
Though with patience 
He stands wanting,
with exactness grinds He all.

[Bartlett’s Familiar Quotations
states that Longfellow had merely
translated Friedrich von Logau’s
work. — Ed.]

The contrast with wanton demo-
cratic processes is vivid. Instead of
continuing to view the preborn as
inconvenient protoplasmic bits
rather than human beings, albeit dis-
enfranchised within the prochoice
paradigm, and instead of considering
the status quo as the fine point of
progressive evolution, Waugh would
be wiser to heed Bob Dylan’s advice
to “not speak too soon cause the
wheel’s still in spin.”

James D.F. Harris, MD
London, Ont.

Dr. Waugh planned to respond to these
letters but was unable to do so before his
death on Apr. 18, 1997. In this issue,
CMAJ features a tribute to Waugh
(page 1524) as well as an article on is-
sues surrounding access to abortion ser-
vices (page 1545). — Ed.

Episiotomy: lessons 
learned at last

Iread with interest and some con-
cern the article “Association be-

tween median episiotomy and severe
perineal lacerations in primiparous
women” (Can Med Assoc J 1997;156:
797-802), by Dr. Michel Labrecque
and associates. When I was a med-
ical student, more than 40 years ago,
we were told never to do a median
episiotomy, for the reason given in
this article. This was in the so-called
Third World (South Africa).

I am intrigued that it has taken
more than 40 years for this teaching
to surface here.

Frank I. Jackson, MB, ChB
Edmonton, Alta.

Osteoporosis

In the article “Effects of ovarian
hormone therapy on skeletal and

extraskeletal tissues in women” (Can
Med Assoc J 1996;155[suppl]:929-34),
Dr. Robert G. Josse states that “the
risk of osteoporotic fractures of both
wrist and hip is reduced by 50% to
60% in women who begin estrogen
therapy within the first 3 years of
menopause and who continue therapy
for 6 to 9 years.” Two references are
given, one from a 1980 article and the
other from a 1981 article. According
to the recent literature, prevention of
osteoporosis and fractures through es-
trogen therapy depends not only on
starting therapy within 5 years of
menopause but continuing it indefi-
nitely. For example, Felson, Zhang
and Hannan1 reported that “in the
women less than 75 years of age who
had taken estrogen for seven or more
years, the bone density was, averaging
all sites, 11.2% greater than in women
who had never received estrogen.
Among women 75 years of age and
older in whom the duration of ther-
apy was comparable, bone density was
only 3.2% higher than in women who
had never taken estrogen.”

The view that hormone replace-
ment therapy for fracture prevention
must be started shortly after meno-
pause and continued indefinitely is
supported by a 1995 report by Cauley
and associates for the Study of Osteo-
porotic Fractures Research Group.2

The important findings of this
prospective cohort study were that
hip and wrist fractures were signifi-
cantly reduced in women who had
started taking estrogen replacement
therapy within 5 years of menopause
and who did not discontinue it. Estro-
gen given in combination with a
progestin was just as effective as estro-
gen alone and protected current
smokers as well as nonsmokers. By
contrast, there was no significant pro-
tection among current users who had
started hormone replacement therapy

more than 5 years after menopause,
or among women who had started
hormone replacement therapy shortly
after menopause, continued taking it
for many years, but were no longer
current users.2

Ettinger and Grady’s3 conclusion
from reviewing the literature was
that “to provide maximal protection,
estrogen treatment may have to be
started at the time of menopause and
never stopped.”

What explains the discrepancy
between Josse’s conclusions and
those of these other authors? Have I
misread the literature? Is the recent
literature wrong? Or are proponents
of hormone replacement therapy
unwilling to state that these drugs
have to be taken for life because
many women would be unwilling to
undertake a lifelong program?

Kenneth G. Marshall, MD
Department of Family Medicine
University of Western Ontario
London, Ont.

References
1. Felson DT, Zhang Y, Hannan MT. The

effect of postmenopausal estrogen therapy
on bone density in elderly women. N Engl
J Med 1993;329:1141-6.

2. Cauley JA, Seeley DG, Ensrud K, Ettinger
B, Black D, Cummings SR, for the Study
of Osteoporotic Fractures Research
Group. Estrogen replacement therapy and
fractures in older women. Ann Intern Med
1995;122:9-16.

3. Ettinger B, Grady D. The waning effect of
postmenopausal estrogen therapy on os-
teoporosis. N Engl J Med 1993;329:1192-3.

[Drs. Hanley and Josse respond:]

Dr. Marshall’s comments provide
emphasis to our conclusions re-

garding the timing of ovarian hor-
mone therapy. Although we agree
that achievement of maximum bene-
fits of hormone therapy on bones
probably depends on continued or at
least long-term (more than 10 years’)
use, we feel that the evidence sup-
porting this position is not as strong
as it should be. We chose not to cite
the article by Felson, Zhang and
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