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CARTWRIGHT REVISITED?

It is now 20 years since the public-ation of Sandra Coney and Phillida Bunkle’s article “The Unfortunate Experiment at National Women’s Hospital” in the June 1987 issue of Metro magazine and the subsequent establishment of the Committee of Inquiry into the treatment of cervical cancer at National Women’s Hospital – and just over 19 years since the release of Judge Silvia Cartwright’s “Report of the Cervical Cancer Inquiry” in August 1988.

As several women’s groups began planning a special event for 2008 to mark the 20th anniversary of this watershed event in New Zealand medical history, the AWHC received an email regarding the Keith Sinclair Memorial Lecture to be given by Associate Professor of History Linda Bryder. The lecture, “Cartwright revisited: Medical research and National Women’s Hospital from the 1960s to the 1980s,” was described as a paper that “investigates the Cartwright Inquiry in an attempt to promote further understanding of what had occurred at National Women’s and what the Inquiry itself was about” – from the perspective of a social historian of medicine.

A number of people who were part of or took an active interest in the Cart-wright Inquiry as well as some of those involved in implementing some of the recommendations of the Report turned up to hear the lecture.  

To their disappointment and dismay the lecture turned out to be little more than a rehashing of the second Metro article (published in July 1990) “Second thoughts on the unfortunate experiment at National Women’s.”

Some of Dr Bryder’s points can be summarised thus: 

· Coney and Bunkle and then

Judge Silvia Cartwright based their findings on the 1984 paper by NWH’s Malcolm McLean and William McIndoe that was published in Obstetrics and Gynaecology, find-ings which they misinterpreted because they were lay people with limited understanding when it came to complex research papers publish-ed in medical journals; 

· these three women simply got

involved in a long-standing dispute between a few doctors at NWH about the best way to treat abnormal smears (a dispute that was occurring internationally and was documented in the literature of the time); 

· some of the doctors who appear-

ed at the Inquiry to give evidence against Dr Green actually supported his “conservative treatment” of abnormal smears; 

· no women died as a result of not
receiving treatment for cervical  cancer at NWH; 

· the feminist philosophy of Coney,

Bunkle and by inference Cartwright, got in the way of their being able to see the truth of the matter.

The McIndoe and McLean paper  

In the early 1980s Dr Malcolm McLean, the chief pathologist at NWH, and Dr Bill McIndoe, NWH’s colposcopist, together with gynaecol-ogist Dr Ron Jones began reviewing the cases of women who had been under the care of Dr Green and other gynaecologists. With the assistance of statistician Peter Mullins, they produced a paper “Invasive Potential of Carcinoma In Situ of the Cervix” describing their findings. This was published in the American Journal of Obstetrics and Gynaecology in 1984.    

The debate around the results pub-lished in this paper has now been going for over 20 years. Dr Bryder’s version of “the two groups of women” into which McIndoe and McLean and Ron Jones divided 948 patients (for the purpose of writing their paper!) who had been under the care of Dr Green and other hospital gynaecol-ogists added nothing new to the discussion. In fact it was remarkably similar to the arguments put forward by Dr Graeme Overton in the second Metro article written by Jan Corbett. Dr Bryder’s paper argued that Judge Cartwright got it wrong, there were no studies, and as for the women – well, Dr Bryder didn’t mention them.

Like other critics before her, Dr Bryder ignored the fact the judge had gone back to the actual patient files themselves and had her medical advisors and the visiting experts also review the patients’ files. Contrary to Dr Bryder’s assertions, none of them relied solely on their reading of the 1984 paper, and the matters Dr Bryder raised were all explored at length and in considerable depth during the Inquiry. But perhaps Dr Bryder hasn’t read the actual trans-cripts of the Cartwright Inquiry?

The dispute between the doctors

During the course of her lecture Dr Bryder’s implied that the events lead-ing to the publication of the 1984 paper, the appearance of the first Metro article by Coney and Bunkle, and the subsequent Inquiry were simply an over-reaction to a dispute between a few doctors at NWH. She stated that a reading of the NWH archives showed that McIndoe and McLean came to disagree with Dr Green’s research and they became foes instead of colleagues. Their antagonism towards him was more of a clash of personalities rather than being based upon any real concerns for the women they believed were developing invasive cervical cancer as a result of Green’s “conservative” approach to the treatment of abnor-mal smears.    

By the end of her lecture it was clear that she saw the doctors as the real victims, their careers in tatters and their reputations destroyed as a result of a couple of feminists who misread a paper in a medical journal and then somehow managed to persuade a district court judge and her medical advisors to go along with their misinterpretation. According to Dr Bryder, “the judge’s assessments were most unfortunately based on the opinions of others.” 

As for the women whose abnormal smears were not adequately treated, Dr Bryder didn’t talk about them.

Research in the 60s and 70s

The paper described in some detail the research environment of the 60s and 70s, and portrayed Dr Green as simply exploring a line of enquiry regarding the unnecessary or over-treatment of CIS that many other overseas experts were also discuss-ing in the medical literature at that time. “Dr Green was far from alone,” Dr Bryder maintained, and “he was certainly not the maverick that Coney and Bunkle made him out to be.” In the 1970s a number of other experts were also questioning the radical approach of either performing a cone biopsy or a hysterectomy for treatment for CIS (carcinoma in situ). 

Dr Bryder went on to describe in graphic detail the dangerous risks associated with cone biopsies. The risks of such interventions were con-siderable, she said, and even having a hysterectomy could not always prevent a woman from developing cervical cancer.

There were also problems with the inexact science of pathology, and experts disagreed amongst them-selves as to the correct diagnosis of a cervical smear. “A decision on whether a woman was recommend-ed to have a hysterectomy often depended on which pathologist was on duty that day,” she said. Some of this territory was also explored at the Gisborne Cervical Screening Inquiry in 2000.   

Dr Bryder’s message seemed to be that if the doctors didn’t know what was the best way of treating CIS, and there were disagreements between various health professionals about its diagnosis and treatment, then it was most unfair to look back and judge them with the wisdom of hindsight, let alone start a witch-hunt into a couple of professors who simply wanted to save women from having to have their uterus removed.  

Dr Bryder’s also stated that many of the women knew something was going on and used Clare Matheson, the woman at the centre of the original Metro article as an example. She then quoted from a paper written by Dr Green in which he advocated telling women they had cancer rather than fudging the issue. Yet as the evidence presented at the Inquiry made clear, the women who turned up for their endless series of appoint-ments at NWH did not know they had been diagnosised with CIS and nor were they asked what treatment they wanted. 


The Women’s Movement

As well as describing the medical research environment in the 60s and 70s, Dr Bryder showed how the forces at work in the 1970s could be seen as contributing to the events that led to the Cartwright Inquiry. There was the civil rights movement, and the women’s movement, both of which were challenging the way society functioned. This, of course, included the medical profession. “Health was at the cutting edge of the feminist movement,” Dr Bryder said. And in New Zealand – as elsewhere – ethical and medical decisions were largely in the hands of health professionals in the 1970s.   

Dr Bryder wouldn’t be the first one to ascribe ulterior motives to these two feminists who she maintained, in normal circumstances, could have been expected to support attempts to avoid drastic and unnecessary surg-ery on women – if not for their more pressing desire to bring down the male medical professsion! 

So according to Dr Bryder, there were these two women who got confused by an article in a medical journal, got the wrong end of the stick about Dr Green, “the thinking gynaecologist,” and then engineered the Cartwright Inquiry – an inquiry basically arising out of a medical dis-pute at National Women’s Hospital! 

Treating cervical cancer at NWH

Dr Bryder then took the argument one step further and claimed that Coney and Bunkle had reframed the idea of not treating CIS into “not treating cervical cancer,” and she referred to the title of Judge Silvia Cartwright’s report as proof of this  – “The Report of the Cervical Cancer Inquiry.”  

According to Dr Bryder, “there were no cases of untreated cervical can-cer at National Women’s Hospital.” As to why the women developed cervical cancer in spite of returning repeatedly to the hospital, well, that had nothing to do with Green’s research. After all, as Dr Bryder had been at pains to point out during her lecture, some women who had had a hysterectomy still got cervical cancer.   

The Women? What women?   

The most glaring omission from Dr Bryder’s lecture was the experience of the women. Their stories and for some, their deaths, were ignored. Judge Cartwright had made these women central to her report and to the recommendations in her report. But as happened before, in the aftermath of the second Metro article, the women are invisible! 

This lecture was not so much a revisiting of Cartwright, as a poorly researched and poorly argued attempt to discredit the Cartwright Inquiry. And none of the arguments were new to many of those in the audience who had heard it all before.

Book on history of NWH

It is also worth noting that in 2003, the Marsden Fund awarded Dr Bryder a large grant of $345,000 spread over three years for research for a book she is writing on the hist-ory of National Women’s Hospital. Dr Bryder said that Chapter 8 of her book is on the Cartwright Inquiry. 

As she has not interviewed either Sandra Coney or Phillida Bunkle nor Silvia Cartwright it raises questions as to how much credibility can be given to both her research and the book she has written.        

Hepatitis C Support Group

Since April, a very successful support group has been meeting at the Hepatitis C Resource Centre office on the 3rd Sunday of each month. The group is restricted to people with personal experience of Hepatitis C (either they have it or they used to have it and still feel the need of peer support). 

The mission of the group is “Sharing our experience, strength and hope to solve our common problems.”

The next group will gather at 4.30pm on Sunday 18 November. 

Phone (09) 377-8500; or email administration@hepc.org.nz
DR SUSAN LOVE ON HERCEPTIN

At the end of October New Zealand’s first conference for breast cancer survivors was held in Rotorua and featured Dr Susan Love as the key note speaker. 

Dr Love is a world renowned breast cancer specialist and researcher, and at the end of her presentation she was asked about her thoughts on the New Zealand government’s decision on funding for Herceptin.  She told the 450 women attending the conference that the funding and trial of a 9-week course of Herceptin for women with breast cancer in this country is to be applauded, and that there was not enough research to conclusively prove 12 months of Herceptin was more effective at treating breast cancer than three courses of the drug over nine weeks.

Her comments caused an audible gasp from the audience.

In July this year Pharmac made the decision to fund Herceptin over a 9-week course for a total cost of around $6 million compared to $30 million for 12 months. Dr Love said a trial over 9 weeks is necessary to test the drug’s effectiveness. 

“The first study ever done on it was done on giving Herceptin for a year and showed some beneficial results. I worry that as with many other treat-ments the way that we first introduce a drug is not the way that it ends up being the best done. Chemotherapy for breast cancer was initially done for 2 years, then we found out that one year was better, then we found out 6 months were actually better,” she said. 

“So if you are a drug company you’re going to introduce a drug for a long period of time because that’s how you make your money. Then it is only once it is introduced that people start chipping away at really trying to find out what the optimal time range is.”

Dr Love said she wouldn’t be at all surprised if 9 weeks is eventually found to be as good as 12 months.

“There is data from a small study from Europe to suggest that it is. It would not surprise me at all if that were the case – and I think it would be better – because the long term side effects are likely to be less.”

Dr Love says Herceptin is good drug but shouldn’t be seen as a miracle one. She is a strong advocate of early detection of cancer cells and her research is currently focusing on this. Dr Love says fluid can now be sampled from breast ducts and analysed to find a cause of the cancer. She believes that better early detection is probably more realistic than finding a cure for cancer.
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2nd National Consumers’ Summit: Strengthening Consumer Voice
The NZ Guidelines Group is hosting the 2nd National Consumers’ Summit with support from the Office of the Health & Disability Commissioner. The Summit will be held in Auckland on 26 November 2007.

Since the 2005 Summit, a Planning Group has been developing a draft constitution for a national consumer entity, including its roles, the principles by which it will work and rules for membership. 

The 2007 Consumers’ Summit will provide an opportunity for consumer representatives to consider the proposed constitution through further discussion and workshops. There will also be discussion on workplans and how the Collaboration will report to member groups. The programme, the proposed constitution and proposed workplan options are now on the Summit website – go to www.nzgg.org.nz and click on 2nd Summit.  

Date: 26 November 2007

Time: 8.30am – 5pm

Venue: Waipuna Conference Centre 

Cost: No charge for consumers

· For further information contact

the Summit secretariat on ph (04) 471-4192; email lbrunt@nzgg.org.nz Registration details are available

online at www.nzgg.org.nz 

AWHC

GENERAL MEETING

14 November 2007
Detailed minutes of this meeting are available on request. Matters discussed included:

· Financial reports

· COGS grant applications

· Submissions

· Cartwright Event for 2008

· Herceptin, Gardasil and the media 
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AWHC NEWSLETTER

SUBSCRIPTION

The newsletter of the Auckland Women’s Health Council is published monthly.

COST:  $30 waged/affiliated group

              $20 unwaged/part waged

              $45 supporting subscription

If you would prefer to have the newsletter emailed, email us at awhc@ihug.co.nz

Send your cheque to the AWHC, PO Box 99-614, Newmarket, Auckland. 

UP AND COMING EVENTS

DISTRICT HEALTH BOARD meetings for November/December 2007:

Waitemata DHB (Website address: www.waitematadhb.govt.nz)
          The Community & Public Health Advisory Committee meeting starts at 10.30am on Wednesday 14 November 2007 and will be followed by the Hospital Advisory Committee meeting at 1pm.

Waitemata DHB Full Board meeting starts at 1pm on Wednesday 28 November 2007 and meets in the DHB Boardroom, Level 1, 15 Shea Terrace, Takapuna. 

Auckland DHB (Website address: www.adhb.govt.nz)

All Auckland DHB meetings are held all on the same day (usually the first Thursday of the month) in the Marion Davis Library, Auckland City Hospital.

The Community & Public Health Advisory Committee meeting is at 9am on Thursday 6 December 2007. This will be followed by the Hospital Advisory Committee meeting at 11am and then the Full Board meeting at 1.30pm.
Counties Manukau DHB (Website address: www.cmdhb.org.nz)

The CMDHB Full Board meeting will be held at 1pm on Wednesday 5 December 2007 at 19 Lambie Drive, Manukau City.

The Hospital Advisory Committee meeting will be held at 9am on Tuesday 27 November 2007 and will be followed by the Community & Public Health Advisory Committee meeting at 1pm.
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Spirituality in the 21st Century – this seminar will be held at 7.30 - 9pm on Wednesday 21 November. Join a discussion led by Professor John Raeburn on spirituality in todays world. It is claimed by some that a revolution in spirituality is happening right now, especially outside the confines of traditional religion. This seminar looks at what is occurring, with the view of examining how this revolution could impact on you personally as well as in your work and communities.
Limited to 20 places – enrolment essential. Cost: Donation.

· For further information or to book contact Lisa at Raeburn House on phone 441-8989 or email: info@raeburnhouse.org.nz
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