commonly asked question is most.directly relat- ~ .

* ed to this hearing, and that_is: How do I cope with my.-sexuality
before marriage? They are marrying later and later. ‘The average '
female now marries at slightly over age 20, and the average male

at slightly under age 23. =~ » ° T

Yet, they are getting able _i:o,pérf_orm sexually 4e'z'arlie'r-' and earlier, " o

and unfortunately the public media tends to encourage themto do. ..
it. The soap operas count it a lost cause’ if there are not; at least.a . :
half dozen cases of adultéry every week, I think.- ./ g

My cancern, then, has been to help young people inderstand

that this is a decision they afe going to have to make for them-
~selves. They are going to have to décide what to do about their sex- -
‘uality. And-I am, sorry, Dr.'Hillabrand; I have to say that-when .

they are ini the back seat of a car ‘bgea'thing‘ hard, you and I capnot

_ help them. They: are going to. have to decide for themselves what |

they do.” """ o . . L

So, ‘my approach has been scientific. When they ask about it, -
they usually say, “Professer Short, what do you think about premari-
tal sex?”. Frankly, I do not think this generation gives two hoots .-

about what Professor Short thinks about premarital sex, or what any: G

of us think. The important thing is what they think. - BT
So, 1 would simply walk to the board, draw ‘a line down the"

" middle, and say, “You give me all the argumentg you can think of =
in favor of premarital sex,”.and we will get them all down, and bo -
to the other side of the board—*'all the arguments you can think of -

_ . or have ever heard against it”. . o 2
: Over the years, I have gathered a list of all the arguments, pro
- and con, that they can thinkof. They have’ not_been able to come

Co i up With'any.new-ﬁ!-guments‘in the last 5 years; it is a preity com- . a

plete list: ™ - L, o T
. " {The list referred to follows:] B




L0 R mmormmnummmrrmmmmul

o Gcncxu xn!omuom n-to : 19~ Confidential Identification Cod.x .
CLASS3 rr ; 8o___1 1 Sr__j Other: __ ~ Llast letter of your mother's maiden nams

© Your age____j T m R-uqion - : .. Last lettdr of yqn'.tlﬂpt' middle nnn_, Sy
©  STATUS: sm;h 1 Married ;. stozcod . Last, ntm of your bi:tbpuc- (tmm)
: urmu ms G s‘l'umrrs at’ :hn Univu:l!.cy o£ Dubuquo, Im. -ard the Dn.lvu:llcy ot L
... . Misconsin-Platteville, were asked to list all ths wum’cwmthinkotboth .
b te&' and -quu: no—uuul umnl Lnurcou:u. eho tououu\q u-:- vu'o tmuhud: - N

‘ IMiuutotowhu-th.dqruothm.or Tt
on':, _that_ mc to: pmx}.m coitus nnuy -u:su. ot

TL_A B c. - p.. ®-
- Very..Fairly Unde- Feirly Very .- -
MM_MJ
1. Ic u f-hn highest’ aptnuan o! man l.au. , ‘
2. .1t is the natural sex expression. T — e )
. 3. . 1t-avoids frustrations eroused by p.ct:nq . - o
. ' " 4. 1t is a maturing experience. . o T . : :
5. -GMmc cannot afford marrisge.
_6.:"Rebellion of student whose pn:cntl will not
‘-~ allow lmhqo. M
7. 1t is s yay to rebel uumc oochty,
8. 1t avoids nnﬁonuhsunu of marriage.
9. 1t is. a.method of getting' s mate.
10. 1t brings pleasure,-enjoyment, fulfillment.
11. It seems increasingly sore socially ptable. - " ) - L~
12. - It is condoasd by athér modern cultures. ; - DS
13. It satisfies curiosity. - ’ : : i PR
14. It is a test of physical cc-plu.bsucy. L B . -
- 15, 1t is.a test of mental campatibility. ~ ..
16.4 1t £ills 8 need for affection (lonslines:
17. Why wait; the world may, blow up tomorrow
18. .It'e O.K. if you don't get discovered.

“ 19.. It can be used as sn escipe mechanism., . % o, e T
- 20. Some people have had experience living in a s - -
. culture where pre-marital coitus was le. > L8 e .
21, O.K. if done for fear of losing desired mate. . : ) -

©, 22. Prohibiti inhibit: expression of real love. "
23. 0.X. if cougle is angaged, plan marriags.’ !

| 24. ' 0.K. if couple consider selves married already.’ . BN
T. . 25. Sexually experienced persons adjuft more quickly® U . . TR <
' to sex in mArriage. L. ) TS
26. . . . : 7 S
o 27. . R — — '
B., ents otfu- a 3 Indicate tor each item the degree of soundness or - .
. unsoundfess whick, in ypur jud that t against pre-marital coitus merit#: .
» ‘ 4 e LA < B¢ D E_-
W, - ‘ .. o - -, . Very FPairly undc-!a&rly; very -.
L : : . = M - ‘. Sound Sound cided Unsound Unsound . .-
The fear and dapjer of, pregnancy. - - T i

The danger of venereal dissase. N

It causes quilt fannng-. .

. K Brlrz;s social disapproval, pressure, peultiu.
T s 'I'hl fear of being dneovnnd. .

suna'mz.s........._.,
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.- vithates ths ideal of not b:uklng sexual

-3¢ mlw-yoa:purm,mamcvhhw

1S say ‘1.04 to u,pltcu-n of feix, guilt connectad

" of sax in marriags.. -

Tonds to spoil: ralati hip- it pi y results,

36.7 _ -

: vcy nuly Unde~ nun.y Vc&
soun:l cided Unsound -

v oh\"u_xo),iqiou B.u.z- M
Kletigmaiis on the imied mother “and uum ;
cially a problem: if om 'is uubl
& m-pt: -u-ruqo *xumgbiuciu‘ :

y be forced :ohu-ry befare it um-

b social ouoctan, l;:qmucto, the .
1y as an_instituticn.
Ms, to projong unsound r-humhip-“‘ (dan
uation): which normaily- would dis except. -
fof-the-sex-stimulation, > == -
lead mantal conflicts; in nxtz-. anu.
2> mental Yllness or suicide.’ X k
likely to be.as thrilling as nnu.cipncod
to-abnormal conditions, fears, guilts.:

chaktity befors marriage. - :

exppse them to probable n-gacivo eouuquoncn. a
ftions ;ars dangd 1, tx
‘endls tQ l.nd gneo uh- or prostitution.

‘$ands ito. hrolk-uﬁ the couple befors m:ugo.
-todmumcmccnum-td ’

-wit) tho ‘B act, «ven lasting into. hlnhq-.
It day impair ths assthetic (buucuul) a-pocc

Pooy conditions for eoM:u- u-uul.ly prevail.’

child comes, it will J.uuly b.-\kpuantod,.
dren need to be wanted.

ls to Teed to extra-marital’ nhuom
os loss of :upocc for self and sex partner.
esvens Qrocr n, which ie a sacred trust.,6 |
Many persons-don' mqtour:ymmmhn
had [intarcourse with others.

Dmaiturity is nsnfoxcad-pazm wants the joy.
plesgure of sax without any rssponsibilities.
Tha kelationship may be exploitive, selfish.-
Sexuslly upeu-mod persons have less happy
marziiages.

Sexupally uxpox'hncad poxl
to Hp divorced. :

Sextpally experisnced penon- are less happy vith
" thetk- -.:rhd sex life. . . .
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s are more nkaly
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1 Iu viu ot r.h- abov- crqnnnu both !a.‘uu against, do m think wexual: » .
inwcounu befors wM is in your best jqdq.nt (choc): ono)- RO

nm- : Wiss 27 Urdoci.dod s quin el Very pmuu -
nay 1. Short, Sex. lave m.nmm jezm !ﬂL!M’ oluu-wmz
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%7 Dr. SHORT.. So my approach has been to look upon them as
S adults and to help them have the k.md of mformatlon to make a'_
= sound chome for themselves. = - »
- ."+".- That apparently has been- fau-ly eﬁ'ectlve in changmg bhelr atti-
T, tudes on premarital sex, even though as a scientist, I never once.
. ,say to them, “Do it or do not do it; it is good or bad; you ought to '
- or you ought not to.” Instead 1 say,: “Here are; the facts you are
> - going to have. to make up: ‘your own ‘mind.” :
o The: resultmg change Jn_attitudes on rexhantal gex. has been .
Tl qmte surpriging. Last year, I talked to ht.erally tens of thotisands of
~>%young people, mostly high school, some’ junior high, gnd ‘a number™"
". .- of college student groups: on ' thig subJect; Before-and-after studies at -
*."-two Wisconsin high schools were made: The' "young’péople. took the’
attitude” survey before I spoke to.their assembly, and: then again -
after. They were anonymous surveys; where the researcher. knew -
.~ what their coded before-and-after-attitudes” wé're, but ‘fiobody else .
7 .. » knew and mobody . could identify the persons:paper. In one-case-at -
" Fort Atkmson High School, out of 600 students, 171 changed theu';
g in the direction of reJectmg premarital sex. Of that group, 110
- moved from: undeclded to reJectmn—and I. Rever once. sald do 1t or
- -don’t do-it. ; -
_ . The second, and even more 8 nsm result ‘was at Toma,h ng
~ . ."Bchool with a little: over 800 stude: ,I had  about 2% hou¥s w1th
' them in a gymnasium. Slxty-sm percent: did a turnaround in"their” o

thmklng in the direction of:rejecting premanﬁal sex. & . %
[Informatlon supphed folIows] SRR S
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 YORNE SENIOR HIGH SCHOOL
news n?msz dune 6

- o Aari] 10: md ri} ,I7 m miq-rs. were hhd o Cu-unicning love. v
nd Moral1 85 Dr.. Ray Short;,’ Professor/ from-theiUnfvarsity of ©-

Wiscon tteville spoke. to the student.bodly at both the Junior.
and. Senior H Schools during °lhe~day. is -essage uu ou Lme or
. lnflttnuon. ’ S Ltar .

y

LY l
. _"’- . Severel dlys prior to is speak1ng. the senior Mqh students were given
‘. -, & survey to determine their attitudes regard1ng, sex. - The same survey .
- ns;given-several—days sfterm- ~Short.)s- appearance to theesenior-mnh
students.” L e ) ) e

" The! nljor‘queshon esked on the survey was: 'ln view of all the argulents
.. . for and against pre-marital sex, do you. “think sexual intercourse before ix-
o very uise u'lse undecid‘* unwise. very unwise" !

7 Yery Hise
e Miseo
"-Undetided
‘.Unwise .
L ise _ |
e ) Veryﬂ,mt Pvcest s yrin
The cumntee “mentlers are very pleased with the results Which show" signif!cm
qhanges‘m athtudes frcm before. Or.’ Short's presentat‘:on to after his talk

l'l W

.'«\

Onc of. thc L. 1cln. rs: uunh.)u.l sqn\- o( his chssu.
‘ih.: ur.ugm. iy d.,(. lnp- d the qu..nicng,.. (Godd.

lha’u: inturm‘glv\. Di«.l you..ruuy: lr.am AR

4R thing? I ,«, . o

. .\.‘:.Il tliig todk have, P
l)]d you feld fhat. thie

© ey,

1 yin;; ..(fecx"
; was adult prophy;

, . keep teenagers in linc? L R . P
o Didiyeu Mkehisiseyle? o Uy D rer TN -
* «Could by havv b-gn jubl as u!hcun in one hour‘ 9.4 .
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© . 'Dr: SHORT. Senator,-I think-this is & great generation of young: .,
. 7. people. I think they are really a great bunch: ... . T e
< Senator DENTON. Sir,"I.cannot help but. interject .at, this point . -
. - that I agree with you 100 percent on that, and I cannot help relat-." ..
» e '(i_n’% a very similar ancedote to lzlours.' I was invited to a very liberal . . .,
. -.+college in* 1974. I was to speak supposedly 'on the subject of Viety' -7
® . _Iwert-in uniform’to speak there. I was ‘advised By the young. -
" lady .bringing me fo the_auditorium that.‘if ‘%ould bé unwise to ..
", 'wear my- uniform because the last fime anyone had worn’a uni- ‘s
- X form-was:several months ago agd-he-had been:stoned : 'dgtomgtoed:-w_._"
off the stage. - - . . . X @ % oo TS0
. I went ahead and ‘wore the uniform, and I talked about V. ietndm
and I talked dbout sex and I talked about dope. And I was'told that -~ !
a great number of the kids—more,than 50.peré¢ént—were-living to-* < ..
gether in the dorms; most+of them were on’pot or mére. .- ». = " %
*When- it cameé time for mg to quit, after 5.emim;_te§§of- talking: .. .
“ - rand 45 minutes .of ‘questions and answers, a young man who hap--*"
ns-to be a son of one of the Supreme Court Justices'stood up and . ©;
- said, “Well, thank Jou, Admiral,” and indicated ‘it was tim@to -~ =
. .break up. I started speaking at 8 o’clock. That was at. 9:300 . . .
" Those kids_did not let me out-of there until after-I"in the morn-. - .
ing, and ‘not “one of them left-I did not lose any of them;.I did not, -~ -
~ have any énemies in that crowd. So, I agree with you‘-.ﬂ‘hose kids®™ -~ °
.are more perceptive than'they were .when I was a kid, because” -
their consciences are befg challenged and. abrased”more‘than ours .
were when we were kids, and they are. rising to t} atoccasion. -~ - -
, I also think, Senator, that some of them are not comfortable,with -
. the’ cheap, sleazy, purely physical conception of sekithey are get- - .:
ting on the TV every night and in moyies. * - - R Coe Tile

£

" You might be interested to_know how this turnaroufd ip, think--. -

-
B

- ing about .premarital sex ‘otcurred, when o recorﬁmeﬁdati'on was .
- made one way or the_other. In my book, “Sex, Love, or Infatd-
_ ation” I have compiled as a result 6f my research what I‘call nine; + + !
*." known facts—relationships between hawing premarital sex in one's’.
background and one’s* p#ssibilify or probability of m#rrying and
having a happy and permanent marriage; which*I Know. they are *-
interested in since almost all of them will marry at least once in .
_their lifetime, - A B N
.'.':'Senato:gDE‘NToﬁ; .That is the kéy thing; that was what I'got them . .
with. All“they want is love, and they want:it moére;or less perma--.
nent. They want the security of ‘that, and ‘they.knaw this -other ™ -
: route, this.so-called new 'morality, is just about as'néw as Adam . .
'and Eve and is’just abput as permgnent-as the evaporation of'a
- rdindrop. A o N
..Dr. SHerT. In any case, the first known fact is this. Two groups . .
" of young people were analyzed. One group of youhg people did get. .. -
. .. -involved in having premarital sexual intercourse with each othet.." :
w ™  and.the other group did not. Those_ that did get involved in sexual
", intercourse, it was_ discovered,: were. far more.likely.to break up .
.before marrying.than those who did not, which tends to refute the ;' -
- eommon ‘conééptiona lot of girls have that if they do not givein, -, - -
: heiwi]l{l ‘cut out: If she does hot give in and he cuts dut, maybe-she ",
: 18 ug‘ly:.; - o ~ . o S ey ..

o

e

—
"y
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But xf she really wants to keep hnn, 1!~' sheg‘glves m he,m less
* - likely to-cut out than if she holds out, - - s
-, ‘The.second known fact: Thosé .who have had premamtal sex of
‘any kind in"their background; reﬁorted ‘they. were less, happy
thelrﬁamages than those who ad remamed v1rg1n un they
imarri .
Third known fact You would expect from the se¢ond-those who- -
o have had - premarital sex are -considerably: more-likely to be:di-
. 4 ‘vorced or separated than those who have not.:Obviously; if they are .
less happy; they aré more likely: to-be diverced or separated. - '
+.t. .. Fourth known.fact: While-a. lot -of. -young—n‘fales mour-soclety do—
X everyt}ung they can to reduce the number.of virgins in.the popula: -
45 .. tion,, when -it-comes ‘time to marry, 55 percent of: the most ‘mar- " -
.7 . .riagegble aged miales in' Ameérica-—those between 20 and:25—prefer, :
. '. fo.marry.a girl'who has not been.pawed over by anybody:else;:An
if she wants to marry. an outstandmg young man,’ .one who is"ou
 standing enough to make "“Who's' Who in-American. High Schools”, "
i @ survey in 1979, just 3. years 2go,.63 percent-of.that. | groupc»pre-
- ferrpd to marry a virgin, That’s almost two oift-of three. %' jz.%x
© ou recognizé the double standard; what'the’ s, “It...
g all right for.me to have'sex with'the girl you marry,. old‘bud’dy.;‘;;
. 1t is riot all'right for’youte, have gex,with'the girkkmarry.”” [ E j '
b The fifth knbwn fact m be more, importaht tHan:the; gther. our
.- 8’111: ‘together ‘in terms of* the: utu;e and:importance of -the ‘family. -
o ose who have.had premarltAl se¥ are consrderably morevhker fo’
" have extra-maritak sexi—that is, commit adultery—after marriage.. °
. And Ltell the young mien, “Fellows, if you'thinka-Jot of her and .

: '»'-.);::er.-. :

ERPRN. })Lti ‘might: like' to’ marry her 'someday; y6u-might- want ‘to: -
;. ;'keep :this“in: -mind.- -The.girls in America:who have had premarital
sex, are a little” more.. .thdn twice as likely to.cheat: on-their, hus- _

bands* after marnage than those who ;emam v1rg1n untll mar-

o r1a e I’ .

‘ 8 reason' thls 1s .50 nnportant 15 that the one: thmg that very
few ‘marriages ih America’ ¢an. survive:is. adultery on:the part of*
.one partner if the- other ‘partner: knows about it. That almost -
always breaks.up a marriage: If it does not hreak it up, itdrives a
- deép. wedge of suspicion and lack of trust in the relatipnship.:So,.
-that finding is"very important: from the standpomt of soclologmts

_and our. congcern - for the family,; o

.Facts' gix and sevén’ go Cogether, SWIS a temporary advantage :
. from having premarital sex; dnd sevén, a long—range dlsadvaﬂtage <
- Six: those who have had premayital:sex report thatit took them a

"'SJ'torter period of time to adjust to each other sexually after.they
got married than' it took, the v1rg1ns The v1rg1ns took longer to
adjust sexually. - . &7,

. at .is un;ierstandable, I think. Sex 15, i part, ‘a physmal Sklll
it’s like riding a bicycle. Well, it is not quite like riding a- blcycle,
but’ you do not just get'on a blcycle and ride off down the street at.-
20 miles an hour without skinning shins-and falling over- several -

- times: “You have to learn when to.turn the. whee]. You do not just

" git down at a typewrxter and bat oﬁ' 60 words al mmute thhout

maklng an error.-.
- It- takes:’ practlce in any Sklll 50t is understandable that the '

more sexually slulled one is. before marnage, the qulcker the ad- :
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" - justment,- I sometimes. tease the boys and"é’qy; “Marty a prostitute, -
i, If that is;what _you want, fellows. Shehas had more.experience; .
.7 ."than.anybody.” > T N LU
. % -Senator DENTON.:Did you do. any. looking-ints who. was having . ..
«"."the most fun sexually 5 or 10 years down the pike? ** ". " . v .

.

;. -+, Dr. SHORT. Yes; that.is my next point.. - , A
.« ... .. Seventh known fact: While those who 'aré"‘\frirﬁ'in's.-ta.,ke longer to\ .
" adjust and make their-mistakes together-~do their-bumbling and-."
. fumbling together—but once they do adjust to each other gexually,, .
' they report greater satisfaction and. happiness in their sex lifeJin
- —-rnarriage-than-those -who-have. a-gredt deal of_experience.-I-think.....-
.~ }. part of that is the element of comparisdn with previous. sexhial, ,
' " partners, particuldrly on the part of .males.because females have . .-
R -such’ widely differing reactiong.to the sexual intercourse encounter:. %"
And eight is, in my judgméhnt, the thing that accounts for more . .
.~ bad.marriages.than anything else in" America today. It is what we . -
... in sociology call the test of time. There is‘a natural, built-in-protec- - '
" ;.7 tion against getting into.a lousy marriage-if it is only a romantic::
«2" - love, so-called—and T do not dignify'that by calling it love because -
it will only, statistically, hold a couple together 3:to 5 years even'if-"- .
you throw. in a red-hot sex relationship. In-3-to 5 years, it is over. - ..
- Many people” fool themselves. into:thinking they have a good .
overall relationship;iwhen they do not, and here is how it works: A" . -
rdthantic infatuation, given enough time, does not have the ingrédi- |
. énts'to hold the relatio'ns_hif together and it will falter and fall; it -
. will wither and die in & madtter of weeks or,-at most, manths—thus .
* saving the person from getting into a lousy marriage. . °~ . " -
© ' If it i3 a gpod relationship, it will last not just weeks and months;
‘but many years—maybe a lifetime.-Now, this.is 4 built-in, natural *
protection—this test of time—unless in the process.of the relation- .
ship the couple involves tliemselves in a mutually satisfying sex re-
lationship. And if that happens, all bets are off on the test of time -
. because a sex'relationship-that is mxf/uallyza,satmfying» may hold a .
- couple together, statistically, up to 3 to 5 years. It will not hold it. -
fogéther any. longer than that, but:it’may hold it together that .
I 'am npw- saying.to my students, one should- enter the high -,
.. privilege of marriage these days, in*w_of;_tboseéo—ﬁo odds that -
© ‘they will make a mistake, without. at"least a 2-year period of court-
" ship and engaggment. I think anything less is spitting in the tiger’s .
face. They are skating on thin ice; they will probably fall'through. - - .
" . Here is-a couple t?:at gets involved sexually; it'is mutually satis- .. -
~ “fying. They say to-themselves, “Well, old Professor Short says 2 -
rears. We have been going at it '2%; it must be the real thing.” They- , -
. gb°tp the'altar; they say their vows. A year or two down the pike, '
" they have tragedy, they have héartache. It goes on'the rocks; they
3 - have a“divorte and they wonder what happened., + . §% =
. ~ Well, what_happened was this. They assumed it was:passing the

¢ . test of time, sirice if a relationship lasts.that long it would ordinari- -
" ‘ly prove-that the cou&ll'e»was being held together.by a good; total,~
...~ . overall rélationship. What. actuall{ was happening was that they - .« -
-7 were coming back to a good sex relationship with each gther. That =~
« . fooled them into thinking-they’ had the:stuff of a good marriage, .~ ..
5. when 1t‘was largely sex that held them fogetheér.- = "~ = . = - .~
YA
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. .-In .-mg‘; judgment, I-tell them. if there were no other argument
.. against premarital sex than*that one, that would be enough. It has™
_+ ‘nothing to do with morality, nothing to do"with religion, and noth- . - .
. ‘ing to do with social'approval or disapproval. If for’exdmple there - -
" were no danger of prégnancy. But, of course, there is. One out‘of.
* three teenage girls that get sexually active. gets pregnant outside of -
marriage. Oné out of two teenage.girls who stand at the altar to'be. .. >~
..married is already .carrying a baby in her body. One’out: of five . 1.~ *°
“'teenage girls who'gets sexually active take Jittle or no precaution
- -against getting pregnant at all. In fact, one out.of five of those'who .
__get.pregnant. outside of marriage get pregnant. within 'the: figst - o
month-after they ‘start having sex. They do not ever get to enjoy it , - e
_ very much before the boom gets lowered.. =~ 7 -7 S
While—and here 1 disagree with some of thg'. panel members—: - -
 while T think maost: of us scientists .agree that there are now four
reasonably safe and “effective methods of. preventing pregnancy— " -
what I Caﬁ the favared four in’the book—each of them.between 90 .
- and-97.5 percent effective.in common practice; no one of them.is
100 -percent.. We ‘do_not have-a 100-percent contraceptive yet; but ~ .-
someday we will, I think. So, just the fear of pregnancy is not going-
. to keep people from haying sex. =~ . . Tl el -
, If.thére were no danger of gettirig venereal. disease, but thereis. . =«
. As we have heard from: other panel members, it is at epidemic pro- V"
portions,in- America toddy and:sgrowing worse. Two kinds, .we can ..
" do nothing about. Herpes II has been mentiomed. The other one is '
" an. Asian strain of gonorrhea. It does not respond to penicillin; it , .
_does not respond to wonder drugs. They get it and they just have to. . |
", take it, and it is not very nice; neither of them is. But if there were, '
no danger of venereal disease. . . - . "o~
. If there were no social disapproval of their having premarital
. sex, but there is. Their generation is. much more tolerant of pre- .
marital sex than their parents’ generation. But as of now, society . |
as a whole does not accept, premarital'sex. " o oo .t
. Their parents, -virtually ,without' exception, oppose their having - . =+
premarital sex, especially their daughters, Of course, thére again is AT
that unfair, unfortunate, unjust double standard. But, of course, we .
. know why parents-arée. more concerned about their daughters than
‘they are their sons. R , N oo
.+ Sendtor DENTON. A Jot of.pencils. got ‘busy, Dr. Shorf,.when you. . - .
said society does not approve of premarital sex.’I imagine that
there are many polls which will say that people polled .with the
¢ * . question, “Would you categorically disapprove. of -premarital sex,” ..
~ might say no,, in- that they mean tiat the person should not'be put =~ "«
_.4n jail or.something like that. B R
" If. the quéestion were asked another way, “Do you think it would ** _
be advisable that our society, in terms of its mores, try to have « - .
standards which motivate one'to try to:withhold to the maximum .
degree.possible .the fuil indulgence of their sexual appetites until s
marriage,’ 1 think<that’ question would confirm that most of our ™
society--would be against premarital sex. It depends on how the
» question is worded. .. ey o
. Dr. SHoRT. Well, this may chahge as these young people become . ,
“* parents themselves: I.would ‘be very interested, and I'hope I'live .~ . 1
long enough to find out whether their views change; whether pre-- -
. L . W . S e Ly et
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marltal gex will be ‘as acceptable to them for then' daughters as~
they want it.to be-for themselves. I will be. interested in that. I do
) not know how it is going.to turn_out; I'do not think: anybody does
R ‘But,.as of now, society does not.approve. -
. Virtually everi'l study mdlcates that virtually. mthout except1on
e parents .oppose their k1ds aving premarital sex, particularly their
daughters, Qf course, the reason is they-are afraid she- w1lf bring “
. home a package they did not order from Sears Roebuck.
I tell . my students at the "university }"am ‘against the doubla’
_standard personal'ly Senator, T want to make that,clear. But I am’
.., afraid they aré going to have to go on putting up with a certain
"7 "amount of that.until we find some way for men to ave bables, and
.~ that may take ys a while. ¢
e Finally, every mafgor religion .in Amerlca condemns premanted
e sex; 1 .do not know of any exception in either Cathohcwm .or Protes- .
~tantism in Chrlstlanlty or Judalsm Every ma_]or rehgmn condemns
* preémarital sex. 1,
v ..But.if none of these were'in the. dploture No condemnatlon of pre-
Tnarital sex, by their religion and. ‘parents, no--danger- of VD, no-

. danger -of,. getting pregnant. In-my Judgment this one. factor, the .
s fact that they are robbing themselves of the best natural protection
wagamst gétting into-a. lousy marrifige is more- ‘than enough- feason
? why a 1person would'want to think a long time before getting into a'

' *“ "mutusll satmfymg sexual felationship. It causes-them to flunk the
“ testof t1me if they* %1 et involved gexually, they will fool themselves .
= -into thinking they have:a better' relationship than they do, and
' th Ty make a blg mistake:,
hefinal * ‘one;in. my: _]udgment, pow accounts for more sexual
o maladJustment after fnarriage these days, I think, than anythmg
. else in America’It. used to be caused mostly by ignorance and lack ,
... of consideration.on the part of the male; prudery and-lack of
- knowledge and.lack of understanding on the Jpart of the female I ’
~ think we aré pretty much over that hump! ,
.Now, it has been. replaced by-a concept which Icall sexual sahva~
- tion. L call it that because I am ‘sure. everybody is familiar with the. -
s+ Russian scientist, Pavlov, and his pooch.. He set up the dog.in the -
-laboratory and showed the dog food..Every time the dog'saw food,
- he ‘salivated. Every. time-that happened Pavlov, rang' a- ‘bell over™
“the, do%: s head; this happened over-and over again, over and over
again. Then he. took the food away; no need for the.dog to salivate; /-
- no-food. He rang the bell: over the dog’s. head and what did the dog- .
d6? He'salivated #ll over the place. ~ . :
'NOW translate that to premarital sex, “and here is how I think it.
ruins a lot of the ear)y stages of sexual adjustment of newly miar-
.;ried couples. Hereis-a couple that gets involved in a-premarital’
Sexual relatlonshlp Let us put the best possible face on the illus- ..
. ,.tratlon Let us say that neither of them have ‘had sex with anybody
O+ else hefore having sex with each_ other. That may be kind of a
broad statement and maybe unexpecfed these days, but let us say
1t is‘true. " e
.Let'us say they o ahead and marry each other they go ahead
S and make it-legal. %omehow in ' America it is not thought quite'as
¥ .- bad if they do. Let.us say that they do not.get a' preégnancy, they do .
) not get venereal dlsease, they do not get dlscovered none of these.
),'J B V) ' . ‘ : ) - ; . o . } “(‘ L
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: negatxves happen Wlll they expenence sexual sahvatlon? I thlnk‘
. they will.: .

Probab1y ‘every tlme they havekpremahtal gex in Amerlca in-vip- - -7

" tually all cases.they will have three negative feelings. This,will be

> gelors tell me. - i

[ nK of them are going to feel, maybe mnot even consciously.- ‘But 1
thi

: ddubt if there are many: females in- Amenca that have premanta

‘- two kinds; one, a fear’ of pregnancy,, &’ very teal fear, as

partlcularly true of females becaiise unfortunately’we come down. o
80 much harder on the females in their sexual expectatlons than
jmales, ‘80, every time: they haVe premarital sex, they are probably

4

. going to experience, first, guilt feelings becatise they: know their so-
“ .ciety, .particularly their parents and their religion, is. .against it.

They have sex, they.have gullt-—sometlmes, a real gmlt tnp, coun-' -

“-Senator. DeNToN. But the polls and many: oﬂ the socalled ﬁndmgs. L

" always ré S°rt that only x percent, like 25 percent of the teenagers _ -

re&‘rt Sgu t feelings, as distinct from feeling it. :
ort. I think many of them are going to not report it, but

stbconsciously, there is: going to-be real guilt. out”there. I

sex without feeling:guilty.: '
The second-thing they are golng to. expehenpe i

: 1nted--
out; second, a fear of being discovered. They ae’afraid mom: ordad’

N will come home unexpettedly. By the way, the first mstance of:in- . .
‘. tercourse for teenagers that get- involved sexually occurs in the -

home of either the boy or the girl, not in the back seat of.a car. As. ...
more and 'more mothers. and fathers are both: working, there is a
gap of -1 hour or 2° between- the. time school is-out and ‘the time
work is over, and I guess I do not have to draw-a picture.. .
But if they- are doing it in the back. seat of a car, they are afrald g
somebody ‘will-come around ‘in: lover’s lane’ lookmg into .the back p
seats of ‘cars with.a long flashlight. I. understand it is very. exc1t1ng o
"So'there is a fear of discovery, a very real one: If she is'a couple. ~ -
of-days late having ‘her menstrual period, it. probably scares the

“." liver out of them. . ey may:even swear, off for 1 week of 2, ‘and

then one kiss leads to.another- ‘and they :are probably back in bed. . |
The third thing. they are‘going to experience every.:time they .
‘have premarital sex—not just guilt, ot just fear, but"loss of self-.

-‘esteem. Right or. wrong, we have beeri taught: élnce we were 80 high . '

" that nice girls do not, and ne1ther do nlce boys, *and thé‘re fs a loss
. of self-esteem if you do :

Now, if none of those were in the' pxcture, then I think sexdal |

_.s‘ahvatlon is still-going to operate. They have sex, let us say, three -

times a week. The national average is, four; times a week..in the

‘teens; and twenties, three times a week in: the thlrtles, tw1ce or less o

ifter 40. After 30, it is all downhill. SR (LS P
$Q°vthey ‘have sex three times a week. Every time they have sex,-f_f;y.,. .
Hey experience gullt fear, and loss of self-esteem. This happe e

itee times .a. weeR; week after week, month after month. en W

&.4hey. get married. ow, society says, “‘You have ‘got the piece of -

paper; ‘it is all right. We do-not. care whether you have sex; we do

ot care how you have sex.)tlé /can stand .on your’ head«and do 1t if |

you want to; we do not care.” - G
.Question:” Does that mean that Just because they have got the.

cert1ficate they can Just fall lnto bed w1th each other on the nlght
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RS of the ceremony and release themseres fully and freely to each
" other without .any- longer experlencmg any gullt or fear .or loss of
,_;jself-esteem’ "think not.
<+ 'I have & :case -which I clte in Sex, Love, or Infatuatlon from my
.. own counseling records—a co ﬁle who .had been-married for 10
‘years. She had four children. She had never had sex: “with.. anyone - -
efore getting involved with ‘her. husband in-an: 18-month’ premari-
. -tal sexual relationship. They. did:nof a?et caught, they did not get-a-
-~ _pregnancy, they-did not get .venereal-disease::none of these hap-
pen:ied “They were not dummles either; both of them were collége
" graduates. T .
- But 10 years and four chlldren after the marrlage, that woman L
was still in'sorme measure experiencing what we usedto call’ frigid--
-ity .in women—-mablhty to release herself ‘f'ully and freely to her
. husband in the sekual encounter.
R tell young people, .those are the facts “Do not ask me whether
you should- or whether you should not. It‘is not, up to a scientist to -
. try to tell you what to do. Our job is'to give you facts. But at least
: you ought to consider those nine known facts.” Apparently, it.is .
getting done, It leads toa lot of reth1nk1ng of att1tudes {:vard pre-
-marltal sex.. .
: Finally;* Senator, I want: to close by Saymg that I suggest two..-
' main reasons why I think so many of our young people are involy-' " -
ing themselves'in irresponsible sexual behavior. One-is the publlc
media and- the movies. If they ‘are bombarded with vivid exariples®
of unmarned near-strangers climbing mto bed thby _]ust come, to
-, assume that'it.is the only way to go. - : o
: 7 Senator DENTON. Or:with the. corollary that there is no fun in .l
e ;marrled sex: It is all outside; that is where the fun is.
' - Dr. SHORT. Yes; or-that sex is the most important thmg in mar-
riage, and that is a big, fat mistake, too. .
The second reason is perhaps less obvious but of equal mfluence —
Dr. George Wald, Nobel laureate from Harvard, has called this the
generation in search of a future. They have . never known one
momient of their. lives, Senator, where they were not under the con-
stant' day-to-day threat of bemg annihilated by nuclear, holocaust. = - -
This younger generatlon has never known a-moment o the;r lives . .
~ without that. %~ Vo
When asked whether as a’ blologlst Dr. Wald thought our astro- L e
nauts would ever find intelligent life on other planets, he smiled ©=~ ¢
and replied that his main concern was not whether we would, find
intelligent life on other planets. His concern was whether when = -
' ?I;r }alastronauts reﬁxrned to thlS planet, they would -find intelligent
ife here - o
" Little wonder that our young people 50 qften opt for 1mmed1ate"t’ .
thrills rather than long-term values. * f do not have sex now,.I .
may never get to know what-it feels hke,” they sayto themselves B
and I can understand that: Ifiwe are to curb 1rresponsab1e sex, we .
will have to put a stop to this insané nuclear arms race and pro- -
'vide enough responsible world law so that nations must settle their =
'dlfferen'é‘es ‘through courts ‘of law idike a i);body else and not' .
through weapons of war. Thank you very muc g
- Senator "DENTON. -Thank you, Dr. Short. On _that last pomt I '
agree that that fe,ar is an active factor m thlS deslre to reproduce
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L ‘happens-to be my responslblhty as-chairman: of this' subcommlttee. AN

" but. the question is how to’ keep.:t from happemng'

Wlmlf Which n its most fun amental begmmngs*'
sexual\inve.fulhllment o q e

- So, I admit it can happen fastér” and I .am .ag

.Dr. SHort. Right. .
~-~Senator “DENTON. 'Well“before we go mto 'the questlons, I3
%a few.words. -

irst; I-want to delude anyone of the 1dea that I do not tl:unk 88X ...

is fun, It is the most fun, maybe, -there is. It ‘is an. appetite - by SR
whlch I think our créator. insured- that we would: procreate:our- -~ :
% selves. I .am nottrying -to deny’it_to anyone; L am. trying’to. maxi<.. .
. rmize that fun in’ a’manner. consistent’ with the maxlmlzatl,on of

. -ha pxnm, considering ‘the whole life of the. md1v1dual tho would ™«
" indulge in the sex, the partner of that - person, . and t possﬂ)le_ U
T human product or products of those two persons. '

-would regind you, however, that back in the days of Rome and L
" :Carthitige, 'they said in-Rome, for -about a:coupleof hundred years . '
‘that:Ca e must be destroyed. And when they destroyed Car- .7
_thage, they:t d in every man, woman and chlld'and left not a: stone, e
) ‘upon a stone: : S

- That is:the only. reason I am into this, except for thefact tha.t it i

. . to,deal with. this subject. It is Tiot out of a feelirig of omniscience or ",

~ am, and Dr. Ratner Dr

this. I ain -addressing it .with:as much’ umility. and obJectlvene,ssv
which | can dredge. up. from within myself; ‘and-I ‘am just.as sure., -
-that Dr. Hofmann ‘and Fay Waddleton are as.well-intendéed’ as;, I

Gyupta or: those who may dlsagree,, ith.

them

morning irr view of the fact that both sidés-agree that it is a tragic

situation we are addressmg The reason they are not héreis that in

. Washington, D.C., the most frequently quoted" publications- deal ;:

o with this subjfct in a way which makes it soméwhat hazardous to

".._assume the role o
-For example, “The Ear,” .which everyone ‘réads’ in. Washmgton, g

which I must assume as a matter of d luty.

D.C., and is 519 the- Washmgton Post, -quotes Forum - magazine,”

~-_whlch magazine’s fperspectlve on sexual behavior does not'corre-

spond with most of those on.the- panel It does not correspond- w1th

__'mine in terms of a “definition of tryingto find happmess LEne

- That column is frequently quoted; it is. read by everyone hert.in .

' 'Washmgton So, we-have a little bit different’ env1ronment on this -

subject than’ you do out there“on’ Mam Street. =
T am not trying to knock anybody’s imperfections. Mary Magda-

R léne had a’ rather. exmtmg life’and then squared herself away.- A -
number of young men ‘in: history have been the same. way. I.do not

think virginity is an easy:thing to maintain. I do not think Eerfec—
tion in marriage is an easy-thing to maintajn. I just think-there is

" an infinite difference between' trying ‘and ot trying - to_behave'
- yourself sexually in jterms of your own: happmess and m terms of

R . . C ‘H\.

L.t

.zd1ctator1al desire to- 1mpose my ‘morality or beliefs' that.I address.
;

T would hke for us to Just proceed further mto what' appears to :

" bea natlonally 1mportant issue-—you might- say an -internationally -
; .1mportant issue; indeed, an issue of 1mportance thh i'espect to the
* . continuation of cw1hzatlon as we know:it.. : L
- It seems striking to me’ ‘that' there 'ate’no more Senators here th:s AN

EYE T



- YWhether or not the natnonal survwal questlon will be answered:m a-
:* favorable-way. That question ‘js’ ' whether or. not :we: are: going- to.
- have‘enough’ families. hanging .in together Tong enough .and-well
R enough to raise their children, to-raise them as esponsible: citizens." .
: - That is.why I'was intérested in- this before T .came:here to the : -
_ Sénate It is'a national survival question. It is & civilization simwiy- -
o .. - »:al question,’ and,the trend- has not been,-in my ‘opinion,’ favoralile”
- - over the past 15 yeéars. $o, I. adm1t those predﬂectmns on my, par
! * before we start the guestions. - : o
o0 As; wéostart the questions, . I hope you all. w,lll conslder these____
pomts L'do'not’ " think ‘we: should trap‘ ourselves' into identifying .the -
* - .lissue as one in.which we are questioning only whether pregnancy
L grbcontraceptlve use. has more-nsks That to me, would be a- false
ebate. - : ’ x
5% T'am.not’ saying that' there are not some releva‘ntly contaxned,} i
e lesser incladed: questrons-ln that vein. But I am saying, that would™ . E
< be a false debate because: contraceptlve tise does not preclude preg-

BY

" nancy. Many 'married &ouples T know have.used every concéivablé” -
..\, and available means of/birth contro], 1nclud1ng‘ the naturai and all - - .
=+ - the unnatUral methods and have six "kids. Lo
- So, it is ‘folly to' get- -into such-an absurd d.e‘bate because it has; »
. -nothlng to do with the issue. And then"whef you start.considering”
- ‘adolescents and, as Dr. Hofmann said, if-they were perfectly edu-_ " .
- cated, she would have no problem—we have too' many examples of """ -
" girls sphttmg up the birth contro] pill in half-and giving one to one
girl and one to the other.” The kind- of education: they have had -
. from our hundreds of millions o( Federal dollars has not solved the
-, * " problems associated w1th adolescents sexhal relations. Lo
, So,. the educatlon ~not been perfect and w111 not be. perfect '
7% unless we change t arhe, I-think. v o
' In*assessmg the harm to adolescents, there seems to be, regatd-
ing contraceptjve-use, a different set: of data being referred to by:
‘respective witnesses. It seems that there: may be a- Estlon as to, -

N

*  the léngth of time involved in assessing what the harpy might be.' .
. In other words, those who are dealing with adolesceéits who come .
- into clinics for 'sex educatian and contraceptlve issuance, “and so .
) forth—they may not dete¢t harm to those’ who come to them for. a
single treatment: But as I‘think Dr. Ratner pointed out and as Dr.
Hillabrand was .also. 1mply1ng, the family physician . or the parents
.- see the patient—chlld over a period of thedlifetinte of that 1nd1v1dual o
« . . and-they would~have a different set of obseryations. : oo
=7+ T know this‘is. partlcularly relevant because we have such an‘in-*
. cons1stent attendance to, ‘'say, the planned parenthood clinics on':;;
*. the part of the adolescents Thatis.a “problem.”-So, the education
: on.sexual relations is not that conslstently received. Glini¢s havea ™
lot of drop-outs; they have a lot of part-time students. So, saying _
- that you ¢an insure, by virtue of confidentiality, a closer to perfegt
* ‘education is a.subject I think that should be consldered - '
‘ ' But the decision of whether or not to commit onieself to'a free-sex :
P hfest le seems ta me to be a rather key part of this discussion, ‘ond;. -~ -
in° which' the question arises about.the efficiency with whlch the"
. always inefficient impartation.of values-on the:part of: the parents
< may or. may not be affected by government pohcy -
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- ;. Not all-parents are good. I was,going to say to. Dr.-Short, when . .
... Ire said after you have lived togeth‘er for 2 or'3 years, that getting o
.~ ~married might be like kissing your sister.- But you cannot-say. that' =
. ,any‘more because of ‘the incest that 'some pornographic magazines’

S nolv)v- ‘sasv‘ie.acceptable: Lo T L, O e

RV

. HORT. It may be kissing your sister. . .=~ =~ . . P
" | Senator DENTON. Yes, that could be pretty exciting these days.. -
- Dr. Ratneér brought up an interesting go_int. -And regarding edu- - "
- * cation, Dr. Hofmann, I will-‘have to say that having viewed a lot of -
. . theliterature and some of the movies used by government grantees . . _
4, -on"this subject, I have'seen ‘many times the statement made explic-. ~
~“"itly that homosexuality, as' an alternate lifestyle; has, certain ad- ., .
' vaitages. One, you do not get pregnant. and,. two, you do- not-get," -~
- venereal disease: Dr. Ratner seems to be. questioning ‘that,.and it = "
. "seems to.me I read an article in.the Washington Post geveral '
months agp implying that they are'not-indeed immune from vene: -
. Dr. HoFrMANN. You do.not get pregnant, but you.do get venereal
-~ .. Senator DENTON. You do not get pregnant; I'will buy that.... .. =
¢’ . Dr, HorMaNN. Bt you'do get venereal disease.. . T " ...
- "-Senator. DENTON.You do' get "VD, apparently. So, we have:got.to
. ‘take that out of.those movies and out of that literature. And,  °
..-again, maybe we had better take that part out_.here: We. are ‘going . .
. “"to have to discuss whether or not the young lady with the not yet . .-
7. regularly established cycle should take the pill, and-whether or not -

s . that is just a conservative or a well-established dictum.” » R
: With that, and: agreeing that television and-all ‘of these .things. -
" . seem to be for ongreason or another presenting the sexual revolu-
" tion as a fact—and I believe some of you out thére ‘would question
. -that—in fact, Dr."Shorf questions whether or not there has been a
sexual revolution. He says our:society still hasmot accepted promis-
cuity and that we ought to try to'behave ourselves. =~ .= | .
Dr. Suort. I did ‘not.sdy that. I did say that the sexual revolu- - . -
~-» tion, I think; is-now being questioned:.by a lot of young people who
. wander whethen or hot the short range is really the ariswer. I do "
“think that is true. . -, .0 ¢ Ti oL o R
- . Senator DENTON. And ‘many parents would notlike their kids
-get into the sexual revolution, I guess. L G R
5,, . Dr. SHORT, There are very few parents who approve of their adg- -
" lescent kids having premarital.gsex. _ .. . L
- Senator DENTON. All right: Let me ask you.to answer in order .,
and I will start from right to left here, since we did the presenta- o
-~ tions in"the other order. Although neither ‘Dr. Short nor Miss -~
Chamberlain is a physician, I would ask them to have a shot at - .
this'question. =~ - S oL R
: In' View of the conflicts we have heard today regarding data, as'a -
Government individual responsiblesfor at least trying to influence :
policy, I.need the apswer’to this question from all of you. o we i
need more information on the possible health risks associated with .- :
adolescent sexual activity? Iftgo, what kind of. information do ‘we'
‘need and how. do we go agoutv getting it? ~ .- . .. . b :
T do not expect you, Dr. Short; or-Miss Chamberlain,to. be ex-

perts on that, but I do'not want to pass you up; NS .




.. -[.. Dr. Snorr. I think it is’every bit ‘as'important to think in ‘terms .
- [6F their quality. of-life-as their quantity-of lifé, their psycholggical’ '
and - sociolggical ‘and’ emétional: health’as well -as ‘the: physical ~ ~

And L. myst. sa{';tbat-fl tell -young people-that, you kn it.is~ -
.....| going to’have to be their:decision. I.cannot' inake it. for-them; you . -
~ * "|..cannot make it fo¥ them; laws cannot m ke'it for them. They are ..
;. | ‘going to have to-decide. what they do. Unless you cut otit-all one-tg- -

| “‘orie-dating alone; they are‘going to have to-make that choice.’ . -

—But-1-do-tell-them, frankly, in_view_of the:nine known . fa :

| when they ask e that,"I personally do fiob think having premari- ..

" tal ‘sex makes .good: sense at-all. I just do not think'it m es good
| - =.sense. If that one factor, flunking thie test of time, were the only

< [ "one in the picture, that' would be enoughto-at least: cause:-pause -

- |'.."and think”a long, long. time before beingabsolutely certain “thdt

».. [, their relationship is-a total, overall one, -© - L0 L et T

s:f; .7 But'l.do tell them ‘that if they do.decide.to get’ sexually active, " .

-.[-*, - for heaven’s sake to.use their-head as well as their tail: They reall '

~ ,ought to do é‘vexj_thing»they:.'cari to avoid lir’ingingi/fa,?.“:iiill.er"",-litt:ljt";t =
: human being into the picture, B T T L
-~ So, I think we ought‘to do more and more-in. terms‘of good,'solid -
... scientific.evidence given to young people. to counter the media:'T
.. tell young "peop_le,_“Who,fis responsible for what i8°coming over'the .
: TV? Who is responsible. for what i coming over in, the movjes?”
+ . People who ate wanting to'sell them soap.” . "~ - =~
“Senator: DENTON. “Well, lét us; see ;if we.cannot 'get hope, Dr.. -

~ Short. Look at the movie that was just chosen Best Picture=I..-
. mean, there has been a turnaround there:I believe the hope of this.
country liesin the media; T dd. Fpelieve that the average journalist

has as*much or. more honesty in'him or ‘her than the averagd guy

rs

.. - in almost any other profession. Lo, “

Dr. SHORT. Well, I'agree’ . © .+ 7 . . FED e UON
.Senator DENTON. And [ see that the movie of the year-this. year
out of that crazy.place, Hollywood, was chosen to be “Chariots of
Fire,” which was not exactly aSodom and Gomorrah-type movie. -:
~ . Dr. SHort. Well, “On Golden Pond” did not: havé any ndked, -

. people that I saw either. . e R
. Senator DENTON;. Right; a little language, I;understand, but I amr
going to gosee it v - T e o0 . e
Dr. Suorr,, But what:1-am saying is, who is responsible for us get-!.:
ting what we get dgver:the TV? Soap salesmen, people who want to ",
“sell you:something. They. do not give a rap whether young people
‘- “who see tHat and go out and do the same thing get in trouble, They |

- -do not care a bit about.that; they just want to sell soap.

Sénator DENTON.. Miss Chamberlain? - o . i
Miss CHAMBERLAIN. I do believe that we need more information
"about -the effects and the health effects, if we consider health as
being ‘a more total kind of situation. In other words, I would cer-
_ tainly be inerested in whether or not people who themselves have
. * had children at anearly age—we have: known families where the
“ 2 pattern has been repeated, and ‘one of the pieces of information..
: that 1'would very much like to know and I think is in the interest -
of government to-address is where gnd how can one lead a full life,
_ and intervene without taking over another person’s, life for*some-
- : ¢ " i : ’._ijl-‘[ ) .,Ii’ v-—T ».‘
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-' . . A' :" ' 43 . SRR . . . .. .':f‘.'
B _‘thmg that we know 1s not u) thelr best 1nterests Wthh ig” eaxly
-+ ‘childbedring. = . - "N "
7 -And-Ialso believe that ‘the ways of gettmg the mesaage out have -’, .
~'not been sufficiént.for those who are not the most skilled; in”other; -
.. words,- persons who do not read; well .or- who ‘do:: nbf’ belqng ¢o ,,1
* Kiwanis or belong:to other groups. They have had’ hmlted access, ; -
>+ “except for the media, which we all agree is def'mltely not in-their"-
best interests.
i .. So, along with seeing: more of somethmg, I think e néed much
"v_i__better ways_of getting the message out; and a brochure and a pam- T
CoL phlet will not do: it in many; cOmmumtles Wt
‘.. ¥ Senator DENTON: Thank you, Miss Chamberlain. Dr Gupta"
.- Dr. Gupta. I agree. I think we have to-separate,-in my opm1on,
" the realism from idealism. :
Senator DEN Xealism and 1deahsm must be:separated. -
Dr. Gupra. As"Dr’ Short said, it is nice not to have sex. That is
perfect, but we do not live in a perfect society. So, we have to be a“
.- little more realistic about what we can do, and so there will-be. pre- -
“: marital sex, there ‘will be adolescent sex whether we llke 1t or not;
and:that is one fact | we have to live with. i
The second thing:is what we.can do to 1mprove the bUrden on i
society of that sex and its consequences. . °
Senator DENTON. But in your. first postulatlon ddr you’not think
. that there is sofnething wé can"do to affect the relative: degres, of .-
.+ . that indulgence? Do you not think that that has changed ovet ‘the,
. -past. 15 years by.virtue of the standards which we have perrmtted
to become the norm? Ny
. Dr. GuprA. I think certainly. there is a deﬁmte 1mprovement‘ but
- a lot more needs to be done and there is' room for improvement. '
“And I think the education of the teenagers, whether it starts at
home, whether-it §tarts in primary, ‘or, whether it goes'to high
school and. college or.whether it should be at the parental level or
", . some-other level; is one big field that needs to be addressed too.
.- The first. thmg will be education. Then, once we realize that-that: .
+#18 toibe -approached or looked into, we:can sit- ‘down“and see"what -
should be‘dorie by way of educatlon That is one. "
" The second thing is, as Dr. Short pointed out and Miss. Chamber- B
lain pointed out, the psychosomatic, socio-economic impact of the
teenage pregnancies or adolescent sex need to be worked:-out in
.- . detail. We have no idea; we are talkmg about one study .here, one
“"" in Finland, one in England, one in New Zealand. Nobody has done
. a coherent study on how it-affects oui morality and our kids in this:
... society exposed. to the: telev151on and-McDonald’s hamburgers and
+ . the back seats of cars. - e
That is an entirely dlfferent ‘environment we are talking about;
and that may not be entfrely correct to extrapolate the observa-
tl;{u:ins made in Europe or in Germany or somewhere else on our
ids. -
So, I think there is a deﬁmte need for a local study to see what
- happens to these kids. ", -
.~:Now, coming to more direct thmgs that ‘can be Very easﬂy done "
or we can definitely help in, the guidelines for use of IUD’s need to
be looked  into. There isa def'mlte need, whether industry does it,"
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¢ " or-whether we force them of you force them to do it, to ixh’pro'w)é ,‘ :

the designs and the requirements of the use of IUD’s. .
here should be a definite change -or restudy or rethinking about
indications and contraindications for the use of IUDs, especial-.
adolescents. There was a report on.adolescent sexuality pub-
lidlled. in. 1978, and there is a réport by Searle which says, “Risks~
... and Dangers of IUD’s,” and:there are 18 things which are men-
;" tioned 'in. this, including béckache, leg pains, loss.-and’ gain of .
" weight, and nervousness. These are all a part of risks and dangers,
. _of IUD’S: [T P A s ..‘,,,_V) - _, PR, A g '___ T ; e
Also, in this same list is mentioned pelvic infection, expulsion of —~ *~
' IUD’8,'secondary amenorrhea, and a lot of other things, The point-I
 am making is there is a distinct need, and I think we can force in-
""" dustry to come out with more realistic, more-correct recommenda-
" "tions and guidelines for use of IUD’s, especially.for the adolescents;- . ...
_ if we are going to use thematall.* - . = * " . - g
“ 7 My personal.feeling is a big “no.” Adolescence is'a contraindica-
* tion for IUD’s. . B ‘ . oL
Senator DENTON. More data particularly on the use of IUD’s, and

I

a study and’a concentration on the importance of education? .-
.2+ . Dr. Gupra. That is-correct. - PR e L

"2 Senator DENTON. Many people siay;tlfat:_Ibﬁé;i;aﬁgé;_éelf;i;nterest, if

7% -itig fully informed, is the same thing: as morality. :And I want to
... ssay, this: the Washington Monthly and the Washington: Post and
Lo 'Othe_r;;guplfc'étions not known for being right-of-center:politically, " .
... have.recently come out with articles supporting Very" much .the
" kind-of thing that Dr. Short says. " - Co RPN I
I hate to see this as a liberal versus conservative issue: 1-know.
some conservatives who are so diabolical on this,” you “know, I
" cannot stay in the same room ‘with them. I know some liberals who
are more consérvative than I in many ways on this issue. I would
like to see ‘it become a bipartisan .issue. I wolld like to see it
"become something that we look at as a survival issue, an interna- .-
. tional survival issue, really.. . . PP cEbero
=* Dr. Hillabrand? =~~~ =~~~ 7 o
v Dr. HiLLABRAND. Senator, I would-like to address you as a mili-

- tary man. I would not have to give you a lesson tg make you under-
stand that intelligence’ is necessary for prevailing in battle and in
wars; that battles and wars have been won by gooq-intelligence and
good communication, and: the lack of it has resulted in.disasters.

But at somé’ point, somebody with a brain has got to. intervene
" and’ make a judgment about how to put-this information into .
“.* action, which-léads.me to the history of planned paxgnthood. They

“have been in business oveY 50 yedrs; I understand. They never had
any problems in"the users of contraceptives until the pill and the.
IUD came algng. No-one in this audience, I am quite sure, knows of”
anyone that éver died of foam, jelly, condoms, diaphragms, ther- = .7
mometers, or.abstinence. They might.go nuts; but they did not die i:+"
from using these things.’ e e

However, the dangers-and the risks, as Dr. Ratner pointed out—

- everybody-who has been defending these things has been -wrong.
Now, -we' cannot afford to spend all of our time collecting intelli- .
gence and conducting espionage; and this has been the mode of ”th‘e: S

)




' ":drug cartels thmughout the world to out-perform each other m col-__-""
_{ - Jecting information about the pill. . T
“J . Dr. Ratner’s little booklet down there predommately has got re- )
- ports from forexgn oonntnes, an‘d ‘I-hope ‘the, media“and; the drug T
+":-companies will all copy. and sue me when I say that this'is a busi-
7. -ness enterprise; that the drug cartels of the world are collectmg in-
"+ formation- and they -are. bubhahmg it and putting it in the best.
- light. And’they. aré -misleading- the medical profession -and . the-
" ..public jnto thinking=even:Dr.-Hofmann thinks that thesé pills are
—-—- gafe-for-children;-This:is’the root- cause- -of -qur-problem-- -in-gociety:-—-
. _MWe.cannot any- longer afford to spin our wheels. We have tb.in-; ..
© .. tetvene, take action,” and beginoperations, and-:not just cbllect
1.7 data.;We have enough information now to-take"action, and:I hope -**
if i not too]ate to save our youth that’ you' hke and that Professor s
e _'=Sﬁorthkea L
MASER | wanted to- ask you, when/you collected your data, whether;.f
- there'is not a difference bhetween what people ‘write ‘down “on a .
.7 'piece of - paper—as you. posed the" -question to.ime, ‘what, :they do’in
. - the back seat is. not necessarily, what they do on your papers o
- “'Dr. SHORT. Quite possible;v: - : o
:Senator DENTON. Do you' ‘Have: wntten, Dr.: Short some of those oo
*  percentages and data about what happened’ before ‘marriage“and
,».vvha:id l;appened after, becauae T would like to have them for the
v . .‘ “mo .. . .
. Dr. Shorr. I will have a written' htatement | fmally was able to,
clear it so Icould come, much to late to- get.a statement together
*. . beforehand. But.] will, and virtually all of it is in the book. .
Senator DENTON. We will hold the regord open for.2 weeks. "
{The prepared statement and addltlonal matenal of Dr Short fol

wlrs
o




‘mritsl sex, Both csn hsve serious consequences £fr their health. wd I wi.u v

_,snd they vill respond javorsbly in mzingly ls:ze mmb;rs., Let me cite two

vexamples from wy own experience. :

sssmbly. Since lena sdientist. and scientists are not in .the business Yot

center my sttention ‘on the lstter-premsritnl sex. ) A

bl

o First. 1et: vmb uy thst I think this is a reslly grest generstion of: young

They iusist that we shiow them w_hx certsin behsviors are wise or un\rise befo:o

. they vi11 sch But give thm soud fscts instesd .of morslizing snd preschments

‘L‘wo Wiscopsin hiah schools recently condueted snonymous before-and—sfter

Al

'surveys on student s(itudes about’ premsritsl sex when I spoke st their school

¢ N PR
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rujgct:l.ng preuriul lex. Ove‘: 1/6 of ‘the atudents (110) changed fran.'tmaicided"

to rajcctiﬂn.

. rasulu would be of 1ntereat to thia body.

- than those who do not.z; ‘So what about: the youns wuman who gives in to sex in

W

O
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lune Kno\m hcu' :

prmrital lu on” yout mqrriage.

Lo

A
of nj.cu.ng prmrital sex. Perhaps those n.ine fat:u Hhich produced thole '

w7 - Fact 1. Prmritah sex tenda to break up couplea. Other things beins

.
7

equal. couples who ehgase An: sex are mre likaly to “break up before marti.aae o

the hope that. ahe ron t loae her young mn? she wodld wore lik.ely hold him

1£ she holds” outs

‘e

Fact 2. Many men do not want to»marry a -woman ‘vho':-ha‘s h;nd 1ntercourse '& 8

*From Ray BE. Short,: Sex, Love or Infatuation' How c;n I Really Know?
(Hinneapolis' Augsburg Publiahins House, 1978), pp. 83—-101. N T

e
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sﬁ“{fQHWl do thoit lcv 'but to. tdduce
s 0 |

\dth -monl eln
vitsinl_‘ !
. e R Te 'l Ve,
a 31:1 who's bien pmd over by othet guys. 'rheir ur e logic_ seems- to, bel. .. .
T LA .

~tba populluan. ‘-Ye: vhen ie: ema :ﬂu :o utry. they doni't want

"It'. OK for me to hcve sex wi:h‘ tha girl yau mx-ry. but 1t'a no: oK fot you
. ; ‘.. S ’

. L
' to hnva nx with nina." Lo

—m e '.In th&lunaay -zmlyF -bou: hl.!.f the
b expected to urry a virgin. or -c leut l woman, vho “had uud n: wi.th no one
-1::.3, 'rh-t pmport:lon may.. since. have changed, but‘ runy nen utul neutly

bold tha: viev. In fact, 63% of,the 1979 cgop of youngmen uued in Hho's N

Who Among High School Students in Anericl aaid they wantad to marry a 1:31!1.

. I'nc: 3" Those who have

On th* whole, your chances of being happily mnn'ied are bette: 1£ ynu wait BEERECI n
till you re \ud to hcve ‘sex. And the more prmritnl sax you have, thu less \‘-
1ikely you"ll be happy in your mqn-gage.l' S ‘ . A o

Fact k. Thase who have premaritpl sex are more likelL:o ‘have their . oy

’ mrfiage end in divorce. This follows logically f:om Fact,3. If a couple.is unhsppy
with their un’inge. they re more likely to get a divorce, ‘And again, the

' o more ptmrital ‘sex the- 1ud1v1dun1a have hnd. the gtea:ar the“,chance of

! w T T . v _]vm 53

-e ds.&:cc.

[ al - .

: %4
Fnct 5. Petsons and couyles who have had.ﬁtmurital sex are more likely

to have extramaritnl affeirs as well, That is especially true of females.

. ‘T
The Kinley report shows that women who had sex’ befote mrriage wvere more than s

Mce as likely to cheat’on their husbands ss wonen who were virgins at the'ﬁ

:me of their mrriage. 'rhe more premnrital sex a: pe:son haa had :he mote

T likely he or “she is' to’ cmit ﬂdultety.6 : e '._ .

2

'rhia uy wen be the moat serious consequence of all for a marriage. Few

" et . 'é,'.

N e
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lnd ‘aven; !m huabmd-. are: Qh £ tq}&r;te%u?ch hu -ppme-—uctn s

,h:heu l;uil;-:ln nntunl ptﬁtaction one has agn:lnut gett:lng :lnto a bud mrt:llge o
J‘ ! N
43 tha act that an :ln!atuntion namn.lly will ot 1laat. very long. quuuac:lons-

‘

: are naually neasured An veeka or at most montha. G:lve g tclnc:lonuhip tme und S

‘1: vul d:le out :lf it's only :lnfatuut:lon. suv:lng -you, Itom B u‘ag:lc wriaae. . f:h:’ :

W caned pnn:lng the test of time.. It can be a Iifeuvet. But. thete 1s one A

c‘tch ‘ i . "'. . B \'

-Infatuuion- stop l’nst—-UnIess W

Thete is one mjot axcept:lon to the genaul rule that {nluuatibm tend, e

P to btuk off early. An :lnfatuat:lon will end soon—-—unleas the couple becomeu

\

*involved :ln mutually aut:lafy:lng sexuul telat:lona. If' that happens. all bets

" are off on this clue. Sex wnl Eruattate the.usual test of time s

oy . “y

B P . . L . L
+ . : P ‘ Ty - Lt

" “Bon' Cheat on the Test of Time )

Usually, the lonae: a couple atuya togathat und 1hua a good telac:lonsh:lp.

S the niote cettdn they' éan’ be \,.vut: :lt :la teal Iove._ th doéa thia test not

RS

upply :lf they start to enjoy sex? o f.:-, . . L ." o .:- .
The answer :ls simple ennu'gh. They my stay togethet Just fot the sex. and :
: not becanae :hey have a Iot of :hings :ln common.. 'l'hey keep coming back Eot ’

lex. not for tpe- full com_panipnah:lp of meshing petaoml:lt:les_. 'rhus they_chguF




bat the longer a. couple apenda\ m courtnhip aod engagement. the mou likely

ft 1: thac they ve found real lave. ‘He've been goiog together ‘three years "i"

}Bau tbhether uay wean tho: a ra!otiooship ia good-—but it may juat mean that

’ the sex libe‘.ia good.

Lo ':‘ since aex is s' decepcive. thls ia one of the qost ianortaant reaaons

A .

vto reaiat having aex anrly in a relntionahip. You need to be very aure thot_ -

the rea: of your relotiotfahip is on suund gxound before you muddy up your

- ., : '

"'iuotlona \-ith aax.. el AR U S R
If you don's unit. you ve robbed yourself of . one of the ‘beut oﬁ au, . o o E

j“aafeguards to keep you from acting rlahly on an unsound relatinnahip. Io .

Y

1t worth 1L to’fotfait thia .kind of protection against future disaster, juat
for :he sake of o feu pfeaent thrilla and joya’l Quite apart from the woral
' nd rengmuls 1asuea or disapproval hy parents and society,,thia fact alone
oeems reason enough to hold off on sex. “You need!the test of tj.me uorking .

. k]
'for. you, not againat you.* ‘Thoae who' cheat on the test of time cheat no_ one

but themselves . &
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mrry. is there any \uy we can still npply the test o£ t:lme to our telationahip?“ . . ‘

A lot of . -couples face this ptoﬁlm. Thete is a Hny out fot thoae who v

;\“& .:

teauy vont an onwet. but the reuedy ;l..oot easy. As :ln any experiment 1n

y .
acience, the vatinble--in this caee. sex—-must be 1aolated. ’l.'hat 15. the * .

tela:ionship of the coupla must; be observed qnd tested uput ftom the sexuaf"

o . P
L -epu’ tion. 1o they‘“can E get et nch~othet e"ekually fot mny Heeka ot even for .

.
3

Cas a few nonths. 'l'hey cun stay 1n touch by mail and phone. but they must pvoid

ull opportunitiea !or sex. - If theit 1ntereat in esch othet survives the . .

. ctiais of being apat; that long. 1t s a pretty good aign that theit 1nteteut

1nvo1vea love. fot. just sex alone. B T PR

"But. -"coupldl nsk me; "why must we atay apatt? Can t.ve. just'vov not to ‘
hlve,tex fot t%t aaﬂ:e petiod.of t:lme. and go. on seeing each othet as usual?"

No. 'fhn uaoon 15 s:lmple. Once a couple has eatablished ‘a habi: of having

dnoot 1npoasib1e for them to be together without 1t. One kiss
© Like the alcoholic who sneaks’ one dtink. they my find

:t.' R thét they just con t stop.. So- ‘a cpnscioua choice to get auay from each othet

PRI

fot a fairly long time is the only: Hoy they can: lay ela:lm nce more to that = _ A

- crucinl teat of ti.me B . R oL

B B o ‘ A, AN
’l.'he deciaion to, stay apatt must be the couple 8 own. If parents ottbﬁe‘ts'

uch a sepatation,, the couple may juat set theit btakeo and vow/

Al

try to fotc.

to’ tide out :he test petiod. Then they rush back 1nto each other's. arms. ’l.'he

aepatation test won't work unless the couple themaelvea Hﬂnt to make ‘it work. ' U
: . Yo '
s It s a bittet pul..but it's the only sure cute—-and well votth the swullowlng.

.

: The next tuu fnc;s are bbat taken td’gethet. ' "‘c X
« - g PR ‘
Ty __Fact 7. Peraono and couplea Hith ptematital sex experience seem to . .
‘ achieve satual aatiafaction sooner aftet they ire mattied. HON'EVBR-—
R T L o . w IR -
5 L, Ll J' - "N ‘ . )
. B ’ - " .
£ L .,‘" - ' : A ‘ .:‘ : )
‘ .. i . R~ ‘ I . ..
o ’ : B .
§ . . “ e
’ s - -
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" Yact 8: 'fh_eLnre uk.lLo be lui uti-iied cvar-ll vith thair ux

1:lfa durﬂ urr:lage. -nu: u. they adjust to ux nora quit:kly. but the:lr ‘

ov- ull ndjultmt is len antisiyius thl.n :lt :l.s vith coup’.lu wbo vut for

ux untu -fter they wed. :

.::‘

do\m to the keybonrd and rlttle o!f a aonnta hy Hourt. -Nor do you hop ona |

‘

tiko for the firat time and sail 'ff dwn the. road. At H.rut you make uome

. Thus your f:lrtt sexual experiencs in not likely to be n11 that great, E

B

elpacinlly if you re female.' Both of you -are bound to be a bit clumay. It

,v:lll tnke t!.lne for v:lrg:ln newlywedn to gat their nex[ life in ordet, no mntter

i

hov nuch they love each other.» But .once they get the'hang of :lt. their aex .

mrriage. Thus virgina at marringa have ‘better aex. livea.

t
»

One reaaon sexually exp.r:lenced peraonn may be leaa utinfied with their

marr:led sex life in that thelr premar:ltnl sex. axper:lence can rise to haunt
them.’ Supponq that a certain wife haa an orgasm nbout half ‘the time when she
" and her husbnnd have intercourae. She nlmont never has m‘ore than one q}imax

) dur:lng coitua. That ia, in fnct. vell abave the nat:lonnl nvcrnge. According

B to the Hite Report,.only about 302 of the women 4.n the ntudy ‘could orgasm

: regularly frmn in:ercourne.7 But whnt. if the mnn ahe parriea has hnd aex -

with other pnrtnerp ’before‘l Inn t he' likely to com\;are hia wife’a nexun).
g s g 3 e A
perfomuce" J:lth that of hia previoua pa tnera‘l :

People differ videly in their aexual nature and askilla. Some are highly
active, aome _nré more reserved. . What if in the paat thia man had sex with a

woman who had aeverql"'whoopeé" orgnsma each time they had intercourse? Thia
° +

- . .

I.enniu; to have good sex :la in pnrt a physical skill. In‘that sh_nse. it .

{s" ltka ‘Jearning to play the p:lnno TN r:lde a bicycle. You.'aﬁﬁ"i'_j_ﬁ“l.:'_iiE_wﬂ

uiqtukes. Ihe nore you praéuce any niotor nld.ll, the bettar you get at :lt. o

n lif " tetﬂn to be happ:ler than that of thoae who hnve experienced sex hafore



O
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1s not common, but it does h-ppm., Wwill hh -mr!.el of such experiences help

or hindar his adjustment to sex vlth ‘his vlfe‘l wzn he be nthﬂ.ad vlth

‘. his wife' a uore reaerved. responae‘l Her re.pbnus are qu!.te noml, yst he o i,.

":"' may feel chested and unhappy.

qu l.uppou :hat this same uxucuy typ!.cul woman 15 mtr!.ed to a man
-who. 1ike hcrulf, hu had ‘sex vith no one elne. The onlj sex. they,have'k&glL - __

As -d.:h each o:her. A:e thay not nuch more ukely to he £u11y ntiaﬂed

with the u.x 1ife they nhue‘l Hhu: l:hey huve is gocd. so they re happy vlth
it. The statistics are clurly on their side. A

m:ried Su is Ba-:
P '1:" ’ Alnolt any vlfe md hushand Jcan’ vork our. a happy sexual adjulmanc l.f thcy

love .each other. Any lovi:ng couple’ s aax ufe is ukely to. be juat ﬂ.ne.

Hlun they have a warm, compatible reluionahip. they can’ vl:h very fw - .“

cxcept!.onl vork out /& good sex life. A recent Rcdbook mgaxine poll of tens

of thouundl of married men and vonen reveala that the vast ujor!.t
o utianed w:l.th their sex life together.a_ e "‘ : L

Sex in the ccntext of a mningtul. lut!.ng rehtionsh!.p 15 by far tha

best. If you ve never had sex vlf.h aomeone you f.ruly love. -you just don r. knau

vhat sex is all about.. Su at. only the phylical level' acnrcely acratches the .

aurfuce of decp uaning znd true ut!.afaction. In fuct. ic’ s hardly even

v ,huznn After xll. nny old dog or hog can perfom pure aex. The purely e
. e e
phyﬂ.cal concept of sex 18 quite benenth us aa “human - persone. . It 8. not vorthy "

of our best selves.

e .

‘ Ro’ matter how ak:l.ned and exotic and" explos!.ve a merely phya!.cal sexual -
'expauenca‘my be. i cunnot begin to match totsl sex. -Total sex !.nvolvea the

- L Y




: 'conﬁie:i.on' ‘and conjolning of total pei.bﬁdi‘:iéi. It merges r;\e nindp. tbe"

alotions. and the social am‘l spiritual uelvas of a'mpla. u ueu u thairv

:vo bodiea. The two truly do become one., _'

Au:hor Bill (My Shadov mm Fast) Sands 18 an’ex~con. whn mde good.
Univerei:y of

hmered bone tbis point about total sex to u:udentl, at the’

T.‘f"‘" Hiscoh"in-l’lattevine & fev yelrs "agO. Some of” the ntﬁdent ege‘stung_iaﬁ‘bf‘-"’*

hisvord-. R “_,.

" - A young man asked Sanda what he :hough: abou: having sex vitb o:herr

@t

i 2
i beeides lris uife. .He replied. "l eee no point: in it:. H‘hy should 4 set:le o

far hamburger when I can, hxve s:eak?"

~

It seems be had found a truly fine love, and vi:h it a Sine sex life. :

There 8 ‘more to gpod sex than qi'aa:hlese bpunce in bed. .-":' i

o 1f You're _Eged-—"hy Wait?

Couples who have avoided eex while dating are more likely tot become

eexuallywctive’ once they're engaged. “After all." they reaeon, "we fully x :

-

intend to marry We're alreudy publi’cly comi:ced to each other, even if it's

not yet in wri:ing. If we take care to avoid being diecbvered md 1f we ,

avert pregnancy. why wni:'!" o ' ‘ ;5'- T - LT -
do s

On che. face of 1it, the nrgument:s sound convincing.; But wﬁa: if

get discOVered? What i£ :he woman does get: pregnan:? And uha: 1f y fbreak

up? - One out of every three engagente in the United S:a:ee is bro en, and

N ! . ‘ .

prmri:al sex is in i:eelf one ccm:ribu:ing fac:qr

Smar: couples. will not fail to coneider :Hese. ch:s. Bu: even if none

)

o
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_',' S “sexual Joy you can and ehould have after you mrry. By ruohiog into the

A

Joy- of praarital sex, you may rob -yourlalf o£ the per, more per

¢

joya of total sex. Fact 9 explains how and why this can occur. Unlike most

of the facts we have. "diacuased, this one applies aa much or more aeverely.to'*"

thou who have had sex with nobody other ‘than the one they marry. .
- ‘

Fact 9. Poor premarital aexual habits can be carried over “to” aloil Bax ..

in urriage. Sadly enpugh. this, happana a Iot. The Kinaey studies found
that more. thah hali of American Vives are in some degree either not willing
- or not able to shars, sex freely and £u11y with their husbanda. They have

guilta and fcara. " They ar heaitant or inhiGited.

ﬂ'a been a 1ong time aince the Kinsey research, and thia high fraque cy

'4( may be lover now. Still, many vivea—'and to a 1esaer ext:ent their husba.nds-—
T have poor ;ttitudes about Sex.-.- L o
TN :

still clinga o some early Victorian prudery -about sex. Then, too'. many *or
c’hriatiana have qdopted St. Paul's view that sex is "o£ the £1esh" and hanc@
to be ahunned. They believe it is at ‘best aomething that 1a not quite nice.

Then there hu ‘no doubt been poor sex education in home, church and school.

4 And unhealthy attitudea have heen handed dmm by our e1dera. In_vall
Americans do have lots of "hang-up hangwers" from the past. ) O
But in addition to these more familiar reasons £or lack o£ "sexual enjoy-

. ugnt is a £actor that has escaped the attention it deaarvea. What: ia this "

cu1prit'£ It is pranarir.al intercourae. along with other guilt-producing

premarital gex acta. : .:& .o i -

.
’ Sexual Salivation . ) ‘ ) e R o i

I have 1abe1ed the procasa ‘by which prenar:l.:al sex spoila marital aex L

ERIC
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Why is this ao? A‘number of reasona are £requent1y cited. 0ur~aociety; ‘ 'J_-“

o .
R



' Mgexual uuv-tlon " H. all know about thl fnoua exper!.mnt ‘of P:vlw and
© his gﬁooch Hhen shown food, the dog would ulivnte—it- mouth would vuter.

Each time the dog vas shown food, Paviov :ang:t bell. Soon. the dog vas i

trained (or conditionad) to aaliv-te any tine the bell rang,: even wh:n no food

‘9; in light. The real cause of n].iv-tion-—the food-vu gone. yet when the

- bell was rung, Cfo dog;went right on ulivnting'nnyway. ’ _
So it 1is vith prmrital sex. 'Hany aexual "hangupn"- in-"u'rriage ha{re

: ‘53 ‘ ‘thcir roots 1n a aimilar ﬁrocesa. Here 8 how "sexual saliva ion" vorks. ' ' -
Since prmriul sex is a social and raligioua no-no. 1111::1.: aex ac:s o
usually produce some degree of guilt. fear, and loss of self—ente-. Thin can
* : _,npply to both parr.neu. but 1tvia enpecially ‘true for women. . They feal
guilty, since they are doipng what they believe they ahould not do. . They ,-
lose nlf—relplct'. si:::F/t:y are not living up to their own idealn. ‘And

they are nf:uq of two things. getting caught in the act’ of sei. and’ becoming

pregnant. *l. , Coee ¢ : o i
So whac nay happen 1if - you get 1n!o a pattem of premu'ital aex? Hh ther
thr engaged or not, each time you have uax. you "nnlivate"—you feel guilt and
R fear and 'lon of ulf—-rea‘pact. Over and over again this hnppena. You have‘
' sex, you feel fear. and guilt and :emorne. 'I‘n'tim.. all pf 'these negative
'feelinss become auociuted vi:h the- sex aet itnelf. A.s the dog came to .
Associate food with the bell, you leatn to tie sex vith unhealthy faelinga.}' ‘7 )
" Now suppose you do get mrried -‘Once wed, you have no fu:ther.ﬂneedv to'

. feel guilt. fear, and femorse when you engage in sex. Once the rélati&iﬁhip

1s ude lagal. you have social license to have Just about any kind of aex

RS . you choose. s° as soon as the ceremony 1s,over. you vill suddenly be- able

“to forget. ‘a1l about the past—right? You can. £fall into your spouse 8

e
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SN .".”wrong. "To the. extent . You lenmed to nnocuta sex Hith gu!.lt nnd felr and

o Just u‘u:h the dog' -¢ood. the causes of . the resp

rcnavad 7 sE411; every tine’ you tvo "ring the be11” hy hlv'

. and fear -nd shame v111 come back to hsunt you. - It uy bah, um;:hn or even

years for’ you to recond!.:!.on youualvu. Only ;.hen can your sex life be full .

lndfree. : .'." i Ce .

~

Smlf nd 's"o'"iuny husbands and viven are l.nhih!.:ed ) '_ P :

o Consider the case of Jim nnd Mary, :nkan frmy ‘oun counseung records.

Y They had been h-ppuy married for many yeau. Ma.ry hnd ‘sex with no ope but

Jim hefon they married, but they did have sex vith each other for about 18.

nonthl before the wedding. ‘rhey were, lucky. ‘l'hey got by ’Githdu:’d prmri:al

~pregu-ncy. and the§ flere never cuught'!.n' zhe sct of sex. . ‘, ” .
l up vi:ﬁx thenm. Af:er 10 years and fdur chudren. Mary was 5:111 in sone neasure
unable to g!.ve herself fully and freely in nex to her huuband. Sad !.pdeed. ‘
Now .Jim iand Mary were Tiot d\miﬁ. They hnd conege degteen l.n loc!.ology.
. . ﬁqth bacm -ucc_euful soc!,p} “rkau: The.y had reliable information ubogt .
\'l;zx aiid were alert to new 1ns‘ightn ‘in the fielfi of married love.
But :lia} also had a deep in:erent in religi‘oﬁ.“ It vas highly inpo:nn:
' to thea to beh.ve in ways :hey felt were right. So cven thqugh they got by-
.' 4 vi:hou: being" discovered or vithoqt g premarital prégnancy, nexua'l uliut!.on
:ook a huvy :011 ‘rhe price they paid was a dear one—the loss of a full.

free aex exper!.enca :hrough their early years of mart’!.nge.‘ Is premarital sex
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M.d that mean they were home frae? Hardly. Sexual u].!.v-:!.on cnught. _' -



o ’ ‘, Préuntu sex ‘18’ conaidered ulicit. wrong. I s forbidden fruit-—ﬂhich

may bring thnt apecial plelsure and excltement.

B Aftor warriage, sex ‘is no 1onger forbidden. Coeplea eccestomed éé'ghe:.
excitenant of forbldden fruit may find martied sex to be dull. Might this "{
tempt a apouse to try td find: ggpnter excitement outeide the marriage

bond-—another kind of forbidden ffuit?

Hhether-—?lus How Much and Hith Hhom

‘Let's sum up the nine knovn fects about sex.before makriege. Other
.,-'-‘.

things being equal, if you have premaritnl sex you are more likely to: . H

Break up before you marryp

.

. 1

‘2

v

‘Scare oft enyone uho uants to marry a virgin. S

- 3. Be less happy in your "iiiEge.<

4. Get a dlvorce.

§. Commit adultery eftet you marry.
6. Be fooled ,into marrying for the wrong reasons.
7. Achieve married sex happlness quicker, but
8. ﬁe»lese'satisfied with your married sex life.
9. Spoil total sex due to sexual selivation.

. V It 18 not only significant uhether you have prcmari:al sex. but also how

wmuch yeu heve. The more of it you have, thengreater.the impact of the nine
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" facts on your marriage. D . ; R L ' .
" : .
It also matters with whom you have prmrital sex. If you heve sex only K

vtth the peuon you urry. Facts 1 and 9 st111 apply to you. hut for the most

' part the other leven facts npply 1ess harshly tba.n i.f you have sex H:Lth or.her - ."_5

But th Not met Sex?

Some beueve r.hey need to test out sex before marr!.age. Since good.
sexual’ odjustneot 15 inportant. they want to know beforehand what r.hnr. part
of r.he!.r relazionsh!.p is going to be like. ”You vouldn tbuy a car without =

.first trying it our.." a guy may say. '"So uhy marry without r.ry!.ng out sex‘l" o '_ -

Y This nrgument may sound logical. slthougL!.t implies a highly: unflatteting

view of a young woman. Like xb__qz mngaz!.ne. the guy sees’ a girl as a

| "plny;hins " ('rhe!.r monthly nude ehould not be called "playnate of the month,”
\.’I’:ut "playm of the mnth ") She 1s a cmod{ty t,o be dcqu!.red and used, -~ . EER

’ i
. not e life partner to be loved and cherished. That my be fine 1£ he's ,;

1f he's 1ooking for a permanant relat!.on-

shopping only for a sex ohject. bu
" “ship 1: 1ezves much to be desired

So a lot. depeuds on uhat the eex shopper" hns in mind. Doeo he’ o‘éiiousl,x,

in:end to a!.gn a contrnct. or 18 he looking jpst for the fun of !.t? A mrt

4cor ulemn quickly spots the "Joy ride only" cuetomet. . Once he does. he's

not 11ke1y to nllov thnt person my more trial TURg u!.r.h h!.s netchandise. The

" smart young voman will do the same Hir.h the man who wants to V"r.ry her our." !.n "
bed,” There ‘are several Eggsm the "try 1t’out ﬂ.rst" 1den won t hold. unr.er-—'

.- . o

. _even in a water bed' L &

The Teacher and the lebem

Sone people ake one vei‘xzbig mistake. They assume that sex outs!.de of

'ur;!.nge 13 going to be a validtnmple of uhnt aex will be, like Hith!.n marr!.age.

’But prenar!.tal sex 1; not a true teBt. Cons!.der r.his case hisr.ory. ’

¥
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A te-chet 1n her late’ :mtiu nnd s youug plunber becaue clou t:iend-. B
'l'hay h.d a grelt‘denl 1n’ccnmon. The ‘more tine they spent: vith each o:hnr. e
the note “they wére certaln that their lwe vas real. .- ,’,: S ' i

\ z N

T4
But they hnd Pae big problm. He said he could wt: ngrea to murry ‘“her

-

_—__»_-_.unlupxlwy firlt-t.ltad out,cheir—unul ldjultun:-—»i‘o thu»nhe u.uply e Tiara :

could not lgree. She felt nltrongly that sex was only for mtingn. To t

it out. bqforehnnd. even vith one- she - loved. vent agsinst her c;:ty bcliet nnd
feeling.. Yet he 1nsiated. Heé Junt refuaed to mrry otherwise. Pimlly. vith
_great reluctance and deep feelings of guilt and fear, she agreed to submit to _(.:
sex uthet than lose her beloved.o ‘

Any good marriage counselor could guess how t:hat vex‘petiment would turn
out. Her nervous fears and guilts made her’ gﬁ ‘inhibited" and worried thnt tha )

¢ sex session vas a di.ml fnilura. Convinced that their sex life would never : rene

work out. he broke off the engngement. leaving her in a. state of shock. and

: deep depreuion.
How fooliuh for the man to assume from one premarital experiment thpt

their vhole married sex life would not be good! In the fitst place, the
. e
‘ . first sexual experienca of any woman is not likely to be all that good--
. mrried or not. But if her [first sex comes nfter ahe’a mrried. the chances

for Buccess are: far better.‘ Once ved, she need feel no guilt, no faat. no

remorse.. She can talnx and telease he:self to sex lmlch more fully and freely.
-«u" : o -'g’ T

“Ptemaritll sex doean t really give sex ‘a fair‘ ;tial. R -.'-

It"s ﬁot N sary tﬁ 'i'ry Sex First e .

© If you have real. lova going for you, don't worry about your sex life being
4/ .

-"éood. R 13 wi],l be. The exceptions to that rule are-so rare thst you can ’

safely -ignore 'the issue. If you truly lova and respect your spouse, just relax.
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i You vill no doubt _bc -il.blc eo vorl: thinu out in’ your ux 11!:.‘ It‘:!'u: “doé'-

Qm:lc responses,__Abave’ .11, bc rehxed and hmat nnd considet e of euch S

,;.ojil_ur.  Bature vitl. take care of, tha ;eut. : :

’V" ) ‘»,Em drivt :ha: doel uot have €6 bé utisfied. Yuu can»t aurvive u:l.chout ‘
‘ e‘t!.ng uud drinking. But- the ‘sex drive cln be denied: inde!initely.‘ Sex ’n'ay -
be utporunt. but it's not. crucinl to.the’ good’ life. ; A persan : 39"{; fuil’
ufctim w(:houl: sex- und suffer no urious dmse. Pﬁeau and una have -

bnn provins that 13‘2 centuries. o

} geta 80 Eired up. Some guys try to use force when they 3e|: that excited. Thal:

- can lead to am pretty I:ense meﬂl:s. and maybe lots of regrets.
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vhur. Bvary cir,l llud- ‘ro lnov

Gitl' ue nora 1m1y :lun boyo to be confuud by these n:rons uxual

Iaalingﬂo‘ Bccauae of our aocie:y g double atnndnrd. there u a buic diffct- . ‘

enca in whnt unx um to nalu nud what ic peans to- fmlen. A m lnay

Bl ) come hong. For them, love and sex- -hould go :ogethar. The :ypicnl vmn,

won't: agree to sex unless she believes ahe loven the man..
R . Unless a woman knaws ‘about ‘this ban,i.c difference bet\nen fmlu md
males, she may be in for trouble. Say she goes out with a man she 8 vary fo!?d
“of. . They pn-k in.4 lonely apot.‘,-na comes on real strong with the sex bit. .
- He seems to have.. international fore]-.‘imbs-kusaian hands and Ronum fingera. ‘

<
His advances graw more nnd more urgent. She doesn't. have to read a book to

‘#ind out what's on his mind. He uan;u to have sex »\v_rith“her. Should ahe; let;l?im
“or not? R ’ ‘ ' I S

] ~ If she doesn't know the facts of life about guys, shé may wtopgl& reason

» something 1ike this. "I uou.ldn"t.ul'nt to, have sex with a guy unless I loved;
him, Johnny clearly vants to have aex with me. That must mead he. loves we."

Don't you believe it, Suzy. Ke ay just be looking for a. handy solution

to his immediate ’problem. He might ave just as much interest in any female
Jho happena' to be within reach. The idea of love ma:; never have entered his. :@:
hot little wind. ~ . A L - .
The Tenderness Trap

. - . : X
' This situation }An get even more complex. Suppose Johnny haa been n'ound .

enougb to know all about this Particuln‘ difﬂerence bemeen females and males. ¢

He knws full well that women seldom agree to sex: unlesa they think there is i

O
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S fuel 1ove in tbe telstions ip. So vh-t does. Ht Btight Boy do? You/guessed . -"’

L
i, lf ,sll else feﬂ.s. my resort to vild and erdent clains’of undying
e
lovo Eot ber.

',1 - . .

Nou if she s smsrt. Suzy vill be vary. ‘She'd” best not believe his

.__-A_._Ac_;;ju oLinve un].ne., hj.e attitudes nnd sctione su_pport his Vords.J_n

ovet a long period of time fully ﬂencmsttgted thnt he renlly does love het?

‘ He's saying, "I lmre you very much." but 'meybe what. he reelly means is, “'I_<".
—

;." '4‘:, A

su:e vould like to scote wlth you,' \

He hssten to say thst mnny meles hnve very’high ptinciples nn‘ vould not

" be guilty of such deceit. But better for a vonnn to be safe than sdrty. : Bl
oy . ; o
In conclusion. may I euggest two of the\mnin rensons vhy I tbi,k so- mny

of our young paople are involving themselves :p irresponsible sexual behavipt. . A
One is the yublic medin and mbvies. If day after dny tbey are bomberded ‘ ; L
with ‘vivid exmples of umarried nenr—strangets climbia*to bed, they just ¥

come to assume thit it'ﬁ the only way to go. . o R

‘l'he second is perhnps less obvious bm: of equal influence. Dr. George .

. ' -
Uald. nobel leurente from Entvard, has cslled this the "generntion in sentch

of a future." 'Bhey bave never known one moment pf their lives where they B

were not uuder the constsnt dey-to-day thrent of 5eing annihilated by nuclent
H L

e holocauot. Hhen nsked vbether ns ‘a8 biolbgiot ‘he thought our astronnuts uould ;
7 ever Eind intelligent 1ife on othet planets. Dt‘ Wald teplied that his nmin R

concern wss whether when out utronauta uturm they'll find intelligent life

PR o .
.

:'on this plmet .

Little wonder thlt our, young people ao often opt for the i.mediate thrill

rather than the - long'term values. 'If 1 don t hnve sex nob T ney never get

to knaw what 1: feelu like. b R e,

" . b Vi
If ve nte to curb irresponsible sex, ue'11 have~to put a stop to this

4 :
insane nuclear arms rsce. nnd provide enough responsible world law 80’ that

nstions must settle theit differem:es through cou;ts of 1av, not wespon £

. war.
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'11,‘_” ‘Ray E. sbor:. Sex, l.ovmfuuatiou.. Bow Can ‘T ‘Really- lmvlf B B
(Hinncupolil. Augsburg: pubu-hmg Houbd, 1978Y, Chnp. 10, "To Be Or- uo: To: u« L
P A Virg(n." pp. 80-101. ’

e Y T - ' "-.
_________ 2pichard ¥, Hettlinger, Living with Suigc Studgnt'é nu (New York'.

Sa;/bury Preu, 1966). _Chdpter' 10, -
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- . others, Sexual Behavior in the HumanMale, (Phu:dalphia. Sauudeu.- 1948), -

p- 364. .o . . | Lo s s

. I‘Erneut Burgeu and Paul Vllliu. Bngggment and Harriage (Phﬂudelphin. .
. J. B. Lippincott co.. 1953). . B

.
-
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. - "“A o ‘ " to- . -

elil_mey and Others, Sexual Behavior in the Human Pemale, pp.;427<28.
L i - - - St -

7Shere Hite, The Hite Report: A Nationwide Study of Female Sexuality, =
. (New York: Dell Publishing Co., Inc., 1976}, p. 229: "Only approximately ) ,1"

/302 of :he women in this atddy could’ orgm regularly from 1ntercoutae

dio Interviev. WBBM Chicagb October 25, ‘1977

: 9Elai.ma c. Pieuou. Sex. I8 Never An Emergency: A Candid Guide for You_&
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T
... Senator) DENTON. Dr. Hofmann? ' = - T e
"+~ Dr. HorMaNN.. Well, first, T think-it is.térribly unfortunate. in .
~ terms of the kind of information we need that Dr. Hillabrand has
»- . not published the results on his 900 adolescents that he has in his -
" practice- with pill-associated amenorrhea., Such a report in the lit-. ‘.
~erature would be.an unprecedented, unidue, and. spectacular; find-

. ings unparalleled in anybody else’s gtudies.: .#g; .. - . .
‘:mﬁggg}} T would also like to express my appreciation for his com- . -
- rifentary on the Bellevue study on their pregnancy: program. We ' -
1 do, indeed, know a lot about how: to prevent many of the hazards of
- adolescent-pregnancy.- Perhaps-Dr. -Hillabrand-is-not -aware -that: .-~
. Bellevue Hospita)..is- a major .affiliate .of New . York :University. -
: Medical Center: Tii*fagt, it is where my office is,'aiid the program::..
" that he alludes to is ohe thatgmstarted personally 6 years'ago as a’ .
.. compreliensive team demonstration approach in terms:of how one'
-, could indeed reduce the ris‘ks‘hﬂﬂ»metlibal hazards of pregnancy.” . .[*
-~ T think that the social risks fre.probably infinitely greater: - ..
- would like to clarify that my owg} position is one of an arch-prag: . A"
- matist. I think thatiwe do indeed/need -a great deal more jnforma- """
tiop about the determinants of the.decisions. surrounding contra- -
ception; which in.so many respects is a nondecision on ‘the-paft of
adolescents. - .. - e o CoTe
My owf view. is that we have abysmally failed our young. We
. have failed to-provide them™&th the kind of information:and skills
", in decisionmaking so-that when they are out on'their own +in the .
- gituations that:Dr. Short so well describes, they are equipped to'’be ..
" able to say no or yes, or whatever; to make at least a reasoned deci- -
sion. But for fhegmost part they.-now make no reasoned decisions.
- My remarks aftires# the point that when adolescents are sexual-
_ly active—and I have determined.this—it is my obligation .to pro-
tect. them from what I canniot help but see is the infinitely more .
of spregnancy to a-15-; 14-, or 13-year-old. It breaks..

disastrous course ¢
- my heart, so T-Baveito see contraception as a pragmatic answer. =
Any choice-we might make is not always clearcit, but is a meas-
" qre of risks and:behefits. Maybe we do need to look at this concept . -
" “more carefully for adolescents specifically. Given tWwo pptions, any
physician operates from, principle of -which option is in the better -
 interests of that patient, which prevents long-range consequences
‘more effectively, and which has the least hazards. I know few de¢i--
sions that I make in which there are not'pros and cons. .. - . " -
I will be happy to give you a copy of my spefific report whichr at. -
- least cites the information that-Dr. Hillabrand says I ane"misguidefl,
‘in interpréting. This is a review of the world literature, and 1 be-.
lieve some reaseéfably good scientific data has been devoted. to this i
uestion in such” totally noncommercial studies &s .the Willow.. .
_greek study.in California, the British London practitioners’ study,
and ‘the Oxford family planning study. All these projects have
- .looKed “at the pill in longitudinal case studies for very, very:long
: : - ¢ . ~ Iy L.

periods of time. . . . _ o _
I think it is anﬂ?;lgst_ difference of opinion. Maybe we need more.
- nonpartisan assessments of this. I have.to:say that I thought that

-~ Miss Chamberlain’s program is.the kind'df thing that really is get- -
ting to the heart of it, and something that we really need to look at-
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“How do we help young people who, in- my estlmate have no role,

ce ; place or function in society, who "are- put ‘too. often in:-the deep'=*
freeze of unresponsive schools, and who ‘have no‘chance-to be - -

@ needed or to-be wanted? They are no longer the chjldren who-are -

valued by their parents nor yet the adults that are valued by som— h

ety.

.. If we do not get around to ﬁndlng some way of g1v1ng adolescents
~a feeling that they have a place, a role and a contrlbutlgn to soci- -,
ety, I think we are missing the boat very much, and that we will

... _.continue to_have a_problem with what I agree with?all_panelists_ -

here is premature involveiment in sexual behaviot by youngsters
who are. ngt ready to make those kinds of decisjons. and do:not ;
" have the skills to deal with the consequences. =~ - S
‘Senator. DENTON. . Yes. Miss Chamberlain’s program seemed to
. have'a. couple of characteristics that are not, shared by.x soime for
Lo which our tax dollars pay. She mentioned dignity in: Aress apd pro-*
MO prxety in. language I have seen, as you have*seen, I-am: sure,
‘ movies used and partially pa1d for by/our tax dollars in ‘which
street, langudge is used and in which./ he"decorum is, to say the
: ~least, not’ dignified. . :
: A ’, onder if the Bamc worth of the human being,” wh1ch is the
' ‘Of:Independence and our Constitution, is
~ "not .. 6 A hle vhole question, afid has to do not only
" withy the,_,- ADDINEEs sas*T¥say, of the two padfigers, but the prospec-
.- LirEidroc ¢h ‘h is also uman and equa“l dlgmﬁed ' .
> Dr. Ratpe?)

JOATNER. T would have to agree with Dr. I-fillabrand that the
OV 'atlon -is nowain, and that new -information is not going to
7the, stances ‘that people take. I make reference to Planned
» hnod‘;because they are the greatest dlstrlbutors of:the plll to
7 ‘lx’pﬁng people. "+
S 0) ) untll 1961, they were known as Planned Parenthood In the .
arly ‘sixties—I th1nk it was around 1962—they became Planned *
>y arentliood-World Population. Smce that time, their prlme concern
i *“has been controlling’ populat}on ' :
j~- Now, the problem we are faclngl w1th these two forms of danger-
*""x ous birth cont¥ol is-that the pill is the easiest to dispense. You _]ust
' have_to swallow. it according’ to schedule. The target. of the IUD is’
) moéﬂy women : with .poor motivation, méamng the' poor, because
once inserted, it cannot be removed by the client.

Somal engineers who keep insisting that the population * explo-
sion” is the primary concern, treat women as if they were expend-
able. They keep-pushing the plll gnd the IUD not only in this coun-

- try but throughout the Thlrdeorld desp1te the demonstrated dan- -
get‘S« -
rtop, of that, we have the drug industry who- make mllllons of
- "‘dellars ‘a’'month on the pill and who are not interested in support- °
“ing or publicizing unbiased research which uncover or establish the
“-dangers. of the pill or subsidize meetings tffat impartially discuss
‘the effects of the pill. Their. grants are for the opp051te purpose

-
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ln a serles of papers I have analyzed the past reports of ofﬁcral
?mrmttees all of whom have approved of the pill.!8 Each one was:
ted. As an example the Chairman of the World Health Organi- -~ .
_ zation’s Committee on the Pill flatly told: ‘Professor'Salhanik 17 ‘of - )
. Harvard, a member of- the Committee-—other members included
drug compahy représentatives and members from ‘the U.S. Public o
Health Service—that no matter what the doubts were about the
- pill, ;it 'had to receive unanimous approval because of the popula-
= tion problem* Accordingly he. would not permit a minority report. -
" Dr."Louis ‘Hellman, who _as Chairman of the Advisory Committee
--on Obstetrics and Gynecology of the Food and Drug Administration N
was, I spons1ble for two reports on the pill's safety.- In ‘the 1966+
. repor -—.uﬁmg a new legal definition of safety, benefit versus risk—
A he concluded that the pill was safe. But in the press conference fol- '»;} L
- lowing the’ release of the report he-introduced “a.yellow light of '
‘-'ﬂ;i‘."? cautidn” warning. Similarly, .following the. release of the 1969 -
report which also clauned the p1ll ‘was safe, He again reiterated his
~ “yellow light of. caution” warning &at a press conference. This has -
, - turned out"to be.one of the longest yellow lights of caution in the
-3 history of medicine. It seeme+ to me that what the Goyernment
needed .on that committee wus an electrician to see what. went
" wrong with the switch which seems to be unahle to smtch the hght
from yellow tored. =~ N : _'f-'
" My degpest concern as a phys1c1an today is our fallure to obtain = .
informed-consent :from our patients. It is a right which ‘Plato; dls- .
cussed in the third century B.C. when he differentiated. betw
dloctors who took care of. free oen and doctoﬁs whn took care .
- slaves. * . .. 2 A e
The doctor who took caré of*free men recogmzed that the thera-. A _
peut1c decxslon had to be acquiesced to by an informed patient. The . c._/-’—‘
" doctor who took care: of slaves, however ‘lined them up. and like “
tyrant” gave his orders. - . o :—z
Today, primarily;’as an optcome of the 1970 Nelson hearlngs, WeTTIENE
-.do'require a patient irsert with each package of the pill. It informs - -
the Woman of the warningg, precautlons, adverse effects, and &on- :
traindications of the pill. " Though it is not as complete and strong
as it should, be—it is watered down—it did result in a 40-percent |
drop in thé: of ‘the pill.. WHen a woman_.who is literate reads the
- patient labe] Jand has a. mod1cum of 1ntelllgence she wants no -
part of-the: plll . T
. Now; I' know. of no birth control chnlc Planned Parenthood or .
otherwise whonhave made avallable tq young teenagers a transla-

-

) 18 Ratner. H. (Ed.) Edltorlals from Chll& & Faml]B Oak ‘Park. IL. @) The Plll——l Reluctant
Admissions, 12:98-9, 1973. (b} The Pill—Il. The FDA. 12:194-5,.1973. (¢) The Pill=IIl. The
anht Report. 12:290-2, 1973. (d) The Pill—IV-The WHO lgort The Authors. 13:2-4, 1974. (e)

. The Pill—V. The WHO Report What It Said. 13:98-9, 1974 Pjll—VI. The: FDA Hellman

, Report, . 1966. 13:194-7; -290-1; 1974 and- 14:2-6, .1875. (g) The Pl" ll The FDA Hellman
Report 1969‘ 14 98-9 194-3' 290-2 1975 and 16:2- 4 1976. - A5 :

- 14.Ibid (&),.p; 98. * ‘Barbara Seaman in ‘The Doctor's Case ‘Agai e Plll (Peter B.. Wyden,.
N.Y,, 1969 recounts that” mbers [of the WHO task force]» ivided.almost equally for.~ l-'
and hgams& ‘endorsing®’ the pxlle ‘She quotes’from dn interview one member of the task :

. fnrge who stated: ‘“The le who were cpncerned about Kopulatlon problems had alread { decxd
“ed that we_were gging t 5 liver a whitewash. Some of the délegates just went home befor: the

"~ meeting ended, so that they wouldn’t' have to commit themselves on the fing] votexl: e
“ put in a mmorl‘ty report, but:1 was told quite firmly that all WHO task fope; r,ts ‘half ‘to be,&

9:, unanlmous ln the e‘é,l slgned (p. 248) A former member of the task force: to d me the same”
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_ method is safe.

N

tion of the package msért on the plll that can be' understood by
them so that truly informed consent is obtained. What happens is -
that if thé.clinic decidés the pill is the method the teenager gets
the pill. Or if the provider decid,
‘the TUD. .In either case the: gi

I is ultimately -assured that the-

The big rplstake made ‘in the
abortion was “when Supreme: Court Justice’ Blackmun toncluded -
that abortion should be a decision between the woman and her

1973 Supreme Court decmlon on

on the IUD the bulk of them get -

. _’,

_«doctor. But'the woman does _not have the doctor Justice Blackmun

had in mind—a family or personal phy91c1an ‘who is primarily de-
voted to her interests. “Her doctor” is a stranger and an abortion-

ist, a doctor who is_employed at an-abortarium, a killing: »éhmc,

who is not interested in the woman as s ut in the money and
in moving her along to make room for others. At abortlon cham--

" bers they, even abort women who are not Fregnant

-Whatéver dur opinion is about the sa éty or .the danger of the
pill—and I must call to mind here that the drug industry avoids

* - the term danger. They first comp out with a safe pill, and then a=
* year later they come out with a gafer pill, and now Dr. Hillabrand

Jjust gave us another safer formpula. Danger and risk are just not in
their vocabulary when drug mpanies advertlse and physwlans
following them prescribe. P

But it seems-to me that we do have an obligation to young teen- -
agers, no matter how far down in age we descend,:to let them know . .

in an understandable way that their li¢ and limbs are-at risk. i :

when on the pill. We have:an: Qbhgatlon to. prepare and publish,
and to make it obligatory that all clinics take available to fee
agers, unbiased prmted materlal which paraphrases thexp kag:
jnsert. ..

- The FDA-patxﬁnt insert wh1ch was finally approved would
been much stronger in terms of the literature had it not passed
through the:hands of social engineers and pharmaceutical reprs-

sentatives. But even with its 11m1tatlons it does better’ than the s

%5

-1 agree here with Dr. Short that a person has a r1ght to his or

verbal reassurances of providers.

., her own informed decision. This is the way to raise children to give
_"them practice at dec1sxonmak1ng even at the ages of fou¥, five, and
six, so as to-get in the habit of making their own decisions. Ulti-
mately the individual has to make the decision; nobody else can do
it for them. After all it is the teenager not the physwlan or the pro-

- vider who is swallowing the pill and takes the risk. So we do have

.an obligation ‘to give them the“data on health and we do not need
any more data. Our immediate oblig&tion is to make what we know
now available to the public at large and to the 1nd1v1d *’we con-’
template prescribing it to.

Senator DENTON. Thank you; Dr. Ratner. I am Just to
throw two more questions out there, and I think we can ju ve a
general assent or dissent—an individual assent or dissent about the -

-~ question.

Eunice Kennedy Shriver recently wrote somethlng about the pos-
sible health hazards of the pill and FUD. I quote her:

No parents should be kept in the dark about their children’s exposure to sut:h
dangers No physician shdu d be asked to treat a chxld without knowing she is on




, o -"‘69'.[:’"' e y
. the pill. No:child !hb:\iid‘bp_,éhé:o'.\araged-ﬁto bear such risks, 1ncIudmga1way&the‘mk-« _,
of pregnancy, alone and tn'gecret. .. . - e e I

" T would gather that except for Dr. Hofmann, because she has in
.- her qualifications about confidentiality not included that; that the -

~.rest 'of you would agree that given what we-have ‘discussed: here
. this morning, it would, be advisable to have.parents help adoles- .
- cents evaluatethe existing evidence ‘oni-contraceptives or.any.other .. :
aspect of sexual relations. - .~ - - L T A
- In other words, granted that there is an inefficiéncy in that
.—----—dialog, -and-with certain-exceptions-in-parents—for example-the-in-———
‘cestuous or iRgane—should not the average parent have access to.
the child regaMing this decisi%n{‘lv.hich is::not just physical and
gsﬂi'lchologj’c ?:Shjuld not the pafent .%g@permitted to get into that
- game? . H T Twgere e .
o . Dr. SHorr. I think youare making an_ assumption that I cannot
accept, Senator.. Not all of us would take'that:view, except Dr. Hof-
“- ‘mann. I, as-a parent of two daughters ard-thrée song—-—:w s
- _-Senator DeENToN. I said. I thought. all would  agree; except per
Dr. Hofmann, = - s =i, v e
Dr. SHoRT. Yes, I know, but I do not— - .
%enator'DEN'rON. You are not going to agree with that?
..Dr. SHORT. I do not agree. - ' :

Senator DENTON. Gog.ahead. N o T
.. Dr. ‘Suort. The reason is that while I would hope that we haye
the kind of relationship with our family that.if one of my sons or .
one of my daughters were to consider being sexually active; I would
. .~hope that they would have the . 7 f\,ga'tionshjp with us where ° -
they would feel that we would- " haVe their best interests at =
heart and would do everything we could to help. e Ct
“ But I know from past, experience that niost young people simply
do not have that kind of:relationship with their parents.-And.I. :
think we have got to realize the fact that not all parents—most
young people would go riﬁht ahead being sexually active without
taking an Erecaution at all if they felt they had to go to their par-
. - énts, or it,y they felt the only way they could get any contraceptives .
- was that their parents would ge ‘notified about it. I am afraid I
would have to disagree. . Ty -

Senator DENTON. Right. 'Well, you know, the ruling which was
brought up by Dr. Hofmann peértains to prescription drugs and de-
vices and notification of the parent 10 days after the fact..She her- .
self said that she thought parents should be involved, wherever
- possible, in this whole progess. Do you disagree with that?

_'Dr. SHorT. No, I do nof disagree with that at all, but I do think -
. that the panel is not typically representative of the medical com-
mifity in America. I think most_medical authorities would not
. 'tallze the view that the three out of four that are on this panel have

taken. i : o . , _ T
S:;tor DENTON. ‘Go ahead, Miss Chamberlain.. --=

Migh CHAMBERLAIN. I was going to say that I do agree with what _ '~
Dr. §hort said._In so many-instances, there is no family structure
, therf with which to-deal. . - . - ' - P
Senator DENTON. Thdt observation refers to the adolescents with -
.* which you have been dealing. - = - S .
...  Miss CHAMBERLAIN. Right.

° . % K 2 . T - : 3
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AMBERLAIN: I agree. i -
s ;SerfatorAlﬁm'o ‘And 1 feel I have to represent thetn rtam
in 1y State they feel that waiy
", Miss CHAMBERLAIN. Weil, 1 am for- ey&}’body ‘being représst
' .and information not being withheld. I certaply-agree with that.” ="
. +Dr. HILLABRAND. 1 could verify the fagt that the root cause of this
7. thing-is this -lack—of- comrrmmcatmn*ora rapport-between- parents—
»" 7 and children. That.'seems to apply to contraception, to.abortion,
and everything else. If that is- tﬁe etiology, ‘why.then we should be: _
addressing: our therapy to that root cause rather, than to be blam- h
#the kids for this. . }
‘T 'used to preach: to these kids all the time; “What the hell, I was
not brought up, that way. What is the matter with you? Did your
parents not teac"hyou any better than that? Gee wh1z you should
not be dom_ hat.””
. - -But'they“arein a different milieu and env1ronment now in which
‘Senator Denton and John Hillabrand did not grow up, and we
cannot appreciate what they are up against in the peer group pres-
~ sure. And I would have to include the soaps in the _peer group pres-'
. sure. .
Senator DENTON. Right,
lll)r HILLABRA‘ND You are not thh it unless you are takmg the
pi » s ..
Senator DENTON. Right. o
" Dr. HiLLABRAND. Now, the remedy is Miss Chamberlam here, in
- .her approach to this thmg to try to repair the family. Now, I will
surprise everybody. because in our efforts. in dealin ﬁg w1th these .-
girls that have problem pregnancies, we find very definitely, across
the country and around the world, thatzwhen we can get~ that kid
back-in the arms of her mother, thm s start to look up again.
. Get them both in here and say, “Hey, look, you have.got prob—
lems. If there ever was a time mom needs you and-if there éver
-was a time you needed mom—you start talking.” And to make it
easy, you start talking right here. And therr they kmd of lighten
up.
_ " And where we are successful, it:is mvar1ably because we reestab-
7 lished this relationship. And we are amateurs; we are not profes-
_ sionals at it. But that can and will work. If there wgre some profes-.
sionals clever enough to do what we are attempting to do m an

‘ amateurish way, there is where tl]),e therapy ‘
“ Senator DENTON. Well, do not Tet anz%be misled. I am not.in .
$

favor of restricting this. educatlonal pr to the parent and the
child—far from it. As a p%,ent of seven ﬂdren I know how dis-

astrous that would‘be.
But I do believe that to mafke the assumptmn that smce the age-
old problem of parent commugiication and.child communication n:‘.‘:;_;
_ this subject exists, that therefore we should absoltitely, exclude the |
! pa'rent—ls wrong Why not try to educate the parent as you'draw .
L ‘them into the question with the child,.and;why not draw in other
stip Ypprt people? And that is what we hawe dénem al‘blll sponsored
}gofmann" W
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;. Dr. HorMANN. [ think if you are going to mandate anything, let
Ii. :ijus.mandate. parents going back to .school themselves and getting -

ﬂz isuome education jn terms of teaching and conimunicating with their

) Senator DENTON. That is right, and they will have to do their
. .. part in breaking not only the barrier but the misunderstanding.
- ne-Y €8, Dr. Ratner? S o , e
" " 'Dr.Rarner. I would say and emphasize that every species has a
characteristic mode of reproduction. Even Playboy now agrees that
--—---monogamy—two people- pairing-off to-raise their-children==is-char-"-
acteristic of the human species. ~ o
. Children.need a longer period of rearing and education than any,
other young animal. Accordingly the fact remains that the parents
. are the primary teachers. It is also true that all families are not
functioning as well as they should. . e
Now, to think that since the family is disfunctioning, substitutes
are going to function better, especially with the limitation of being -
strangers, is I think an erroneous notion. The real solution is to °
hew the family to function again. : T
hat I would object to as a former public -health officer—I am
also senior medical adviser to La Leche International, the largest -
mothers’ organization in.the world—<is the tendency for govern-

mental and voluntary agencies, to practice what has been called |,
- parentectomy. Now, an appendectomy means to cut out the appen--

dix, anda parentectomy means to cut out the parents. ,
- Professional people keep thinking that if you eliminate the par-
‘ents, you can solve .the problems of the young. But it does not..:-
work. It is imperative that we bring the parents back into the pic-- -
ture. They are the primary teachers and the primary influence; It
is the family that.is the cradly of loye, the cement of society.. -
sruptive of the parerit child re-
.. lationship. If nature wdnted childfen to be brought up in litters,
)? they would have come in litters. The fact is theg are born 6ne at'a
. time, because love is best taught in a one-to-one relationship and to
know how to receive love and to give loveis the most important
.gift a child can inherit. o o e T
-So, k%m a bit bothered when we begin, to practice parentectomy.
- I do krbw that the function of the family, .and there is no substi-
- tute that matches it, is to helpsthe child to mature and be inde-
pendent—and to acquire the hEbIt of making his own decisions. ==
.. Somewhere along the line—the family may have’not done its job.
s . But the fact still remains that when everything else is said, the one
-~ who will really be interested—I am, of course, talking for the most -
"~ part—thé place you can always go back to and be received with
'~ opentarms is the family, not a social agency. . , o
' Now,; I say it only works for the most part.. We have special prob-
¥ . lems with certain types of dysfunctioding families that need help.
t ‘fh'e help whenever possible should be channeled through the
~family. ~. IR TR - - o .
%Senator DENTON. Thank you all every much for your comments.

Even the day care movement .is 3 '

ad

Let me ask another questiod. _ S
* .. Do any of you know, when the.pill and IUD were being tested for
© ‘use by the general public, whether that study included a particular.
class of study which applied to young addlescents only?

.
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Dr HOFMANN. No, not in this country. . . s
: Senator DENTON. No. That seems kind of unfortunate in that we
are finding things like cervical cancer with mult1ple partners, et ...

. cetera, and other related——

Dr. HoFMANN. That is not related: to “pil} use, though. { ‘
Senator DENTON. No, I know -it is not. But what I mean is that

" there is a specificity of application and reaction on "the part of ‘ado-

lescents to sexually-related practices, including, I would gather

__from_what.I read in this and_even from what you said, Dr. Hof-

mann, the TUD, the pill, and that sort of thing.
They did not do any, so we are sort of still learning, are we not?
Dr. HoFrMANN. Generally, drug testingin minors is a separate set .

‘of ‘protocols only after testing in adults and because ‘of the in-
-creased cost, it often is waived.

' Post in at 'least one instance.

" Morton Mintz, wh
Y after the first few deaths from the pill were reported from Eng-- :

¥ .

Senator DENTON. But, ironically, although we call this family
planning in the Government we are dealing . w1th a bunch of 13- to
16-year-olds. _ v

Dr. HorMANN. Nonfamily planning. - , S

Senator DENTON. Yes. Go ahead, Dr. Ratner.

Dr. RATNER. I think we have to pay tribute to the Washmgton

wet
‘

Senator DENTON: >ﬂ}hey are not all bad.-.
Dr. RATNER.- ~*had a national reporter by the name - of
bortly after the pill was marketed in 1960,

land, began keeping track of the pill. He subsequently wrote two

_remarkable books: “By Prescrlptlon ‘Only,” and “The Plll—An‘

Alarming Report.” 18

He was .the only science writer in this, country who looked at.
things objectlvely, independently of the influence of drug'¢6inpa-
nies, social engineers and his. paper’s editorial position. "he

"pointed out in his' first book was that the approval of the pill-was

based on a study, of only 132 women who had used it a minimum’
of 1 year. Dr. John Rock, the foremost promoter of the pill, had
said in effect, “This is a physmlogwal method; the pill just imitates
nasure.” !9 Because of this belief everybody was’ lulled into believ-
ing’ that nothing: could go wrong.

~As’a result the original studies in Puerto R1co failed to °survey
adequate}y untoward results. For example, in a study “of 838
women. conducted by Gamble of Harvard and others, two women
died up in thé hjlls. They were dismissed in a footnote as: ‘having

‘died from heart attacks.2® These women were healthy when they

entered the study. These women died unattended by doctors. No .
autop81es were performed. ,

18 (a) Mintz, M. “By Prescrl tion On Beacon Press, Boston, 1967, :'
(b . “““The Pill’ An Alarming " Fawcet Publications, Inc. New York, 1970. ”
© . The Pill: Pressiand Public at the Expert’'s Me Columbia Journahsm Re% Y
Part I Winter 1968/69, PPP 4-10; Part II. ‘rnng 1969, pp. 28- 59 Reprmted in Child &" Faml g ’
Partl 15:303-12, 1976; Part I1. 16: 67-80, 1977
9 Rock, J. “The Time Has Come.” Alfred A. Knopf, Inc., New York, 1963. “* * * they: prov:dé
a natural 'means-of femhty control " P.-167. “* * * the steroid compounds are the fi rst physlolog

- ic means of contrace| tlon

20 Satterthwaite, and Gamble C. J Conwptlon Control with ‘Norethynodrel J. Amer
Med. Women's Assoc. 17 797802, Oc?.n-w -
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The fQlll promoters were absolutely naive and 1nnocent about the
kind of dynaniite they were handling. And I would disagree here
that a prigrity is to do additional research in-adoléscerits. The basic™
physmlogy of the adolescent is not uniquely different from an older
woman. There are some differences, but the mechanism of blood co-
agulability and thromboembolism, what happens in terms of the
liver, and diabetic precursors—I do not want to run through' the

" whote list—basically deals with the same physiological system.

One other additional concern is that when you start an adoles-

*. cent on the pill, say, at the age of 15; she stays onthe pill as long

as she is sexually active. She is going to become 16 and 17 and 19

.and 20 and 21 and 22 and .23, and- by that time the long-term ef-

“fects’of the pill can produce hver tumors and pituitary tumors..

Concerning the latter Dr. Hillabrand-tpld me last night that one
law firm in Detroit has four cases of pituitary tumor which they
claim were caused by the pill. So, what I am saying is——

Senator DenToN. Well, now Dr. Hofmann is going. to disagree
with you, I think. She shook her head. But what were you golng to
sa% Dr. Hofmann, before we lost that point?- - -. .

r. HoFMANN. Just essentially that there is very questlonable
evidence on a lot of the things that Dr. Ratner is saying. In so-
many ways, I would like to suggest that we not end up in an argu-

- mentative debate. I think there are some substantive issues that
' ﬂou and those who hear the evidence which you have already

eard will have to decide as to which has weight and merit.

Senator DenToN. Well, Dr. Hillabrand: has a point there, that al-
though there is .much more data-that néeds to be gathered and
issues that need to be clarified, we do have to proceed now oper-
ationally in some fashion. :

Dr, HiLLaBraND. There is an additional factor, Senator that is,
the pill is not therapeutic for any known disease in the book You

" are -not prescrlblng it—whatever they might be, the risks are not

justified in terms of therapy, contrasted with the dangerous-drugs

. that we use for treating leukemia. You will accept those because

-

the alternative is death. The alternative to failed contraception is
pregnancy, which up to now has never been listed as disease.

So, the truth of the matter is that the pill needs additional justi-
fication. And as a rule in the practice of medicine, the first thing

has to be for the safety of the patient. So, where there is an oppor-

tunity to achieve the same result with a method which ‘is less dan-
gerous, then you are duty and’ professionally. bound to recommend
that.

You can cure a sore throat with chloramphenicol or Wwith penicil-
lin. Chloramphenicol kills and cures. Penicillin, except for allergic

<

reaction, will cure. Everybody sees that point, but when"it comes to ..

birth control pills and using other methods of avoldlng parenthood
that are not dangerots, they go blind because of the 51mphclty and
the ease and the effectiveness of the pill.

Senator DENTON. And the financial 1nterests accord1ng to Dr.
Ratner.

Dr. RATNER. Yes.

Dr. SHo}B‘i" ay I add one thing, Senator Denton"

Senator:DENTON. Sure, Dr. Short. Let me’add one th1ng and we

Wlll turn it ‘Gver to you.

R



hirRghng wormnan Wwithqut g regular cycle should not use the pill,

RIWRR - of -the. other ‘common-to-all-ages difficulties and possible
pregs;. “we would ngt be well- gdvmed to have further study _]ust

e adolescent end of this: °

8¢ \Dr. Hofmdnn says_jhiat in\a conservative approach, she

ggree that with respéct’to this young woman without a regu-

e, she would ppobably go along with this warning-here. Are

o eggifether on that g6.that-we know ‘what we are learnmg" .

L s o CTTTTTTTA

.. Senhs rDEﬁn‘o,N OK. ; ’ :

Dr. HorMANN. Research could well be done in the whole area of -
"4¥ studying ovulation patterns after pill use. ‘

Senator DeNTON, Otherwise, Dr. Ratner, you do not feel we have

... " $o put money. into that?

' r. RATNER No. Gererally speakmg, we already know the plll

results in $térility as well as serious and fatal disease.

Senator DENTON. All right. Go ahead, Dr. Short. = -

Dr. SHoRT. I just want to say that I think I would agree w1th you,
Senator, that it would be unfortunate if we simply dwelled"on the
values or lack of values of the pill or the IUD or something else,
because there is a lot of other research going on in birth control
methods which may outdate these momentarily.

I think it is also a mlstake for us to leave with the impression
that I think we might be in danger of leaving,"and that is that the
major responsibility in this is the woman. We have talked about
what her choice is and what she does about pregnancy and what
she does about sex.

I happen to believe that we meghave copﬁed out just about long

enough, Senator. I think just beghuse society comes down harder
on the female and the parents cofne down harder on their expecta-

. tions>of their daughters than their sons, there is no reason’ to

excuse the ‘male in terms of our sexual behavior.. *
:+ + WHy should not the male take every bit as much respon51b‘ihty
' for what happens to his sperm as we expect the female to take re-
7 spbn51b111ty for what happens to her uterus" Why should it always'
be the woman thaj has to say no? :
’ Sénators DEnTg#f. All rlglut sir. Well, I will not disagree .with
b that,
* This is the last question: There is a study on the relationship be-

» tween the pill and hypertension which states that the use of oral

contraceptlves for younger women is ‘“relatively contraindicated”
- for ¥younger women in whom a longer-term commltment is likely,”
and you touched on that.

There is another study which suggests that the “effect on the
. risk of myOC‘ardial infarction persusts after the dlscégntmuatlon of
- long-term.use ‘of gal eontraceptives.” What we are seeing, then, is.
% - evidence that hea,lt’h,rlsks associated with the pill may increase 1f
the pill is used for rﬁ'a‘l’;sw(i years, and that th,‘e danger may, contmue

after the pill is ngJéfger used. -

. . Do we agree fhat .\ woman starts’ usmg oral contraceptlves in ’
her adolescence, she 'ab\uw has a greater chance of using them !
for many years? In . 1gh is, and especially since there is wide-
spread “pill usage agnong ‘adolescents and itis a relatlvely new oc- -

. ,:1 . ] ‘ \"




"+ currenge, should we be stating that bécause some of the effects of
the pill are not seen during the adoléscent ‘years,: Fiig ill is safe for

binentioned

_ I‘_I(_mng girls? This is aside from the one thinjg ¥
ere about.theaii'regula'rl%glg 2 R

SRS -

o 'Yes, Dr, Hofmann? , N . .

< Dr. HobMaNN. Again, 1 @-0n the other wit-

-~ nesses, but I would say that.cCgtainly 4 p#k of myocardial infarc- -

_ tion over time has to be seen as\gneof. the ible’ consequences of

- .excessively long pill use. It does\depress the part ‘of the blood fat -
components; called- -high—denSity«lipo-ﬁ;oteins; “‘These;-whien- elevat-—-

- - ed, are protective against heart attacks. WHen they are depressed,

.~ they seem to be associated with an increase, , } , L
-~ It is tHe same factor that is uniformly depréssed in smoking,
which-is. why smoking plus the pill is additive. My own view would
be that maybe there is the possibility of an increase in thrombotic
diseases, myocardial infarction and stroke—nof thrombophlebitis;
that is a different situation—over time—many\years—suggesting -
that contraception beginning in adolescence probably should be dy-
namic. ‘ S S , T

I think if I myself were contracepting, I might use the pill during

. adolescence when I.did not really want to have a pregnancy and-
could not even afford to have the risk. But then I might switch to
the IUD when I was somewhat older, when a pregnancy would not -
‘réally be that disastrous. It might not be when I would want it, but

-itwould still fit into my family life plans. And then I might seek
out or ask my husband to seek out a sterilization at-alafer point in
time when my child-bearing life was filled. -~ - ¢ -

So, I do see’that there is legitimate suggestion that there may be- ' -
a need to limit-pill-taking to 5 to 7 year®; even more so-to the use *
of {Jills\containing no more than 50 milligrams .of estrogen. Sta-

.. dell's;recent report ifr the New England Journal of Medicine sum-

marizing-the whole issue pointed out that an under-50 microgram; -
trogen dose could reduce risks 50.to 80 percent over dpses which - -
4_&1& over 50 micrograms, which most of patients in studies up
ufx‘}til very recently were taking. It is a very specific dose-related
effect. ' e e PR SN

. I do not think that the data suggest that there ¥ a rélationship- -

between the pill and high blood pressure. The pill may elevate it & :

- .pointyor two, but as far-as anybody can see over time, the pill does - U
* not cause high®lood pressure. It can exacerbate high blood pres-

‘sure which already exists, and because of ‘the change in clotting
factors and increased risk of heart attack and stroke with high
blood pressure, you would not want to compound the possibility
possibly by giving the pill. . e
So, it is contraindicated when that:situation exists-on a theorgti-. - .
- cal basis, but it does not seem from what I have read and evaluated.:;;
to increasd the probability’ of such tomplications on an actual sta-
tistical'basis. .~ .. .~ 0 B oo ST
Senator DENTON. You have referred to recent studies, and so on,
and I do hope that between you and Dr: Ratner; we can get what
you all wouﬁ both generally agree:is the latest, and valid sfsj; of
findings, ".:oy . , Lo A ; eg N
.Dr. HOFMANN:-Dr. Ratner and I will never agreé

!

Senator-DENTON. You will never agree? £

]
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- ... Dr. RaTnER. I do not wy:ﬁ: to spend gn'y'itinie diSagi'éeing about

" Dr. HorMANN: Sir, 1 will sabmit to yoti;my report and you can do
with it what'you want. = Lo e D R
. Senator DEnTON. Well, anyway, let us let Dr. Ratner have his
last say here. ' o - Sy o

R

hypertension, and so forth. B&ck in 1967, the. first reports came in

correlating the pill with increases in 'blood pressure. They have

‘been amply confirmed by a leading authority, Professor Laragh of =

__ Columbia University and others and the complication is recognized -
" ag'such by the FDA and the World ‘Health Organization 215~

But I want to make one other point.-The original pill was hig
effective because 93 percent of the time, it-knocked out the egi, but
in ‘additign there were two supplementary mechanisms which topk -

_ ' care of escaped feértilized eggs, namely, impenetrable cervical - -

R

mucous and a hostile lifing of the uterus which blocked the nest-
ing in the embryonic human being. ' . : '

But as we have decreased the strength of the pill content, the .

- " pill~has become less and less effective and,.the ‘secondary mecha-*

"nisms have taken over. We are still riding 8h the basis of the origi-
nhal formulation that it ism&&‘ 99 percent effective. Now, just 3
weeks ago, I had lunc&with Dr. John Bonner, who is on one of the
task forces of the World -Health Organization. He is head of obstet-
rics at-Trinity. He came from Oxford. He runs the R5;unda, which

" is the bfg Protestant maternity center in Ireland.

" He told me that the World Health Organization has two reports
which they are not publicizing. If I remember properly, he told me
_that they are finding out that some of the preparations are only 70 -
percent effective, and there are so msny irregularities attached’to
‘them that people ‘go off the pill in a relatively short-period of tifhe.

* Senator .DENTON. Well, even if there is just a grain of truth in
that—and there is certainly truth in what I said about people using
" all forms—it is folly tobox oneself into the question. of whether or-
not use of contraceptives or pregnancy is more dangerous—you are.

taking the risk of pregnancy when you use the contraceptives.

Pr:. RaTNER. Yes, but people are getting pregnarit on.the pill, and
that is because as the chemical components are redried in amounts
thé-pill is getting less and Jess effective. . : .

" Dr. HormManN..I t gﬁ? are Yeferring tothe progesterone-only
mini-pills; are you not®ithr estrogen—— © T oo

‘Dr. Ratner: No: 1 am talking about the low dose of pills. -

Dr. HoFrMANN. Above 30 micrograms?  *- e ¢

Dr. RATNER, It stands to reason, you k.no'wv,A that if,.the lower

doses of-pills réduce the anoyulatory effect, there is going to be a* . *

greateij_;poss‘ibilﬂity of pregnancy. : v T
_ [The'prepared statenient of Dr. Hofmann and additional material
_“supplied for the record follow:] . L ’

v Kl - . ¢
’ s
&

2 .

_ 21Oral Coistraceptives: Technical and Safety Aspects.” WHO Offset Publication No. 64,
' World Health Organization, Geneva, 1982, “There is a small but sxggxﬁcant rise in both systolic
and (later) diastolic blood pressure with prolonged use of oral contraceptives.” P, 14. -

s
'

-
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nlo-rd-cut{ucd pﬁig:richn. wbo, (or -lwu 20

wna,

Years, hu uucicuzed in ldo% mdicinl I -n . ‘pEst pruidca: of thi”
to:i-:y for Moluc.nt Hed!.cine, a past unbcr o! :he Com:l:ue au Moluccnce
o! :hc mum Auduy thdhtucl and the tiru chai.r of ﬂu Audmy 'y
-Saction on“uoh-cm Health. Although I ) mr-cm of the Adol-lcln\'. Medical -

Uute of-. th. New York Univeuity !hdi.c-l Canter and an Allociue mnuo: at
L . ths Unimuty'- School of H.di.d.n-. the views puun:ed to you :oday ‘ars wy

~, own nnd do no: npnun: ‘the poutionn of the Uuiveru:y.

< <

I hnv’ uccu:ly conpleud n revisv of vorld liuruut- on :h- psychoucul
and udicnl sspects of con::u:cpcive uu by t-mg-u could.lionld by the World

Health Otgunuuio “snd 1 -ypriciau :h- opportﬁni:y to -pmr h-!ovi this

s,

s p-n-l :oday :o pruen: some’ of the f:l.nu.n;- of :hac nviw that lrl paﬁ;icul-rly
rulwun: :o the inquiry being conducud heu todsy. M you are aware, Hr wlir- It
R wan, chn 1. so cx:remeb u.nely :op!.c Theu hu heen wide pu‘bltci:y given to
tbe ldminiuruion [} proposed tegulstion requiring pluntll notiﬂ. ? vhen ‘ -Y
5

ldole-cenu recdve prucripuon con:ru-puvu - regull:ion whigk he ndun- )

iuruton juuifid in luge plr: on :he uiunp:ion :ha: prucription con:ucep-

v ' .

uvn prnen:u ujo: health haurd for :eennseu o '\5’

G L No mathod of con&ucepuon is %rfac:. either for, nqglucenu B2 adults:

Z
none 1! comple: y foolproof snd- nons <nteils -h-olutely no ritk Hovevar, ghe
i . s A
; u-ks to -doluc-nu from “‘concuc-puvc uqe ars niniml lt\d must not be viewed
. P "
1n¢ vecuum, They,@ult he exanined in light ! the much gtu:er und ucll-documnnd .

hnﬂh\rish to udoleucen:u &f{regﬂlncy@‘- frequent result of uml setivity in

® the sbyencs of contucepugn According :3":!:- r‘ood snd Drug Adminiuuuon s
’ih:ien: puch: :I.nur: for orsl contncept{v .’tha risk of death uuocic:ed with

all m:hadn of contucepuon (both prescription ;qnd nonprescription) 1§ u»n;i'

% <o "
. < g s . o

L
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ST £or tuugen nnd is ouiléy &u--ixth thlt uochud with presmncy.

llcnuu uch mthod of. contncoption entails different rilkl I shall exan

“each 1nd1vidua11y. i o . . - R

i, oral Conttigggtiv.l : T oo . ' . ' e

. < - .t

S —Onl contncnpcivu {ths "pill") are the moat-frequent: prucription u;hod

ot concnccptm used by ndolucontl. bacause of :hwg low huun rates and ..

.o 2 diuuoch}:ion from tht ‘ct of hu:ercouru. Legitinats conclm luvc bcd Tealsed __/"7
) about the pouibln oycct{\ of onl contraceptives on & young wom s grpw:h. /

e ‘arising from :ho known nbﬂzty of ‘estrogen to slow skeletal devnlopnent. Hhiin /

/

tberl were physiological groundl to have lulptcted that orsl cantrpcvp!iva use /'/' .'4
BV D -
4 night :lnpur 3rowth. there is nd clinical evidence to ‘bear out th!.o hypothenu. /

g

ln hct. thara is substantial evidence to the contriry. Numerous ltudiu of ; e
young girls ppecificnlly prescribed estrogen in order to brevent txtubtdtluré
grm.'th hnvn lhown thnt the amount’ of estrogen needed to inhibit gtovth il

< ths r.lnge of 10 u.mel .the. lmount usad for contuception. In ndcli.ti.on,G ltrogen

'h hu be'en. shown to be lignificlntly less affectiva iz

therapy to inhibit g

\ conducced nf:ei menum:ion hu begun. ‘thc clinical “dats show that :/here is
L3NS L 0 L4 t .

in fact lictle bgsis for concern that the amount of" estrogen in onl contrncep-

=~ ‘tives _givog %o girls vho have already begun meastguntiag 9111 adveroely affect

. e

thelr TVr_kov‘th. e et

t ‘A second 1ssue re.in":éd to oinl'contncepcivn use among adolescents is

[ concem nbo\n [ pouible 1nhibit of :he nuturing endocrine aystem- and [ R

d&rimenul ef.fnct: n t’ne dventual lchievement of regular ovulation A highly )
significin: uudy publi:hed in 1980 found :hnt homml responses nnd ovuluion :

. re:umed to noml ‘for the developmenul sge of :hc patient following discontinua-

I

tion of\’o‘x{I contraceptive use. Studies of girlu with exce ve height given

Sk

) estrogen soecificnny to arrest growth show that nlmos: all of the patients
- Y : L ’
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. the n:rq;u Ln

ujbr flc:or con:ribu:!.ng to thia elevated t:llk is’ -na’ga:rogen-induced r

'un!oundnd conccm ‘and a: vorst e nodel: .p:oblen uluan,y sive'to treat~ -

U = A P

3
Lav

® . -.o""“"d-' o v. S
k] .
re:urned to u;uhr nqnl:ru-tion vi:hin a few mn:hs of :hc,cnd ot :ru:un:,
even :hough the dosage of eurogén vas npproxiunly 10 :inu :hn: uudf'for L F

con:rncap:ivc_pugpuu. Agd.n :hc. evidencg does not tu;apcr: :he chin :hn:

-
o u1 con:ucap:ivu !.nnrfara \rL:h :ha achievmen: of ovul-

ty tnald‘bluctnt .1.:-1: ) M : o o L

P 4

| oluccnn as nu es udulﬁn o Lo
P :

v. !.gdicaud :ha pouibuity of Js:nx: !.ncruud ruk of uvaul . e

ty'pu o!’g-rdiovucuhr diuue nuocin:ed vi:h oul con:ucep:iva) uase.

vcrlibln -Q:dtution o! blood clo::ing !-ctou '.l‘hn dtgru o! pil].-luoch

cudiovucuhr due-n variu with :he tpecific condi:ion involved nd :he oo '

: leuuncc bt’ other predilpoung f.c:orl Por enmple, qge nnd mking iucru'u'_

any srear.er risk of venous :hroubophlebitis than are ad‘ul:s, for- v&om the' o

either myocnrdill infarction or uroke u exceptionally lowiis further confirmed

the risk of uyocurdid. inflrction (b-ar: di:ofle) Pi!:een :o nine:een yur .
oldl, vhe:her or not :hey :mqke. ure at’ :he Iovc.l: risk.’ ('.l‘he rink o! duth

. a%- N ’
for noumkeu in thet age group 1: 1 z per 100 000 users per year cnd 1. lo for

lmkcu ) smu-r nlociationl e:d.l: for cerebral atroke. 'rha: :he risk of .

4
by the nbsence !.n :he liteutuga o! %en one ‘CIHG of s ;‘in-reh:ed desth of <. 7 .

an -dolucen: due to myoc-rdm !.n!u-c:ion, :hrombo:ic s:roke or pulubn-ry

embolim 'rhe literlture also nppean :o show :hﬁ adolescen:s lre no: at W
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rcluivc riak 1. :voa:uu per thounnd umyn pez year. Th'l'ur.er-r.

th r.hnr. those :ondiuona Qnr.nindiu:ing piu use by ndulu (such” n byper- o

’ il upidmis and hmr:mcion) nu nho :m:nindicuibru for uss by -doleo:cnr.l e

@,

T !or or.hlr ndoluccnr.l. ths nhr.i.vn rhk of urdiovucuhr dhuu nuo:hud
— '——~-v1‘:h-p111 ussis lng‘f:t s -~~':-'~~~ """".““““"""‘""""‘.‘ e n ]r B >

'_.* I | P-ru:ular y: bccaun of r.he long latency pn'iod betvc"cn uponnu to n * T N
. :nr:inojm nnd tha dcvnmpumr. of a nngmn:y u vdl u thuu of the en-

2 \"o lun:utnr. of rialu &m Iong-nn txpoluu. nuch nr.tntion has’ bun devor.ed B
"L r.o dcr.unining 1! a rclnr.lomhip exilu bntvun onl oonr.ncnptivt use nnd

fbrcur.. ndmr.rim. urvix or i‘iver. Curunr. dau :I.ndi:nr.e

daincruud \rilk‘ﬁf buur. edncsr. duc to on; :cn:rn:dpr.iu use.

“om

endgner.r\inl :ln:er is'not’a :on:uq%th onl :onr.racepr.i.on 1n women qm? -ge‘.- .. ..

-'7"“

_

s

no’t whony reqo].ved. nlthough r.he

:lggroul %eu.onl)
lo:hr.f&u ‘l'hezrec:nr. riu 1n ‘the In:idenc'., en_‘é;c]@

. h\rors no such.

S 2 "phlia amo;g uxuﬂly -::{ve -dol_en:enr.l nn4 8 ldultl &ppurgfnqg‘ﬁhdepm—

> ‘ .,-N‘den: of pill use, .yu:e fiw o"uihon 'lifet:r.ed ﬁ.f‘ouu:en: usex's c <any ,t:onr.n-."
. ’ :lpuve me:&»d hr w’re, 1miﬂcnnr. fa:r.orgm. -ppqrf to be \n uﬁ l!t. . s
‘- i ﬂnt hu:er:ouru, amf inereased exposure ‘to nxuﬁly r.r-nsm:lt':ed diunes %hfbugh e
2

frequenr. :oir.ul wir.h nulr.!.p].e sexual p%mers ‘l'hg risk of hepa:o:ellullr.l&m
« i Y J-

- or bcnign uver EImOTS, re:enr.ly. nso:hr.ed wir.h pul use is llso Iaw nnong




] hﬁrl taken the pill

»

‘ Kn. kf’v{w‘ rpul-uhud mpuucim ars hr lower in r.um;au\ r.lun m

Oni ligﬁiuué probln cmrmuling ‘the use of ncrnucerine ndn )(nm.)

N tn -dolucmcs is ‘xplulibn. Bur thf.s lt prmrly -uochr.u;l vir.h vhuhcz the o o
.y

wozan has at‘h}t‘@on bomc [ chud j 'me avc.x-u uplution uce 0! IUDe u linihé '?'.“f

e

4n nuuip-roul -dal“‘:nnu and nu],_lipamuo alde? vomen (nulliparicy b;in; the . "+ v

nwe: h-d a chud)‘ bor.h have high-r nxpluliun
(mhn vho )nve bome clzi.ldré‘:t)f,x Problm )

R "

) by prape:-sized dwicel pi ﬁ&uﬁ?ﬁgﬁ iI‘gtmvu. ‘never t'ypu aof m -

Bapt ool ’ . . , - .-
e h‘vq ‘bun ?g }ﬁh‘v; signifiuncly IJ“ KpL

Ve lingl. case at eccow.c prepuncy. _alchough :hi-ﬁﬁoblg molt, likely cxilr.l . @

& . ,"a;%@-ace n,tmihr cgf'_thu fn.older wopeny: . . AR : ;&' Ca e,
. . " . o
. ‘ s | Hos: lcud-iu of fercilicy !o.u%s %&.lcon:inuncion of uncmgplicnced <
e -

2 PR
- -‘IW uu m ulu have " to% rcuizy ncu aqul’l to those c:ed to the *°
e

'~'gcnﬁ'a1 pogul 10n. The only uu#@n to- find eicher ﬁrgcnencd incideqce ot ." _é -
- nferciucy or'a: delayed recurn ;o ferr.iur.y have found the prablen‘*co be o T
T, b }

b} « .
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. 3ru:u:4vin wopen ovar 25. Yor sll praticel purpoges, :bcieljuppuu tobs . .-

1iccle risk of infertility with uncomplicsted IUP t‘xu “in sdolsscents.. z, B . -

1 Pulvi: 1n£1nu:ory disease (PID). an infc::inn of the fallopian mbu. ‘a
1- gmully guuud by bu:em. primrly. gono:occ and :bhmydiq, bu:, on Y"‘,,

ca

N ‘Xdrs occasions, bty fun;hi such ss l::imy:u. PID is a hlghly lipﬂ. cant .con-"

_.‘""”"“"ditg:n in7a nicluccn& md unf wost concernim ccnudtrinrmb-\urin :hi.-ng.—___; i

group, st luu for :hou vho uu are unmrried. Acun. PID t.l hi::hly coruh:od
/ ’ .vi:h as, u;ly lga of first m:er&uuk tuquenb coimq.,an ﬁ:iplc pnruuu. Unr -
nrrid u:nuny c::ivu young pooplc ste st ligpiﬁun:ly ﬁacruuﬂ- (ilk of PO

vrtiﬁﬂtiﬂuu. Thiy riuk S

: :onnquen: to so anruud cxyolure to ss¥%y

4w further compbunded when s IUD 1uah i P

.“.found an IUD-rlh:ed reluive risk of 1 6 . .n lgu. :be risk 1n-
:rmcd to-1. 9 for mtn undar 25 and 2.6 if two or more psrtnera wers mvolv.d.
Al:houg% mdiu diffe! aa to degree. most’ show t"‘%’ﬁ.nits ﬂ:reued rilk of ",
PID uso:h:ed vlth«m use, rnnging fron 3 to 4 :l.mel at the lover end of the .

Iy lpe::rum :o a high df 19 times. Mide from the morbidi:y (or -umzdh:e ulneu)
30!‘ PID 1:u.1£. the lujo: lipifiunu “of :hiu is «for an 1ncrmed tisk of e:topic

. premuncy lnd 1n£er:111:y. nm users \d.:{\ s hin:ory of past- rm hxve |41.16‘

probnbuf:y of [ prepun:y bein; ectopic (if the "method !.u.). u -compared v.l:h -

. 1 147 ri'lk in :hou who vdo nop ﬁava s IUD 139 p‘u:e. Buiu:u o! mfenni:y
2

; following one episode of PID (vhe:her or oot it 1- IUD-,rela:ed) range from 18
: ' to 37 per:en:. . T -

v-g@

‘o

R

o ,. . [

B,

- . ? ' '; L e
o In summary, :he IUD 1s sn scceptable d:em}ﬂ N

gﬁd among nexually nctive doles:@tn vho ara. ut;m

By

:ep:inn md uho have exper n:ed %ne or more Pr

E : group, hovwer, should be l::bmplnied by :Io.e“aediul lupervilion wi:h promp:

© unention to any suapfcious nm:oms that may “arise. e é .
iy - . o B
: - . r s )
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¢ Thu ujor ldva.nngn -of :hu dhphnp is r.hu llnolc :onl ubum:u o! . )

-odiulr __‘: mtuindtution-. The literature rwuh onl; i uinsle .

.

case d’{" [ pd&bh dhphun—nhnd complication: s user vho contucted

.

r.oxic uhock lyndrm &fr.ur being uzublu to nmvuhc dhphrup. Horl lig- . M

;_~ .._niucn; problm n-u p-tiunt -biss- ‘ﬂ‘-ﬂ%t thi: mthod érmuu 1t-is- 1nter- 3 LA
crmrn—nhud nd because o! tlu rg’qnirmnt o! cnrtoct nsaruon und s uh-

r.ivn].y high uﬁun ut- jn ectual use, particuhrly nnng youngn- adolnccnu.

llonEucrigbn Hothoda S . . R E\. ) . ,

£

v v

slwmicidu or r.hc condom havn virtually no side c!fecu, othar ﬂun an-

o

o:cutoul mergic ructi

only repornd ruk is an uncantinml !udins,j :

'u-:l.n; lpem:lcidu at :he time o! concep:ion. Seripulmtho-. - .

' !or ndolucnu. Condom are easily purchuwnnd nlnr.ivuly uawmiyc.

lbnovcr, condon use hu the added ldvnnngu of protecting lgnins: loxuuly SRR T
PR 4
tnnmiued diseases as veu ss .provoting male ruponlibuity. _- ]
- . . L ' Lo
-iu:hdnvnl S . - R " \{ T T

There vould be wuch fo conmend vi;hdgw ;.

o

étive .
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91& - bunun 20 .hd. 3 pucunt-'—only -n-g_ixuny better than no method.st sll.

e

‘:, l!.r.ur’al Family. Phnning Co. St . I .
ey thiu r.hu ubunco of nny adverse health conuquancu othet than s high

prpbubility of an unintcndld pregnancy. mtur;l fuﬂy phnning generally u

ol

nok , suitable’ u:hod of con:uctption for udolucen:l. . -m‘uthod depandl on

@

Oul contuceptivu, condons and foanm (d.ngly or r.ogetbt) cnd the du- o

phragn alJ. luve [ ﬂgnificm: puce in fanmily plapning 1n1:st=lvu for ldoleacenn. - L

o

"“' " The intuuterine device iho e ldded to this 1list fox- mrried dolucenu and,
)

ullctivlly. for r.hou who ‘sfe unmrrted but have failed repu;;ldly with other - .- o B Y

BT R

< methods, have upcrienced one or more past pregnancies nnd can be :ru:ed promptly

in cass of in:lrvening pelvic ‘{nfection, ' . " o

o Wich’ the excéytion of an {ncressed risk fot pelvic infections in IUD ’ ve: ¥ o

y. frequently u‘poud to sexually transmitted Hiuuu. contraception in ldoleu "

lppun to be renrkubly ufe  There ire nd grea:er compucations fx'om oul

B concucepcives i r.his age group r.han in or.hex- aga groups lnd in all. inatlnces )
. x-fsks are cqual no. und in some csses len "than r.houfb:perienced by women ,ge

20 to 25. 'In.pn:r.iculnr :here 1s’ oo cdnﬁm@vi:ence r.hu; u;xogans inter~ . T

fere M.th pube grow:h or r.he lchievemenf\'of ovular.ory reguluion:“dn ‘facr..

ot conudenble widence éxists’ r.o"'!he cgptury. THe oan hypothetical conceru
&

.

td&es to ‘Qucstionunbout :o:al gﬂecim us!' of r.he p111 1n lizh: of - eutogen—

ﬁ?bchted lipid chgnges and .p sible huplfu:ions fox- fur.ute catdiovucuhx- o .

\":5

-t ﬂ v 5 ¥ -

T atseene P gl S .

- . ,._;b',’ o 12-\-“ is a 3°,%§ $ thl; ldolescen:s sﬁbuld'not .be sexually ‘ctiva . . ::.1-‘: LoF
3 ‘. e . Ty ) '_, . R L ) B
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bcc.uu of. thl ﬂouibl- consaquences for their phynic-} -nd mtfml nubeing. T
uwcvu.,vhechez ve like it or not, “we. muft . recoguze :hu:, f.or . ho-: of. com- ' .
plico:cd renolu, youug peopic Are.making :he decision bo‘ engage in intercouru.

As parcntl md as & society, we have failad to convincl mny tun‘gen :o Te-

!nin f.:ol -cxunl relations andips & locint‘y, I beucvo \u

- - o g e gt Ty =

;:o .hdp our. ym; people mid mnc:ing t.ri.ou. hu-n on t’mnlvn. As u

vq an’ oblig-tion .

" physicten, wy prinry duty 1a%o protact tha health of my young p.:mm and 1
- catinot condone w:l.thhaldin; contrlception from a .mnyf;ctive adoleacint who - o
. nqmn it bcuuu the' :eu occuimud by an mpl.uud pngnancy in adolesence
@ ‘ 1 f.-r.\ f.-r too hi;h 1 cou.ld qnly ju:uy wvithholding contncep:ion 1t 1 h-d ’
' ;nv- concerns .boucéhf a‘buity of ®»y patient to give f.ully ufomd consent S
aund, 1in my, oxporicncc, :he ovorvhdning mjority of -dblucenn-—wén young
"7 ndohum--givcn .ppzo]{rhn pidmce and counnung luitlbll to t.he{r cog-

. rlr.»

nl.:ivo lavel of. u:unﬁon, nre quite eap-bla of- yroxidins I;Ad undcuunding .

v,

all the Momtion uocunry to mke - v!,'e con:ncepuvp’choice. . 31» ' e

. AE :h-'uu :m, as s paun? lnd .,l physichn, 1 beliw- moat, youy peopl-

" can benefit from,tha edvica of their p.nnn .or -other f.amily mberl and I. -mngly

. ene;ounge nry pltiann :g comu.lt." th a f.anuy mben'}r Indeed, DI devo:e con— e
v
| :in;‘ to h‘uping them do #0. Ii: :his vay, I Eeel 1 unh:riku a rmgn- .
B\ t Al & i E; K]
(1 bctvun proncting :hc youny p-:ien: trcm h-nh-n 30:1 whch I :
o 13 Lw . .k
£

e >
or to’ :heizovuiakof uqicu. pu'ental no:it‘icndon uf:er !

"

or my oth-r gux}.d .,,tor i:omnl 1nvolvemenc wiu serve,

to diter a -1;:;1!1:..: number of :eémgcu from .eeking ‘cara vith serious «gon—.'
' sequences tor :h‘jr heal:h. When musured%.uu :he cos:s of an unvanted and . ‘
11,1-:1ned pregnax%wéﬁz.n sp;gauy nc:ive ndolescent, r.he banefits of contraception - .
snhy any method fer ‘outweigh the risfu Chuﬁ&sﬁring zba soon in a young teen- - s "
. ager's ‘11fe not only places her hul:h ma :}'?a:?ﬁf her 1ngmc in jeopardy bu: ‘ '

also foreclose- her personal op:ions Ebr :he future, too ofﬁen connigning her--
{gth,o a life of poverty and’untovsTd hirdship. - . . -')'*" : Y e o i

: a " 3 B
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INTRAUTERINE DEVICE (IUD) AND ACTINOMYCES
.

Intrauterine{-’de‘vice {IUD) is thé second most commonly
used-method of contraception in the ’world. It is estih‘ated

that out of nmearly 60 million_I_UDs in use worlduide. nearly 3"

million women of the active reproductive age group (14-64) em-

ploy IUDs in this country. Present popularity of the. IIID stems

v from its relative cheapness, , effectiveness and generally ;c-
', cepted safety and reversibility.‘ Coe . B o

PR

Despite being convenient gad popular, the use of IUD hao

always been controverpial. Since its in!:eption, infections k.
»

explusioh of the IUD were- noted as frequentncomplicazions among

s young nulliparous women, Infecﬁions, locdl, incra abdominal, : e

generalized have been associated wi'_ thé¥use of Ilma Hany

' changes including use of monofilamentous carrier thread, changea ‘

in deaign and shape and availibility of IUDs in various sizes-

\ . .
"have been made. Recomendations and precautiona for use gf \} ' Py

'-IUDs have been modified 1n’ order tomininize th.e complications

. and make IUDs more acceptable by wonmen and nullipara who' have

- . R .
- .. Ea <

smaller uteri and other 1nternal oF, - . ES A
A-.I i

Currently in the U.S. availa eﬂUDs fa.ll intp two groups-
(i) mgchanical type (lippes loop, saf~1’—cail) and (bi) medicated -
which may have metal l‘!ke copper (Cu-7, Cu-T devices) or may bé’ %\
impregnated with hormones (Progest&sert). Irrespectivew'fu'the
_,.—>design all Il&s have a monofilament synchetic 'tail' with which "
T\ t;e IUD communicates with the external enviromem: thu! permitting’ ‘ ‘

< v an easy acceés to the infective organisms from outslde to iuvade °

igt?




88 ..
L, s

- * the u:erine cavity. 'Addi:i’onally, the devic'e fl\ers the :Lntra_-v

ST

fu:erine_ milieu making i: more conducive for the grow:h of certain

v W
! . a . N

v lnicr_:oorganisms,.

are commqnly foun ’im the. oral cavity and-in the inte'

. the genital :rac: of women ac:ir&myces appear to f

='. of :he female geni:al 1r~gﬁt has been rare. " Less tlinn two h\mdred
cases are recoréed in :he world li:era:ure This’ infrcquent docu—
d men:a:ion of dc:inomyces infection probably resu.lted from the

rather q,on-spe;:ific clinical signs gud’ symp:oms of :hese patien:s- -

2 and more obviously the lack of any reliable and’ cheap diagnos:ic
, procedure. - i '
. . - .
In the year 1976, we at The Johns Hopkins Hospital in o ‘

Baltimore opservegl an occurrence of ac:inpmyces organisms amorig "
. .

’ w'nmen using IUDs‘for contraceptive me:h‘ogs. (Gupta, -Ftos‘:, Hollandér‘,'__, ,«

Acta Cytol.(1976)20:295). ) T “

The organisﬁis occur as dnrk irreguler masses. cmnposed of.

©
thin, branching filamen: forms which can be correctly identified

in- routine Pap smears (Pap :es:) Some experience in eva.lua:ion

~ and correct interpretation of Pap§s

‘7 the specificity mhd sensitivity
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Sinci :he Ofiginala oﬁsenra:ioh, wn havq“'escig'ated over -

v'Ho ptial. Af Hopkins,

Y

tween 2.0% to 252 Tl‘(ese organisms have been’ _ound to occ;ar only

in the presencejof a foreign body in the female genital ttact;,

”
RN

almost always an IUD:. Infection cali persist for a fev veeks .‘: e

2
%even'after rei'noval of ‘the IUD. Accinomyces have been observed _
RS . ik

ui:h all :he available :ypes of IUDs. Some 1nvestiga:qrs h)ve

- reported a protective ‘effect of Cu—lb'D. This appearsﬂ 'mt to be ‘

s‘o. Organisms can be observed as early as six veek& f__ t.,

R S
IUD insertion, though their prevalence 1ncreases qit

’ o
S e X

usage of the device

P

[
3

1ike vaginal discharge, heaviness, 1ntemenstrualr : fl

sympt
\ting, cramps. pain, Prolonged and/or heavy perioda have . bmw . ;_&

to have actinomyces 1nfection detec:able 1n their vaginal. .

It is relevant to*note that :hese ch{l mptoms have be
. .-

gcnerally considered 1nnocuous and a co’mmon accompanﬂent “0f
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as

for. pelvzc inflamacory disease (PID) requiring surgical inter-".

ven;ion have also beeu found to harbor chese otganis Of r.he .

wonien admftte
e Kt .A.

che cases in Arizona “and Vemonc reepecci_ely. Defini:ion and—“ s = o

or PID, 1UD has been obseﬁed iu 372 nd 40% of -

.5

diagnoscid criteria for PID are imprec‘se presently. It 13

“.'i; . ebtimated chat. neatly 187, 000 women usingkll.m develop PID every
* year. Nearly‘ 201—252 or 46,000 of these women develop tubal and\
other. inflammacion and they probab]%become infertile. ’ T ] .
BID in' the _presence of accino is ‘more serious clin- '
ically requiring extended hospicalizaciou and tteatment:. Duringv

the lasc 4 years d.nCidence of IUD aé‘é’ociaced PID has ‘.anreased

! L]

from 4 to 20%. ._: N
PID is a leasc 3 to 4 times more coumon among women_ using\
- 1UDs. The risk of PID 1is COnsiderably more among young nullipara .

women, who have had more than one sexual parcnet or. who have’ had
PID before. The risk of PID. among such nulliparous vomen ‘is eg-"¥
cimaced to be 7-12 ci:nes grea:er cnan the" geueral female popu—- )

.

lation. <Tubal infla:nmacion of some degree is observed in aver 50! )

A
' -ft . -','-'r %
_.' womerf using IUDs. Exacc Eigures for developmeuc of PID’ ngqg R

“these cases’are presencly not available. PID is mosc comon"‘ o B

.l'«b.;

within 6-8 weeks afcer 1nsercion of - an IUD aud @;LSD afté % nearly ‘
)wo years of concinuous uée ¢ In a scudy in. Sweden:in school girls ’;-'”, L

between 13 *o )ears of age, nearly 502 IUDs were still in’ use Lot

O
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af:.a.r :uo years of, insertion, 252 IUDs- were rem&ved becauaa of.

. > - 8
PID. '. . . ’ﬁ{ . B \

- ' E . b .

Imprdper diagnosis or inadequate trem:nent of "these women

.

with PID can result in rarée- bu: serious complica:ions. Dis-

e seminationoof.,ar.: omyces. lpfeotiun to- other parts of the body and oo

and adjoining bladder, rec:um and ,lilon. ', ', -
PR - Nearly 850,000 cases of PLD oceur ia the Uni:ed States evepy

: yefa'rr A: the most conserva:ive es:ima:ea it; can be, calculated

. that IUDs are responsible for 187 000 case f PID annually.

b"To:al medical cos: of. :hese cases is estimated: to be $75 m.illion
<. .
' annuallf A: least 252 of :hese cases are associa:ed with actin-'

omyces, decec:able")it{\ the vaginal snears. Also, based upon the
published infotmat:ion 25,. of :hese "05 became infer:ile as a ' o

resulc of :ubal inflama:io. and infect‘.tdi\. S . K

- o
R

_aé:inomyces in :heir ‘_

v L

o »%found :o have ac:iuomyces, r%oval ogJU’D is generally considered s

o .
%* adquate. ' In women having local 'br ﬂeneral symp:ouE sn:ib:lo:ics e

i should be nsed af:er :he diagnosis. of ac:inomycea "713 es:abl:{shed. -

Because of . inc:eas‘ing risk oi(lnfér:ili:y IUD 15 no:: reoomen— " “ "
Q,'*"' ed a'fde of cont:mcepcionwegg cially among nullipara Vome_n o ’ ‘ .' N
who pla to have more children. H. . T +

e o . . ¢ .
Co ni:ud! of IUD and ac:inomyces problem, its na:ure and o

i1

. se qr aefire not kswﬁ.. Incidence of infeccym. long\:erm ef- .
) "fects and soci%conomic implica:ions need, to be inves:iga:e.d. g
h;;t Use of I0D among nullipara Home'n wi:l;\\resul:an: tubal scaring land )
,}JCemporary or permanen: Stetilit)' problems and its cost to

. g the soci’e:y and nat:ion need fo be s:udied. Problems of ectopic .

&

-

A

pregna;xcies, los: and expe‘},led IUD are perhaps only ind:lrec:ly

O
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‘ ‘*‘:' ‘.’ _, ] -92 . -;.t . . ) -l’:'-
or Dinton. Well, let me thank you all for your testimony - .
' w(w'a;nwd?‘,hosé who ca;ne' for their interest. Thank you for your. = -
*  tigie and effort in appearing here today. In egch case, your testimo- . E é
ny has been valuable. i A . _

- This hearing stands adjourned. - o R
. [Whereupon, at 12:55 pxn., the §}1bc919m1tteg was adJOllf.ned-]i.,
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