
UPDATE

Pregnancies Among Rape Victims
Each year, an estimated 32,000 pregnan-
cies occur among U. S. women aged 18
and older who have been raped; few of
these women receive medical attention
after the rape, and many are unaware of
the pregnancy for several months.1 Find-
ings from a national probability sample of
4,008 adult women indicate that 14% of
women are raped at some time in their
lives, and 5% of the estimated 683,000
rapes that occur each year result in preg-
nancies. Among the 34 rape-related preg-
nancies reported by 30 women in the sam-
ple, 48% occurred when the woman was
aged 12–17. In only 24% of cases did the
woman receive medical attention after the
assault (12% within 48 hours and anoth-
er 12% within four weeks); half of these
women received no counseling about the
possibility of pregnancy. In 33% of cases,
the pregnancy went undetected until the
second trimester. Some 12% of the rape-
related pregnancies ended in miscarriage,
and 50% were terminated by induced
abortion; in 32% of cases, the woman car-
ried the pregnancy to term and kept the
baby, and in 6% she carried to term and
placed the infant for adoption. Only 9%
of pregnancies involved an attack by a
stranger, and 41% involved repeated as-
saults. According to the investigators, the
findings highlight the need for accessible
services—medical, counseling, emergency
contraception, abortion and prenatal
care—for rape victims.
1. M. M. Holmes et al., “Rape-Related Pregnancy: Esti-

mates and Descriptive Characteristics from a National

Sample of Women,” American Journal of Obstetrics and Gy-

necology, 175:320–325, 1996.

Birth Weight and Teenagers’ Health
Teenagers who weighed less than 1,000 g
at birth have more, and more severe,
health problems than their peers who
weighed more than 2,500 g at delivery; 

nevertheless, they have a fairly positive
outlook on their health status.1 In a study
comparing 150 Canadian 12–16-year-olds
who had been extremely underweight at
birth with 124 normal-birth-weight con-
trols, 66% of the former group were im-
paired in at least one of six areas examined
(cognition, sensation, mobility, self-care,
emotion and pain), and 12% were im-
paired in three or more areas. By contrast,
only 42% of controls were affected in at
least one area, and 1% in at least three. The
teenagers who had weighed less than
1,000 g at birth also were likely to have
more severe impairments affecting cog-
nition, sensation, self-care and pain. Al-
though these teenagers rated their health
significantly lower than did their normal-
birth-weight peers, roughly the same pro-
portion in the two groups gave high scores
to their satisfaction with their health
(71–73%). The investigators suggest that
extremely underweight infants born
today, who benefit from more sophisti-
cated care than the teenagers in this study
received, may grow up to have even more
positive perceptions of their health.
1. S. Saigal et al., “Self-Perceived Health Status and

Health-Related Quality of Life of Extremely Low-Birth-

Weight Infants at Adolescence,” Journal of the American

Medical Association, 276:453–459, 1996.

Mixed Results for Barrier Method
Lea’s Shield, a new one-size-fits-all vagi-
nal barrier contraceptive, may be as ef-
fective as other female barrier methods
and is quite acceptable to users.1 In a study
conducted at six U. S. clinics, 185 healthy,
sexually active women aged 18–40 were
randomly assigned to use the device for
six months with either a spermicidal or a
nonspermicidal lubricant. Among 146
women who used the method frequently
enough to test its effectiveness, six-month
life-table pregnancy rates (adjusted for dif-
ferences by study clinic, frequency of use
and age) were 5.6 per 100 women using
spermicide and 9.3 per 100 using non-
spermicidal lubricant. Rates were slight-
ly higher for women who had given birth

(6.7 and 12.9 per 100, respectively), while
no pregnancies occurred among the few
nulliparous women in the study. The in-
vestigators add that if the parity distri-
bution of the sample had been more com-
parable to that in other barrier method
trials, the pregnancy rate would likely
have been lower. No women reported se-
rious side effects of the method, and only
7–8% discontinued use for device-related
reasons. Some 84% of women responding
to a questionnaire on acceptability liked
the device, and 87% said they would rec-
ommend it to a friend. In October 1996, a
Food and Drug Administration advisory
panel recommended against immediate
approval of the device because the man-
ufacturer’s trial of the method, which
found a six-month pregnancy rate of 9%,
was based on only 55 women.2
1. C. Mauck et al., “Lea’s Shield: A Study of the Safety

and Efficacy of a New Vaginal Barrier Contraceptive Used

With and Without Spermicide,” Contraception, 53:329–335,

1996.

2. “A Contraceptive Is Denied Approval,” New York Times,

Oct. 22, 1996, p. C3.

Estrogens and Breast Cancer
Diethylstilbestrol (DES), which was ad-
ministered in large doses to pregnant
women from 1940 to 1970, is associated
with an elevated risk of breast cancer mor-
tality, but the increase is modest.1 In 1982,
nearly 700,000 U. S. women enrolled in a
prospective study of cancer mortality;
among 501,536 women who initially re-
ported no history of cancer, 1,574 died of
breast cancer by the end of 1991. In all, 4%
of these women had taken DES while preg-
nant; on average, use had occurred 37
years before the end of the follow-up pe-
riod. Women who had used the drug were
1.3 times as likely as never-users to die of
breast cancer. The risk was not affected by
the interval since use, and it was evident
among all women who had been 25 or
older when they took DES. None of the po-
tentially confounding factors (including
the women’s age at the time of the study,
use of oral contraceptives or estrogen re-
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ington, D. C., and central Maryland in
1988 or 1991, 17 had a cerebral infarction
and 14 had an intracerebral hemorrhage
during pregnancy or within six weeks
thereafter; 175 had a cerebral infarction
and 48 had a hemorrhage at a time not re-
lated to pregnancy. Analysts found no sta-
tistically significant increase in the risk of
either kind of stroke during pregnancy
when compared with the stroke rate
among patients who were not pregnant,
but for the following six weeks, the rela-
tive risk (adjusted for age and race) was
7.9 overall—18.2 for hemorrhage and 5.4
for infarction. The risk of stroke during the
six weeks following a delivery was 12.7
times that among women who were not
pregnant—28.3 for hemorrhage and 8.7
for infarction. This finding, the investiga-
tors remark, suggests that the large drop
in blood volume or the rapid hormonal
changes associated with the postpartum
period may lead to stroke. For every
100,000 pregnancies, 8.1 strokes were at-
tributable to pregnancy or the period soon
afterward. With the exception of one
woman who used cocaine, none had char-
acteristics before pregnancy that increased
their odds of suffering a stroke; eclamp-
sia was an important risk factor, but it does
not explain the particularly high risk as-
sociated with the postpartum period.
1. S. J. Kittner et al., “Pregnancy and the Risk of Stroke,”

New England Journal of Medicine, 335:768–774, 1996.

In Brief
•Between 1950 and 1990, the mean birth
weight of both black and white infants
born in Illinois rose; however, while the
proportion of newborns weighing more
than 3,500 g increased by 20% among
whites, it grew by only 7% among blacks.
Furthermore, the incidence of very low
birth weight (less than 1,500 g) decreased
by 6% among whites, but it rose 56%
among blacks. Data linking men and
women born in 1956–1976 with their chil-
dren born in 1989–1991 show that between
generations, the proportion of infants
weighing more than 3,500 g at birth in-
creased by 10% for blacks and 15% for
whites. The findings from the generational
comparisons, the analysts conclude, indi-
cate that the overall trend was not attrib-
utable to an influx of families with infants
who had higher birth weight. (U. Chike-Obi

et al., “Birth Weight Has Increased Over a Generation,”

American Journal of Epidemiology, 144:563–569, 1996.)

•In a study of 840 married, parous women
in Washington State, those who douched
were about 30% less likely than those who

placement therapy, age at menopause and
history of spontaneous abortion) influ-
enced the association. Since DES is no
longer in general use, the investigators
note, the importance of these results is
“largely in their potential relevance to cur-
rent use of exogenous estrogens.” How-
ever, the findings “provide some reassur-
ance” that women who took high doses of
exogenous estrogens during pregnancy do
not face a high risk of breast cancer.
1. E. E. Calle et al., “Diethylstilbestrol and Risk of Fatal

Breast Cancer in a Prospective Cohort of U. S. Women,”

American Journal of Epidemiology, 144:645–652, 1996.

Treating Pain from Endometriosis
Depot medroxyprogesterone acetate
(DMPA) may be an acceptable and effec-
tive long-term treatment for the pelvic
pain associated with endometriosis.1 In-
vestigators in Italy randomly assigned 80
endometriosis patients with moderate or
severe pelvic pain to receive either an in-
jection of 150 mg of DMPA every three
months or an oral contraceptive (0.02 mg
of ethinyl estradiol plus 0.15 mg of deso-
gestrel) and 50 mg of danazol for 21 days
of each 28-day cycle. After one year, there
was no difference in the proportion of
women who were satisfied with their
treatment. Although the women in the
DMPA group reported a higher incidence
of side effects than those taking the pill
and danazol, they were no more likely to
discontinue the therapy. The severity of
nonmenstrual pain and pain during in-
tercourse declined equally among both
groups within the year; menstrual pain
declined more among the women using
the injectable than among those on the pill
regimen, because DMPA suppresses men-
struation. The researchers suggest that
DMPA warrants further attention as a
long-term treatment of pain resulting from
endometriosis, but they caution that
women considering its use should be
counseled about the likely changes in
menstrual patterns and delay in the return
of ovulation after discontinuation.
1. P. Vercellini et al., “Depot Medroxyprogesterone Ac-

etate Versus an Oral Contraceptive Combined with Very-

Low-Dose Danazol for Long-Term Treatment of Pelvic

Pain Associated with Endometriosis,” American Journal

of Obstetrics and Gynecology, 175:396–401, 1996.

Stroke Risk Rises After Pregnancy
The risk of stroke is not increased during
pregnancy, but it climbs sharply soon after
a pregnancy ends, especially if the out-
come is a delivery.1 Among women aged
15–44 who were hospitalized in Wash-

did not to become pregnant during each
month in which they tried to conceive. The
association remained when the analyses
were controlled for a range of potentially
confounding factors; it could not be ex-
plained by the practice of douching for
medical reasons and was not related to the
solution with which women douched. The
reduction in monthly fertility was sub-
stantially greater among 18–24-year-old
women (50%) than among those aged
25–29 (29%) or 30–39 (6%). Women who
douched were three times as likely as
those who did not to have been unable to
become pregnant within one year of try-
ing. The investigators recommend that
further research on douching examine the
mechanism by which this practice reduces
fertility and that women be informed of
the possibility of adverse effects from
douching. (D. D. Baird et al., “Vaginal Douching and

Reduced Fertility,” American Journal of Public Health,

86:844–850, 1996.)

•Since July 1991, when the British Li-
censing Authority approved the use of
mifepristone for medical abortions with-
in the first nine weeks of gestation, reliance
on this method in England and Wales has
increased steadily. Mifepristone account-
ed for only 1% of abortion procedures in
1992, but for 3% in 1993 and 4% in 1994.
(The vast majority of abortions are per-
formed by vacuum aspiration, either alone
or with dilatation and evacuation.) In mid-
1995, the license for mifepristone was ex-
tended to include abortions taking place
at 13–20 weeks’ gestation. (Office for National

Statistics, Her Majesty’s Stationery Office, Abortion Sta-

tistics: Legal Abortions Carried Out Under the 1967 Abor-

tion Act in England and Wales, 1994, Series AB, No. 21, 

London, 1996.)

•Infants who were exposed to multiple
prenatal ultrasound examinations have an
increased likelihood of being very un-
derweight at birth, but by their first birth-
day, they do not weigh significantly less
than their peers. Among a sample of 1,136
Australian babies whose mothers had un-
dergone repeated ultrasound scans, 13%
had been in the 10th percentile or less for
birth weight; in a comparison group of
1,086 controls, the proportion was 9%. At
one year of age, however, the two groups
did not differ in weight or in the ratio of
the actual to expected weight. An appar-
ent difference in length disappeared when
the calculations took into account sex and
age at examination. (W. Macdonald et al., “Effect

of Frequent Prenatal Ultrasound on Birthweight: Follow

Up at 1 Year of Age,” letter to the editor, Lancet, 348:482,

1996.)


