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Letter from London

An agonized debate is taking place on the ethics of the
currently available fertilization procedures, and an even
more agonized one about the future possibilities. It. all
started with Professor Severino Antinori who provided
in vitro fertilization treatment in Italy to a 59-year-old British
woman who subsequently gave birth to twins.' None of the
clinics in Britain had agreed to treat her. The procedure was
criticized on two counts: first, that such treatment is avail-
able only to the rich and second, on ethical and social
grounds, that a 59-year-old woman who would be 77 when
her children reached the age of 18, would not be able to care
for them adequately during their dependent years. Feminists
retorted that there were congratulations rather than criti-
cisms when a man fathered a child in his 60s and 70s. So why
criticize women? This viewpoint failed to take into account
that fathers over the age of 60 are usually married to much
younger women, and that it is the woman who has the major
role in caring for the children.

Professor Antinori claims that his treatment has produced
successful pregnancies in 35 women over the age of 50 and
that he is currently treating an Italian woman aged 63. The
Italian National Bioethics Committee is to publish guidelines
on in vitro fertilization in the near future. In France there has
been opposition from doctors and politicians, and a bill
which is soon to be presented to the Senate states that fertility
treatment should be limited to heterosexual couples of child-
bearing age who are sterile.? An amendment was adopted
stipulating that a donor must come from a couple that has
already had a child and that the donor of sperm or eggs must
give his or her consent; consent must also be obtained from
the recipient couple. In Britain, no definite ruling has been
made but the Human Fertilization and Embryo Authority
(HFEA) is considering the matter.

Meanwhile, it has been announced that research has
reached a stage where ova from aborted foetuses could be
used for the treatment of infertile women. In a document
entitled 'Donated ovarian tissue in embryo research and
assisted conception" the HFEA has called for a national
debate and hopes that the public will have the largest say in
whether such research should continue. In the same paper
the HEFA revealed that in South Korea live births have
already resulted from the use of ovarian tissue from cadavers.
The two techniques are not strictly comparable because it is
not yet clear whether foetal ova are mature enough to
undergo fertilization. In addition, it is known that a propor-
tion of normally fertilized ova never proceed to a normal
child because grossly abnormal embryos are aborted at an
early stage; it is doubtful whether such ova could be distin-
guished from those capable of normal development.

Another problem, which raises rather different issues, has
been the case of a black woman (in this context an African or
Afro-Carribean woman is implied) who has been given the
eggs from a white woman; the reason given was that there is
a shortage of non-white women willing to donate ova.
Exactly why this case has produced such a stir is difficult to
understand. The woman's husband is of a mixed race and the

resulting child would in all likelihood show some 'black'
characteristics. In any future cases the probability is that a
black woman receiving 'white' eggs would be married to a
black man and the child would therefore be no different from
any other mixed-race offspring.

Turning to the male germ cell, workers have succeeded in
culturingthe sperm cells of mice in vitro and bringing them
through meiosis to mature spermatozoa." This research
could be used for the study of substances toxic to germ cells
and perhaps lead to the identification of factors causing male
infertility.

The report for 1988-90 on maternal deaths in the United
Kingdom> is depressing. Since the last report (for 1985-87),
maternal deaths from haernorrhage have doubled and deaths
from sepsis have almost doubled. Previous reports had
shown a steady improvement in mortality up to 1973-75.
However, the past three reports have shown no change. The
actual rate for maternal deaths since the last report has also
not changed and remains at 10 per 100 000 maternities. The
commonest causes of maternal death were thrombosis and
thromboembolism, hypertensive disorders of pregnancy,
haemorrhage and ectopic pregnancy. Care was considered to
be substandard in nearly 90% of pregnant women with
hypertensive disorders and in over half of the 22 with
antepartum and postpartum haemorrhage. Nineteen women
died of ectopic pregnancy and care was substandard in 7 of
them. Inadequate involvement of a consultant seems to have
been the major cause of these tragedies.

Perhaps, as a response to this report the Royal College
of Obstetricians and Gynaecologists has made continuing
medical education (CME) compulsory in Britain." From
January 1994 every consultant member of the college will
have to produce a programme of CME and register a
minimum of 200 credits over a period of 5 years. The credits
will be earned from a range of educational activities which
may be based on college, hospital or personally arranged
programmes. One hour of applied activity equals one credit.
At the end of the 5-year period the college will publish a
publicly available list giving the names of those whose CME
programme has been approved. Doctors whose names do not
appear on the list will not be considered for merit awards; less
worrying sanctions would be ineligibility to serve on college
committees or examine on behalf of the college. Continuing
medical education is not a legal requirement in Britain and
the college has no power to stop people from practising or
to strike them off the register. Only the General Medical
Council can do that. The Australian College of Obstetricians
and Gynaecologists runs a similar scheme. There is also a
working party of the three British Royal Medical Colleges on
CME; its report is expected in the spring of 1994.
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JOHN BLACK

Letter from North America

BREAST CANCER-THE POLITICS OF ANGUISH

In mid-October 1993,3000 breast cancer activists converged
in Washington as part of the National Breast Cancer Aware-
ness Month. Thev were armed with a 2.6 million-signature
package of petitions representing the number of women who
have breast cancer. They came to lobby for research and
better insurance coverage. Two years ago, when a similar
group went to the White House in search of more research
funding, they did not even get to meet with an aide. This time
was different. Leaders were invited inside for an East Room
ceremonv with President Bill Clinton and his wife, Hillary
Rodham~Clinton. 'When it comes to health care research and
delivery, women can no longer be treated as second class
citizens', the President said before signing a declaration
proclaiming National Mammography Day. Under the
Clinton health care package, women aged 20-39 would
co-pay to have a routine breast examination every three
years, women aged 40-64 could have the examination done
free every two years, and those over 50 could get free
mammograms every two years. In 1993, $208 million
was budgeted for research on the disease in the National
Institutes of Health, and Clinton said that his 1994 budget
calls for $300 million for breast cancer research. 1 The
American Cancer Society estimates that 182000 women will
have been diagnosed to have breast cancer in 1993 and 46 000
will die.

It certainly has taken a long time. Inspired by the acquired
immunodeficiency syndrome (AIDS) activists in the 1980s,
women all over the country have turned scores of support
groups into a strong national advocacy movement. They have
forced people to face the ravages wrought by breast cancer
surgery using, among other devices, a plaster cast of the artist
Matuschka's torso after a right mastectomy, entitled
'Invasive Art' in poster-size self-portraits. Soon this will be
available on postcards and will shock many, even the most
vocal among the mainstream advocates. There are more than
180 advocacy groups united under the National Breast
Cancer Coalition. 'Early detection is not early enough',
states one of the founders angrily. The standard treatment is
surgery, radiation and chemotherapy or as she describes it,
'slash, burn and poison'. Many believe that breast cancer has
been ignored for decades because it is a woman's disease.
Indeed, a recent study concluded that women are more likely
to undergo screening with Pap smears and mammograms if
they see female rather than male physicians, particularly

if the physician is an internist or family practitioner. In
identifying claims for mammography and Pap smears sub-
mitted by primary care practitioners for 97 962 women aged
18 to 75 years, this study found no significant difference if the
physician was an obstetrician-gynaecologist. 2

One of the most active groups in the coalition is '1 in 9'
which was formed in 1987. The Northeast US has a high rate
of breast cancer-in the 1980s one set of statistics showed
that there were 95 cases for every 100000 women and in Long
Island, New York, the rate was III cases. A state study of
Long Island's breast cancer rate at that time found a relation-
ship between incidence and high levels of household income.
The study deemed environmental factors negligible and said
no further investigation into this was warranted. Outraged by
the state's conclusions, soon '1 in 9' was making headlines,
putting heavy pressure at public hearings where members
and others testified about environmental risk factors such
as automobile emissions, polluted water, toxic wastes,
pesticides and electromagnetic fields. In a report refuting
the conclusions of the Centers for Disease Control, the group
fought with strong language--discrepancies, archaic think-
ing and patronizing implications.

Basically, what the women want is straight answers
about a complicated disease that threatens their lives and a
coherent public policy based on these answers. They want
prevention. They want cure. Is money the answer'? There
is a dearth of basic information on breast cancer. Coalition
leaders think that money earmarked for breast cancer
research can answer some questions and throw light on how
it starts. At the National Cancer Institute, a leader sympathetic
to the movement's goals says: 'Clinically, it is going to be
impossible to detect' the first cellular changes that lead to
breast cancer. Opposition to this is strong. The coalition
believes that with identification of the earliest cellular
mutations, the progress and development of breast cancer
can be reversed. A major concern is that the coalition's deter-
mination to get more money for breast cancer will mean less
money for other diseases. To which the coalition members
respond: 'We do not want a bigger piece of the pie, we want
a bigger pie. Someone has been making the decision to fund
X at the expense of Y. For too long these decisions have been
made at the expense of women's lives. You have got to start
spending more money on breast cancer.' The anguish is
spreading and the momentum continues. The coalition's
president, Fran Visco has recently been nominated to
President Clinton's cancer panel. 3


