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FOREWORD

A search for case histories of contraception, which
was made in 1923, showed that the library of argu-
ment and invective on the subject of birth control
was built on an absurdly small amount of medical
information. At that time the Committee on Mater-
nal Health did not find over thirty cases, properly
accredited and followed up, on which to start clinical
studies. The gynecological and obstetrical depart-
ments of medical colleges have been reluctant to
bestir themselves in accumulating records of cases
requiring contraceptive advice for the safeguarding
of life and health, and this has made our four year
compilation of material a slow process. Therefore,
welcome should be extended to this report on a long
series of patients treated by a medical woman of
known skill. I believe this to be the first consider-
able and detailed study of the efficacy of contra-
ceptive measures combined with reliable follow up
that has ever been made.

This belief is based upon American experience to-
gether with the 1924 findings of our former execu-
tive secretary, Dr. Gertrude E. Sturges, in Holland,
England and France, and those of the writer on a
vistt in 1926 to fourteen foreign countries. Con-
trary to popular belief, Holland, with its forty years
of experience, has never had actual clinics under
medical control with. physicians in charge, nor kept
records. Some of the clinics in England were well
conducted and in charge of clever young medical
women, but so far as I could observe, their well
planned record blanks failed to show reasonable
entries of physical examinations and pelvic findings,
and they had no follow up facilities, Chicago has
some better records. The birth control movement
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is to be congratulated on a worker possessed of the
open mindedness and critical spirit exhibited in the
report which follows.

From my observation of Dr. Stone’s work, I am
inclined to credit this report of her own cases at its
face value. The small percentage of failures is sur-
prising. The figures have been checked by Dr..
Louise Stevens Bryant, executive secretary of the
committee, and I have inspected at the clinic a con-
siderable number of original case records taken at
random. This report constitutes a pioneer contribu-
tion.

As a practical comment on a study built largely
on vaginal pessaries, one cannot fail to draw atten-
tion to a handicap which should be removed. Men-
singas cannot be bought here, and the Federal Law
forbids their importation. The rubber in the
Ramses made in Milwaukee and New York does not
retain its elasticity as many months as the German
product. The brass spiral spring in all Ramses,
foreign or American, is weak for the larger sizes,
sixty-five mm. and above, as compared with the
coil of Ttalian watch spring in the Leipzig and Lon-
don Mensinga. Therefore, adequate tests of me-
chanical methods could be made if the Custom House
did not prevent importation of foreign pessaries,
which are specified as necessary for careful and
properly supervised scientific investigations. The
three exceptions made for the Committee on Ma-
ternal Health in order to supply its nine studies in
leading out patient departments should be extended
to meet the need of institutions of high standing.
This claim for material should apply also to any
demonstration clinic which is under actual control of
a group of physicians of the type which the organ-
ized profession would endorse.

Roserr L. Dickinson, M.D., FA.C.S.,

Secretary, Committec on Maternal Health.
Nowvember 21, 1927.
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THERAPEUTIC CONTRACEPTION*
By Hannag M. Stong, M.D.
New York

Physicians desiring knowledge of measures for
protection of patients whose life or health would be
jeopardized by preghancy have been handicapped by
the absence of adequate clinical reports. In order
properly to evaluate the results of any contraceptive
measure, the method should have been used by a
considerable series of patients, and by each for at
least six months—preferably for a year. The pa-
tients here reported on were all cared for by a single
physician during 1925, and results ascertained up to
January, 1927. Consequently a period of from
twelve to twenty-four months had elapsed in every
case treated.

The total number of patients during 1925 was
1,655. In this total are included 198 patients who,
upon examination, were found unsuitable for con-
traceptive instruction. This left 1,457 patients (or
1,469 cases, since 12 were given two different
methods during the year) who were actually ad-
vised. Many more applied for information, so that,
counting all applicants, one out of four did not even
get as far as medical examination. No histories
were taken for those refused without examination.

Although this is a special service and many patients
are referred with a diagnosis from a private physi-
cian or clinic, this is verified whenever it appears
necessary. Whatever the diagnosis may be, how-
ever, each individual is given a general chest and
abdominal examination with a blood pressure test,
and urine and hemoglobin examinations are often

*From the Clinicil Research Department of the American Birth
Control League, New York City,
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made. Whenever it seems advisable, vaginal smears
are taken.

Cases “not advised.”—The main reason for with-
holding contraceptive advice from applicants was the
absence of medical indications. The New York
State Law permits the physician to give contracep-
tive information only for “the prevention or cure
of disease.” Only those applicants could, therefore,
be accepted as patients who presented a definite
health reason. When no such condition existed, we
refused contraceptive information.

Some applicants were found to be pregnant, or
possibly pregnant, at the time of their first visit.
Others could not be instructed in the use of a con-
traceptive method because they were menstruating.
A few could not be advised because they applied too
soon after delivery. In fitting a pessary especially,
it is advisable to wait until complete involution has
taken place; otherwise, the proper size cannot read-
ily be ascertained.

any women applied for general sex advice, or
for information regarding sterility and related prob-
lems, and those advised on sex matters only were
not tabulated.

A few were not advised either because they ob-
jected to a physical examination or because they
thought the ‘method prescribed unsuited to their
needs. A few applied for sterilization, and these
were directed to various hospitals and institutions.

Inability to learn techmic.—It is significant that
among 1,457 patients there were only about ten who
could not learn the technic of using any of the
methods. These few had difficulties cither because
of some physical defect or because their intelligence

was much below the average,
CONTRACEPTIVE METHODS

These were of the following types:
Jellies.

2. Occlusive pessaries, vaginal and cervical.
4



Therapeutic Contraception

3. Combination of pessaries with jellies.

4, Miscellaneous contraceptives; condoms, in con-
junction with jellies; effervescent tablets; supposi-
tories.

Jellies—Contraceptive jellies consist, generally, of
a chemical spermatocide incorporated in a gelatinous
base. At the beginning of the year, the only jellies
available were those put up by various pharmaceu-
tical concerns. An analysis of the four jellies most
commonly employed showed them to have approxi-
mately the following composition:

Number Percent.
I Boricacid .vvovvviiieniiiieniinenns RN 5
Chinosol ........c..uu. T e, .5
Glycerinn ..vvvrviiiiiiie it rennann. 10.0
Tragacanth .......... e, . Qs.
II. Boric acid .......coovenn... Cererrreenaa. 1.0
Chinosol ......... Ceeeeaans Cereiaereans . 15
Glycerite of starch ........... P « XN
Irish moss ....... et rera e e q.5.

" III. Boric acid .vvvvvnrrnnnn. e rereeieeriaaa, . 10
Acetic acid ..vvviviiniiiiii it 5
Glycerite of starch ...... T K-
Chinosol .....vveeiveerisanssnnns....Not determined

IV. Boric acid ..... e teeereraeeraees ... 100

Glycerite of starch ....ovvvveiviiiienneee. @S,

On account of the proprietary character of these
jellies and the uncertainty of their exact composi-
tion, it was thought advisable to introduce and utilize
one of a definitely known formula.

Lactic acid jelly—Furthermore, several instances
of marked local irritation having been observed fol-
lowing the use of chinosol preparations, experiment
with a jelly containing a different chemical ingre-
dient seemed desirable. Lactic acid was selected
because it had already been successfully employed as
a contraceptive by other investigators, and a jelly

IDr. Dickinson has commented opn the very high percentage of
chinosol in the commercial formulas like I and Il as unnecessary,
and at times irritating. XHowever, he questions the desirability of
omitting chinosol altogether, provided the claim is made good that 0.2
per cent is effective not only for sperm but for the gonococcus and

spirochetae as well.
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(henceforth known as Jelly V) of the following
composition prepared:

V. Lacticacid «voevvvinenennnerannennanns
Boric acid-.........
Glycerite of starch

Lactic acid is the normal constituent of the vaginal
secretion, and is an effective spermatocide, in the
sense of producing a more or less enduring paralysis
of the activity of spermatozoa.? In the percentage
contained in the last formula, it approximates the
normal lactic acidity of the vagina, only slightly ex-
ceeding it, and apparently has no irritating effect.
Glycerite of starch was selected as a base. The effi-

.clency of a contraceptive jelly depends upon its

physical properties as well as upon its chemical ac-
tion. Since the substance of the jelly acts as a
mechanical hindrance to the progress of the sperma-
tozoa, the consistency of the base is an important
factor in the formula. Glycerite of starch.forms a
semisolid mass, is not irritating in character, and
furtherniore is believed to possess in itself sperma-
tocidal properties, .

Pessaries—The pessaries employed were of the
following types: Three were vaginal diaphragms,
known as the Ramses, Mensinga and Matrisalus, and
there was one cervical cap, the “Mizpah.” These
pessaries were prescribed for use either alone or, as
was most usual, in conjunction with one or the other
of the jellies mentioned.

Miscellaneous—Condoms with one of the jellies,
effervescent tablets, and suppositories were also occa-
sionally prescribed. The suppositories used consisted
of an antiseptic jelly containing boric acid, lactic acid
and glycerine in a shell of cocoa butter with salicylic
acid, quinine and resorcinol. These latter methods
were advised particularly where for some reason the
pessary could not be employed,

*Sperms immobilized by weak acids can usually be activated by
alkaline applications, and ‘the double action repeated several times.
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