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FOREWORD

I HAVE read this book with great interest and am of
opinion that it deals with a most important, indeed the
most important, factor in our lives in a very clear and
simple manner. The sex instinct is infinitely the most
powerful of our appetites, existing in various degrees of
intensity in men and women. It would appear that the
usefulness of the individual to take part in the struggle
for existence depends directly upon it. While its presence
in abundance supplies a driving power which enables the
person, male or female, to perform tasks of almost super-
human character, and demam_iing great courage and
endurance, the possession of a subnormal virility entails
almost with certainty an inferiority complex and an
unfitness for success in life.

For this reason the work which Mr Ryley Scott has
produced will serve as an excellent textbook and medium
of education for those engaged in the legal, medical and
nursing professions. Just as the study of dietetics has
not till very recently been considered of sufficient
importance to form any portion of the medical curriculum,
so the study of birth control and the innumerable vital
issues associated with it have been ignored. Indeed it
has been left to the members of the lay public to interest
and later to instruct the medical fraternity in this most
important subject. Again, as is the habit of the present
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day, women pioneers are acting as pace-makers to the
world and to the medical profession in this particular
subject. All honour is due to Margaret Sanger and Marie
Stopes for the courage, intelligence and bravery which
they have displayed and their determination to succeed
in spite of malicious persecution, abuse and calumny,
too often emanating from those from whom the world
expected education and guidance. However, changes
have taken place rapidly and dietetics and birth control
are now engaging. the attention not only of the medical
profession but also of the public, which has at last
decided to think for itself and has not waited to be
guided blindly by any body or group of educationalists
or politicians.

Mr Ryley Scott is to be congratulated very warmly
on the work he has produced, on its excellence, and on
the simplicity of the manner in which he describes the
troubles and necessities of life and the way in which
they can be best met to the advantage of the individual
as well as to that of the community. ' He is not dogmatic
but prefers to appeal to the intelligence of his readers.
He thoroughly realizes the vast differences which exist
between the very various sexual idiosyncrasies so familiar
to medical men.

This book will be of infinite service to women, since
by employing the various means so clearly described in it,
an almost incalculable number of them will be freed from
a constantly present dread which does much to deprive
them of the pleasure and satisfaction of marriage, too
often rendering the lives of many intolerable. Men
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rarely recognize the depth of anguish of the woman
when she misses a period, and the dread with which she
looks forward to a period of increasing discomfort, pain,
risk to life and possibly financial disaster, to say nothing
of the damage to her structures which so often results
from frequent pregnancies.

W. ARrsuTHNOT LANE



The Author wishes to express his great indebtedness to
Dr Norman Harme for kindly allowing the reproduction
of passages from The Comparative Value of Current
Contraceptive Methods; and for his invaluable help in
reading the original edition of this work in manuscript
and suggesting certain alterations and improvements in
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INTRODUCTION

I

THE object of this work is to review calmly and
without prejudice the known methods of av01d1ng con-
ception, to present the whole contraceptive armamen-
tarium in cold array, to set out the advantages and
disadvantages of each method, and to leave to the
individual the final selection of the one most applicable
to her or his taste and circumstances. -

While I am most thoroughly convinced that, barring
sterilization, there is no absolutely foolproof method of
contraception known, there are mdubltably some methods
which, intelligently used, decidedly limit, .and in certain
cases almost. eliminate any risk of conception. But no
one method is suitable in all cases, no one method is
the best tn every circumstance. To single out one
appliance or one method and recommend it ecumenically
and blindly is to adopt the tactics of the tub-thumping
vendors of a quack remedy that professes to .cure every
distemper to which the human body is susceptible.

I am not, in this work, concerned with the ethics of
birth control. I am not going to attempt to justify birth
control from the standpoint of eugenics, or the need for
alleviating unemployment, or any other of the varieties
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of chicanery that it is customary for exponents of contra-
ception to parade. In a previous work,! to which I would
refer the curious, I have attempted to explode the
fallacies on which these arguments are based, and have
stated that birth control is a private matter for the
individuals concerned, that married couples have the
right to decide whether or not they shall practise birth
control, that plainly this decision concerns no one else.
Because of this, contraceptive information should not
remain the monopoly of the privileged few ; it is nothing
to boast of that individuals with exclusive knowledge
should be in a position to sneer at those unfortunate
women who, owing to numerous pregnancies, are kept
in a state of continuous poverty or ill-health.

- It is true that I stand almost alone in voicing this
viewpoint ; but the reason for this lies, I think, to a
very big extent in the hypocrisy and moral cowardice
of mankind concerning anything connected with sex.
With exceptions which I could count on the digits of
one hand, even the most enthusiastic advocates of birth
control have attempted to whitewash their propaganda
with some one or other social blessing which they claim
that birth control will confer upon mankind; to wit,
the alleviation of poverty, the elimination of overcrowd-
ing, the prevention of unemployment, the production of
finer children, et al. No one seems willing to admit the
right of the woman or the man to refuse to increase
the world’s population for the one reason that I affirm,

1 George Ryley Scott, The Truth About Birth Control, Werner Laurie,
London
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in a majority of cases, leads to the adoption of the
bother and expense of contraceptive technique; to wit,
the fact that she or he does not want children for purely
personal and selfish reasons and cares not one jot for all the
arguments that the eugenists and the social improvement
crusaders have brought forward.

This apologetic attitude (for I can call it by no other
name) on the part of many birth control propagandists,
is a pitiable as well as a hypocritical attitude. It looks
as if these propagandists were really at root, despite their
seeming iconoclasm, Puritans ashamed in the final
-analysis of the work they are doing, and therefore seek-
ing frantically to justify it on grounds which are calcu-
lated to ingratiate them with the public and possibly,
on the Day of Resurrection, with God and Jesus Christ.
They strongly remind me of the ecclesiastics who inter-
view harlots and peep into night clubs with the avowed
objects of studying measures for alleviating vice !

All “this is heightened and intensified by the surrep-
titious manner in which contraceptive devices and
manuals on birth control are distributed to the public.

Most of the vendors give the idea that they are ashamed
of the things they peddle ; one would never imagine from
their conduct and from that of some birth control propa-
gandists that in England contraception is a legitimate
practice. This is reflected in the reaction of the public
generally to birth control propaganda, which in turn
apparently provides evidence in support of the arguments
of the eugenists and their ilk.
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The general attitude, in both its ethical and sociological
aspccts, towards birth control is a wrong attitude. It
has vicious repercussions. It is a terrible thing that,
simply because of the existence of a censorious moral view-
point which brands the subject of sex with obloquy and
makes it an obscene matter to be referred to, if at all,
in secret and in shame, the woman who desires to avoid
a pregnancy which she dreads should experience difficulty
in securing the necessary knowledge which will enable
her to exercise a choice which is undoubtedly her right
in a society which looks upon any interruption of preg-
nancy as a criminal offence.

11

All this hole-and-corner work, this association of birth
control with something unclean, obscene and blasphem-
ous ; coupled with the attitude of the Church, the Press
and the medical profession, have not only created and
extended much of the existing confusion but have
retarded progress to a very considerable extent. It has
taken courage of a very high order to brave the storms
of protest from one section of the public, the sneers from
another, the abuse from a third.

There are indications of a change in public opinion.
A number of influential medical men and.a few pro-
minent theologians have expressed the need for the
dissemination of birth control knowledge Mr Justice
McCardie stated that in his opinion “the knowledge of
birth control ought to be more widely extended.”

2 At Leeds Assizes, November 30, 1931.
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Recently, through scientific and medical attention
having been directed to the problem, there have been
definite improvements in birth control technique.

I have already mentioned that there is no one method
applicable to every case and in all circumstances. It is
possible that in the future a method. universally applic-
able may be discovered, but at present there is no such
indication ; and owing to the nature of the problem and
the variations in individual physiology and psychology,
I think any such development unlikely. )

To-day the main problem confronting the individual
who desires to practise birth control is the problem of
selecting the right method. There is a method or a
combination of methods applicable to almost every case.
This particular technique, if intelligently carried out, will
enable the individual to reduce so thoroughly the possi-
bilities of conception that the risk becomes an infinitesimal
one. The heavy incidence of failure is largely due to:
(1) The wrong method being chosen ; and (2) the failure
or inability to carry out properly the instructions. A
method, however theoretically perfect it may be, is of
no use to the individual who for any reason whatever
cannot adopt it or carry out adequately its essential
technique.

The importance of this matter of selection cannot be
too often reiterated or too strongly emphasized. To
enable the individual to select the one method which
is specifically applicable to his or her own individual
case is one of the main objects of this particular work.

Georce RyLEY Scorr.



CHAPTER ONE
THE PRINCIPLE OF CONTRACEPTION

Tre reproductive life of man ranges from the age
of 18 to that of 60 ; of woman from 16 to 45. There are
many and marked exceptions to these ages, but they may
be taken as approximately correct in relaton to the
majority of mer and women. During this reproductive
period the male organs of generation, known as the
testes, are producing spermatozoa, while coincidentally
the ovaries in the female are producing ova. But while in
the female only one ovum or egg matures in a month,
in the male the semen normally swarms with millions of
spermatozoa.

At every act of intercourse between the sexes millions
of these spermatozoa are emitted from the male penis and
discharged iuto the female vagina and uterus. It requires
one only of these microscopic tadpoleshaped spermatozoa
to unite with the female egg, thrown off by one of the
ovaries, for conception to result.

There may of course be no ovum awaiting the coming
of the spermatozoa; there may on the other hand be no
spermatozoa present in the emitted semen; or again the
vaginal conditions may be such as to destroy the vitality
of the spermatozoa; or indeed any one of a score of other
conditions, physiological or pathological, may render con-
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ception unlikely. But sooner or later, unless the sterility
of the male is a permanent feature, or the sterility of the
female absolute, conception will ensue.

Obviously the aim of anyone wishing to avoid impreg-
nation is to prevent the meeting of a live spermatozoa with
an ovum. The methods in vogue to this end are termed
contraceptive methods. So long as such a method is
employed before, during or immediately after ordinary
mtercourse, whether it is put into- operation by the male
or bylthe female, whether it be mechanical or chemical,
matter not at all; it is a contraceptive method.

It is important to distinguish clearly contraception
per se from abstinence on the one hand and abortion on
the other. Most birth control advocates include abstinence
in their list of methods; the majority of the clergy admit
no other method (apart from restriction of intercourse
to what is popularly called the “safe period,” which is
partial abstinence) as ethically or theologically allowable.
But clearly abstinence, strictly speaking, is not a contra-
ceptive method at all. Imagine anyone advertising a
perfect and hundred per cent. effective method of birth
control for a five-shilling fee and in return for the money
sending a slip of paper bearing the words “avoid inter-
course | ”

The distinction between contraception and abortion
in the earliest stages of impregnation is not so exact.
Some so-called contraceptive methods are really abortive
methods. Thus a certain type of intra-uterine pessary,
sold as a contraceptive appliance, is really an abortifacient;
unduly vigorous douching, in certain circumstances, may
dislodge an impregnated ovum.



CHAPTER TWO
THE CONFUSED POSITION

A cLANCE into the various published manuals and
leaflets on ‘birth control suffices to show how the fore-
most authorities differ in their recommendations of the
various methods, how they often contradict each other’s
findings, how in their fanatical zeal they often overlook
damaging evidence and elaborate favourable results which
have been obtained from the use of their own approved
methods. But the main reason for this confusion is the
failure to take sufficiently into consideration the physio-
logical and psychological variations which are so common
in both men and women.

Today, however, the consensus of opinion is that few
of the contraceptive methods that are available to the
bulk of the population are reliable if employed alone; a
combination of two or more methods adopted simul-
taneously represents the mode of procedure which is
almost universally recommended.

Mrs Hornibrook contends that if the chemical method
and the mechanical method are combined, “the pro-
tection against fertilization may be regarded as almost
absolute’ (Mrs Hornibrook’s italics). Dr Marie Stopes

1 Ettie A. Hornibrook, Practical Birth Control, Heinemann, London,
gevised edition, p. 11. -
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is enthusiastic in favour of a rubber cervical cap known
as the “Racial,”? in conjunction with a “Racial ” greasy
suppository, “ for the perfectly normal woman,” describing
it as “the ideal method ”; and for those “ who cannot
wear the cap, or who cannot get expert advice
and examination, the sponge and pure olive oik
have proved invaluable.”* Johann Ferch advocates the
silver cap, and in certain circumstances a rubber cap,
followed by douching not later than half an hour after
intercourse; he describes the “check pessary” as “the
only hygienic and good preventative.” The American
Birth Control League considers the “Ramses” pessary
with contraceptive jelly give the most satisfactory resnlts.
Lord Dawson stated the condom to be the only reliable
method giving “absolute security,” a view with which
the Cambridge Clinic agrees; Bloch, Kisch, Krafft-Ebing
all recommend it as the best available contraceptive; so,
too, the Medical Committee of the National Birth Rate
Commission.* Dr. Leonhardt advocated the use of an
invention of his own known as the “ Secura Air-Cushion
Pessary ” in combination with a chemical contraceptive.
Mr Michael Fielding recommends the rubber cervical

2 The word “Racial” is the registered descriptive name adopted by
the Constructive Birth Control Clinic for the various contraceptives
recommended by the Clinic and made according to Dr. Marie Stopes’
specifications and formulae.

3 Marie Carmichael Stopes, Contraception: its Theory, History, and
Practice, Putnam, London. Third edition, 1931, p. 33.

4 Referring to this, the most ancient of contraceptive appliances, the
Medical Committee says, “ This is probably the most certain of con-
traceptive methods, but as its use necessitates intelligent care, it is
unsuitable for the ignorant and for those under the influence of drink,
while the cost makes it prohibitive for the poor.”
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cap or the “ Dutch ” pessary and a chemical contraceptive.

As a fact there is no 100 per cent. reliable contraceptive
method for all cases, a point upon which all the above-
quoted authorities are apparently in agreement. There
are methods which eliminate almost every possible chance
of conception in normal women, but there is ever-present
the possibility of that fatal slip—it only needs one such
slip in twelve months, provided it occurs during a women’s
fertile period, to bring about conception. There are
women who, through the incidence of physiological,
pathological, and even on occasion psychological condi-
tions, can only use methods which are admittedly risky;
there are some who cannot use any method at all; there
are others who are too careless or too stupid to carry out
even the simplest methods correctly. '

All things considered the method recommended by
Dr Norman Haire, consisting of the employment of the
“Dutch” or “Haire” pessary smeared before insertion
on both sides with contraceptive lactic-acid jelly, followed
next morning by a douche with soapy water while lying
down and before removing the pessary, with a similar
douche after removal, seems to provide the most satis-
factory method for the normal reasonably healthy woman
who wishes to avoid conception with or without her
husband’s approval. A somewhat similar diaphragm
pessary (“Ramses ” type) is advocated by the American
Birth Control League. The late Dr James F. Cooper
(Medical Director of the League) says: “In a word, this
combination of the Ramses type of diaphragm pessary
with the lactic-acid jelly referred to above, provides at
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least an approach so close to a hundred per cent. contra-
ceptive method as to warrant placing in it a large measure
of confidence.* (Dr-Cooper’s italics.)

Mrs Florence, who, as Honorary Secretary of the
Cambridge Clinic, has had exceptional opportunities for
studying contraceptive problems, puts the matter thus:—

“It is a significant indication of the -limitations
imposed by present-day knowledge of contraceptives
when 155 people out of 247 are obliged to admit that
they found methods of family limitation either so
ineffective or so distressing or so troublesome that
they abandoned the attempt to use them.”

So! And then the virgin girl presents a problem.

And finally, not to be overlooked is the notorious care-
lessness of many men and women in carrying out the
requisite- technique, a carelessness which often follows the
successful practice of contraception over a lengthy period.

The psychological aspect is one that birth controllers
and their opponents largely overlook. It seems to me
that in the future it is an aspect of the problem which
is going to receive vastly increased attention, and which
will eventually have much to do with the selection of
contraceptive methods. As it is, through neglect of this
supremely important psychological factor, there is little
to guide the individual possessed of any asthetic ideas or
feelings of delicacy, in the choice of a method which in

S James F. Cooper, Technique of Contraception, Day-Nichols, New
York, p. 145-

6Lella Secor Florence, Birth Control on Trial, Allen & Unwin,
London
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its adoption will arouse in both partners the minimum
amount of repulsion.

Most of the available methods, good, bad and indifferent,
may be divided into two great classes: the first, where the
bother or the unpleasantness or the repugnance on the
part of one or other of the partners in the sex act is so
manifest that there is danger of an ultimate decision being
arrived at that the game is not worth the candle; and
the second, where although the necessity for the annoy-
ance or disgust connected with preparation is avoided,
periodical. visits to a doctor are essential. There are cer-
tain mén—and I do not blame them—who would rather
a thousand times run the risk of adding to the world’s
Ppopulation, or who would prefer to abstain from coitus for
ever, than be bothered with the disgusting experience con-
nected with the proper fitting of a “ French letter ”; there
are women who would prefer to run the risk of bearing a
dozen unwanted children, or preferably perhaps go to
their graves virgins, than suffer the trouble, annoyance
and humiliation of getting out of a comfortable bed to
perform ablutionary measures either in the bathroom or
under a man’s nose, be he husband or lover. By adopting
the more expensive methods, such as the * Grifenberg”
ring or the “ wishbone” pessary, all this bother at the
time of intercourse, true enough, is avoided, but the relief
is a purely temporary one. It is followed by what to many
is a far worse and more humiliating ordeal, the inevitable
ultimate probing of a physician into an essentially delicate
matter. - Actually there is no method at present available
that is not disliked to some extent by either the man or
the woman, and often enough by both. In numerous
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cases, this inherent dislike leads to carelessness in the
matter of technique or to the abandonment of contra-
ceptive methods altogether.

As every psychologist, and indeed every physician knows,
individuals vary tremendously in the matter of their likes
and dislikes, and essentially so in the case of something
which is of so secret a nature as is a method of contra-
céption. -Thus the method which fills one individual
with dismay and revulsion will arouse no such feelings in
the case of another; what in one set of ¢ircumstances will
be viewed with disgust, in another set of circumstances
will be embraced with joy. The charwoman living in
Whitechapel, with lLalf-a-dozen children dragging at her
heels, and with the dread big in her of another addition
to the flock, will be disposed to view with delight the
birth control method that would be repulsive to the
childless decorative idler of Mayfair.

There is, too, the often overlooked fact that the con-
traceptive method in which the woman, or, to a lesser
degree, the man, has no faith is, for the individual con-
cerned, definitely a bad method. It is a bad method
because it spoils all possibility of sexual pleasure and may
induce an anxiety neurosis. Men, in selfish pursuit of
their own pleasure, are often guilty of forcing their
partners to adopt emergency measures in which there
can be little or no reliance.

The heavy percentage of failures in contraceptive
methods, therefore, is, I submit, due not to the fact that
contraceptive technique is faulty in itself, but to (1) the
adoption of methods which are not suitable for the
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physiological and psychological features of the person
concerned ; and (2) carelessness in carrying out the
particular method selected.

Despite the confusion to which I have drawn atten-
tion, there is therefore no occasion for despair. For those
who will adopt the particular method indicated by indi-
vidual physiological and psychological .factors, who will
carry out the detailed instructions carefully and thor-
oughly, the risk of conception occurring may be reduced
to a minimum. Indeed, where the method or combination
of methods most suited to the occasion is adopted and
carried out intelligently, this risk is so slight as to be
almost negligible.

In this selection of the right methods lies the key to
success. Its importance is such that I must give to the
consideration of the personal factor in contraception a
separate chapter.



CHAPTER THREE
THE PERSONAL FACTOR IN CONTRACEPTION
I .

IT may bea concomitant of the machine age, or it may
be due to other influences, but the fact stands out dis-
mayingly - that the average individual living in this
decade is becoming increasingly addicted to relying upon
methods and practices which call for the minimum out-
‘put of personal thought, .individual attention or intel-
ligent operation. In other words, the mass production of
stereotyped products is resulting in a general reliance upon
and a call for fool-proof systems and rubber-stamped.
ideas. Society becomes more and more accustomed to
getting its daily mental food pre-digested and tabulated

just as analogously it secures its bodily sustenance canned,
measured and semi-assimilated.

For many reasons contraceptive technique has not
reached anything like that stage of perfection where the
individual can rely upon the selected method working
with all the precision of automatism. True there are
one or two methods which approach this ideal state, but
they are definitely limited in their availability. To a
greater or lesser degree every known method of birth
control calls for care or intelligence or both in.its
application.
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It seems to me that this side of the thing is rarely
sufficiently emphasised in birth control literature. In
the main unintentionally, through sheer enthusiastic
advocacy, an exaggerated simplicity and degree of
reliability for this method or for that has been suggested
not perhaps in so many words as by implication. On
the other hand, opponents of contraception have been
led by their misplaced and unwarranted zeal in the
‘cause of a fantastic morality or orthodox religion, to
seize upon any failure due to ignorance of technique and
any harmful results due to obvious _carelessness, .and
blazon them before the world as indisputable evidence
of the worthlessness or the injuriousness of all birth
control methods.

In any consideration of modern contraceptive tech-
nique, the first point to grasp is that no one method can
Ppossibly, as so many pople seem to think, reach the degree
of simplicity looked for in a penny-in-theslot machine.
One is dealing with human beings where physiological,
pathological and psychological factors all enter into the
matter and where the actual conditions are rarely exactly
duplicated. The patent medicine, despite the volume of
testimony in its favour, is inferior to the physician’s pre-
scription because it attempts to treat the human sufferer
as a rubberstamped, machine-made product. For a
precisely similar reason the birth control method that
has proved eminently successful in one instance fails most
dismally in another. The best contraceptive method for
the individual is the one selected by an expert in contra-
ceptive technique after careful personal examination. In
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this connection 1 cannot do better than quote the words
of Dr Norman Haire: —

“Where contraceptives are to be used it is desirable
that a medical man or woman should advise the best
method for the particular case. No nurse or other non-
medical person is competent to make the necessary
examination and form a decision as to what method is
best for a given patient, and then properly instruct the
patient in the use of that method. It is desirable that
the patient should return to the doctor at intervals for
supervision, and this is particularly desirable from the
point of view of research. The doctor should endeavour
to note the effect of the contraceptive on the physical
and mental health of the patient, and so obtain much-
needed data. I want to point out here the extreme
difficulty of obtaining exact data on contraceptives; the
patients are frequently unintelligent, and more often
unobservant, and are quite unable to give definite answers
to some of the questions. They may have used a
particular method irregularly, or two or more methods
in different combinations at different times. Whatever
method they have used they may have used it carelessly.
Often. they do not tell the truth.”!

Here we touch upon one of the main reasons for the
comparatively large number of failures connected with the
practice of birth control. Owing to the fact that contra-
ceptive technique is not included in the curriculas of

t Norman Haire, The Comparative Value of Current Contraceptive
Methods, reprinted from Proceedings of the First International Con-
gress for Sexual Research (Berlin, October 10 to 16, 1926), London,
1928.
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the medical colleges in England, America, and most
other countries, comparatively few medical men have the
requisite knowledge to select the most suitable appliance
or recommend the best method. Thus, in the huge
majority of cases, there is much groping in the dark,
much experimenting in wrong directions, much reliance
being placed upon the recommendations of chemists and
of those gentlemen who decorate their shop windows
with copies of Aristotle’s Works and the novels of Paul
de Kock !

Second only to the need for the adoption of the method
most suitable for the peculiar physiological and psycho-
logical make-up, or the degree of intelligence of the
individual in question, dnd the selection of reliable,
properly constructed appliances, is there to be kept big
in mind the necessity for looking after the state of the
bowels. In a later chapter I shall have occasion to draw
attention to the fact that certain appliances cannot be
successfully employed where the rectum is distended
with unvoided excrement. It is therefore of the utmost
importance that the woman who wishes to use the most
reliable of contraceptive methods open to her must make
every endeavour to evacuate the bowels daily. Chronic
constipation seriously interferes if it does not altogether
preclude the use of any kind of rubber pessary.

The appliances themselves require proper care. A
condom is carried about in a wallet or waistcoast pocket
and to the consternation and disgust of the owner splits
open and lets the semen enter the vagina; a rubber
pessary that has been lying in a drawer or cupboard

when brought into use fails to prevent conception. In
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each case the appliance in question is blamed for an
unwanted pregnancy, when actually the individual was
entirely at fault. -Rubber is easily damaged. The rubber
pessary is injured by boiling; it hardens and develops tiny
fissures if kept in a warm dry place. When not in use
it retains its elasticity if submerged in water, preferably
in a wide-mouthed glass bottle or jar; or, perhaps better
still, if buried in a ‘box of fuller’s earth or precipitated
chalk.

II

Keeping well in mind the personal factor and its bearing
on the ultimate choice of a contraceptive miethod, it may
be well at this stage to give some indication as to which
methods are likely to prove satisfactory, subject to the
physiological and psychological factors previously men-
tioned, in the cases of different individuals. The detailed
elaboration of the advantages and defects of these
methods will appear in succeeding chapters.

MaLe MEeTHODS

(1) Where the male wishes to prevent conception with-
out consulting his partner.

(d) The short “letter” or “American tip,” smeared
with lactic acid jelly
Provided it is properly carried out, this
method is an excellent one.
(b) Coitus interruptus.
This is only to be advised as an emergency
method, or where there are objections to (a).



THE PERSONAL FACTOR IN CONTRACEPTION 31

(2) Where there are no reasons, zsthetic or’ otherwise,
for the male to refrain from consulting his partner, but
where the female is unwilling to, or cannot, adopt a
contraceptive method.

(@) The condom smeared with contraceptive jelly.
(b) The short “letter,” smeared with contraceptive
jelly.

(¢) Coitus interruptus.

FemarLe MerHODS

(3) Where the female does not wish to consult her
partner or allow him to have any knowledge of her
intention. :

(@) The *““ Mensinga ” style pessary or the cervical cap
with lactic acid jelly, followed next morning with
a douche.
This is almost a certain method for normal
women.

(b) Sponge or cotton-wool plug, with lactic acid jelly
and douche.

Advisable where a rubber pessary is not avail-
able or cannot be used.
() “Grifenberg” ring with lactic acid jelly, a sup-
pository or a tablet.

(d) Handkerchief rolled into a ball.
(An emergency method.)
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(4) Where the woman has no need or wish to be secre-
tive, but the man cannot or will not adopt a contraceptive
method

(@) As under 3 (a).

(b) As under 3 (b).

(t) As under 3 (c).

(d) As under 3 (d).

(¢) Female sheath.
A very effectual method: its use is indicated
where, at all costs, the female is determined
to avoid conception, and where there is any
fear of venereal infection.

(5) For the virgin.

(@) Lactic acid jelly or soluble suppository.

(b) Chemical douche.
Both these methods are slender reeds. to lean
upon, and unless fitted with a pessary after
surgical dilatation, it is preferable to rely upon
the male using a sheath or practising coitus
interruptus.

(6) Male and female in combination.
(@) *“ Mensinga ” style pessary and short “letter.”
(b) “ Mensinga ” style pessary and. condom.
(¢) “ Mensinga ” style pessary and coitus interruptus.
(d) Sponge or plug and short “letter.”
(¢) Sponge or plug and condom.
() Sponge or plug and coitus interruptus.
(g) Rubber cervical cap and short *letter.”
(h) Rubber cervical cap and condom.
(:) Rubber cervical cap and coitus interruptus.



CHAPTER FOUR
METHODS APPLICABLE TO. THE MALE

I “Wrraprawar ”

THE oldest means of avoiding conception is the one
employed successfully by Onan, known scientifically as
coitus interruptus, and popularly as “ withdrawal,” “ being
careful ” and “coming out.” Not only is it the oldest,
but despite the widespread advocacy of other methods,
despite, too, its wholesale condemnation by doctors, by
birth control fanatics and by their opponents, I have little
hesitation in saying it yet remains the most widely prac-
tised and the most popular of all contraceptive methods.
So universal indeed is its practice that a huge proportion
of those who regularly employ this method do not even
look upon it as coming within the category of contra-
ceptive technique.

The reasons for this universality and popularity require
no very diligent search. It is a method that calls for no
appliances or preparation, it involves no expense what-
ever, it can be adopted in any circumstances, and at any
time, and it calls for no consultation on the part of the
man with the wishes or prejudices of his partner. For
this reason alone it is widely employed by males during
the honeymoon period and even more so in cases of
extra-marital intercourse.

C
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Coitus interruptus is simplicity itself in theory; also
it is simple enough in practice provided the man retains
full control of himself. It consists of the sudden with-
drawal of the erected penis from the female vagina
immediately before ejaculation takes place, with the
result that the semen is emitted outside the vulva. It is
strongly advisable that the bladder be emptied before
attempting coitus interruptus.

The risks of failure are obvious. For although
theoretically the method presents no difficulties and in
cold blood would be easi_ly enough accomplished, in the
throes of sexual passion it takes on an entirely different
face. As every sexual act resembles to some extent an
epileptic seizure, little wonder that a not inconsiderable
number of men, with the best will in the world, mis-
calculate the moment for withdrawal, allowing a partial
emission into the vagina; others forget all about their
resolutions; others again change their minds at the
last moment, refusing to terminate their spell of passion.
Even where cottus interruptus is done properly or where,
to be absolutely safe, the man withdraws prematurely,
there is the risk that a few drops of semen may have
been emitted through the gaping os (mouth of the womb)
long before the approach of actual orgasm. There is
further the slight but not to be overlooked danger that
semen emitted into the vulva may later reach the uterus
and bring about conception, especially if, without previous
micturition by the female, the coital act is repeated.
Additionally, in all cases of repeated attempts at inter-
course, seeing that, through ignorance of the danger,
the male rarely takes the very necessary precaution of
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cleansing the penis after the first coital act, there is a
distinct risk that semen from the first ejaculation will be
transmitted into the vagina at the second intromission.

All things considered, coitus interruptus, per se, is a
most unsafe method, and the statistics available give a
very heavy percentage .of -failures.

The question of its harmful effects or otherwise is a
more debatable point. If we are to believe some medical
writers it is responsible for a terrible category of diseases,
ranging all the way from cancer of the uterus to insanity.
Many authorities denounce it as injurious to both the
man and the woman.

There is certainly the possibility of the continued
practice of “ withdrawal ” inducing in the male a state of
congestion which may in time cause permanent trouble
analogous to what occasionally results from excessive
masturbation, and it may, too, induce an anxiety-neurosis,
but such cases can only be exceptional. The evil results
attributed to the practice as regards the woman are those
arising from unsatisfied sexual passion and failure to
achieve orgasm. But if this is true in the case of coitus
interruptus, then it happens just as often where other
birth control methods are employed and indeed where
contraception is not practised at all. For in ninety-nine
out of one hundred cases the male reaches orgasm before
his partner. Every sexual act should be preceded by
courtship, says Havelock Ellis. What in all cases the
male should do is to spend some time in caressing the
woman, so as to prepare her for intercourse before actual
penetration occurs, and delay his orgasm until she has
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reached hers. This he can do just as effectively whether
be intends to have normal intercourse or to practise
coitus interruptus. Indeed it is'difficult to see what evil
effects the method can possibly have on the woman. The
anxiety connected with the fear of pregnancy resulting
from the failure of her husband to withdraw in time, or
at all, though peculiar to coitus interruptus, is an anxiety
of principle and not of method; the fear of conception
resulting is common to every method that can be employed
and in addition it is even more pronounced if no pre-
ventive measure is adopted.

To sum up, there are no doubt cases where indulgence
in coitus interruptus develops dormant neuroses or
aggravates existing ones, but as regards normal healthy
individuals there seems to be no actual evidence that the
evil effects attributed to the practice are anything but
exceptional and only the results of its excessive and long-
continued usage. Indeed it would appear that those
who catalogue so terrifying a list of evils resulting from
its practice are in error in diagnosing the root cause of
these evils. One can imagine the ease with which, when
once it has been decided that coitus interruptus-produces
pernicious results, seeming evidence in support of the
hypothesis can be unearthed in some profusion—the
neurasthenic wreck is questioned as to whether he has
ever indulged in coitus interruptus, and if, as is extremely
likely he admits its practice, the question as to the origin
of his malaise is considered settled beyond the faintest
dispute. Actually the cause of the trouble in nearly all
the cases instanced as evidence of the evil effects of costus
interruptus is excessive sexual indulgence, and the results
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would probably have been precisely the same had normal
coitus been practised. The very fact that * withdrawal ”
has been in use longer by far and is more widely prac-
tised than any other known birth control method is
sufficient to show that these evil results are grossly
exaggerated and founded on the most dubious evidence.

In view of its unreliability the question arises should
coitus interruptus be employed at all? It must be
remembered that there is no perfect method of contra-
ception, all are liable to fail. Moreover, certain methods
which give good results in one case fail dismally in others.
And a method which, generally speaking, is not to be
recommended may in special circumstances, despite its
risk, be the best or possibly the only method that can be
employed.

Those who advocate the use of pessaries and condoms
i1 all cases seem to overwork these facts. They fail to
see that to the person in dread fear of pregnancy and who
‘cannot be continent, a poor method is better than no
method at all. There are many cases where rubber
pessaries cannot be employed. In instance, the virgin
(unless the vagina is first dilated); the victim of a fallen
womb; of cystocele, of vaginal rectocele, and often
a woman with a large and flabby vagina resul-
tant from excessive child-bearing. In-all such cases,
failing the condom, which may not be available or the
man may refuse to use, coitus interruptus is advisable,
particularly if the woman is able to apply to the vagina
a soluble suppository or a smearing of contraceptive jelly
immediately before intercourse.
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II Corrus REeservatus

Allied somewhat to coitus snterruptus is the practice
of coitus reservatus, sometimes called Karezza, or
Zugassent’s Discovery, or Male Continence. It consists
in the avoidance of orgasm by the male and the con-
sequent failure to ejaculate. It is infinitely more difficult
for the man than is withdrawal with ejaculation outside
the vulva, as in coitus reservatus the essence of the thing
is that the act of intercourse should be extended over a
prolonged period, and that while both parties to the act
should achieve sexual pleasure and satisfaction there
should be no orgasm and the penile organ should sub-
side before removal. The practice achieved some notoriety
through its advocacy by Dr John Humphrey Noyes, the
founder of the Oneida Community in New York State,
according to whose published accounts the system worked
admirably and produced no evil results. In more recent
years it has been warmly advocated by Dr Alice B.
Stockham.! It may be definitely stated that coitus
reservatus is only for the few. .It calls for strong powers
of control, and also it would seem there is need for
preliminary training. It is, too, attended with the same
risks of unconscious seminal emissions as is coftus
interruptus, and for this reason the use of a chemical
contraceptive by the woman in addition would be strongly
advisable. It seems to me there is here definite risk of
harmful results to the male following a practice where
the avoidance of ejaculation is the paramount feature.

1See Alice B. Stockham, Karezza; Ethics of Marviage, Chicago.
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For instance, the fears expressed by the opponents of
coitus interruptus are in the case of coitus reservatus quite
justifiable fears. Apart from the tendency to induce
congestion through the avoidance of orgasm, the very
fact of there being no ejaculation of the seminal fluid
enables the man to repeat the sexual act to an extent
that would be quite impossible were normal coitus, with
the loss of semen, practised.

There are ample grounds for thinking that in recent
years there has been a huge increase, particularly among
adolescents indulging in sexual intercourse, in the pre-
valence of perineal coitus, where no immissio penis
actually takes place; or in the demiretrait, where the
penis is withdrawn sufficiently to avoid the discharge of
semen, in the neighbourhood of the os; or in sedentary
coitus a posteriori, where ejaculation takes place in the
pudendum. Although this decidedly reduces the risk of
conception it does not preclude it altogether—there is
always a possibility of the spermatozoa deposited in the
lower part of the vagina or even in the folds of the labia
in some way or other finding their way into the uterus.?
It should always be remembered that the entrance into
the uterus of a solitary spermatozoon out of the millions
that are normally discharged in the coital act may be
sufficient to cause conception.

2 There are, too, certain risks in connection with penile intromission
directed against the more delicate and susceptible part of the vagina,
that it, the posterior fornix. Especially is this danger indicated where
there is serious disproportion between the parts, or where the male is
exceptionally passionate and headstrong. )
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II1 Tni: Conpom

Second only in popularity to the practice of coitus
snterruptus is the use of the condom or sheath, popularly
referred to as the “ French letter.” It is no new discovery,
but was sold in London as long ago as 1776," and has
achieved notoriety as a preventive of venereal infection
quite apart from its employment as a contraceptive. It
bas been praised as a perfect contraceptive; ‘it has been
denounced as useless. Bloch, Kisch, Krafft-Ebing, Robie,
Havelock Ellis and Lord Dawson all recommend it.
Dr Marie Stopes records 75 per cent. of failures following
its use; Dr Norman Haire records 51 per cent; the
American Birth Control League record 50 per cent. On
the other hand, the Cambridge Clinic announce only
three failures out of thirty-one cases, and recommend the
sheath as the most reliable method providing it is
properly used.*

In considering the claims of the condom it must be
borne in mind that in recent years vast improvements
have been made in its manufacture. It is true the market

3The antiquity of the condom is indicated- in references to the
appliance in the literature of the seventeenth and eighteenth centuries.
There is an entry (spelled cundum) in Captain Francis Grose's
Classical Dictionary of the Vulgar Tongue (1785) referring to the use
of the “ cundum ” for the purpose of preventing venereal infection. It
was known to Casanova, who refers to it under the name of redingote
anglais; and Madame de Sévigné, who died in 1696, was aware of the
existence of such a device. An earlier reference is to be found in
the notorious anonymous pornographic L’Ecole des Filles, ou la
Philosophie des D (1668), of which there is a rare English trans-
lation entitled The School for Girls.

41t should be noted that most failures are due cither to defective
sheaths, or to carelessness in their use. !
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is still flooded with inferior goods, but the important point
is that high-grade condoms are being made by reputable
manufacturers and can be procured if care is exercised in
the selection and purchase of a reliable brand. The new
type is made of latex rubber, it is seamless, it is extremely
thin, and each sheath is closely examined and air-tested
before leavmg the manufactory I have seen this process
of testing in operation and was 1mpresscd with its
thoroughness and efficacy. '

Condoms are made of skin and rubber. Both have
their disadvantages and drawbacks. The rubber condom
is much softer than the skin article. It is “rolled” on
to the male organ, to which it clings tightly. This
apparent advantage may well prove a drawback. The
“clinging ” character of the rubber, by the very tightness
induced, may interfere with erection. On the other
hand, if a condom sufficiently large to lose much of this
“ clinging ” character is used, there is a strong probability
that it will slip off during intercourse. Agam, to some
persons, the characteristic smell of rubber is ob]ecnonable
and in certain instances may well have an anaphrodisiacal
influence: this fact alone causes many men to express a
preference for the skin sheath. Then too, rubber of
the delicate character used in making condoms is easily
damaged, not alone during intercourse, but also by care-
less handling; moreover, it deteriorates quickly in
unfavourable atmosphenc or other environmental con-
ditions.

The skin condom, wh1ch is made of animal gut, com-
bines strength with thinness. It must be moxstened with
water before use, a procedure which is annoying to the
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man; it is difficult to adjust correctly. But in its favour
are several important points: it exerts no pressure on
‘the male organ; it has no objectionable smell; it interferes
less with sensation than does the rubber article.

The ultimate decision as to whether the rubber or the
skin sheath is the better must rest with the individual.
Some men find the rubber condom more satisfactory;
others prefer the skin condom. It is, however, of the
greatest importance that the appliance, whichever type
is selected, should be used correctly. The requisite tech-
nique, in each case, must be employed if success is to be
assured.

The first step is to insert a small amount of non-greasy
contraceptive jelly (lactic acid jelly is admirable for this
purpose) into the tip of the rolled rubber condom. Next
apply the thinnest possible coating of this same spermi-
cidal jelly to the surface of the male organ. Now proceed
to “unroll ” the condom over the sex organ, taking care
to allow the end of the sheath, containing the jelly, to
overhang slightly the extremity of the glans penis (where
the urine is discharged). Having got the condom affixed
properly, anoint the whole of its external surface with
non-greasy spermicidal jelly, taking care not to overdo the
process: the thinnest possible coating is all that is neces-
sary or advisable. After intercourse, the male organ
should be withdrawn while still erect. If, by any chance,
it is discovered that the condom has split or that seminal
fluid has escaped from an overlooked puncture, the
female, without the slightest delay, should either use a
contraceptive douche (see page 87) or “wipe out” the
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vagina with a piece of lint or cotton dipped in a spermi-
cidal solution, or, failing this, in soap and water.
Before leaving the subject of the rubber condom it may
be well to mention that, in the opinion of many autho-
rities as well as the writer, the teatended sheath offers
no advantage over the ordinary type. The object of the -
teatend is to provide a receptacle for the emitted semen,
thus avoiding any risk of rupture through the condom
being drawn on too far, This particular risk is, however,
easily obviated by leaving a space at the end of the
sheath, as already instructed. The disadvémtage of the
teatend lies in the fact that it may easily get caught or
fixed in the cervical canal or one of the adjacent pockets,
leading to dislodgment, either in the process of coition
or when the sex organ is withdrawn from the vagina.
With the skin condom the technique is rather different.
A little spermicidal jelly should first be inserted in the
tip of the sheath exactly as with the rubber condom,
and a thin coating of the same jelly applied to the male
organ. The next procedure consists in drawing the
sheath over the erect organ, a feat more difficult to
accomplish than in the case of the rubber appliance, as
here it is not a case of “rolling on ” but of pulling. The
skin condom lacks elasticity, which makes it impossible
to draw on a sheath that is too small. On the other
hand, if the condom is too big there is grave risk of
dislodgment during or immediately after intercourse.
Some skin sheaths have a string attachment for tying
the open end to the root of the male organ; in other
instances a rubber band is used for the same purpose.
Both measures are unsatisfactory, either failing through
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the condom not being secured tightly enough, or causing
discomfort through being too tight. The real solution
of this difficulty lies in the selection of the right size of
sheath. Having affixed the condom, its exterior surface
must be moistened with water. After intercourse the
same careful examination as is necessary with the rubber
article is indicated; in’ the event of a split or leak being
discovered one of the prophylactic measures already
described should be adopted by the female.

It is advisable, wherever possible, to use a new condom
each time. From motives of economy, however, it is
often necessary to use the same sheath on several
occasions. In any such case, a special type should be pur-
chased—it is termed the washable condom. It is made of
thicker material than the ordinary type; also it involves’
additional trouble. The rubber appliance must be
washed thoroughly after use, dried carefully, and stored
under water in a dark place, or alternatively in powdered
chalk. No attempt should be made to re-roll the sheath
for storage purposes, but it must be re-rolled when the
time comes to use it again. The skin condom should be
washed, dried, and greased before being put away in
the same flat state in which it was purchased.

Before use a condom should be tested for defects. A
hole so minute as to be invisible to the eye may mean
all the difference between success and failure as an anti-
conception device. Both the rubber and skin condoms
may be tested by inflating with air, squeezing gently
and passing over the face. Filling with water is another
test; in this case a prerequisite is the drying of the
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exterior .surface of a condom that has been stored in
water. Also the interior must be dried before use.

The cost of the appliance is one of its disadvantages,
ruling out its use by the poor.. The best quality rubber
condoms (seamless and made from rubber latex) cost 2s.
or 2s. 6d. each; cheaper grades range from 4d. each. The
sheath with a receptacle end is rather more expensive, the
cheapest brand costing 6d. each. The more durable
washable type costs from Is. to 7s. 6d. each. Skin condoms
range in price from 8d. to 2s. each. It is false economy to
purchase cheap sheaths made from sheet rubber.

While the condom, provided care is taken in its
selection and the requisite technique is mastered, ranks as
one of the most efficacious contraceptive appliances avail-
able, it is not foolproof. There is always a risk of the
sheath rupturing.® Also it has other disadvantages. The
whole business of its application is, in many cases, a
disagreeable affair for both husband and wife. It must
be remembered that the sheath cannot be adjusted until
the penis is in a state of erection, that is, until that precise
moment when neither partner, granted the possession of
any esthetic feelings, can view the procedure of fitting
the condom with anything but irritation if not disgust.
In many cases this, in itself, is sufficient to drive away

S These prices, and those which appear elsewhere in this book relat-
ing to other contraceptives, are approximate only, and are mel_'cly
included to give some idea of the relative cost of the various birth
control methods and appliances. The prices of rubber goods vary
from month to month and sometimes from week to week.

61In certain instances so great is the fear of rupture, with resultant
conception, that two or even three condoms are sometimes used.
Obviously, however, practically all sensation must be deadened by
such a procedure even if erection is not destroyed.
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tumescence. Then, as already mentioned, the smell of
rubber is often objectionable; possibly the sheath is so
tightfitting as to cause discomfort, or, if care has not
been taken to purchase one of fine texture, so thick as
to interfere with sensation. And so, for one reason or
another, many men find it impossible or difficult to per-
form the act when wearing a condom; in every case is there
some interference; always is there the risk that through
being too slack it will slip off during intercourse or
through excessive tightness it will break.

To obviate the risk of failure, the condom should never
be relied upon alone. A soluble suppository or contra-
ceptive jelly should coincidentally be employed by the
woman.

Its use alone is only indicated where the woman refuses
to take any precautions or where other methods are out
of the question; and where the man, through delicacy,
is averse to suggesting any other measures.

To meet the needs of those who object to the diminu-
tion of sensation caused through the condom, and
additionally of those who are not coincidentally requiring
a venereal prophylactic, an abbreviated sheath designed to
cover only the glans or extremity of the penis is available.
It is known by a variety of names such as “short letter,”
“ Malthus cap,” “ American tip,” et al. Certainly there
is much less interference with sensation than where the
ordinary condom is used. This abbreviated *letter ” can
be affixed before erection, and as its grip tightens with the
swelling of the penile organ, there is little danger of dis-
lodgment either before or during orgasm. There is,
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however, some risk of displacement if the penis is
retained in the vagina after erection has subsided. If this
point is carefully noted and due care. taken, the “tip”
ranks as one of the most reliable and effective methods of
contraception available to the male.

There is one draWback. These c_aps.,.because of the
expense involved, are out of reach so far as the poor are
concerned. They cost from 7s. 6d. to 10s. 6d. per c}ozen."

7 See note on page 47.



CHAPTER FIVE
METHODS APPLICABLE TO THE FEMALE

I Tee “Sare Periop”

CHIEF among “mnatural ” ‘methods of birth control is
restriction of intercourse to the period in the female’s
menstrual cycle when there exists a state of b1010g1ca]
sterility. ‘This regu.larly recurring barren state is popu-
larly termed the “safe period,” and for many decades
the restriction of intercourse to certain spec1ﬁc parts of
the menstrual cycle, varying accordmg to the recom-
mendations of different authorities (first the middle part
and later the end of the cycle were said to be periods of
infertility), was widely practised throughout Great Britain
and the United States.

There were several reasons for this populanty Reliance
on the “safe period” was advocated in many popular
sexual guides and birth control manuals; the method
involved neither the use of appliances nor the mastery
of a difficult technique; it cost nothing whatever to put
into application; and being actually a form of abstention
it had the approval of clergymen of every denomination
and moralists of all types.

Theoretically the method has a perfectly sound
foundation, to wit, the fact that a woman is fertile for
a brief period only during each cycle of ovulation:
the remainder of the cycle she is barren. The precise
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length of this fertile period has not been established, but
there is ground for the assumption that it is of brief dura-
tion, probably not longer than twenty-four hours.

Obviously, assuming this hypothesis.to be true, here
appears to be the contraceptive method par excellence,
the one-hundred-per-cent. effective method for which the
world is searching. All it calls for is careful observation
of the calendar in relation to the menstrual periods, and
the willingness of husband and wife to restrict intercourse
to certain days in each month. The snag is concerned
with ascertaining the actual period of infertlity. It is
this snag which many years ago was responsible for the
widespread failure attending its use, and its consequent
«enunciation as unreliable by a number of medical men
and scientists.

One of the first to popularise the idea of a regularly
recurnng period of infertility was Dr R. T. Trall, who,
in the first edition of his Sexual Physiology (1868), gave
detailed and definite instructions whereby he claimed
that every woman could ascertain her “safe period.”
Again, Dr P. W. Siegel’s paper on the subject, published
in 1915 in the Miinchener Medizinische Wochenschrift,
where he asserted that from the twenty-second day to
the end of the menstrual cycle infertility was absolute,
received the widest publicity. Then, in 1917, Siegel
admitted that his first published conclusions were
restricted in their application to females with a certain
type of menstrual cycle and did not, as had at first been
thought, apply umversally It was a gracious and wholly
admirable concession, on the part of the doctor, to scien-
tific truth, but it had, inevitably, so far as popular opinion
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was concerned, a discrediting effect upon the entire basis
of this hypothesis relating to the biological sterility of
worman.

Evidence of the unreliability of the “safe period ” was
plentiful in the shape of women who had adopted the
method only to find themselves pregnant. As a result,
all things considered, the “safe period ” remained under
a cloud for many years, newer contraceptive methods
displacing it. For the miost part, its mention in birth
control manuals was of a denunciatory nature, readers
being warned that the method was unreliable. Indeed
for years the “safe period” was thought to be dead and
durably buried. And so the matter stood until the year
1929, when entirely new light was thrown upon the
phenomenon of ovulation, and at a bound the old
hypothesis concerning a regularly recurring period of
sterility once again came into prominence.

It appeared that almost coincidentally, in Austria on
the one hand, and in Japan on the other, two researchers,
to wit, the biologist Dr Hermann Knaus, and the gynz-
cologist Dr Kyusaka Ogino, working along independent
lines, arrived at approximately similar conclusions. It
should be remembered that adverse comment by scientific
investigators concerning the biological sterility of the
female was not a denial of the truth of this hypothesis:
it dealt merely with the fact of there being in existence
no means of ascertaining at what precise part of the
menstrual cycle the woman’s period of sterility occurred.
It was upon this aspect of the matter that both Knaus
and Ogino concentrated their researches.

It is unnecessary to detail here the long series of experi-
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ments conducted by these sciendsts. Suffice it.to say
that both researchers by these experiments seemed to
establish a point of supreme importance, i.e. the existence
of a definite relationship in point of time between ovula-
tion on the one hand and menstruation on the other.
Their observations poinfed to the old idea of a *safe
period ” being correct. Where previous researchers had
failed was in not having discovered any means of ascer-
taining the time of ovulation. For on this point rested
the practicability of the “safe period!’ as an ant-
conceptive measure.

According to the findings of Ogino, ovulation eccurs
at some time between the twelfth and the sixteenth days,
counted backwards in the cycle, preceding the commence-
ment of menstruation. Knaus narrows down the time of
ovulation even more, asserting that it occurs on the
fifteenth day preceding mensttuation.

Now in view of the fact that the interval between
successive menstruations varies considerably in different
women it follows that the time of ovulation cannot be
predicted without knowledge of the length and regu-
larity of the menstrual cycle.

There were, too, as both Ogino and Knaus fully
realized, other factors to take into consideration if this
new knowledge was to be of any practical use in the field
of contraception. The first of these factors was concerned
with the brief nature of the period during which a
matured ovum may be fertilized, a period characterized
by the time which elapses between leaving the ovary and
being discharged, if not previously intercepted by a male
spermatozoon, from the uterus (the stage at which
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fertilization becomes 1mp0s51blc) The falsity of the old
notion that the ovum remained in the womb for days or
weeks awaiting fertilization had already been demon-
strated. Modern research established the fact that the
period of fertilization is probably measured in hours and
certainly cannot be longer than a day. The second
factor related to the male’s part in concepr.lon, that is,
to the life of the spermatozoon. Here again old theories
were exploded. Recent biological research has proved
beyond doubt that the male spermatozoa, after leaving
the male organ of fecundation, retain their fertilizing
powers for a comparatively short period only: there is
evidence that this period cannot exceed,. even in the
most favourable circumstances, three days.

Conception depends therefore upon the occurrence of
the sexual act at the time of ovulation or just before or
just after its occurrence; this potential time of conception
constituting the fertile period of woman. Knaus limits
the period to five days, i.e. the day of ovulation “ plus three
days before it and one day after it.”! Ogino defines it
ds eight days, i.e. the period of ovulation, constituting the
twelfth to the sixteenth days preceding the commence-
ment of menstruation, plus the three preceding days and
the following day.

The wholé problem of controlling conception, according
to the Ogmo-Knaus method, depends upon ascertaining
correctly and in advance the period of ovulation. It is
here that the dlﬁiculty anses, a difficulty caused and
intensified by the variations in the length of the menstrual

1Hermann Knaus, Periodic Fertility and Sterility in Woman: A
Natural Method of Birth Control, Maudrich, Vienna, 1934, P. 90-
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cycle. In certain females the intervals which elapse
between successive menstruations are extremely regular,
in others these intervals are irregular, in some they are
erratic.

The first thing the woman must do is to establish the
length and degree of regularity of her menstrual cycle.
To this end she must record carefully the length of each
cycle (the interval between the commencing days of two
successive menstruations) over a period of at least six
months. Such a record will show whether she is regular
or irregular, and, if the latter, the extent of the irregu-
larity. Having secured this information it is a simple
matter to ascertain the period of sterility. It merely calls
for careful reckoning with the aid of a calendar. The
procedure is to count backwards in the menstrual cycle
so as to arrive at the period of fertility in relation to this
cycle.

My own view is that it may be well to err, if at all,
on the safe side and allow a potential conception period
of eleven days all told. Thus, in my manual dealing
specifically and exhaustively with the “safe ‘period,”
I have stated: “It is advidable in practice to allow two
other additional days before, and one other additional day
after, the ovulation period, to take care of all possible
fluctuations. As an example, take the case of a woman
who has kept a record of her menstrual periods and finds
she has a regular cycle of twenty-seven days. Her next
menstruation is due to commence, say, on July 3rd and
to end on July 29th. By counting backwards in the

2 Practical Birth Control by Nature’s Method, Cassell
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cycle from the twelfth to the sixteenth day we arrive at
a period of ovulation covering July 14th to 18th. Now
to this penod add five days before and one day after,
which will give a total ' danger penod from ]uly 9th to
July 19th. These days are the ories on which intercourse
should be avoided. The case of the female whose
menstrual cycle fluctuates is rather - different. Suppose,
for instance, the lengths vary between twenty-seven and
thirty days. In a twenty-seven day cycle, with menstrua-
tion commencing on July 3rd, the ‘danger period’ is, as
we have seen, from July 9th to 19th. In a thirty day
cycle this ‘danger period’ is from July 12th to 22nd.
Therefore the ‘ danger period ’ of any woman whose cycle
fluctuates between twenty-seven and thirty days will be
July 9th to 22nd, or, ignoring any specific month and
date, from the seventh day to the twenty-second day in
any menstrual cycle.”

In all cases of erratic menstruation, i.e. where the cycles
fluctuate to such an extent that there appears to be no
systematic variation at all, it is, of course; impossible to
predict when the next menstrual period will commence
and so calculate the time of lation, ergo, no reliance
can be placed upon the “ safe period.” Further, where
any variations are observed in cycles which have been
regular, until the return to normalcy, a mechanical contra-
ceptive should, wherever possible, be used by either the
husband or wife, instead of, or in conjunction with,
restriction of intercourse to a calculated “safe period,”
and as a substitute for, or in addition to, any chemical
contraceptive in use. The employment of a mechanical
contraceptive (wherever religious principles do not inter-
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vene) is also indicated during the months when data

concerning the length and regularity of a menstrual cycle
are being procured.

Unfortunately menstruation can never he looked upon
as a stable thing. There are so many factors, physio-
logical, pathological, and environmental, which may
conceivably affect the menstrual cycde. Thus serious
illness, mental disturbance, pregnancy, pan‘unuon, a
radical change of climate; or even an alteration in one’s
way of living may upset its regularity, with the result
that the “safe period,” as a practical means of con-
trolling conception, becomes temporarily or permanently
unreliable. Also the determination of the degree of
menstrual regularity, simple as it is, appears to present
difficulties to certain women ; while in many other cases
careless recording leads to errors in calculation. Finally,
not to be overlooked is the fact that many husbands may
be unwilling in some cases and find it difficult in others
to adjust their sexual appetites to the vagaries of

_menstruation interpreted in calendrical terms.

Summed up, one may safely say that the “safe period ”
has much to commend it as an additional or auxiliary
birth control method. It has also many points in its
favour as apphcable speaﬁcally to the first few weeks
of marriage, again preferably in a strictly supplementary
sense. It is obviously well worth adoption in those cases
where the religious principles of "either the husband or
the wife¢ prevent the use of contraceptives. But in any
instance where, at all costs, pregnancy is contra-indicated,
it should never be relied upon alone.
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II Fricoiry AND OrsErR “ NaTURAL ” METHODS

There is a popular notion that by deliberately avoiding
any passionate display of love, and parti¢ularly orgasm,
the woman can avoid conception. It is true that where
the. female’s orgasm coincides with that of the male the
likelihood of conception occurring is increased; it is
true that orgasm with the accompa.nymg dilation of the
os may facilitate ‘the entry into the uterus of the sperma-
tozoa, but it is false and dangerous reasoning to infer
from these premises that the deliberate avoidance of
orgasm will actually prevent conception. It will do no
such thing. Sooner or later where reliance is placed on
this method, pregnancy is going to result.

Little more reliable is the practice, at one time wide-
spread’ but now falling into ‘disuse in all but the peasant
class, of prolonged nursing and suckling of a child. It
seems to have been successful in some cases, in others it
has failed signally. One must not overloock the fact
that the failure to conceive during the period of lactation
may have been due to some other overlooked cause. At
any rate the failures where the prolongation of suckling
has been tried are sufficiently numerous to cause anyone
wishing to avoid another pregnancy to select some other
method.

The region of the cervical opening (which leads duecdy
into the womb) is the danger zone so far as conception
is concerned, a fact which has been amply demonstrated
by Huehner, Meaker, -and' other biologists and gynz-
cologists. The nearer to the cervical os the semen is
ejaculated the’ greater are the possibilities of i impregnation
following intercourse; conversely the further away from
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the os the semen is discharged the less risk is there of
conception ensuing. In view of these facts, it is obvious
that any positipn in coitus where the ejaculate is directed
toward the anterior section of the vagina, and where,
additionally,. because of this position, the semen tends by
gravitation to drain away from the region of the cervix,
lessens very considerably the likelihood of the female
being impregnated. In recent years the connexion
between coital technique and conception has been given
increasing attention, and certain unorthodox positions
have received recommendation as being anti-conceptional
or the reverse. Much depends, however, upon the position
of the womb. In any case of malposition, and, according
to Curtis, “at least one woman in every half-dozen has
a uterus which is definitely out of its natural position,”?
the adoption of an attitude calculated to favour contra-
ception in a normal woman might easily facilitate
conceptlon where the uterus is in an abnormal position.
It is therefore advisable for any married ¢ouple W1sh1ng
to practise unorthodox methods of intercourse as anti-
conceptional measures to first consult a gynzcologist,
especially as, in many instances, owing to physiological
abnormalities or pathological conditions of the vagina,
there are risks to the woman attending any method which
involves the male organ being directed against the lower
section of the vaginal wall. Finally, in no case can an
unorthodox attitude, in itself, be considered reliable as a
contraceptive method—it should, in every instance, be
adopted in conjunction with the use of some mechanical
or chemical contraceptive.

3 Arthur Hale Curtis, A Textbook of Gynecology, Saunders, Phila-
delphia, p. 211.
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The practice among peasant women in many countries
of sitting erect in bed immediately after coitus and
coughing violently, with or without hand manipulation
of the abdomen, though similarly valueless still retains a
good deal of popularity. This popularity was and is
probably due in large measure to its persistent oral
recommendation by one woman to apother; and also as
a result of its mention in some of the earlier popular
books and tracts dealing with birth control, as a contra-
ceptive method widely adopted among the poorer classes.

Abstinence, despite its endorsement by the theologists
and moralists generally, is rarely practicable in the
married state, whatever arguments are brought forward
in its favour as applicable to celibates. Then, too, where
the married are willing to abstain from intercourse—such
an unnatural procedure in the early and most fertile
years of married life is definitely injurious, often inducing
an anxiety-neurosis with its concomitant physical ills.
Celibacy, where one can avoid the other sex is one thing;
where one is in continual personal contact with someone
who arouses voluptuous desire it is distinctly another, and
the continuance of such a state must be physiologically
harmful. The only indications for abstinence would be
where the woman was a subject for Casarean operation,
or the victim of pernicious vomiting in pregnancy; though
here again a more sensible method would be therapeutic
abortion followed by salpingectomy.

A Japanese method known as Shimoyu consists in
removing the semen from the vagina digitally immediately
after intercourse, employing for this purpose a thin paper
“ serviette,” or a strip of absorbent cotton, wrapped around
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the finger. Sometmes. as an addidonal prevenuve, the
mpped finger is dipped into an anmepuc solution.
Manifestly, such a method is unreliable, as it is quite
impossible to be certain that the vagina is thoroughly
empded. Moreover, where there has been ejaculadon
throuOht.heosmtothecemcalcanalorutems,thefmhlre
of any such arrempt at removal of the semen is obvious.
Actually, this method was originated by Japanese prost-
tutes, not for any contraceptive purpose, but as a means
of avoiding the contraction of venereal disease.

Analogous to this Japanese methcd is the ® washing
ut 7 process, in which soap-suds are applied thoroughly
to the vagina and cervix with the fingers; a procedure
sometimes employved as an emergency method where a
condom has burst, or where coitus tnterrupius has failed
and a douche is not practicable.

III Mecaaxrcar. MerHODS

Of all mechanical methods used by women the most
widely emploved is the plug or sponge. It is the oldest
form of contraception used by the female, being advocated
by Place in 1823 in his “scandalous handbills.”

Modern sponges are made of rubber in varicus sizes
and shapes with strings attached to facilitate removal:
these rubber sponges are less expensive than the narural
marine artcle and can be sterilized and kept cleaner.
The sponge is first soaked in a soluton of beric add or
medicated oil and then pushed into the vagina unul it
completely covers the os. Orther materials can be used
instead of sponge: a plug of cotron-wool or sik or even
a handkerchief rolled into a ball. In the booklet issued
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by the Malthusian League is advocated the employment
of a cotton-wool plug dipped into a mixture consisting
of half an ounce of boric acid powder incorporated with
half a pound of vaseline. The sponge or plug should
be left in position until the following morning, and as
an additional safe-guard a douche may be used before
removal.

Vinegar is often recommended for soaking the sponge,
but its irritant effect on the male organ is sometimes
unpleasant for both parties.-

The cost of this method, if an old handkerchief or a
plug of cotton-wool is used, is infinitesimal. Even if a
sponge is preferred the cost is still small.

The virtues of the sponge or plug lie in its cheapness,
in the fact that it is always available at a moment’s notice,
and that its insertion can be successfully accomplished by
anyone. On the other hand it is important that the
sponge or plug should be big enough, and yet not too
big, a matter of some niceness. Often it is not bulky
enough completely to occlude the vagina, in which case
it fails; or it is so large as to be uncomfortable, or to
interfere with sexual pleasure. Dr Marie Stopes recom-
mends “ a sponge soaked in cooking oil,” as “ a fool-proof
method if the sponge is the right size and shape”*

All things considered, the sponge or plug (1) soaked in
olive oil or a spermicidal solution, or (2) anointed with
contraceptive jelly, is perhaps the best of all methods

4 See Marie Carmichael Stopes, Contraception: Its Theory, History
and Practice: A Manual for Medlcal and Legal Professions. Third
edition, London
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available when a rubber pessary is inadmissable. as where
the cervix is abnormal or damaged. But it is always
unreliable and very often useless in any case of retroverted
uterus, as the plug or sponge is ‘almost certain to be pushed
into the posterior fornix.

The so-alled paper pessary used in Japan by prost-
tutes of all classes, is allied to the plug, but is not nearly
so satisfactory. Soft toilet paper is used. A piece suffi-
ciently large to cover the external os is pushed into the
vagina. If the paper is too thick or too much of it is
used, sexual satisfaction is’ seriously interfered with; if
- the paper used is insufficient in quantity or of too thin
a texture, it will surely fail to prevent the emitted semen
entering the uterus. The method really ranks as an
emergency one. It is most unreliable even in cases where
indications would appear to be favourable: for any woman
with a gaping os through childbirth, it affords the
smallest possible degree of protection.

In recent years rubber pessaries have achieved increasing
popularity, mainly through their recommendation in
various books and by the clinics. There is the vaginal
occlusive diaphragm, or true pessary, which stretches
from side to side of the vagina, thus shutting off com-
pletely the external os; and the smaller cervical cap,
which sits snugly on the cervix itself. Both types have
their enthusiastic devotees, both have been claimed to
reach the acme of efficiency.

The original diaphragm is the “ Mensinga ” or “ Dutch ”
pessary, first introduced by Dr Mensinga in 1883. At
that time it consisted of a piece of soft sheet rubber
stretched over a hard rubber ring, but later a piece of
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" spring steel was substituted for the rubber ring to give
greater flexion and adjustability. This vaginal pessary
has been used in Holland for many years and has received
Dr Aletta Jacobs’s enthusiastic recommendation. In
recent years various modifications of the original
“Mensinga ” pessary have been used, though all depend
for their success on shutting off from the danger zone
the upper part of the vaginal passag& The “ Ramses ”
pessary differs from the “ Mensinga” in having a coiled
or spiral spring in place of the flat watch-spring, and is
made of amber-coloured virgin rubber with a rather high
dome which can be “rolled ” round the base before the
pessary is actually inserted. This modification of the
“ Mensinga ” pessary was introduced to meet the demand
for a spring that would retain its circular position. It
is, however, a debatable point whether the slight advan-
tage secured compensates for its disadvantages. Its
greater pliability renders it more " difficult to insert cor-
rectly, and when inserted, unless extreme care is taken,
it is highly probable that the cervix will not be com-
pletely segregated. Dr Norman Haire says “it is
unreliable.” On the other hand the American Birth
Control League use it extensively and highly recom-
mend it.

Another wellknown and highly recommended
diaphragm is the “Dumas” pessary, made of one piece
of thick firm solid rubber devoid of springs or metal
of any kind. Its employment is indicated where vaginal
conditions preclude the use of the “Dutch” pessary or
the cervical cap, and it is perhaps the most suitable pessary
for use in cases of constipation.
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All these pessaries are made in different sizes to suit
the variations in the vagina, the “Haire” pessary for
instance, being made in eighteen sizes. There are, too,
specially modified forms of the *Matrisalus” type,
which resemble somewhat the hard rubber pessaries used
in gynzcology, for cases of cervical displacements
or abnormalities, in certain cases of prolapsus uteri
(falling of the womb) and where the perineum is badly
torn, but these can only be of interest to and be selected
by a medical man.

The cost of the d1aphragm pessary ranges from 3s.
to 7s. 6d.,° which is really very low when one considers
that it will prove an effective contraceptive over a period
of at least a year and possibly two or three years. But
to ensure long life it must be properly cared for. After
removal from the vagina, and washing and drying with
talc powder, the pessary should be stored in a small box
and kept away from heat, until again required. Before
use it should always be carefully examined. When the
wire begins to show or the rubber develops cracks or
fissures the pessary should be discarded and a new one
substituted.

The consensus of evidence is in favour of the hemi-
spherical diaphragm with the flat watch-spring of the
type recommended by Dr Norman Haire. This pessary,
or one of a very similar type, is recommended by Mrs
Hornibrook and by Mr Michael Fielding, as preferable to
any other. It is in use at many clinics. Both the
“Mensinga” and the “Ramses” pessaries are used by

5 See note on page 47.
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the Clinical Research Department of the American Birth
Control League. In all cases the rubber pessary is used
in conjunction with the chemical contraceptive, but to
this I shall refer at length in another section.

The pessary in the first instance must be fitted by a
doctor, or otherwise by someone with medical knowledge
and skill. Only as a result of an examination can the
doctor decide whether or not the pessary is likely to
give good results. Where there is a retroverted uterus,
or prolapsus uteri, conditions by no means rare, the

pessary will prove but a poor security, even if it can be
used at all,

By actual test the most suitable size is decided upon,
in all cases this being the largest pessary that can be
worn without discomfort and which does not unduly
dilate the vaginal wall. The next step is to teach the
patient to insert the pessary herself, for obviously she
cannot be running to the clinic or to a doctor every
time she wishes to use it.

No woman should ever attempt to place the pessary
in position while standing or sitting. She should either
crouch down on her heels with the knees well bent, or
lie flat on her back, face upward, thighs opened to the
widest possible extent, legs bent from the hips, and the
knees also bent. Then, taking the pessary, previously
smeared with non-greasy® contraceptive jelly, between
the thumb and first finger of the right hand, convex side

6 Grease rots the rubber and therefore any greasy jelly, cocoa-butter,
boracic ointment or vascline should be avoided.
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uppermost,” and squeezing the rim gently, push the
appliance into the vagina; releasing the rim, continue
with the forefinger the pushing process downwards and
backwards to the extremity of the vaginal canal, finally
gently forcing the anterior rim upward untl it presses
against the vaginal wall behind the symphysis pubis. It
is essential that the rim of the pessary should pass behind
the cervix, otherwise it may lodge in the anterior fornix,
leaving the os entirely unprotected; in this position the
pessary is useless. The tést as to correctness of position
is in being able to feel the cervix through the soft
rubber dome of the pessary. As it is difficult if not
impossible to feel the cervix while in the supine
position, the woman should raise her back from its hori-
zontal posture and resting on ‘one hand so that the trunk
assumes an angle of 45°, perform the necessary explora-
tion with the index finger of the other hand, feeling well
down and backwards, when the cervix should be easily
located. This procedure is exceedingly important, as in
no other way can the wearer be certain that the cervix
is covered. If the pessary is correctly placed and is the
right size it should cause no discomfort whatever; in fact
the wearer should be quite unconscious of its presence.

The removal of the pessary is not a difficult matier.
In a crouching position, the forefinger is inserted in the
vagina, hooked over the rim of the pessary and the

7 Actually, so far as its contraceptive value is concerned, it is of
little moment which side of the pessary is uppermost, but its removal
is facilitated when the convex side is uppermost. There is a_ risk,
particularly where the woman is inexperienced, of the pessary being
accidentally turned in the process of insertion, hence the advisability
of using the jelly on both sides of the pessary.
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appliance pulled out. Before removal it is well to douche
and, as an additional safeguard, again after removal. In
most cases it is more convenient to leave the pessary in
position until the following morning; but -there is no
reason why douching and removal should not take place
at once. The desirability of early removal of a pessary
is one of those instances where a douche immediately
after coitus is necessary; other cases are where a condom
has been employed and has slipped off or burst; where
coitus interruptus, without any additional safeguard, has
been relied upon.

In consequence of the many recent improvements “both
in the construction and in the technique of fitting and
using, most of the objections to and disadvantages of the
diaphragm pessary have been overcome.” No longer is
it necessary for the woman to wear a pessary too large
for her vagina; no longer does. the rigidity of the pessary
or its clumsiness interfere in any way with the sex act.

Theoretically the occlusive diaphragm pessary is per-
fect. It has been asserted by several authorities that the
average woman finds the insertion and removal of this
pessary can be accomplished with ease; that the technique
peculiar to the rubber diaphragm involves no difficulties
whatever. These optimistic opinions, however, are by_ no
means borne out by Mrs Florence, the Honorary Secre-
tary of the Cambridge Women’s Welfare Association, who'
as a result of the experience gained at the Clinic run by
the Association says that, “in most cases not only the
patient but the doctor found difficulty in adjusting it,”
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and that women are “never certain when it is properly
placed.” ®

One can well understand why this is so. Apart from the
fact that many women are exceedingly difficult to fit
properly, one is up against the fallibility of the average
human being. I have indicated in another chapter the
fact that the failure of birth control methods is due not
so much to the actual deficiencies of the methods them-
selves as to the errors or omissions on the part of the
persons emploving them. Thus despite the fact that
this diaphragm pessary is probably the most reliable
contraceptive available to the average woman; despite too
its seeming simplicity, it is by no means fool-proof.
Many women seem quite unable to master the technique
of insertion; many are too careless or too indolent to
carry out the method in all its details continuously—
sooner or later at one point or another they boggle the
thing.

Then again there is always the possibility of that béte
noire, constipation intervening. It is undeniable that
any woman suffering from constipation will find difficulty
inusinganocdusivepesaryofanykind,therectumin
its distended state protruding into the vagina to such an
extent that it is often quite impossible to get the pessary
in place, and even in the event of this difficulty being sur-
mounted, quite impossible to retain it in the correct
position. When one considers that by far the biggc_r
percentage of women do most certainly suffer from this

8Lells Secor Florence, Birth Control om Trial, Allen & Unwin,
London
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affliction, it will be realized in what an enormous number-
of cases either is the use of the pessary impossible or
attended with difficulties and risks. There are, too,
other conditions, common enough in women, where its
effectiveness is 'seriously impaired. For instance, in all
uterine displacements, in cystocele and rectocele, in cases
where the perineum is torn, or in prolapsus uteri (fallin
of the womb), it is difficult if not impossible to fit the
patient successfully. It is for this reason that women
who have brought into the world a plurality of children
are likely to continue their propagation—it is almost
impossible, owing to the torn perineum, to adopt any
contraceptive measure; they must perforce rely upon such
steps as the male can or will adopt.

I have already mentioned the necessity of obtaining
the correct size of pessary. If it is too small there is
risk of failure; if it is too large there m3y be some slight
discomfort and possibly some stretching of the vaginal
opening. This stretching has been made much of by
opponents of the occlusive type of diaphragm pessary,
but the risk has, I think, been greatly exaggerated.
Dr Norman Haire, in a letter to the writer, says in
reference to the “ Mensinga ” pessary: “This method is
the best one we have at present. If it is properly fitted,
it should not stretch the vagina sufficiently to have.any
harmful effects. Some of the doctors who use it use sizes
which are much too large, but if one chooses the right
size it does not stretch the vagina unduly at all.”

It is further necessary, even when the woman has com-
pletely mastered the technique of insertion, that she
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should occasionally submit to re-examination in erder
to ensure the continued correct fitting of the pessary.
The size that fits perfectly at one time may be too small
at a later period: thus after the first few months of
married life the pessary may become slack and insecure;
after the first parturition the probability is that it will
not fit at all.

Dr Leonhardt’s “Secura” pessary, a balloon of thin
rubber which occludes the vaginal canal, used in con-
junction with a greasy chemical contraceptive containing
boric acid and quinine acts in very much the same way
as the diaphragm pessaries ; its insertion and subsequent
inflation call for the use of a special instrument. Some-
what, though rather crudely, analogous to this method
is the old and simple idea of using a child’s ordinary
rubber playing ball.

The rubber occlusive cervical cap, often called the
““French” cap, in recent years has been strongly recom-
mended by Dr Marie Stopes® and other English and
American authorities. It is a dome-shaped cap of thin
rubber with a thick rim, and is shaped something like a
man’s miniature bowler hat. Provided the right size is
selected—it is made in several sizes—it should fit snugly on
the cervix, being supposed to be held in position mainly by

9 Dr Marie Stopes says: “1I have no hesitation in confirming my
1918 statement that the right type of occlusive cap, if properly fitted
and used correcily, is the best available method of contraception for
normal and hedlthy women.” (Dr. Stopes’ italics) Marie Carmichael
Stopes, Contraception: Its Theory, History and Practice. Third edition,
London
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suction' and partly by the rubber rim, and in this position
it is claimed to prevent any seminal fluid from entering
the uterus. It is also said to cause the minimum amount
of interference with sexual intercourse. There are
several varieties on the market: they differ mainly in the
height of the dome. One type known as the “ Mizpah ”
is in two sections, the thin rubber cap being detachable
from the rim.

Most of the occlusive cervical caps are obtainable with
or without a string attachment for the facilitation of
removal. This string or tag is quite unnecessary and is
apt to become a nuisance—it is advisable to select a
cap without any attachment or to remove this attach-
ment before use. I have already mentioned that these
cervical caps are made in different sizes. Women vary
in cervical dimensions, not only as regards race (e.g.
negresses have exceptionally large cervices) but also
individually within the same race. To ensure the correct
size being chosen the fitting must be done by someone

10 There are the strongest grounds for supposing that Dr. Norman
Haire, in ridiculing this idea of the cap being held in position by
suction, is sound is his argument. He says: “ A great deal bas been
written about the action of suction with regard to cervical pessaries,
but I believe that it is all erroneous. You probably played in child-
hood with a leather sucker to which you attached a string. If this
was moistened and pressed fast to a stone or any other heavy object,
‘but forming a vacuum between the sucker and that object, you could
lift the latter. You can do the same with a leather sucker on the
palm of your hand as long as you hold your hand stiff. But now flex
your hand, the vacuum is destroyed, and the sucker falls off. So with
the cervix. If ever the cap is attached to the cervix by suction, the
movements of coitus almost invariablz destroy the vacuum so that
the small cap is extremely likely to fall off or be knocked off into
the vagina” Norman Haire in’ The Comparative Value of Current
Contraceptive Methods
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with medical knowledge. The method of insertion, when
once the correct size has been secured, is to squat on
the heels and holding the cap (smeared with contra-
ceptive jelly or other suitable lubricantll) in a horizontal
position, the rim being grasped in the fingers of the
right hand with the dome downwards, place it into the
vagina, pushing it gently downward and backward until
it fits snugly on the cervix, which can be felt through
the thin rubber dome. The cap may be inserted any time
before intercourse and should be left in position until the
following morning, when its removal must be preceded
by douching. Now, reading these instructions, the thing
sounds simple enough in all conscience, but those who
have used this particular contraceptive have a different
story to tell. In the first place a perfect fit is essential
and this in itself is difficult to secure. The cervix, com-
posed of mucous membrane, is normalIy moist and
slimy and given these conditions it is impossible to get
any appliance to fit tightly like “a glove on a finger.”
Consequently the cap is extremely likely to slip even after
the most careful and expert fitting, and it is easily dis-
lodged by the penis in the act of copulation. Again,
with few exceptions, its placing in position even after
a demonstration by a nurse, is a matter of some difficulty;
in many cases, it is not only difficult, it is impossible. For
instance, where the cervix is torn, scarred or enlarged
through parturition, or is of an abnormal shape or size,
no cervical cap can be properly fitted, or if fitted can be
retained in the requisite position. Then too, as with the

11 Care must be taken not to use too much lubricant or it will not
be possible to retain the cap in position.
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“Dutch” pessary, it is impracticable for any woman
when suffering from constipation, which rules out its
use for the majority of women most of the time and
for all on occasion. Finally, even where the shape and
condition of the cervix are favourable, the woman may
experience great difficulty in placing the cap in position.
Her fingers may be too short, either through their own
diminutiveness or through the abnormal length of the
vaginal canal; or she may be so corpulent that its correct
insertion is quite impossible. Apropos of the difficulty
which is experienced, even in normal circumstances, by
so many women in correctly inserting the cap, I am
informed by a nurse in charge of a clinic that although
all the women who come for advice are shown how to
insert the appliance, many of these women visit the clinic
every time they require their cervical caps re-inserting.

In any case where the cervix is well-shaped and in a
healthy state, thus ensuring a satisfactory fit, and the
‘woman can master the technique of insertion, the cervical
cap undoubtedly proves an efficient contraceptive
appliance. Its use is particularly indicated in cases
where a diaphragm cannot be worn successfully, ie.,
cystocele, rectocele, or any flabby or pathological state
of the vaginal walls.

Whenever a rubber contraceptive is used, whether it
be a vaginal pessary or a cervical cap, it should be
removed every day, washed in an antiseptic solution,
dried and re-inserted, or stored away until again required.
Apart from the need for this attention purely as a
means of avoiding local inflammation, there is, where
a pessary or ‘cap is worn continuously, the risk of its
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displacement, particularly in the case of the working
woman who spends a good deal of time on ker feet
The cervical cap is much more lkely to be dislodged
than is the “Haire” or “Mensinga” vaginal pessary.
Indeed. any cervical cap should, in every circumsiamce,
be removed. or at least re-adjusted, daily.

These caps, considering their long life, are inexpensive.
They cost from 3s. 1o 3s. each.® They are made in four
sizes; sizes 1 and 2 being in mest general use.

In emploving a rubber contracepuve, whether it be
a vaginal px\a.rv or a cervical cap a safe rule to follow
is not to use the appliance if pain or discomfort is
experienced.

It is advisable that the removal of the vaginal pessary
or the cervical cap should be preceded by a douche or
the insertion of an andseptic jelly or ointment. Many
failures are due to meglect of this precauton. In most
cases the douche is to be recommendad; but there are
occasions when it is inconvenient or impossible, and
here lactic-acid jelly or some other spermaticide should
be inserted a fexr hours before remocing the pessary or
- cap, preferably as soon as possible after intercourse. In
cases of emergency a piece of soap may be inserted.

Allied to the rubber cap is the metal or celluloid
cervical cap, which is made in various forms, and each
pardcular variery in a large number of sizes. This type
of cap is more widely in use on the Condnent than in
England or America, and is greatly favoured by prost-
tutes in Germany, not enly for CONtraceptive purposes,
but also as a preventve of cervical gonorrheea.

12 See note om page 47-
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These metal caps, usually constructed of very thin
silver, silver alloy or aluminium, are available in a large
number of sizes. An exact fit is essential, and the
selection and fitting can only be done by a medical man.
Once fitted, the cap is usually left in position until the
commencement of menstruation, when it can be removed
by the woman herself. But for its replacement she must
again visit her physician. This one point is in itself
sufficient to restrict the use of the appliance considerably.
Apart from the fact that it is only indicated where the
cervix is perfectly normal and wellshaped, the method
is obviously a most unsatisfactory one. Unless the fit is of
the correctness of a kid glove, the tiny spermatozoa will
enter the canal; and even where a perfect fit is secured
the cap is easily dislodgable, not only by the movements
of coitus, but by the woman herself during the day.
There is the risk, too, common to all metal appliances,
of inflammation and possibly septic conditions resulting
from its use.

One of the difficulties in connection with all metal
caps (and it applies in a lesser degree to thick, hard,
rubber caps) is caused, not through any inherent fault
of the cap itself, but owing to the fact that cervical con-
ditions are not always the same in the same woman, with
the result that there is no guarantee that the perfectly
fitting cap of to-day will not be the badly fitting cap of
next week or even of tomorrow. It is because of these
variations in cervical and vaginal conditions that metal
caps so often cause abrasions and soreness; and, where
they are retained in position for any length of time,
induce cervical or vaginal discharges.
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Then there is the question of expense. The prime
cost of the cap is small, but there is the fee for fitting
and insertion (as in no circumstance can the woman fit
herself or insert the cap), and there are continual return
visits for examination and re-insertion.

What is claimed to be a huge improvement en the
metal cap is the stud pessary. These stud pessaries, too,
are constructed of metal for the most part—some are
made of solid rubber. Mostly, however, they are of
gold or silver, and are pretty expensive. The simpler
form, which is designed to cover the cervix in the manner
of the metal cap and to block the cervical canal, is
shaped like a man’s collar-stud. It can be fixed only, and
is usually removed, by a medical man. Like the simpler
metal cap it remains, or is supposed to remain, in position
during the intervals between the catamenial flow.
Obviously so exact must be the fit that only a perfectly
shaped, small and healthy cervix will take this appliance.
Obviously, too, however perfect the fit it is liable to
displacement; it is extremely doubtful if complete
occlusion is possible; it is. liable to induce inflammatory
conditions or ‘irritations, with copious discharges and
probably dysmenorrheea (painful menstruation). It is
not to be recommended.

A more satisfactory appliance is an extension of this
type of pessary, generally known as the intra-uterine
pessary. There are on the market various types of this
appliance—they have been much used in Germany, and
I believe in America. 'The most popular, the most
praised, the most blamed, and incidentally the most
expensive is the * wishbone ” type of pessary (so-named



METHODS APPLICABLE TO THE FEMALE 81

from its shape, which resembles that of the forked bone
or merrythought of a fowl’s breast), of which there
are several varieties. This is usually made of gold and
platinum. It consists of a disc or stud mounted on a
central hollow stem and terminating in two diverging
arms. The stud covers the cervical os, the stem, some two
inches long, goes through the cervical canal, and the
two arms penetrate the uterus where they spring apart
and hold the apparatus in position. It overcomes the
main defect connected with all other intra-uterine and
intra-cervical studs in that it can be left in position for
long periods, not only because of its non-liability to be
dislodged, but also because the hollow stemn allows™ the
menstrual or other discharge to escape. Admittedly it
may and often does allow spermatozoa to enter the
uterus; but in the event of impregnation the presence
of the pessary often induces early or immediate abortion.
It would appear that the appliance was originally used by
its introducer as a means of facilitating conception in
cases of difficulty. Its use as a contraceptive, or, strictly
speaking, as an abortifacient, came later. Opinions as to
its value vary greatly. Dr May Halton of New York,
who reported 720 cases without any bad results occurrmg,
considered the appliance should not be left in position
for more than two months at a stretch if pregnancy or
other undesirable results were to be avoided. Dr R. H.
Vercoe advocates its use “in cases where temporary
sterilization is advisable ” On the other hand, Dr Norman
Haire considers it “a very dangerous instrument ” and

qmte unreliable as a contraceptive.” It has caused, he
says, “ pyometra, pyosalpinx, and even fatal peritonitis.”

F
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The experience of the American Birth Control League
bears out Dr Norman Haire’s views. In many cases
where this type of pessary was used pregnancy resulted;
in others, infections and early (often septic) abortions
were evident. It would appear to be definitely insecure
and hazardous.

In any case its use is necessarily restricted to the ranks
of the well-to-do: the cost of a pessary of the “ wishbone ”
type and its inserting ranging from two to five guineas
according to the quality of the apparatus, and the fee
charged by the doctor. And the expense attached to its
use is a continual one. It can only be inserted by a medi-
cal man with the aid of a speculum. Its removal, too, and
its re-insertion, call for the same skilled attention, and
through its liability to cause pathological conditions
frequent examinations and attention are necessary. Its
one virtue, which has commended. it to so many wealthy
women of leisure, is that its adoption does away with the
continual bother of insertion and removal which cause
so much annoyance in the case of the ordinary rubber
pessary.

The objection to the employment of intra-uterine
pessaries, apart from dangers connected with such
appliances as the “ wishbone” type of pessary, are that
they all form a means of communication between the
vagina and the womb, thus facilitating the entry into the
uterus of infective orgamsms, with consequent liability
to endometritis, peritonitis and inflammation of the
ovaries, Dr Ernst Grifenberg, aware of these difficulties
and dangers, sought to devise a means whereby this
communication with the cervical canal and the vagina
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could be avoided. First, he experimented with a silk-

worm-gut ring, but the difficulties experienced in locating

the gut ring when its removal became necessary proving

an obstacle, he eventually substituted for the silkworm-

gut a coiled flexible ring of fine silver or gold wire. This

ring is made in a number of different -sizes, and it is of

great importance that the correct size should be used— .
those instances of expulsion from the uterus have

occurred when a ring has been inserted either of a size

so small that it has slipped into the cervical canal or so

large that uterine contractions induced by irritation have

caused its expulsion. Owing to the extreme pliability of
the spiral ring it can be bent into oval form while it is

passed through the cervical canal, regaining its correct

shape when it reaches the uterine cavity. .

The presence of the ring in the uterus is believed to
act either by preventing fertilization of the ovum or
preventing the embedding of the ovum if fertilized; and
thus is an effective means of preventing impregnation.
Many experiments on the part of the inventor and
others are claimed to have proved most successful.

The “Grifenberg” ring has its disadvantages. Many
have been cited: some real, some doubtful, some
fictitious. One objection is that the ring may be lost
without the wearer’s knowledge:' this, it .is admitted,
has occurred in many cases, due probably to the use
of a ring of unsuitable size. The cancer bogey has
been dragged out in its disfavour, but it is probably
without foundation. Perhaps the most serious drawback
is the fact that only a medical man skilled in gynacology
can insert the ring. The woman is placed in the
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The presence of the ring in the uterus is believed to
act either by preventing ferdlization of the ovum or
preventing the embedding of the ovum if fertilized; and
thus is an effective means of preventing impregnation.
Many experiments on the part of the inventor and
others are claimed to have proved most successful.

The “Grifenberg” ring has its disadvantages. Many
have been cited: some real, some doubtful, some
fictitious. One objection is that the ring may be lost
without the wearer’s knowledge: this, it is admitted,
has occurred in many cases, due probably to the use
of a ring of unsuitable size. The cancer bogey has
been dragged out in its disfavour, but it is probably
without foundation. Perhaps the most serious drawback
is the fact that only a medical man skilled in gynzcology
can insert the ring. The woman is placed in the
gynazcological posture, the os uteri is exposed by means
of a speculum, the vagina and cervix, provided both are
perfectly healthy, are thoroughly cleansed with antiseptic
swabs, and a suitably sized ring, sterilized by boiling,
is then inserted with the aid of a special instrument, care
being taken that the ring rests in the uterus above the
mtemal os—there must be no projection into the cervical
canal. In the case of a virgin the use of an anasthetic
may be advisable. The removal of the ring is again the
work of a vynaecolo«nst it must be attended with the
same aseptlc care, and is accomplished with a pair of
intra-uterine forceps

It is of vital 1mportance that the “Grifenberg” ring
should not be inserted into a pregnant uterus, as thm
would probably necessitate the . pregnancy being ter-
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minated—a proceeding which in some countries might
involve legal difficulties. To avoid any such possibility
Dr Norman Haire recommends that insertion should
only take place during the menstrual period.

The need for examination of the vagina and cervix
for signs of disease has been mentioned. The ring
should never be used until any unhealthy conditions
have been removed. In cases of gonorrheea, the presence
of the ring would serve to aggravate the disease; where
menorrhagia (excessive menstruation) or metrorrhagia
(bzmorrhage due to some cause other than menstrua-
tion) is present it may cause a similar aggravation. Thus
not only is the ring unavailable for the considerable
number of women suffering from pathological condi-
tions of the uterus, cervix and vagina; but the ‘outbreak
of vaginal discharge after insertion of the ring will
probably necessitate its immediate removal.

For these reasons it would appear that this method is
not one that is likely to be widely adopted. Moreover,
early enthusiastic reports concerning the ring’s reliability
when used alone have not been confirmed by later
experience, and it now seems advisable that a chemical
method, such as a suppository, lactic acid jelly, or a
tablet should be used by the female or a condom by the
male as an auxiliary contraceptive measure when the
ring is in position. Provided some such supplementary
method is employed, the combination of ring and
chemical would seem to afford a high degree of pro-
tection against impregnation.

In a great many cases of painful periods insertion of
the “Grifenberg” ring relieves the pain or even cures
it altogether. ‘
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IV Cuemica. MetHODS

All chemical methods have for their object the
destruction or removal of the spermatozoa after entry
into the vagina.

The difficulty in connexion with a chemical contra-
ceptive—it applies whatever the form—is to provide
something which is sufficiently potent to kill the
spermatozoa without at the same time injuring the cells
of the vaginal and uterine walls.

There is, too, another point which is very generally
overlooked; a point which Dr Somerville of Oxford dis-
cussed in the Contraceptive Session of the Fifth Inter-
national Neo-Malthusian and Birth Control Conference:
the presence in the genital tract of dead organic matter
destroys the germicidal effects of any chemical antiseptic
of a strength that can be safely introduced into the
vagina. Dr Somerville definitely stated that as a result
of his investigations “ disinfection, so far as spermatozoa
are concerned, of the vaginal tract, is not to be done
by chemicals.”

Actually the virtue of most chemical contraceptives
rests almost entirely in their mechanical action in
washing-out the spermatozoa in the case of douches,
and in hindering or destroying their motility in the
case of suppositories or ointments or jellies. The only
exception is where a sufficiently acid condition of the
vagina can be induced.

The most common of all chemical methods and the
one which has been in use for the longest period, is the
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douche. It is, as I have already indicated, widely recom-
mended as an additional safeguard after using a rubber
or metal pessary, or a plug or sponge, but many women
rely upon the douche alone. The avowed object of this
syringing with a chemical contraceptive is twofold: to
kill the spermatozoa by means of the chemical employed,
and to wash them away from the vagina by the mech-
anical process of douching itself. The supposedly double
chance of preventing conception thus afforded finds
favour with a considerable number of women.
Additionally it is a method which has been widely
advocated in books and pamphlets giving contraceptive
information. It was recommended as an efficient and
a reliable method as long ago as 1833 by Knowlton in
his Fruits of Philosophy.

The chemicals employed are many. Vinegar is
popular, so is boric acid, so too potassium permanganate,
chinosol, lysol, citric acid, tartaric acid, sulphate of zinc,
common salt, and ordinary soapy water. Cold, luke-
warm and hot douches are all used. Actually water
itself, if it reaches the spermatozoa, will destroy their
motility; hot water will coagulate the semen. Of the
chemicals, acids are the most effective, as an excessively
acid condition in the vagina is often a contraceptive
condition. Lactic acid, in a one-per-cent. solution; or
vinegar (one dram in a pint of water) are most suitable.
The douching may be accomplished with the aid of a
fountain-syringe, well elevated so as to give a good
pressure of water: the popular small hand bulb syringe
is much less effective. Usually douching is done while
in the sitting posture, but the lying-down position is the
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better method. In the sitting or squatting posture so
often adopted by women when douchmg, through the
pressing together of the musdles, it is quite 1mposs1ble
for the water to penetrate completely the vagina.

Now if by this syringing process every nook and
cranny of the vagina could be reached the method would
be eminently successful in clearing out all the spermatozoa
deposited there. But unfortunately it is quite impossible
to do this. The spermatozoa, during coitus, become
embedded in the folds of the vagina and when the sex
act is completed and the vagina resumes normal con-
ditions nothing that can be applied afterwards can
possibly reach all the spermatozoa. Moreover, some
may, and probably will, have already reached the
cervical canal or possibly the ‘uterus itself before the
syringing can be attempted. And on occasion, where
the semen is ejaculated through a gaping os directly
into the uterus no douching of any kind will have the
slightest effect.

For these reasons the douche is onme of the most
unreliable of popular contraceptive methods. In addition
it has other dlsadvantages In the first place it is a
method which has many annoying features. To be in
any way effective, douching must be done immediately
after intercourse, and it must be repeated after each
coital act. No woman wishes to get out of bed and
start this business at a time when she is desirous of
sleeping Then again warm water, as often as not and
particularly in the dwellings of the poor, is not avail-
able, causing the woman to rely on the cold douche,
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which applied to the congested genital passages is
not only decidedly unpleasant but may induce metritis
(inflammation of the womb), peritonitis (inflammation
of the membraneous lining of the abdominal cavity) or
odphoritis (inflammation of one ovary or both ovaries).!s

Regular douching tends to wash away the Doederlein’s
bacilli ordinarily present in the vagina which act pro-
tectively against infective organisms; even if it does
not actually cause vaginal inflammation or cervicitis
(inflammation of the cervix) through the employment
of unsuitable or too powerful solutions (e.g. corrosive
sublimate, carbolic acid).

Alone the douche cannot be recommended as a
contraceptive method possessing.any degree of reliability
for the woman whose uterus is normal, or where orthodox
methods of coitus are adopted. Where the semen,
through deficiencies on the part of the male, through
so-called abnormal coitus, or through retroversion or
anteflexion of the uterus, is deposited some distance
away from the external os, the douche will probably
prove effective without any other method being employed,
and doubtless its success in just such cases has con-
tributed to its repute. It is valuable in combination with
the use of vaginal pessaries and cervical caps, as already
indicated, and in certain otheg cases.

13 There is one other reason why I am inst the douche; a reason.
which I fear is almost universally overlooked. In country districts
where the poorer people have to rely exclusively on shallow and often
polluted wells for their water, and where sanitary conditions are still,
even in these enlightened days, of the most dprimitive kind, unboiled
water is unsuitable for use as a douche and rubber utensils cannot
be kept free from the presence of pathogenic organisms,
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The expense attached to this method is the primary
cost of the syringe. There is no need to purchase an
expensive and elaborate affair: various efficient types
are available at prices ranging from 3s. 6d. to 12s. 6d.

Next in popularity to the chemical douche is the
soluble suppository (often erroneously described as
soluble pessary); a form of contraceptive of which, I
believe, enormous quantities are sold. Because its
melting-point is that of the temperature of the human
body cocoa-butter is almost universally employed as
a medium through which the selected spermaticide is
conveyed into the vagina. The chemical favoured is
usually quinine bisulphate, often in conjunction with
salicylic acid. Chinosol, too, is widely used. More
recently gelatine has been employed as a base for the
quinine suppository with a view to doing away with
the more objectionable features of cocoa-butter. But
this form of suppository must be used while freshly made,
and the melting-point of the gelatine is most uncertain.
All these soluble suppositories are usually made in the
form of cones and are easily inserted lying on the back
and raising the knees or by squatting on the hocks.
The cone should be pushed into the vagina as far as
it will go. The next morning a douche is advisable.

The objects of the chemical suppository are primarily
to cover the upper part of the vagina, and particularly
the external os, with grease, and so present an effectual
barrier to the entrance of semen into the cervical canal;
and secondarily, according to the statements of its

14 See note on page 47.
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advocates, to kill the spermatozoa with the quinine or
other chemical content of the suppository. For years
it has been supposed that quinine in itself is an efficient
spermaticide, but recent research has established the fact
that this belief rests upon the most dubious foundation.
There are strong grounds for assuming that it is the
greasy base of the quinine suppository that renders the
spermatozoa immobile and not any specific chemical
action of the quinine itself. _

The soluble suppository is rarely satisfactory, and for
many reasons. Firstly and mainly it is not reliable when
used alone—there is a very considerable proportion of
failures, and this risk applies in all circumstances. It
matters little what is the chemical content, if there is
during coitus ejaculation directly into the uterus or into
the cervical canal (which often occurs) the suppository is
useless. For this one reason alone it is quite unsafe for
all multipare, and for those with abnormally large
cervices: for all others it is a slender reed to lean
upon. There are other disadvantages. To prove effective
it has to be inserted so as to allow a certain definite
interval between insertion and coitus; a procedure which
bristles with obvious difficulties. Even when this diffi-
culty has been overcome the suppository does not always
melt, in which case it is useless; when it does melt it
makes a mess of the bedclothes; it is sticky and oily and
the cocoa-butter has an odour that fills both man and
woman with disgust; it adheres to the sides of the vagina
and is not easily removed; in many instances it is of
too small a size and does not, .in liquid form, provide
sufficient covering for the upper part of the vagina and
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the cervix. In some cases the quinine content has an
irritating effect on the penis, and on occasion, through
excessive lubrication, it interferes with the sex act itself.
In warm weather and in hot countries it is often in semi-
liquid form when its use is called for. But it is not
expensive, the quinine, chinosol, and other types costing
2s. 6d. per dozen, and there is one famous brand obtain-
able at ls. per dozen;' it can be used by anyone above
the level of a moron, and it is indisputably better than
nothing.

Alone, no antiseptic ointment, whether quinine, boric
acid or salicylic acid is reliable as a contraceptive. Its
use is indicated only as an auxiliary where the condom,
the rubber pessary or the plug is used. ’

Alum, because of its astringent properties, has long
been used as a contraceptive ;'* but apart from any
other drawback, -its regular use is not to be recom-
mended. Boric acid and lactic acid in powder form are
similarly used. Finely powdered the chemical selected
is introduced to the vagina. It is, however, impossible
to do this properly without the aid of a *blower,” and
even then, unless the powder is thickly deposited on
the cervix it will prove of little avail. It is bound to
fail a good deal oftener than it succeeds.

15 See note on page 47

16 There is a curious reference to the use of alum in the East in
Sheikh Nefzawi's Perfumed Garden: A Manual of Arabian Erotology.
The passage reads: “1I will now deal with alum. This substance in
powder, introduced into the vagina and sprinkled on the penis, is a
contraceptive. It acts by drying and contracting the vagina. However,
the frequent use of this substance should be avoided as it is apt to
make the woman sterile.”
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Foam or effervescent tablets have been praised by,
among others, Dr Robinson, the American writer on
birth control and kindred topics. The idea of these
tablets, made of tartaric acid, soda perborate or other
effervescent base, in which is incorporated boric acid or
chinosol, is that when introduced to the moistened vagina
immediately before intercourse the sperm-killing gas
which is given off will penetrate every chink and cranny
of the vagina. But unfortunately this result is by no
means assured. In many cases, through insufficient
vaginal secretion, there is no -effervescence at all; and
through the enormous variation, not only as regards
different women but in the same woman in different
circumstances, the tablet dissolves on one occasion and
not on another. And in all cases the pfotection is
definitely limited as regards time: after an hour at the
outside the “‘tablet” is useless—a. point this of some
importance to the woman who has no control over the
time when intercourse takes place. Here again we have
a contraceptive that to place such implicit faith in it as
to rely upon its action alone would be foolish in the
extreme.

The cost of ‘these effervescent tablets ranges from
2s. 6d. to Ss. per dozen.!”

The contraceptive jelly is a comparatively new intro-
duction. It was designed to meet the objection lodged
against soluble suppositories and effervescent tablets in
that they often fail to dissolve and are therefore inert.
Moreover, as it has been admitted that the action of the

17 See note on page 47.
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soluble suppository usually depends more upon the
thorough blocking of the cervical os with the grease or oil
content than in the actual activity of the chemical incor-
porated, the jelly provides this obliteration more efficiently
and ensures also a more thorough penetration of the
vagina by “the spermaticide employed. Glycerine of
starch, gelatine, tragacanth, or combinations of these are
all used as bases for different jellies. A special, though
‘quite inexpensive, apparatus is required for ensuring the
proper introduction of the jelly into the vagina; the jelly
itself usually being supplied in a collapsible tube to which,
after removal of the screw-cap, a glass nozzle is attached,
and a little of the jelly squeezed through the glass pipe
into the vagina. Insertion is best accomplished in the
‘lying-flat-on-back posture, and great care should be taken
to ensure that the hands and the glass tube are perfectly
clean. Insertion of the jelly should be done immediately
before intercourse; a douche next morning is advisable
to cleanse the vagina. The chemicals used are boric
acid, - quinine, chinosol and lactic acid, Dr Norman
Haire considers lactic acid jelly (1 per cent) made to
his own formula!® and known -as “ Contraceptaline,”" to

18 The actual formula recommended by Dr Norman Haire (see The
Comparative Value of Current Contraceplive Methods) is:—
Lactic acid 1 per cent.
Boracic acid :
Glycerine
Starch, :
vhile that recommended by the Clinical Research Department of the
American Birth Control League (see Dr James F. Cooper's Technique
of Contraception) is:—
: Glycerine
Starch
as glycerite of starch
: Boric acid 4 per cent.
Lactic acid 1 per cent.
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be the best chemical cpntraceptive of which he has had
experience; and the Clinical Research Department of the
American Birth Control League uses mostly this same
jelly with the same proportion of lactic acid as in Dr
Haire’s formula.*** It is, however, in combination with
other methods, notably the rubber diaphragm pessary,
that this lactic acid jelly is to be strongly recommended,
and not as a measure to apply by itself.

The cost of contraceptive (lactic acid jelly), complete
with apparatus for insertion, is about five shillings, and
further supplies of the jelly cost half-a~crown per tube.'
The method is really an economical one, as, provided the
jelly is used as directed, a tube lasts a considerable time.
Many jellies, through lack of care in their preparation, or
the inclusion of too big a proportion of glycerine, are
unsatisfactory, and care should be taken to purchase a
lactic acid jelly manufactured by a reliable firm. It is
never advisable for anyone to attempt to mix the jelly
at home, or to have it made up locally from a formula;
jellies, soluble suppositories and foam tablets all call for
scientific skill and special apparatus in their manufac-
ture and mixing.

The injection of tincture of iodine into the uterus
immediately after the cessation of menstruation is
claimed to have proved successful as a.contraceptive
measure. It is, however, a dangerous method, as any
liquid injected into the uterus is liable to go through
the Fallopian tubes into the peritonial cavity and cause
peritonitis,

182 See note 18, page 94
19 See note on page 47.
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To sum up, the chemical contraceptive, whatever
precise form it takes, so far as any spermaticidal éffect is
concerned, may be (1) definitely dangerous, or (2) almost
entirely ineffective, or (3) extremely uncertain ow1ng to
the vagaries of vaginal conditions. Home-made antiseptic
douching solutions mostly come under class (1), and the
majority of suppositories, jellies and ointments under
class (2). For these reasons, in considering the value
of any chemical method, one must rely largely upon its
mechanical action.

There is, too, another grave disadvantage peculiar to
chemical contraceptives. The buyer or the user has no
means of testing them beforehand—one must rely abso-
lutely upon the statement of the vendor or manufacturer
as to their content, purity.and potency. Jellies, oint-
ments, and suppositories may be adulterated; they may
have been in stock so long as to be inert. It is important
therefore that reliable brands should be purchased from
shops specializing in the sale of contraceptives or from
reputable chemists (see Appendix Three).



CHAPTER SIX
COMBINATIONS OF METHODS

ATt the present stage in birth control technique it is
undeniable that the most efficient, reliable and foolproof
contraceptive is not any one single measure, but a combina-
tion of two or more methods. Even a combined method
is not absolutely safe, in all circumstances, despite the
optimistic assurances of certain enthusiasts. Theoretically
it should be safe; in practice often enough it is no such
thing. In the hands of the intelligent the combination
of methods may be represented as almost one hundred
per cent. certain; in the hands of morons no combination
of methods is safe, nothing short of sterilization suffices.

Dr Norman Haire, whose unique practical knowledge
of the subject renders his opinion of the very highest
authoritative value, recommends a combination of the
vaginal occlusive pessary with contraceptive jelly. The
particular pessary advocated is the type of rubber
diaphragm variously referred to as the “ Haire,”
“Mensinga” and “Dutch” pessary, which has already
been fully described (cf. p. 66). There are, as already
noted, various forms of contraceptive jelly, but a lactic
acid jelly gives the best results. The correct size of
pessary having been obtained, it is liberally smeared with
the lactic acid jelly before:insertion. The following
morning, and before the pessary is removed, the vagina
should be douched with ordinary warm soapy water, or

G
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with a solution of boric acid and water, if sdap is found
to be unpleasant or irritating.

Mrs Hornibrook advocates the use in combination of
a soluble suppository and a rubber pessary. After
washing, the soluble suppository is pushed into the
vagina, then a proper sized rubber watch-spring pessary
(soaped) is insertéed. To make safety assured, an hour
or two after intercourse, or next morning, a douche is
used before removing the rubber pessary.

At the Walworth and at the East London Women's
Welfare Centres' the procedure usually adopted is to
use a “Dutch” pessary in conjunction with a spermati-
cidal ointment, followed within twelve hours by a soapy
douche. In certain cases where pelvic conditions are
against the employment of the “Dutch” ‘pessary, the
“Dumas ” type is advised with spermaticide and douche,
or a contraceptive jelly and the condom.

At the North Kensington Clinic the “ Dutch ” pessary,
the “Pro-Race” cap and the “Dumas” pessary are all
used in combination with a spermaticide. The spermati-
cide most favoured, especially where douching presents
difficulties, is the quinine and urea hydrochloride tablet.
In other cases lactic acid ointment is advised, but here
a soapy douche must follow. Where a pessary cannot
be used, the condom int conjunction with a soluble sup-
pository is recommended.

The Los Angeles Mothers’ Clinic advocates the use
of a diaphragm pessary called the “Protex,” which is

1 Full details respecting the procedure at these clinics are given in
an excellent booklet, Birth Control and Public Healih, published by
the Society for the Provision of Birth Control Clinics.
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very similar in principle to the “Ramses,” in conjunc-
tion with a contraceptive jelly. This method has proved
most successful,

The American Birth Control League recommends a
combination of rubber pessary and lactic acid jelly,
almost identical with that recommended by Dr Haire,
except that they seem partial, in most cases, to the type
of pessary known as the “Ramses:” Out of 5000 cases
where this combination was employed, 96 per cent. proved
successful, the comparatively few failures being attributed
to carelessness in carrying out the technique.

In considering these figures given by the American
Birth Control League it is important to bear in mind
that they refer to cases where the wearing of the
“Mensinga” or “Ramses” pessary was favourably
indicated and where the pessary had been selected and
fitted by experts. So that the 4 per cent. of failures
applies to cases where the method has been adopted in
accordance with medical advice under medical super-
vision. Any wider application or the dispensing with
competent advice would undoubtedly enormously extend
the percentage of failures.

Even when the proper size of pessary has been obtained
and the knack of its insertion has been acquired, it
will be sufficiently obvious that there will be liability
to slips, and as time goes on and no pregnancy results
there will, with increased confidence, be a tendency to
carelessness. The douching becomes a nuisance and the
woman is inclined to dispense with it. Or she runs out
of soluble suppositories and is compelled to rely solely
on the rubber pessary. Or the same thing happens with
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the contraceptive jelly. Or she is taken unawares and has
no time or opportunity to make her preparations. Once,
twice or even thrice she runs each or all of these risks
and sweats fear. But with no unfortunate results
occurring she loses much of this fear ; she gets careless
and then the inevitable happens.-

It cannot be too strongly stressed or too often reiterated
that the faiIure of contraceptives is very often due not
to any defect in the method or appliance itself but to
tgnorance or carelessness in its application or use.

Many women have a decided objection to the use of
any contraceptive jelly. To some it is definitely irritating;
to others irs messiness is distasteful.

But despite all drawbacks, in all cases where the rubber
pessary can be employed, the advisability of using the
lactc acid jelly in conjunction is established: this com-
bination making, all things considered, the best and most
satisfactory method available for the average indsvidual
possessed of ordinary common sense.

There are others who cannot use the rubber pessary;
the not inconsiderable number afflicted with torn
perineum, prolapsus uteri, cystocele, rectocele, marked
obesity and chronic constipation. Also a woman with
an unduly long vaginal canal or short stodgy fingers
cannot insert the pessary correctly. Additionally there
are morons and others too stupid or too clumsy to
acquire or to carry out the necessary technique. What
are they to do, these unfortunates? For the majority
chastty is impossible; they are married and they are
compelled in some cases and prefer in others to have
intercourse.
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Well, there are alternative combined methods, but
their achievement does not rest solely with the woman;
a drawback this of large dimensions. There is, for
instance, the combination of soluble suppository or
cotton-wool plug, or sponge, with the use of the condom
by the male. Alternatively the male may practise
coitus interruptus—a method not to be advocated where
any other combined method is available.

Where the man will not, or cannot, adopt either of
these methods, the woman must perforce rely upon the
best of whatever measures are available to her. The
soluble suppository should never be employed by itself,
nor indeed any other chemical contraceptive—except of
course as a last desperate effort. The most reliable
method in all such cases is a plug made of cotton-wool
or clean white linen, soaked in a 1. per cent. solution
of lactic acid and smeared with contraceptive jelly left
in position until morning and removed after douching.
In the case of the victim of prolapsus uters, if pregnancy
is greatly dreaded, it would be well to avoid intercourse
altogether. For, I fear, whatever method is adopted, the
chances of a fertile woman avoiding conception are small.
Where the uterus is supported in something approaching
its normal position it may be possible to wear a dia-
phragm pessary, or an oilsoaked plug or sponge could
perhaps be inserted. But where, as very often happens,
the cervix, t.hrough prolapsus or other causes, is very low,
or where it is badly displaced, the prospects of success
attending either of these methods, even where they can
be practised, are slender. The only thing to do is to
leave it to the husband; or where this is impossible,
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doubtful or risky, for the woman herself to use a sheath.

In closing this chapter a description of the methods
of examination and instruction adopted at the Cromer
Street Welfare Clinic, given below in Dr Haire’s own
words, may prove of value and interest:—

“On coming to the Clinic for the first time, the
patient who asks for contraceptive advice is interviewed
by our woman secretary, who fills up the first part of
the history card.

“An appointment is made for her to see the doctor,
either the same day or later. She is instructed to see
that her bowels have moved well before she comes up
for examination. This is an important point, as con-
stipation renders a vaginal examination and the fitting
of the pessary very difficult.

“When the patient comes to see me in the consulting
room, I ask her if her bladder and bowels are empty
(if not, she must empty them). I read through the first
part of the history which has been filled in by the
secretary, and ask any additional questions which I con-
sider necessary. Then I take a brief general medical
history, and a careful and exhaustive gynzcological
history, examine the woman per vaginam, either with
or without a speculum according to the indications of
the case, and give her instructions in contraception.

“For this purpose the patient is taken by the nurse
into one of the cubicles for examination. There are
three cubicles, so as to save waste of time while the women
are dressing or undressing. In many cases we find the
woman is already pregnant, and’ has really come to see
if we will produce an abortion. This we always refuse
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to do, not on moral grounds, but because it is against
the law.! If the woman is not already pregnant we usually
fit her with a. particular type of rubber occlusive
pessary, which is used in conjunction with a contra-
ceptive jelly containing lactic acid, as eight years’
experience has taught us that this is by far the best
contraceptive method at present known. In cases of
severe perineal -tears, prolapse of the uterus, &c., this
method may be unsuitable, and we may have to advise
some other method, though so far we have not been
able to discover any other method which is really
equally reliable and harmless.

“If we use the pessary mentioned above, I choose the
correct size, and show the woman how to insert it and
remove it herself. I leave her for a few moments to
practise putting it in and taking it out, and when she
has done this once. or twice the nurse calls me to
examine the patient to see if she has inserted it properly.
I then explain to her carefully all the details of its use,
give her the pessary and the chemical contraceptive jelly
which is used with it, and finally give her a printed slip
containing the instructions in detail.

“The patient is requested to return after four weeks so
that we may examine her to see if she is using the
pessary correctly, and so that she can report whether
it is comfortable both for herself and her husband.”

" ‘T'his is no longer strictly accurate. In certain circumstances, i.e. where
the pregnancy could cause the woman’s death or there is serious danger o
her physical or mental health, termination of pregnancy can he legally
performed by a medical man.



CHAPTER SEVEN

THE VIRGIN AND CONTRACEPTION

TeE virgin calls for special consideration. How is she
to avoid impregnation during the early weeks of married
life?

There are no methods open to her, without surgical
attention, that are reliable.

The use of the rubber pessary, in all but very excep-
tonal cases, is impossible. Owing to the narrowness of
the vaginal canal and the presence of the hymen,
ordinarily. no such appliance can possibly be inserted.
True, a medical man can dilate the vagina, destroying
the hymen if necessary, and fit a rubber pessary.

All thmgs considered, where pregnancy is greatly
dreaded or its avoidance is essential, and in all cases
where the female wishes to have the control of concep-
tion in her own hands from the start, surgical dilatation
immediately before marriage is advisable. It has, too,
other advantages apart from its contraceptive signifi-
cance, for in this way are avoided much of the pain
and discomfort for the woman, and the embarrassment
for both parties, which are so often accompaniments of
defloration.

She might, of course, perform the dilatation herself
digitally. Provided there is no abnormality present, the
procedure is simple. It consists in gradually stretcbing
the opening, first with one oiled finger and then as it
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gradually widens with two fingers, finally with three.
When three fingers bunched together can pass through
without difficulty dilatation may be said to be accom-
plished. This widening process should be spread over
about a fortnight’s time.

Where the male partner is a willing party and where,
too, there are no asthetic or psychological obstacles to
the discussion of the subject between husband and wife,
the use of a condom or the practice of coitus interruptus
is indicated, with in either case, as an additional safe-
guard, the use of contraceptive jelly or, where possible,
of a soluble suppository or a cotton-wool plug, followed
next morning by a chemical douche.

There are, especially to-day, a very considerable pro-
portion of women who are either temporarily or per-
manently sterile; there are others who have physiological
or pathological conditions which render them unlikely
to conceive. Many of these women go to the trouble
and expense of employing elaborate contraceptive methods
which are either superfluous or could be replaced by
simpler but, in their case, equally effective measures.
Where circumstances permit, thereforé, it is definitely
advisable that the virgin who is about to marry should
consult a gymncologlst and ascertain () whether any
contraceptive measure is necessary and if so (2) which
particular method is best adapted to her particular case.



CHAPTER EIGHT

OTHER ASPECTS OF THE PREVENTION OF
PREGNANCY

I Moberx Surcican MeTHODS

Wrra the passing of savagery, in civilized races for
hundreds of years the methods of effecting sterilization
were castration® in the case of men and oovariotomy in the
case of women. Both operations, apart from the pain
and danger attached to them, induced morphological
changes. As a result, in no case, apart from pathological
conditions rendering them essential, or in the case of
eunuchs in semi<ivilized races, through force, or in
certain religious sects, were or are these operations
performed.

Modern methods are designed to produce absolute
sterility without interfering with sexual desire, appetite
or capacity for coitus, and without inducing those dis-
tressing metabolical changes associated with the older
and clumsier methods of castration and oovariotomy.

Of surgical methods the most effective are vasectomy
in the male and salpingectomy in the female; both opera-

1 The libidinous Roman ladies of the days of Caesarean debauchery
were so afraid of conception that they selected eunuchs for their hus-
bands. The following passage from Juvenal is revealing: “ There are
women who prize the infertile embrace of base eunuchs: thus they
may be able to dispense with the use of abortifacients.”



OTHER ASPECTS OF THE PREVENTION OF PREGNANCY 107

tions have neither any retarding effects on sexual potency,
appetite or pleasure, nor do they disfigure or have any
observable effects on the man or the woman.

Vasectomy consists of cutting the vas deferens in two
places, the incision being made either in the scrotum or
over the external inguinal ring, taking out a couple of
inches of duct and tying the ends with a silk ligature.
It can be carried out under a local anasthetic. Double
vasectomy is necessary.? It is worthy of mention that
the idea that vasectomy, once performed, renders the
male permanently and irrevocably sterile is erroneous.
According to the Journal of the American Medical
Association (quoted by Dr James F. Cooper in his
Technigque of Contraception, pp. 130-31), the fecundity
of a man sterilized by ligating and severing the wvasa
deferentia has been re-established on many occasions by
resection of the vas.

Salpingectomy is a more difficult operation, entailing
confinement in bed for a fortnight, and it is rather
expensive. A portion, or better still, all of each of the
Fallopian tubes is removed, and the openings made up by
turning in and suturing the peritonial surfaces. The
older method. where the tubes are tightly tied to prevent
ova passing through them, is not to be relied on. The
more dangerous operation per vaginam is now superseded
wherever possible, by the abdominal transverse incision.

21t has been contended that surgical sterilization might be held to
come within the scope of the mayhem clause in the Offences Against
the Person Act, but the possibilitics of such an action being brought
and, if brought, of its success, scem small. No such operation .could.
however, be legally performed on a mental defective, an insane
individual, or one who is not able or in a state to give proper consent.
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It is true, there have beem many cases of preg-
nancy following salpingectomy; cases where, despite
ligature and removal of the tubes, ova have found their
way into the uterus. But any such failure of the opera-
tion is only possible with defective surgical technique.
There is, of course, always the remote possibility of
ovarian pregnancy.

A newer method, devised by Dickinson of New York,
which is yet in an experimental stage, is cauterization
of the Fallopian tubes where they enter the uterus, the
openings being completely closed by the scars resulting
from the cauterization. While, theoretically, this method
appears to have much to commend it, in practice, the
location of the exact points for cauterization is a2 matter
of some difficulty.

Sterilization by means of the X-ray, the Roentgen ray
and radium, are all methods which as yet are too uncer-
tain to deserve serious attention in a book of this nature,
being only of interest because of their possibilitdes in
the furure. So far as present indications go sterility
produced by these means is purely temporary, extremely
uncerrain and artended with the risk of dangerous
consequences.

Sterility of the female by immunization seems to offer
some prospects of success. Dr Norman Haire says: —

“I made some investigations into the possibility of
immunization of the female against spermatozoa by the
hypodermic or intramuscular injection of graduated
doses of semen. This has been carried out in animals
without any illeffects, so I tried it on mywlf and then
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on twenty women volunteers. The semen was obtained
in most cases from the husband, but in some cases where
the husband was unhealthy the semen was that of a
healthy man, produced by masturbation, and received in
a sterile glass basin at blood-heat. It was covered and
allowed to stand until the turbidity had disappeared and
the semen had become clear. It was then diluted with
100 times its volume of sterile water, and in a water
bath it was brought to boiling point and kept at that
temperature for five minutes. One drop of this diluted
solution was injected and the dose repeated at weekly
intervals, increasing by one drop each time. The course
consisted of twelve injections. None of the women
became pregnant while receiving these weekly injections,
but three conceived within a few weeks of ceasing the
injections. It would therefore appear that, at least with
my technique, this treatment has only a temporary effect.
It is possible that some other investigator with a greater
knowledge of laboratory methods might have better
results. The injections are attended with no ill-effects
and scarcely even any local discomfort. Some women
seem to experience an improvement in genéral health
after these injections. This is possibly due to the absorp-
tion of some element of the semen, and analogous to
the improvement noted by Sir Arbuthnot Lane, Stoddart
and others, following the administration of extracts of
male sexual glands to women.”

! Norman Haire, The Comparative Value of Current Contraceptive
Methods, London, pp. s1-13



CHAPTER NINE
TABLE GIVING INDICATIONS FOR THE DIFFERENT METHODS

SECTION I

MEetrHoDS CONFINED TO THE MALE

Malthus cap)

vagina after erection
has subsided

Method Indication Contra-indication Reliability Remarks

Condom (“French | In case of a virgin, | In cases where the | Fairly safe when used | The fitting of the con-
letter,” sheath, [ an old or obese | man cannot use a | alone, if technique | dom on the erected
“ French Safe ) woman, or multi- | sheath. In certain | properly carried out | penis is a disgusting
para with gaping | instances causes pain business and in many
2 vagina. In prolap- | to the woman cases destroys tumes-
o sus uterl, excessive cence. Diminishes -
E vaginal sensitiveness. sensation. Good
. Where woman refuses sheaths relatively
3 to take precautjons or expensive. Liable to
man is averse to sug- break. Rubbersheaths

é gesting any perishable
Short “letter” As above —_ Reliable if there is no { Not so liable to inter-
(American tip, retention of penis jn | fere with sensation

as condom ; much

easier to adjust



Condom and con-

Same as condom

Same as condom

Much more reliable

Condom not 30 liable

traceptive jelly than condom alone to rupture when
smeared with jelly
Coltus interruptus | In case of a virgin, | Passionats, excitable Unsafe Involves no expense
(withdrawal, oma~- | and where no other | men. When under whatever. No appara-
i jugall hod is avail- | influence of alcohol tus required. Always
“ coming out ™) abls. Where the available, ~Secrecy
woman refuses to
take precautions or
the man is averse to
suggesting any, Pro-
lapsus uterl, obesity
Coltus reservatus As sbove Not a  practical | Decidedly unsafe . A difficult method
(Karezza, male con- method for the maj- calling for special
tinence, Zugassent's ority of men | practice
discovery) :
Perineal coitus (Colrus None Inadvisable in all | Very unsafe

sine immissio penis)

cases

ATVIN THL OL QINLIINOOD SAOHILIIAN

148



SECTION II

MerHops CONFINED TO THE FEMALE

Method Indication Contra-indication Reliability Remarks
Plug or tampon | Where a pessary | Displacements of Moderately safe Cheap. Always avail-
(¢ wool, sponge, t be used or is | uterus, lacerated cer- able, Can be used
etc.) unavailable vix, prolapsus by anyone
Rubber diaphragm | In all cases where | Retroverted uterus, | Fairly safe when used | Must be fitted by &
(*Mensinga,” | there are no abnor- | prolapsus, All patho- | alone, reliabllity enor- | doctor or a nurse
“Dutch” o r| malities to prevent | logical vaginal dis- | mouslyincreased when | with medical know-
“ Haire ” pessary, | correct fitting charges.  Cystocele, | used In conjunction | ledge, and should be
“ Ramses " pessary) rectocele, torn peri- | with  contraceptive | removed daily

neum. Chronic cons- | jelly

| tipation. Very obese

women. Women with
short fingers or long
vaginal canal

Tl
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“Dumas” pessary Injured vaginal walls | Unhealthy  cervical As above Must be fitted by a
condition doctor or nurse and
should be removed
daily
“Matrisplus ”  pes- { Cervical  displace- | Normal conditions As above As above

ments and abnor-
malities

Rubbdber ¢cap

Where cervix is nor-
mal

Tomn, enlarged or
abnormally shaped
cervix, All cases of
pathological vaginal
or cervical discharge.

Fairly safe If used
alone, provided the
cap fits correctly, Re-

‘liability greatly in-

creased if used in

Difficult to fix in
position and to retain
in position when fixed.
Must be fitted by a
doctor or nurse with

Chronic ipati junction with con- | medical knowledgs.
traceptive jelly Should be removed
| daily
Motal cervical caps | Only in a nullipara | Any abnormality in Most unsafe Can only be fitted

or primipara with
perfectly shaped nor-
mal cervix'

shape of cervix. Un«
bhealthy secretion from
cervix or vagina.
Chronic constipation

and fixed in position
by a doctor. Easily
dislodged. Should be
removed daily

TIVINAL THL OL TANIINOCD SAOHIIN
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Mzrriops ConrFINED TO tHE IEMALE-—Continued

+11

Method

Indlcation

Contra-indication

Reliabllity

Remarks

Intra-corvicul possary,
(Stud pessary)

Asabove

All canes whero cervix
{s abnormally shaped,
Multiparm

Very unsafe

Au above, Liable to
induce inflammatory
conditions

Intra-uterine pessary.

In cuses where tho
use of other methods
have paychic {nhibl-
tory influences

As above

Unrellable

Expensive. Must be
fitted and removed by
amedicalman. Causes
{rritation and liable to
Induce inflammatory
condltions

Sheath (rubber or
mombrane) * Capote
anglaize "

In venereal infec-
tlons. Whore other
methods cannot be
employed

Safe

Diminishes sensatlon
In both sexes, and
often destroys erec-
tion In the male

SAOHLITIN TOYNINOD HINIE NYIQON



“ Grafeoberg ” ring

Where temporary ster-
ility without bother
of appliances is desir-
able, where use of
other methods have
psychic inhibitory in-~
fluences

Gonorrhea or any
infection of the geni-
tal passages

Reliable if used in con-
Junction with a chemi«
cal contraception

Must be inserted and
removed by a gyna-
cologist. Admits
coitus unhindered and
is free from dislike
occasioned by other
methods. Can be left
in position for & year
or more

Douche (syringing,
irrigation)

Only where no other
method is available,
or where it is feared

Conti 1 4 e

with chemicals liable
to induce vaginal in-

the method employed flammation.  Often.
may have failed inconvenient and psy-
chicatly disturbing
Soluble suppositories | In cases of emergency. | All multipare. Torn | Decidedly uncertain. ’ Cheapness. Anyone
(soluble pessaries) Constipation.  Vir- | or enlarged cervix. | Not advisable for use | can use it.  Objec-

gins, infantile cervix

Prolapsus. Short
vagina, Highly senai-
tive vagina

alone

tionable odour. Messy.
Causes irritation in
some cases If used
often.  Liability to
melt in warm tem-
peratures
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MEetiops ConFINED To T™HE FEMALE—Continued

Method Indicatlon Contra-Indicatlon Rellability Remarks
Olntments As above Should be used witha | Messy and jn some
pemsary or cap casos [rritating
— o
Powders E As above As above Requires a blower”
83 for proper use. Diffi-
;| cult to “place” on or
-a 1 uterl
. A&
Foam tablets % E As above As above Easy to use, Must be
4 kept dry
R
E 1
Contraceptive Jelly T As above As above Easy to use. Keeps
! better than tablets or
J suppositories
|1
g}
Quinine and olive oll As sbove As above Needs special appll-

ance for insertlon

8ponge or plug with
borlc acid or olive ofl

In cases where rubber
poasary cannot be used

Lacerated crevix, an-
terlor cervix

Moderately safe

Cheap. Can be used
by snyons

9Il
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COMMNATIONS O METHODS

Sponge and vinegar As sbove In some cases vinegar Fairly safe As above
has stimulating effect
on penile organ, caus-
ing premature ejacu-
1ation
Sponge and douche As above Where there is lack As above As above
of facilities for douch-
ing
Rubber diaphragm All cases where cervix | Torn perineum, pro- | Safe in 99 per cent. of —
and jelly, followed | and vagina arenormal | lapsus, cystocele, | cases
morning after by rectocele, chronic con-
douche stipation, obesity
Rubber diaphragm As above As above As above —
with soluble suppost-
tory and donchs
Rubber cap and jelly, | Where cervix is per- As above Safe {f perfect fitting —
followed morning | fectly normal
after by douche
Rubber cap with solu- As sbove As above As above -

ble suppository and
douche
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CoMBraTIONS OF METBODS

Mernops ConriNed 1o THE FrmaLe—Continued

Mothod

Indication

Contra-indication

Rellubllity

Remarks

Rubber dlaphrugm
and quinine and urea
hydrochloride tablet

All cases where cervix
and vaglna are normal
and where there are no
facilitles for douching

As sbove

Palrly anfe

Rubber cap and quin-
ine and urea hydro-
chloride tablet

Where corvix is pere
fectly normat and
where there are no
facllities for douching

As above

Falrly safe {f perfect
[itting

“Saufe period" (inter-
menatrual coltus,

In casos where reli-
glous taboos or pre-
lude any

tudt

;:um m:lhod

Varles greutly in regurd
to different females.
Not to be relied on
when used slone,
{ts value being mainly
as an suxiliary method

Inapplicabls in many
casos through male's
refusal to adjust sex-
ual appstite to the
calendar | especially
does this apply to the
early years of marrled
fife. Permitted by the
Church

SI1
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Avoidance of orgasm
(holding back)

As above

Decidedly unsafe

Bad effects on the
woman

Shimoyu (“wiping
out”)

Unsafe

Repulsive to most
women

Abstinence

This, in the opinion
of most Church dig-
natories, is the only
method dignified with
God's blessing, and
is therefore the ideal
method, though strict-
ly speaking it does
not come within the
category of contra-
ceptives at all

Sitting upright in bed
and coughing

Prolonged suckling

Usually fails

TIVINIA THL OL TINLINOD SAOHIAW
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SECTION III

MEeTHODS FOR MALE AND FEMALE IN COMBINATION

Moethod Indication Contra-indication Reliability Remarks
Condom (male) and | In cases where rubber | Where man cannot use Very safe Reduces  sensibility
Plug or Sponge | pessary cannot be used | a sheath and often precludes
(femalc) orgasm
Condom and soluble | Where rubber pessary As above Much more reliable As above
suppository cannot be used than thecondom alone
Condom and douche As above As above As above As above
Condom and foam As above As above As above As above
tablet
Condom and rubber | Where there are no As sbove Very safe As sbove
diaphragm abnormalities to pre-

vent correct fitting

(174
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Condom and rubber As sbove As above Very safe As above
cap pessary
Coltug Interruptus and | Where rubber pessary | Excitable passionate | Safe in most cases Availability in cases
plug is unavailable or can- | men of emergency
not be used
Coltus interruptus and A sbove As above Less likely to fail than -
soluble suppository coltus interruptusalone
Coltus Interruptus and As above As above As above —_—
foam tablet
Colsuz Interruptus and | Where other methods As above As above -—
douchs aro unavailable
Coltus interruptus and | Virgins, prolapsus. As above As above —
contraceptive jelly Damaged perineum,
obesity
Demiretrait -— — Decidedly unsafe -_
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APPENDIX ONE
THE FACILITATION OF CONCEPTION

WHERE the failure to conceive is due to the husband’s
sterility or impotence,! and the number of such cases
is considerable, nothing whatever can be done to remedy
things. Where, however, the fault lies with the female
partner, or where through ignorance the sexual act is
wrongly performed, the story is a different one.

Contrary to popular opinion few women actually con-
ceive at the very first act of coitus, the dyspareunia and
the hemorrhage usually resulting from defloration often
preventing this. Nor does the orgy of the honeymoon
period facilitate conception.

It is highly probable that one of the major reasons
for so many acts of intercourse failing to result in con-
ception lies in the fact that they occur during the
female’s biological periods of sterility. When it is
remembered that the conception period of the most
fertile woman is limited to a relatively short period in
her ovular cycle, it will readily be understood that the
chances of conception following intercourse are by no

1 Impotence in man may be purcly temporary, and this must not be
confounded with permanent impotence. At one time or another most
men suffer from temporary impotence; the causes are many, ranging
from fatigue and mental anxiety or pre-occupation to sexual excesses.
In such cases aphrodisiacs should never be used unless they are
prescribed by a medical man. Permanent impotence is usually due to
disease or to chronic obesity.
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means so great as is popularly imagined. Now just as
the biological period of sterility can be used as a con-
tributive factor, at any rate, in the prevention of child-
birth, so, also, has it distinct possibilities in helping to
bring about conception. All that is called for is the
adoption of a technique precisely opposite to that
indicated in the practice of birth control (see page 57);
that is to say, the procedure in the case of facilitating
childbirth is the limitation of intercourse to the
potential period of conception, ie. to the period of
ovulation.

If the male and female orgasm can be timed to occur
together the likelihood of conception resulting, provided
neither partner is actually sterile, is considerably
increased. In many cases they do not coincide, the
male reaching orgasm long before the female. It is
here that circumcision of the male proves decidedly
beneficial, the exposed and consequently less sensitive
glans delaying the male orgasm.

Stimulation of the clitoris may in certain cases have
some beneficial effect. In this connection the advice of
the famous Dutch physician, Van Swieten, to the
Empress Maria Theresa, who was concerned about her
failure to conceive, is noteworthy: “Prazterea censeo,
vulvam sacratissimz Majestatis ante coitum, diutius esse
titillandam ” (“ Further, ] advise that the external genitals
of Her Most Sacred Majesty should be stimulated for a
rather long time before intercourse”). And Vicar-
General Craisson gave his approval of analogous pre-coital
stimulation in his celebrated guide to Father confessors.

In all normal cases the prospects of conception resulting
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are considerably increased where the semen is deposited
tnto the external os or directly against the cervix. To
ensure this there must be deep penetration on the part
of the male and a retention of the supine attitude by
the woman for some time after coitus.

Among the commonest causes of sterility are the
various displacements of the uterus to which women
are so prone. Any such displacement prevents the os
uteri and the meatus of the glans penis from being in
apposition during coitus and thus lessens considerably
the chances of the semen finding its way into the uterus.
Usually the glans penis enters a cul de sac and the semen
flows from the vagina into the vulva. To prevent this
and to give the semen an opportunity to enter the
cervical canal and find its way into the uterus many
gynazcologists recommend the adoption of an unorthodox
position during the coital act.2 There are other practices
designed to the same end: thus prolongation of inter-
course by the man holding the penis in the vagina for
some time so that it prevents any outflow of semen; or
the woman crossing one thigh over the other at the
conclusion of coitus; or coitus in the position immor-
talized by Martial, with a resumption of the normal
posture immediately after ejaculation; or, in certain
instances, notably where there is a tendency to vagin-
ismus, coitus in the seated visg-vis position. Pajot

2The compilers of the Talmud had evidently somehow or other
stumbled on the fact that the position of the partners in the sex act
had some influence on conception, seeing that coitus in the erect
position was forbidden as unfruitful. It should, too, be noted that
intercourse in this standing position should never be practised in any
circumstances—it is dangerous.
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advised, in cases of retroversion, the retention of facal
matter for three or four days before intercourse; and
similarly in cases of anteversion the avoidance of
micturition for some hours before the coital act. The
same authority advised coitus on the side in cases of
lateral version. Where obesity in either the male or
the female is the cause of the trouble, Kisch recommends
coitus a posteriori.? ’

Ring pessaries, employed in cases of retroflexion and
for distending the vagina, are sometimes successful in
inducing conception. There is one drawback, however.
Any such appliance is likely to interfere with the per-
formance of the coital act.

In numerous cases the vaginal secretion is the root
of the trouble. This secretion may be too profuse or
it may be insufficient; it may be too acid or too alkaline;
and yet again it may be too viscid. And it may vary
one way or the other at different times. If the vaginal
secretion is very profuse and watery the motility of any
emitted spermatozoa will be destroyed; or again the
spermatozoa may be completely flushed from the vagina
with the discharge. Or the spermatozoa may find entry
into the uterus impossible through the canal being

3]t must be distinctly understood that coitu:l:afostaiori, coitus in
the seated vis-3-vis position, and in other abno! attitudes, are not
recommended, except where uterine displacements and the urgent
desire for children indicate the need for their trial after the exhaustion
of all other possible efforts to bring about conception. In all normal
cases these attitudes favour the avoidance of conception. This warning
is not in any way connected with religious taboos or orthodox morality
but is necessary owing to the dangers which are invariably involved
when a method of copulation is employed to which either the man or
the woman is unaccustomed.
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blocked by thick sticky mucus. Or yet again any exces-
sive acidity of the vaginal discharge may render the
spermatozoa inert.

The secretions of the vagina in all conditions of
normality are definitely acid, as a result of the lactic acid
produced by Doederlein’s bacillus. Ordinarily this acid
condition is not sufficient to kill the spermatozoa unless
they are subjected to its influence for long periods of
time, but in many women there is either permanently
or sporadically vaginal acidity of a degree sufficient to
kill or injure most sperms, in an hour or less. Contrary
to this, the secretions of the cervix are alkaline, and
during coitus, and particularly during orgasm, these
alkaline secretions are considerably increased. It is for
these reasons that where during coitus the semen is
ejaculated directly into the cervical canal or the uterus,
the chance of conception occurring, whether or not any
contraceptive mmeasures are being used, is hugely
increased. In contradistinction to the aim of the
chemical contraceptive, which is to increase the degree of
acidity in the vagina and around the cervix, if the
alkaline reaction can be heightened by the use of an
alkaline douche immediately before intercourse, the
possibilities of conception resulting may be increased,
a point noted by Dr Marie Stopes,* who suggests the
use of sodium bicarbonate in cases of sterility arising
through excessive acid vaginal secretion. Another suit-
able alkali, and one which gives excellent results, is basic
sodium phosphate.

4 Marie Carmichael Stopes, Contraception: Its Theory, Histor d
Practice. Third edition, London Y, fhstory an
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It is claimed that the “ Gra.fcnbcrg rmg, though
primarily a contracepuve device, in certain instances will
facilitate conception. Where sterility is the result of
anteflexion or under-development of the uterus, the wear-
ing of the ring for six months or so will prove beneficial,
and on its removal conception will probably result.

There is one other possible method of promoting
conception where the man is impotent but not sterile,
and where in the woman there are no uterine or ovarian
obstacles to conception. The method is that of artificial
insemination.

Obviously it is not a method which will commend
itself, except where conception is almost fanatically
desired, or as a last desperate attempt after everything
else has failed. Where emission is possible, but the
male is afflicted with hypospadias or ejaculatio przcox,
a crude form of insemination may be attempted. A
sponge or a plug of cotton-wool or other absorbent material
may be saturated with the emitted semen and pushed
into the vagina as far as it will go, or a rubber pessary
may be filled with seminal fluid and inserted in the
region of the external os. At best, however, this is a
“hit or miss” method, and though it is quite possible
for semen introduced into the vagina in this way to
invade the uterus (especially if the woman before insertion
uses an alkaline douche) and cause conception. the
procedure, with all its unasthetic concomitants, may
have to be repeated so often before it is successful that
both parties will give it up in disgust and despair.

A much surer way is to inject the seminal fluid directly
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into the uterus,® but here the aid of a third party in
the shape of a medical man creates difficulties, cspecially
as to enhance the success of the injection it should be
made at a moment when the woman i8 in a state of
sexual excitement induced either through the act of coitus
itself or, failing this, through stimulation of the clitoris
or the vagina. The operation itself presents litde in the
way of difficulty to the gynxcologist; there are many suc-
cessful cases recorded by Sims, Heape and Iwanhoff. It
is indicated where, in the male, hypospadias, epispadias,
or ejaculatio przcox, prevents full penetration, and where
in the female, the semen cannot be retained in the
vagina after coitus, or the vaginal secretion is abnormally
acid and alkaline douches have failed, or in constriction
of the cervical canal, occlusion or hypertrophy of the
os. The method adopted is analogous to that which is
so successfully employed in impregnating mares and
bitches.

A small quantity of semen is collected in a syringe
and introduced into the uterus after the woman has
been sexually stimulated; the syringe being passed
through the external os, previously dilated by means of
a speculum, along the cervical canal and so into the
uterus itself. The semen is obtained from the vulva
where there is emission without penetration; by mastur-
bation into a condom or other receptacle where coitus
is impossible; or by extraction from the testicles where
stricture or gonorrheal inflammation prevents the passage
of semen into the anterior urethra.

3 The first recorded case of artificial inscmination was that performed

by Hunter in 1799, where the male suffered from hypospadias. Hunter,
however, merely injected the semen into the vagina.



APPENDIX TWO
THE LAW IN RELATION TO BIRTH CONTROL

Tuere is still, among the British public, much con-
fusion respecting the legality of birth control. Many
persons believe that it is illegal, not only to practise
contraceptive methods but to purchase apphances and
books dealing with the subject. These notions are largely
the result of the surreptitious manner in which birth
control appliances and literature are sold and advertised;
the attitude of the Church and, until recently, of the
medical profession; and the fact that publishers and
vendors of birth control literature in the past have been
prosecuted.

In Great Britain contraception is legal. There is no law
on the statute book prohibiting the practice of birth
control, the sale of contraceptives or the dissemination
of information respecting their use. In each case where
there has been a prosecution the law was invoked not
to deal with birth control per se, but on the grounds of
obscenity. True this danger stll exists, for after all
there is in existence no definition of obscenity, but it
is quite certain that to-day there is the faintest likelihood
of any repetition of the Bradlaugh prosecution of 1887,
or the Aldred case of 1923. The pamphlet, Fruits of
Philosophy, by one Knowlton, a Boston physician, for
the publication of which Charles Bradlaugh was prose-
cuted, in comparison with modern birth control works,
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was a singularly tame affair. Since 1923, when Margaret
Sanger’s Family Limitation' was ordered to be destroyed,
Mrs Aldred, in defiance of the authorities, re-issued the
booklet and it is still on sale, no further attempts having
been made to suppress it.2 To-day the attitude of the
Governiment is one of non-interference.

The Church, having failed in every effort to get the
sale of contraceptives and birth control literature made
illegal, realizing the widespread practice of methods for
spacing births or avoiding children altogether, and recog-
nizing, too, the change in public opinion, has in turn
begun to withdraw a good deal of its opposition. Indica-
tions of the adoption of this different attitude are
observable in the resolution passed at the 1930 Lambeth
Conference of Bishops:—

“Where there is a clearly felt moral obligation to
limit or avoid parenthood the method must be decided
on Christian principles. The primary or obvious method
is complete abstinence from intercourse (as far as may
be necessary) in a life of discipline and self-control lived
in the power of the Holy Spirit.

“ Nevertheless in those cases where there is such a clearly
felt moral obligation and where there is 2 morally sound
reason for avoiding complete abstinence the conference
agrees that other methods may be used, provided that

1 This booklet was also the subject of a prosecution in America, in
1935. William Sanger was arrested and imprisoned (he refused to pay

a fine) for distributing copies of his wife’s pamphlet; this prosecution
was one of the last in which Anthony Comstock personally figured.

2 There have been other English prosecutions. ' In 1878, for selling

- Robert Dale Owen’s Moral Physiology, originally published in

America, Edward Truelove, a London publisher, was prosecuted, fined
£Ls50 and sentenced to four months’ imprisonment.
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this is done in the light of the same Christian principles.

“The conference records its strong condemnation of
the use of any methods of conception control from
motives of selfishness, luxury, or mere convenience.”

It is a concession brimming with significance.

The attitude of the medical profession to contraception
has, too, quite recently undergone a big change. For
many decades the viewpoint of the Church, of the
Press, and of the people (publicly expressed) that birth
control was a vulgar, if not obscene, subject, unfit for
anyone of respectability to be associated with; the memory
of the fate which befell the first doctor to publish a birth
control brochure,? and the fact that contraception was
not (and is not) included in the curriculum of the medical
colleges, have all had their effects. But there is a con-
tinually increasing number of leading medical men who
are publicly proclaiming their belief in the necessity for
birth control for other than purely health reasons. -

Any doctor may give contraceptive information if
asked for it by a private patient. The only prohibition
is that respecting medical officers in attendance at Public
Maternity and Child Welfare Centres; here, except in
cases conforming to the Ministry of Health’s regulations,
no birth control information can be given.

In 1930, truly a fateful year in the history of the birth
control movement, the Government recognized the
need for granting opportunities for poor people to secure

3 The General Medical Council, in 1887, struck off the register, Dr.
H. A. Allbutt, for a breach of professional etiquette in pu lishin_g a
sixpenny pamphlet, entitled The Wife's Handbook, giving practical
birth control information.
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contraceptive information. In the Memorandum 153
M.C.W., issued by the Mipistry of Health, local Public
Health Authorities are empowered to establish clinics for
the dissemination of free birth control information to
married women, with the proviso that these permitted
clinics must be definitely restricted to “cases where
further pregnancy would be detrimental to health.”
Further it should be noted that there is no compulsion
expressed or implied, the Local Authorities being per-
fectly free to incorporate such additional service in con-
nection with existing Maternity and Child Welfare
Centres, to form new clinics within the provisions of the
Memorandum, or to take no steps in the matter, as they
think fit. Since July, 1930, in England, Scotland and
"Wales, about a hundred Public Health Authorities have
approved the principle embodied in the Memorandum,
and have already taken action along the lines indicated.
But even so, to the majority of women who require
birth control advice these clinics, even when and where
established, will be useless. The importance of the
Memorandum lies in its sociological significance and not
in its practical value, which at present, owing to the
limitations imposed by the Ministry of Health, is small.
In the main, women are dependent—and are likely to
be so dependent for some time—on the private clinics.
Private societies or individuals may run birth control
clinics without breaking any law or regulation so long
as they restrict their clientéle to married women and are
careful not to advise anything likely to terminate an
existing pregnancy. It is these privately run and financed
societies and clinics that have been instrumental in pro-
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viding thousands of women in England with birth control
advice and information.

In only two countries do the Governments definitely
favour contraceptive advice for all married people. Soviet
Russia is one; Mexico is the other. In Russia there are
State clinics where contraceptive information is given. So
far as I know there are no clinics in Mexico, but the
Government is in favour of the dissemination of birth
control knowledge—in Yucatan, according to Margaret
Sanger, a copy of her booklet Family Limitation * was
given with the marriage licence to each couple.”

On the other hand France is uncompromisingly against
birth control. After the first world-war she became
alarmed at the shrinkage in her population, and on July
31, 1920, an Act was passed whereby the sale of birth
contro]l literature and appliances became a criminal
offence.

Eire, too, will have none of it. All literature in favour
of birth control or giving practical information is
definitely banned.

Almost as stringent is the American law. Contra-
ceptives and literature* relating to the same come under
the ban of the notorious Comstock Law,® in which it

4 Books which deal with birth control merely in its ethical, socio-
logical, eugenical and religious aspects and’ avoid mentioning or
dealing with the practical side of contraception are allowed to circulate
freely in the US.A.

51t should be noted that before the passing of the Comstock Bill of
1873 there was no law in the United States of America against the
circulation of birth control literature, Owen’s Moral Physiology (1830),
and Knowlton's Fruits of Philosophy (1833), both of which gave prac-
tical contraceptive information, and both of which were prosecuted in
England on the grounds of * obscenity,” were circulating frecly for
forty years before they became “ obscene and illegal publications * in
America.
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is stated:—

“Every obscene, lewd or lascivious and every filthy
book, pamphlet, picture, paper, letter, writing, print, or
other publication of .an indecent character, and every
article or thing designed, adapted or intended for prevent-
ing conception or producing abortion or for any indecent
or immoral use; and every article, instrument, substance,
drug, medicine, or thing which is advertised or described
in a manner calculated to lead another to use or apply
it for preventing conception or producing abortion, or for
any indecent or immoral purpose; and every written or
printed card, letter, circular, book, pamphlet, advertise-
ment or notice of any kind giving information directly
or indirectly, where, or how, or from whom, or by what
means any of the herein-before-mentioned matters, articles
or things may be obtained or made, or where or by whom
any act or operation of any kind for the procuring or
producing of abortion will be done or performed, or how
or by what means conception may be prevented or abor-
tion produced, whether sealed or unsealed; and every letter,
packet or package, or other mail matter containing any
filthy, vile, or indecent thing, device, or substance; and
every paper, writing, advertisement, or representation
that any article, instrument, substance, drug, medicine,
or thing, may, or can be, used or applied for preventing
conception or producing abortion, or for any indecent
or immoral purpose; and every description calculated to
induce or incite a person to so use or apply any such
article, instrument, substance, drug, medicine, or thing,
is hereby declared to be nonmailable matter and shall
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not be conveyed in the mails or delivered from any post-
office or by any letter carrier.”

It will be noted that the law does not prohibit any
person from practising® contraception ; it merely pro-
hibits the sale and distribution of birth control literature
and appliances” through the mails.

In many American States physicians are allowed to give
contraceptive information to their patients where there
are medical indications for same, and this policy is
extending. Similarly medical books dealing with prac-
tical birth control are allowed to be published so long
as they are not sent through the mails, and their circu-
lation is rigidly restricted to members of the medical
profession.

Birth control centres have been provided in the States
of New York, Illinois, Minnesota, - Virginia, Ohio,
Michigan, Maryland, Colorado, California and Georgia.
These Centres (they are called “centres ” to comply with
a peculiarity in American law whereby clinics must con-
form to specific regulations and have formal licences)
are all under the supervision of physicians. There is no
uniform procedure in accepting cases for treatment. The
procedure varies in different States in accordance with
the laws of these States, and also the interpretations that

6 There is one exception to this. The State Law of Connecticut
which supplements the Federal Law, expressly prohibits the employ-
ment of contraceptives.

7 Despite the rigidity of the law, the condom is sold as a venereal
{'rophylactic at drug stores in the majority of cities and towns in the

nited States of America, and similarly in France. TCurther it is
obviously quite impossible to prohibit the sale of chemical antiseptics
which advertised under euphemistic descriptions are widely employed
as contraceptives.
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are put upon these laws by those running the Centres..
For instance, in New York State the law definitely restricts
the gwmg of contracepnve information to “ the cure and
prevention of disease”; in New Jersey “due cause” is
a sufficient indication. In some cases, where the inter-
pretation is a broad one, the spacing of children is
considered to be a “ health reason.” But, generally speak-
ing, the Centres refuse to give information where it is
sought for economic reasons only.

The State law§ of Alabama, Arkansas, Delaware,
Colorado, Florida, Georgia, Illinois, Indiana, Iowa,
Kentucky, Maryland, Missouri, Nevada, New ' Hamp-
shire, New Mexico, North Carolina, South Carolina,
North Dakota, South Dakota, Ohio, Oklahoma, Oregon,
Rhode Island, Tennessee, Texas, Utah, Vermont, Virginia,
‘West Virginia, Wisconsin and Wyoming either explicitly
exempt physicians from prohibition or have no specific
ruling on birth control practices or the: giving of informa-
tion. On the other hand in Alaska, Arizona, Connecticut,
Idaho, Kansas, Louisiana, Maine, Massachusetts,
Michigan, Minnesota, Mississippi, Montana, Nebraska,
New Jersey, New York, Pennsylvania, and Washington
there are either State prohibitions supplementary to or
special concessions in modification of the existing
Federal law.

Turning to other countries, in Italy, Greece, Norway,
Sweden, Belgium, Poland, Portugal, Colombia, Chile,
Costa Rica, Australia, Lithuania, Canada, the sale of
contraceptives and the circulation of birth control litera-
ture are expressly prohibited.
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Many foreign countries are in a similar position to
that of England ; that is, there are no laws prohibiting
birth control and presumably it is only a question of
time before clinics are established in all or most of them;
there are already clinics or advisory centres in South
Africa (Johannesburg), India (Bombay), Germany®
(Berlin, Frankfurt, Chemnitz and- Breslau), Poland
(Warsaw), China (Peking and Shanghai), and Japan
(Tokio and Osaka).

Tee Work oF THE CLINICS

The present position of birth control in England, as
indicated in the preceding pages, is due in large measure
to the efforts of that small and courageous body of
pioneer workers who, in the face of much opposition
from State and Church, and despite the apathetic attitude
of the public generally, fought long and steadfastly to
bring _contraceptive information to the notice of those
most in need of it.

No one can but admire the great struggle for freedom
of expression in relation to what at that time was
virtually a tabooed subject, which some sixty years ago
was waged by Charles Bradlaugh and Mrs Annie Besant.
This marked the beginning of a great movement with
‘which the names of Dr Drysdale and other co-workers
in the Malthusian League were associated. Then Dr
Marie C. Stopes, whose excellent pioneer work along
scientific lines constitutes a landmark in the history and

8t is ﬂle%al ‘to advertise contraceptive apphanceu in Germany. In
the German Penal Code they are included under * articles for immoral

Pl.ll'PO‘el.
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evolution of modern contraception, made her valuable
and admirable contributions to the literature of the
subject.

It was, however, with the establishment of clinics for
the dissemination of birth control advice and informa-
tion among married women of the poorer classes that
the first real step forward can be said to have occurred.
First and foremost in the field stands Dr Marie Stopes,
who, in 1921, founded the Society for Constructive Birth
Control and Racial Progress, and started the first birth
control clinic in the British Empire. It is, too, worthy
of note that this Society’s clinic was the first in the
world to initiate the keeping of careful records with a
view to scientific research into contraceptives and investi-
gation of methods in use. In the winter of 1931, in
conjunction with the Royal Institute of Public Health,
the first course of practical lectures and technical
demonstrations were given to members of the medical
profession. Other clinics in provincial cities have since
been started, and in addition to these fixed centres, the
Society provides two travelling caravan clinics for carry-
ing information to women residing in districts where
there are no birth control centres. Undoubtedly the
birth control movement owes much to Dr Stopes’s
courage and efforts in inaugurating and extending a
movement which is now making considerable progress
in many countries of the civilized world.

In 1923 the Commirttee of the Walworth Women’s
Centre (the second clinic to be opened in Great Britain)
formed an organization called the Society for the
Provision of Birth Control Clinics. Its primary object
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was to establish. and support clinics in which instruction
in the most satisfactory methods of contraception could
be given to married women in poor circumstances by
registered medical practitioners assisted when necessary
by qualified nurses. This Society, which, in 1938, was
incorporated (along with the National Birth Control
Association, and the Birth Control Investigation Com-
mittee) in The Family Planning Association, has been
successful in establishing more than sixty clinics in
London and various provincial towns throughout Great
Britain.

On the other side of the Atlantic Dr William J.
Robinson, Dr Abraham Jacobi, and Mrs Margaret Sanger
fought energetically through the years for the right of
married women to have access to birth control informa-
tion. Here, in addition to religious intolerance, they had
against them the Comstock law. As a result of this
opposition, Mrs Sanger’s initial effort to found a clinic
in New York City, in 1916, met with no success. It
is, however, largely through her persistent efforts that
the birth control movement in the United States is
steadily gathering weight and that, although the -dis-
semination of practical contraceptive information and
the sale of appliances are still prohibited by the
Comstock Act, the tendency is towards a more intelligent
interpretation of the law.



APPENDIX THREE

WHERE TO OBTAIN BIRTH CONTROL
APPLIANCES

Dgspire  the so-called sexual emancipation of this
twentieth century and the sophistication of the age in
which we live, birth control remains virtually a tabooed
subject. Those persbns claiming the virtue of respect-
ability think it is not a “nice” subject to discuss; that
a manual on contraception is something to keep in a
locked drawer for secret consultation; that to be seen
gazing in a window displaying birth control requisites
or entering the shop is equivalent to an admission of
engaging in fornication; that the purchase of any such
appliance is something to be undertaken surreptitiously,
ashamedly and hurriedly.

One result of such an attitude is the lack of any
discrimination in .securing supplies of contraceptives,
whether from a birth control emporium or a chemist’s
shop. The goods are not examined, they are accepted
and paid for without quibble or question, the purchaser
being in too great a hurry to get outside with such
purchases before being seen or overheard by a third
party. For these and other reasons the majority prefer
to purchase contraceptives by hole-and-corner methods,
largely through dealers or agents who themselves have
no knowledge of the virtues or otherwise of the goods
they peddle.
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Now this reaction of the public towards the subject
of birth control and all its correlations plays into the
hands of unscrupulous manufacturers, distributors and
dealers. Appliahces of poor quality and in a defective
state can easily be sold to the public at high prices.
Rubber goods which have deteriorated through age or
storage in harmful conditions; chemical contraceptives
which have been in stock so long that they are inert,
can be and are sold.

If the truth could be got at I believe that a consider-
able proportion of the failures to prevent conception
attributed to contraceptive methods are due to the inferior
or defective quality of the particular appliances or
chemicals employed. In this way many methods get a
degree of blame or condemnation which is wholly or
largely unmerited.

Now contraceptives may be divided roughly into two
classes: (1) those which may be purchased and used
without medical or expert advice (condoms, sponges,
suppositories, jellies, etc.); and (2) those which call for
medical advice in their selection (diaphragm pessaries,
cervical caps, etc.).

So far as those belonging to class 1 are concerned,
they may be purchased from a shop specializing in birth
control requisites; a chemist who sells contraceptives;
or direct from the manufacturer. Direct purchase is
specially indicated in the case of anyone who is dis-
inclined to enter a shop for the purpose of buying contra-
ceptives, or who lives in a country district. There are
reliable manufacturers who have special departments
which deal with mail orders, in some cases giving advice
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as well as supplying the requisites. Catalogues of their
products can be secured and studied at leisure.

Turning to class 2 the procedure here is not so simple.
It has already been stated that in the case of a vaginal
occlusive pessary or a cervical cap a correct fit is of the
greatest importance. For this reason any woman who
wishes to use one of these appliances (or who is doubtful
as to which contraceptive method is best suited for her
particular case), should consult a doctor! for the purpose
of being fitted with a pessary or a cap of the correct
size and instruction in its insertion and removal.

Where the question of expense rules out such a
consultation, the best course to pursue is to visit the
nearest birth control clinic. - Many of these clinics supply
all requisites at the lowest possible prices; in some cases
at actual cost. They also offer to poor.women special
facilities for purchasing any necessary equipment, and
at some clinics those who are not in a position to pay
anything at all are supplied free.

Also, in accordance with the Memorandum issued by
the Ministry of Health, all Public Health Authorities
may now give advice on birth control. Those women
who wish to avail themselves of this service should apply
for help at the nearest Child Welfare Centre, the address
of which can be obtained at the local Town Hall. It

1 There seems to be a fairly generally diffused belief among both
men and women that a doctor cannot give contraceptive advice or
information. This is quite an erroneous idea (cf. page 131). If he
refuses, and he may, either because he has old-fashioned prejudices
against birth control or because he does not know anything about it,
the only thing to do is to consult another doctor who has no such
prejudices and who is acquainted with modern contraceptive technique,
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should, however, be noted that such advice is not avail-
able to all married women, but only to cases where
further pregnancy would be detrimental to health.

If anyone requiring birth control information or advice,
whether for health, economic or other reasons, finds
there is no clinic in the district, the best course to adopt
is to write to THE FamrLy Prannmné AssociaTioN, 69,
Eccleston Square, London, S.W.1, who will provide any
applicants with the address of the nearest Clinic where
such information can be given them.

It may be mentioned here that the male partner
rarely finds it necessary to secure medical advice.
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GLOSSARY OF TECHNICAL TERMS

AspoMEN (Belly): The section of the body between the
thorax and the pelvic cavity. '

ABORTIFACIENT ; Any means, chemical or mechanical,
intended to empty a pregnant womb.

ABORTION (Miscarriage): Technically explilsion of the
fertilized ovum at any period before the eighth
month of pregnancy. From then on to the termi-
nation of pregnancy, expulsion of the feetus is
termed “premature labour.” In law, no distinction
is made between abortion and premature labour
where the expulsion has been criminally induced.

AnaEsTHETIC: A drug or vapour which produces insensi-
bility to pain, either local as with cocaine, or general
as with ether or chloroform. '

ANTEFLEXION: A displacement of the womb, where its
axis bends forward upon itself.

Anus (Back passage): The opening in the body through
which excrementary products are expelled.

Arnrobisiac: A drug or other means, either chemical,
mechanical, or psychical, for stimulating or increasing
sexual desire oF capacity.

CaEsAREAN SEcTION: An operation in which the child

is removed from the womb through an incision in
the walls of the abdomen and womb.
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CarameNiAL Periops (Monthlies): The periodical bloody
discharges from the womb.

CervicaL CanaL: The passage leading from the cavity
of the womb to the vagina.

Cervicrris: Inflammation of the cervica_l canal—the canal
between the womb and the vagina.

Cervix: The neck of the womb where it enters the
vagina.

Crcumasion: The cutting away of the prepuce or fore-
skin of the penis in males, as practised by the Jews
and the Mohammedans.

Curroris: The small erectile sensitive organ situated in
the vulva. It is homologous to the male. penis and
is capable of intense stimulation in coitus and
masturbation,

Corrus: Sexual intercourse.

Corrus A Posteriori: The sex act performed in the
position where the man is behind the woman.

CopuraTioN: The sex act.

CysroceLe: Protrusion of the bladder into the vagina.

Decmoua VErA: The spongy membrane formed during
pregnancy which is part of the placenta and comes
away after parturition.

DerLoraTioN: The rupturing of the hymen; a virgin's
first complete experience of the sexual act.

Dyspareunia: Painful or difficult intercourse.

Eceoric: A drug for inducing violent contractions of’
the womb with a view to expelling its contents.

]
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Ecroric PrecNancy: Where the embryo is formed outside
the womb. -

Ejacuration: The emission of seminal fluid from the
penis.

EJacuratio Praecox: Ejaculation of the seminal fluid at
the beginning of the sex act.

Enmspryo: The child in the womb up to the age of 4
months.

EmMmENOGOGUE: A drug for restoring the menstrual
discharge in case of suspension.

ExpoMmeTRITIS: Inflammation of the endometrium or
mucous - membrane which lines the interior of the
womb.

Eprispapias: A malformation of the penis in which the
urethra discharges through the upper surface of the
penis.

Farrorian Tuses (Oviducts): The tubes through which
the ovum passes on its way from the ovary to the
womb. The name is derived from their discoverer,
Fallopius, an Italian physican.

Foetus: The child in the womb after the first four
months of pregnancy.

Grans: The extremity of the penis.

Gonorruoea (Clap): A venereal contagious infection of
the urethra in the male and of the vagina in the
female caused by a specific germ, the gonococcus,
and indicated by a purulent discharge from the
urethra and pain in micturition.
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GynaecoLocisT: One versed in the diseases and phySiology
of the female generative organs.

. Hymen (Maidenhead): The membrane which in the
virgin woman partially occludes the vaginal open-
ing, and which at the first sex act is ruptured, with
resultant bleeding.

Hyrospapuas: The malformation of the penis where the
semen is discharged from an opemng in the under
side of the penis.

Immvassio Pemis: The penetration of the female vagina
by the male member.

ImMpoTENCE : Inability to perform the sexual act properly.

Lasia Majora: The large outer lips of the pudendum,
constituting the external orifice.

Lasia Minora: The two smaller and inner lips of the
pudendum, enclosed within the labia majora.

Mastursation (Self-abuse, self-pollution): Manipulation
of the genitals: in the male, of the penis; in the
female, of the clitoris or the vagina. Often wrongly
termed onanism, particularly by theological writers.

Meatus Urmarws: The external orifice of the urethra
through which the urine passes in the act of making
water.

MenorrHAGIA (Flooding; haemorrhage): An excessive and
prolonged discharge of menstrual fluid.

MensTrUAL CycLE: The period between the onset of one
monthly discharge and another.
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MenstruaTiON (Monthlies): The bloody discharge from
the female genitals which occurs at regular intervals,
usually once every month.

Merrrmis: Inflammation of the womb.

MEeTRORRHAGIA: A bloody discharge from the womb
unconnected with menstruation, indicating uterine
disease.

Micrurrrion (making water): The act of urination.

Murtreara: A woman who has given birth to more than
one child.

NEeuroses: Nervous diseases or affections.

NurLiara: A woman who has not given birth to a
child.

NympHoMANIAC: A woman who has an excessive desire
or appetite for sexual intercourse.

OopHorrTis: Ovarian inflammation; one or both of the
ovaries may be affected.

Orcasm: The supreme moment of pleasure or excite-
ment in the sex act.

Os: Literally mouth. The entrance to the womb.
Ova (Singular, ovum): The eggs produced by the ovaries.

Ovares: The two oval bodies in the female which pro-
duce ova or eggs.

Ovarioromy: The surgical removal of the ovaries.
Parrurrrion (Childbirth): The act of delivering a child.
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Pervic Cavitry: The part of the body which contains
the urinary and the generative organs.

Penis: The inale member; the copulatory organ.

Permvear Corrus: The act of copulation where there is
no penetration and the seminal fluid is ejaculated
hetween the woman’s thighs.

Permveum: The part of the body containing the excretory
organs,

PerrToNTTIS : Inflammation of the membrane which lines
the abdominal and pelvic cavities.

Pracenta  (Afterbirth): The connecting appendage
between the feetus and the mother, which is thrown
off with the true afterbirth.

Prepuce (Foreskin): The loose skin which covers the
end of the penis, and which is removed surgically
in the case of circumcision.

Primipara: A woman who bears a child for the first
time.

Prorarsus Uteri: Falling of the womb.

PropuvrLAcTic (Preventive): A precautionary mode of
treatment to avoid disease; often specifically applied
to the mechanical or chemical prevention of venereal
infection.

ProtorLasmic Porison: Any chemical or other agent
which has a destructive or injurious effect on living
cells.

Pupenpum: The external female genital organs; the
vulva,
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Pyosarpvx: An abscess formed in one of the Fallopian
tubes.

RecroceLE: Protrusion of the rectum into the vagina,

Recrum: The terminal portion of the bowel.

Rerroversion: The displacement of the womb where
it falls or bends backwards.

SaLpnGgEcTOMY: Surgical removal (partial or complete)
of the Fallopian tubes (oviducts).

Saremverris: Inflammation of the F allopian tubes
(oviducts). ‘

Scrotum: The bag which contains the testicles.

SEATED vis-A-vis Posrrion: Where the man is seated and
the woman sits across his thighs, facing him.

SemEN: The fluid which is discharged by the penis as a
result of the sex act or of masturbation.

Sepsis: Blood-poisoning.

SpecuLuM: An instrument which by dilating passages
in the body, notably the vagina or cervix, facilitates
examination or operation.

SPERMATICIDE: A chemical which destroys the life or
motility of the spermatozoa.

SpermaTOZOA (Seeds): The tadpole-shaped fertilizing
germs in the semen, produced in the testicles and
emitted from the penis during copulation.

Stermrry: In man, inability to fertilize; in woman,
inability to conceive.

STRICTURE: A contraction or plugging of the urethra;
often a sequel to gonorrhcea.
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Svermis (Pox): A contagious venereal disease which
usually begins as a hard, painless ulcer on the exterior
genitals, and spreads rapidly through the system.

Testes (Testicles): The two glandular bodies contained
in the bag or scrotum which secrete the spermatozoa
(seeds) .

Tumescence: The arising or development of sexual
passion previous to actual coitus.

URernrA: The connecting canal or tube between the
bladder and the meatus urinus.

Uterus: The womb.

Vacmva: The passage between. the entrance to the womb
and the vulva (external opening).

Vacmnismus: A sensitive condition of the vagina which
leads to the spasmodic closure of the vulvular
entrance, usually preventing any penetration of the
male organ. Vaginismus is the main cause of
impotence in women.

Vas Dererens: The spermatic duct leading from the
testes to the penis.

Vasecromy: Surgical sterilization of the male by ligature
and removal of a portion of the sperm-duct.

Vurva: The external female genital opening.
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MODERN BIRTH
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“We can thoroughly recommend this
little text-book to those who wish to
learn something of modern birth control
methods. It is written with consider-
able knowledge and much skill, while
the statements it contains will be found -
thoroughly reliable because based upon
sound, up-to-date principles.”—Medical
World. .

“This handbook is written with a sanity
and simplicity which is too frequently
absent in treatises of this kind. Every
contraceptive method is fully and
adequately discussed, and the indica-
tions and relative reliabili are -
presented  with  clarity.”"—Aberdeen
Press & Journal.

“We can thoroughly recommend this
book to all those interested in the teach-
ing of birth control. It is a comprehen-
sive work for doctors, counsellors, nurses
and students.”—The Society for Sex
Education and Guidance.



WORKS BY GEORGE RYLEY SCOTT

MEDICAL, SEXUAL HYGIENE, &c.

VENEREAL DISEASE: ITS PREVENTION AND CONQUEST
THE NEW ART OF LOVE

SEX IN MARRIED LIFE

THE SEX L1FE OF MAN AND WOMAN

SEX AND ITS MYSTERIES

ScoTT’s ENCYCLOPAEDIA OF SEX

SEX PROBLEMS AND DANGERS

Your SEX QUESTIONS ANSWERED

MOoDERN BIRTH CONTROL METHODS

MALE METHODS OF BIRTH CONTROL

FEMALE METHODS OF BIRTH CONTROL

BIRTH CONTROL BY EVERY METHOD

SECRETS OF KEEPING HEALTHY AND L1VING LONG

SOCIOLOGY, ANTHROPOLOGY, &c.

THE QUEST FOR YOUTH

THE COMMON SENSE OF NUDISM

THE STORY OF BATHS AND BATHING
MARRIAGE IN THE MELTING Pot

A HISTORY OF PROSTITUTION

THE HISTORY OF CORPORAL PUNISHMENT
THE HisTORY OF TORTURE THROUGHOUT THE AGES
THE HisTORY OF CAPITAL PUNISHMENT
Curious CUSTOMS OF SEX AND MARRIAGE
PHALLIC WORSHIP

FAR EASTERN SEX LIFE

InTO WHOSE HANDS

MISCELLANEOUS

TEN LADIES OF Joy
SUCCESSFUL WRITING
and many others



SEXUAL RELATIONS IN
MARRIAGE

By G. LOMBARD KELLY
B.S.Med., M.D., President of the Medical College of Georgia

This manual is a simple guide to the perplexed and unen-
lightened who seek information from their physician. The
author’s courageous and frank exposition in clarifying specific
aspects concerned with the physical life of mankind is com-
mendable. Over three-quarters of a million copies have
been sold in the U.S.A. ’

25 CHAPTERS INCLUDE: REPRODUCTIVE SYSTEM—FIRST
INTERCOURSE—FREQUENCY OF INTERCOURSE—DIFFERENT
PosITIONS FOR INTERCOURSE—LOCATION OF ORGASM IN
WoMAN—THE SEX IMPULSE IN MAN AND WoMAN COMPARED
—SEx ANOMALIES AND ODDITIES—CHANGE OF LIFE—
FERTILITY—BIRTH CONTROL—DIAGNOSIS OF PREGNANCY

128 pages. Illustrated with plates.  Cloth, 9s. 6d. net

A PLAIN TALK ON SEX
DIFFICULTIES

By F. B. ROCKSTRO
LRCP., M.RCS.

An exceptionally enlightened and useful work which may
be thoroughly recommended.

10 CHAPTERS INCLUDE: SENSITIVENESS OF GLANS, PHIMOSIS,
CIRCUMCISION—PREMATURE EJACULATION—FREQUENCY OF
Co1Tus—FEEBLE POTENCY—ENLARGED LABIA—DISPROPOR-
TION OF PARTS—DRYNESS—FRIGIDITY—WITHDRAWAL

88 pages. Ilustrated.  Sixth impression, second edition
Boards, 4s. 6d. net



THE NEW ART OF LOVE

A practical guide for the married and those about to marry

By GEORGE RYLEY SCOTT
F.Ph.S.(Eng), F.ZS, FRA.L

Foreword by the late Sir William Arbuthnot Lane, Bart.
C.B.. M.S., F.R.C.S.

“We give it our unqualified approval and recommendation”
—DMedical Times

14 CHAPTERS INCLUDE: INDICATIONS FOR AND AGAINST
MARRIAGE —SEXUAL PHYSIOLOGY — MENSTRUATION — THE
AROUSING OF SEXUAL PaAssioN—EFFECTS OF AGE ON SEX
—THE HONEYMOON—THE ART OF SEXUAL INTERCOURSE—
FREQUENCY OF INTERCOURSE—PREGNANCY—BIRTH CONTROL
-—SEXUAL DEFICIENCIES—THE MENOPAUSE

Cr. 8vo. b6 pages. Seventh tmpression, third edition (32nd
thousand). Boards, 4s. 6d. net

SEX IN MARRIED LIFE

A practical handbook for men and women

By GEORGE RYLEY SCOTT
F.Ph.S.(Eng), F.ZS, F.RAL .

“We know of no better book on this important subject.
This practical little book will be found a source of light and
guidance to those who need them”—Medical Times

10 CHAPTERS INCLUDE: THE ENGAGED COUPLE—PREPARA-
TION FOR MARRIAGE—SEXUAL INTERCOURSE, ITs TECHNIQUE
AND VARIATIONS—ABSTINENCE—BIRTH CONTROL—HELPING
CONCEPTION—PREGNANCY, CHILDBIRTH AND AFTER—SEXUAL
Di1sHARMONIES—CAUSES OF MARRIAGE FAILURES— SEPARA-
TION AND DIVORCE

Cr. 8vo. o6 pages. Illustrated.  Ninth impression, second
edition (soth thousand).  Boards, 4s. 64. net
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SEXUAL RELATIONS IN
MARRIAGE

By Dr G. LOMBARD KELLY

‘Unsurpassably excellent . . . We know of no better guide’—
Medical Review =
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SEX IN MARRIED LIFE

By GEORGE RYLEY SCOTF

The steady sale of this volume proves that it meets the need of the
average man and woman for a Jow priced, practical book on the
problems of marriage and sex. It is highly recommended.
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