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that they can deal with this problem empirically-for example,
by limiting hospital beds or operating lists for abortion cases.
But this would be to ignore the fact that with patients for
abortion, as with all other patients, the gynaecologist is funda-
mentally concerned with the prevention of injury to health-
of the mother or existing children. The gynaecologist has a
duty to deal with each patient according to the merits and
needs of her particular case.

The Anaesthetist

The anaesthetist need not concern himself with the legality
of an operation for the termination of a pregnancy. Never-
theless, he would be well advised to satisfy himself that the

statutory certificates have been completed. He may, like any
other member of the theatre team, object to being a party to
an abortion on grounds of conscience.

Regulations

The Minister is required to make regulations on: (1) the
form in which the opinion of practitioners shall be certified,
(2) the notification of abortions, and (3) the use to which such
notifications may be put.
No comment can be made on the regulations, as they have

not yet been published.
14 March.

MEDICAL ETHICS
Criteria for Heart Transplants

On 28 February the Board on Medicine of
the American National Academy of Sciences
issued a public statement proposing a set of
guide-lines on the undertaking of heart trans-
plants. The Board on Medicine was formed
by the Academy in November 1967 to study
the social functions of medicine. Composed
of representatives of both medical and non-
medical fields, its chairman is Professor
WALSH MCDERMOTT (Chairman of the
Department of Public Health, Cornell Uni-
versity Medical College). The following is
the text of the statement.

" Progress in medicine depends largely on
the cautious extension to man of a body of
carefully integrated knowledge derived from
programmes of basic and developmental
research in the laboratory. Extension to man
is itself an investigative process that must
meet the same meticulous scientific standards
that obtain in the laboratory, and the exten-
sion can appropriately be started only when
the total body of knowledge has reached a
certain point. It is clear that this point has
been reached in the case of cardiac trans-
plantation.

" Careful, detailed laboratory investigations
in a number of centres have demonstrated the
feasibility of a surgical technique for cardiac
transplantation. With the skilful use of
immunosuppressive agents investigators have
succeeded in maintaining the life of labora-
tory animals subjected to cardiac transplants
for periods up to a year or more. Moreover,
considerable relevant knowledge has been
acquired from carefully controlled clinical
investigations involving the transplantation of
a kidney in a human being.

" But, in contrast to the transplant of a
paired organ of man such as the kidney,
cardiac transplantation raises new, complex
issues that must be faced promptly. In the
case of a kidney transplant, the donation of
the organ is not crucial to the donor; in the
event of failure, the recipient may be kept
alive for extended periods until another
attempt is made. In the case of cardiac trans-
plantation, the life of the donor cannot be
maintained. Further, the recipient's life can-
not be salvaged if the transplanted heart does
not function. Highly important is the fact
that the length of time that the recipient can
survive is as yet conjectural, even if the

immediate result is favourable as indicated by
prompt resumption of function by the trans-
planted heart. Thus the procedure cannot as
yet be regarded as an accepted form of
therapy, even an heroic one. It must be
clearly viewed for what it is, a scientific
exploration of the unknown, only the very
first step of which is the actual surgical feat
of transplanting the organ. In this connexion
it is clear that there are considerably more
institutions whose staffs include men with the
surgical expertise appropriate for the first step
of the investigation-the actual transplanta-
tion-than have available the full capability
to conduct the total study in terms of all
relevant scientific observations.

" Because of these special circumstances it
is the considered view of the Board on Medi-
cine of the National Academy of Sciences
that for the present cardiac transplantation
should only be carried out in those institutions
in which all of the following criteria can be
met:
" 1. The surgical team should have had exten-

sive laboratory experience in cardiac transplanta-
tion, and should have demonstrated not only
technical competence but a thorough understand-
ing of the biological processes that threaten
functional survival of the transplant-that is,
rejection and its control. Investigators skilled
in immunology, including tissue typing and the
management of immunosuppressive procedures,
should be readily available as collaborators in the
transplantation effort.

" 2. As in any other scientific investigation, the
overall plan of study should be carefully recorded
in advance and arrangements made to continue
the systematic observations throughout the whole
lifetime of the recipient. The conduct of such
studies should be within an organized framework
of information exchange and analyses. This
would permit prompt access by other investiga-
tors to the full positive and negative results.
Thus the continued care of each recipient would
be assured the continuing benefit of the most up-
to-date information. Such an organized com-
munication network would also permit the find-
ings to be integrated with the work of others and
assist in the planning of further investigative
efforts. In this way it would be possible to
ensure that progress will be deliberate, and that
the experience from each individual case will
make its full contribution to the planning of the
next.

" 3. As the procedure is a scientific investiga-
tion, and not as yet an accepted form of therapy,

the primary justification for this activity in
respect to both the donor and recipent is that
from the study will come new knowledge of
benefit to others in our society. The ethical
issues involved in the selection of donor and
recipient are a part of the whole complex
question of the ethics of human experimentation.
This extremely sensitive and complicated subject
is now under intensive study by a number of
well-qualified groups in this country and abroad.
Pending the further development of ethical guide-
lines, it behoves each institution in which a
cardiac transplantation is to be conducted to
assure itself that it has protected the interests
of all parties involved to the fullest possible
extent.

" Rigid safeguards should be developed
with respect to the selection of prospective
donors and the selection of prospective
recipients. An independent group of expert,
mature physicians-none of whom is directly
engaged in the transplantation effort-should
examine the prospective donor. They should
agree and record their unanimous opinion as
to the donor's acceptability on the basis of
the evidence of crucial and irreversible bodily
damage and imminent death. Similarly the
prospective recipient should be examined by
an independent group of competent physicians
and clinical scientists, including a cardiologist
and an expert in immunology. In this
instance the consulting group should also
record their opinion as to the acceptability of
the recipient for transplantation on the basis
of all the evidence, including the presence of
far-advanced, irreversible cardiac damage and
the likelihood of benefit from the procedure.

" Enumeration of the above criteria is
based on the conviction that in order to obtain
the scientific information necessary for the
next phase in this form of organ transplanta-
tion only a relatively small number of careful
investigations involving cardiac transplanta-
tion need be done at this time. Therefore the
Board strongly urges that institutions, even
though well-equipped from the standpoint of
surgical expertise and facilities, but without
specific capabilities to conduct the whole
range of scientific observations involved in the
total study, resist the temptation to approve
the performance of the surgical procedure
until there has been an opportunity for the
total situation to be clarified by intensive and
closely integrated study."
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