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A naïve and impressionable medical student, I found the world of obstetrics in the early 1970’s to be strange and 
wonderful.  Like others (King 2005), only after completing my clinical training and later being introduced to 
critical appraisal was I to learn just how strange it really was.  The grand mystery of bringing forth new life was 
shrouded in arcane medical and nursing-midwifery rituals (Klein et al. 2006).  Some of these venerable traditions 
were not only inappropriate but also harmful.  These customs stemmed from a number of sources, including 
seduction by authority, the false idol of technology, the tendency to let sleeping dogmas lie, and the pursuit of 
pedantry in medicine and nursing-midwifery (Grimes 1986).  I will provide examples of each from my obstetrical 
odyssey.

Seduction by authority 
The epidemic of diethylstilbestrol (DES) harms unfolded during 
my early years in medicine.  As a trainee, I began to see 
patients with a bizarre “cockscomb” configuration (Figure 1) of 
the visible cervix….a common stigma among “DES daughters”  
(women exposed in utero to DES.)  

Based largely on the advocacy of Drs George and Olive Smith of 
Boston (Smith et al. 1946), an estimated 5 to 10 million US 
women were prescribed DES during pregnancy.   The Smiths 
argued that DES administration promoted production of 
progesterone by the placenta, which allegedly had a salutary 
effect on pregnancy.  Among the putative benefits were 
reductions in the risk of threatened miscarriage, recurrent 
miscarriage, and premature labor.  Because the drug did not 
have patent protection, several hundred companies in the U.S. manufactured or distributed DES, extolling the 
health benefits of this “wonder drug” (Figure 2).

The eminence of the Boston physicians trumped the evidence 
(Isaacs and Fitzgerald 1999).  A placebo-controlled randomized 
controlled trial published by Dieckmann and others (1953) failed 
to find any benefit. Despite the lack of solid evidence that DES 
prevented adverse outcomes, wide use continued. Decades 
later, a landmark case-control study highlighted the dangers of 
fetal exposure to DES, especially clear cell carcinoma of the 
vagina in the daughters of women who had received the drug 
during pregnancy (Herbst et al. 1971).  Not until 1971 did the U.
S. Food and Drug Administration first warn against use of DES in 
pregnancy.  By the mid-1970’s, more than 200 cancers of the 
vagina, most associated with DES exposure, had been reported 
to a DES registry (Herbst et al. 1977).  Because of the 
prominence of the Boston authorities, credible data were 
ignored because the problem was serious and DES “might work.”
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