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Infertility after the Pill

A disquieting feature of treatment with oral contraceptives
is receiving increasing attention among gynaecologists. This
is that some women, on discontinuing the use of oral con-
traceptives, do not experience a normal return to menses,
but may remain amenorrhoeic for years.1

This state of post-pill amenorrhoea was first noted in
1966 by three separate groups of workers.2 Since then
the number of reports have mounted rapidly. R. P. Shear-
man, who has followed up this condition most assiduously
among his patients in Sydney, first reported nine cases in
1966.2 Two years later he reported 22 cases.5 In 1970 he
noted 26 women with amenorrhoea and galactorrhoea
mainly following withdrawal of oral contraceptives.6 In
1971 his series had risen7 to 69 and in 1972 he presented
data on 96 patients with secondary amenorrhoea after the
discontinuance of oral contraceptives.8 The last series, by
much the largest published so far, when taken in conjunc-
tion with other publications on the subject9-12 clearly estab-
lishes some of the facts about the condition.

In the first place the association with synthetic oestrogen-
progestogen mixtures is so strong that a causal connexion
is likely. Secondly, a large proportion of these amenorrhoeic
patients will ovulate if treated with clomiphene or pituitary
gonadotrophins. The defect is therefore not in the ovaries
(which may be reduced to small atrophic organs by long
treatment with oral contraceptives) but probably in the
hypothalamus, where the releasing hormones which control
pituitary secretion are produced. Often galactorrhoea is
associated with the amenorrhoea, a finding which again
implicates the hypothalamus, as the prolactin-inhibiting
centre is also situated there.
Some of the clinical features of post-pill amenorrhoea are

surprising. For one thing, the length of treatment with
progestogen-oestrogen mixtures does not matter. Several
authors have recorded its occurring after only three months
of taking the pill. Nor is the likelihood of amenorrhoea
bound up with any particular mixture. In particular, sequen-
tial preparations do not appear to be more or less likely
to cause trouble than the mixed pills. The condition is not
more common in older women, and it has been reported in
both nulliparous and parous women. Though a large pro-
portion of women who develop post-pill amenorrhoea give
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a history of having had menstrual irregularities before be-
ginning treatment, many have impeccable menstrual
histories before starting on oral contraceptives.
The incidence of the condition is difficult to determine.

The cases seen by gynaecologists represent a special selec-
tion of the population of women coming off the pill, and
whether they are labelled as post-pill amenorrhoea is largely
a matter of definition. Shearman, for example, has limited
his category to women having at least 12 months' amenorr-
hoea after three or more months on oral contraceptives,
while many other authors include cases of shorter duration.
In any population of amenorrhoeic women some will have
underlying causes for the amenorrhoea, such as premature
menopause or polycystic ovaries, which are not related to
their treatment with oral contraceptives. Shearman8 found
that in a group of 230 women with secondary amenorrhoea
42% had it after withdrawal of oral contraceptives.
Women with post-pmi amenorrhoea do not show the

normal preovulatory surge of luteinizing hormone and have
low oestrogen levels. Though the precise mechanism has
not been elucidated, the cause seems probably to be a failure
by the hypothalamus to secrete gonadotrophin-releasing
hormone. The main contraceptive action of oestrogen-
progesterone pills is to interfere with the feedback
mechanism of the ovarian steroids on the hypothalamus,
and it is probable that post-pill amenorrhoea is the conse-
quence of hypothalamic assault by synthetic sex hormones.
In a recent study by I. Rifkin and colleagues13 a control
group of patients who did not develop post-pill amenorrhoea
was contrasted with a group of patients who did so. It was
found that levels of follicle-stimulating hormone fell in both
groups while on the pill, and that the urinary excretion of
this pituitary hormone returned to normal after discontinu-
ing treatment in those whose menses resumed, but remained
abnormal in those who were amenorrhoeic. In addition these
authors remark on the endometrial atrophy induced by
progestogen-oestrogen mixtures, and it is possible that an
element in post-pill amenorrhoea is end-organ resistance.
An endometrial fibrosis like that found in Asherman's
syndrome of traumatic amenorrhoea renders the uterus
incapable of responding to ovarian hormones.

Fortunately more than half the women with post-pill
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amenorrhoea respond to clomiphene or other anti-
oestrogenic steroids. For those who wish to become pregnant
such treatment, followed by pituitary gonadotrophins in
cases of failure, is appropriate. Though Shearman adopts
a diagnostic criterion of 12 months' amenorrhoea, treatment
need not be withheld after three months of it. Corti-
costeroids have been advocated but should be regarded as
less suitable than induction of ovulation. Though periods
of amenorrhoea extending over eight years have been re-
ported, the condition is to a large extent self-limiting, and
for women not wanting any more children and not unduly
distressed by the amenorrhoea no active treatment is
indicated.
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Medicine for Tomorrow
The Fourth World Conference on Medical Education met
in Copenhagen at the end of September to discuss the
theme "Educating Tomorrow's Doctors." The convenors had
made a laudable attempt to provide something more lively
than the lectures in polysyllabic jargon usual on these occa-
sions, and to stimulate debate a collection of preparatory
papers had been sent beforehand to each delegate. Some of
these were excellent. They formed the basis for a series of
"workshops" in which 10-15 people could exchange ideas
in detail. But since over 600 delegates attended the con-
ference, and there were only 28 workshops, many people
were excluded from the discussions. Closed-circuit television
allowed for some general observation of the proceedings,
but faces 15 ft (4-6 m) high on a large screen did not really
provide a substitute for taking part in a working group. You
cannot argue with televised speakers, or make them smile,
or ask for clarification. But those lucky enough to be active
members of a group were able to exchange experiences with
people from many different cultural backgrounds and to
work out new ideas. They showed once again that when a
small group of people enter into free debate, representing
different viewpoints, the result can be stimulating and
imaginative. This is one of the main benefits of international
meetings and is something rarely accomplished by the mere
exchange of written papers.
Lord Rosenheim, in his address, said that the conference

was "an opportunity for stocktaking," and this was true.
The commodities thus examined filled a culturally diverse
market place. The opening sessions were designed to con-
sider the relationships between the teaching programmes of
medical schools and the health-care needs of the community.

Discussion ranged from the problems of some medical
schools which have only just begun to realize they have a
community round them to the difficulties of providing medi-
cal services in Thailand for a per-caput annual income of
only 25 (U.S.) cents. That country has inaugurated a most
imaginative programme entailing the collaboration of the
medical students themselves and one that is an example to
many medical schools in the "developed" countries. The
Bangkok teachers were sent out in teams with their students
to study the problems of providing total health care for
large numbers of poor people. This was a group endeavour
in which the staff were learners along with the students and
offered the future doctors of the country much valuable and
practical experience. As well as being taught to observe, the
students had the opportunity to see how principles could be
applied from several disciplines, notably biostatistics,
epidemiology, and health administration. This field-based
approach seemed more likely to encourage the development
of adaptable doctors than the old style of didactic instruc-
tion. Similar ideas are being developed in the Aarhus medical
curriculum in Denmark.
Many speakers suggested that the medical training pro-

gramme of any country will be regarded as successful only
if the graduates can eventually provide adequate medical
care for the population. The definition of adequacy is de-
batable and must vary from one country to another, but
several instances were cited in which the training failed in
this aim. Doctors from different countries spoke of rural
areas with far too few doctors, of large proportions of
students who preferred to go into lucrative specialist medi-
cine rather than family practice, of patients unprepared to
accept the advice of paramedical personnel, and of inade-
quate training in treating the victims of road accidents. The
more general problems of pollution and population expan-
sion were also raised. All of these could be regarded as
symptoms of national maladies that required treatment and
for which the medical profession could take some responsi-
bility. The question asked on several occasions was whether
medical schools were training doctors who could attempt to
solve such problems or whether, unresponsive to modern
needs, they were just repeating the old curricular formluae.

Another theme discussed was the tendency for people to
resist change, for teaching and education are essentially con-
cerned with change. What is disturbing is that institutions
of education can themselves be so resistant to change as
many appeared to be from remarks made by speakers at this
conference. If medical schools are not producing the right
kind of doctors in sufficient numbers, as seems to be the
case, then changes are needed. In particular, if community
requirements are not being met in some countries, probably
students should be trained more in community work than
in purely hospital methods. Further, if staff are not
adequately trained as teachers (and there was evidence of
this), they should be given opportunities to learn more about
this aspect of their work and incentives to do so.

In the spirit of change some suggestions may be made
about international meetings of this type. Undoubtedly
working groups are more productive of ideas and fresh
thought than lectures, but it would make sense to ensure
that every delegate has the opportunity to take part in them
personally. A suggestion commonly expressed at the con-
ference was that more use should be made of observations
by the students. Finally, in a large and talkative conference
a quiet place to think or meet colleagues informally would
be welcome.
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