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Education in Psychiatry: Role of university de-
partments in a period of social change discussed
by Sir Denis Hill (p. 205).

Cardiac Monitoring: Higher success in resus-
citation in unit than in ward reflects value of
regional hospital monitoring unit, and com-
pares favourably with other series reported (p.
209).

Lignocaine in Arrhythmias: Ventricular ectopic
beats following acute myocardial infarction were
successfully suppressed with intravenous ligno-
caine in majority of patients (p. 213).

Cervical Cytology: In an antenatal series 1 %
of 8,500 tests were positive or suspicious. Small
biopsies considered safer than conization, and
importance of p3stnatal follow-up is stressed (p.
216).

Adherence to Drug Schedules: Study from
general practice using riboflavine as a marker
suggests that socially isolated patients and those
of low social class were particularly at risk of
drug defaulting (p. 218).

Treating Airway Obstruction: Self-measurement
of peak expiratory flow found to be valuable in
assessing effect of steroids and bronchodilator
drugs (p. 223).

Leptospirosis: Four dairymen in Surrey devel-
oped benign anicteric leptospirosis, and probable
source was traced to their cattle (p. 226).
Foetal death after attack of leptospirosis in the
mother reported (p. 228). Current practice
article at p. 231. Leader at p. 200.

Obturator Hernia: Acute gangrenous appendi-
citis and strangulated hernia arising together (p.
230).

Bioflavonoids: Discussed in Today's Drugs (p.
235).

Abortion: Marked increase in therapeutic
operations notified since passage of the new
Act (p. 241). Leader on this page.

Midlands Physician: Sir John Floyer, many-
sided physician of the 17th century (p. 242).

Personal View: Dr. David Kyle (p. 246).

Priorities in Medicine: Letters at p. 247.

Green Paper: Letters (p. 257). Agenda of
S.R.M. (Supplement, p. 25). Discussed by
Public Health Committee, G.M.S.C. (Scotland),
and Young Practitioners Subcommittee (Supple-
ment, p. 31, p. 33, and p. 34).

University Teachers: Discussion on report of
Prices and Incomes board on pay (Supplement,
p. 35).

Demand for Abortion
The Abortion Act, 1967, came into operation on 27 April 1968, and
one of its provisions was to make termination of pregnancy notifiable to
the Chief Medical Officers of the Health Departments. The statistics
obtained in this way were published for the second (incomplete) quarter
of 1968 in England and Wales.' In an address delivered last week to a
combined meeting of the Royal College of Obstetricians and Gynaecolo-
gists and the Churches Council on Healing Mr. T. L. T. Lewis included
the figures provided by the Health Department for the third and fourth
quarters of that year. They may now be examined at page 241 of this
week's B.M.7.
The number of abortions notified in England and Wales in the last

eight months of 1968 was 22,256. The number increased from 4,412 in

the second quarter (only two months) to 7,939 in the third, and to 9,905
in the last quarter. In the second and third quarters of 1968 45 <i of the
women undergoing this operation were married, the remainder comprising
the single, widowed, divorced, or separated. Two per cent. of the abortions
were on girls aged under 16 and 14 ,O( on girls aged between 16 and 19.
As may be seen from Table VIII in Mr. Lewis's address, in the second
and third quarters of the year 7,657 (62%) of the 12,351 notified abortions
were carried out in N.H.S. hospitals. Of all the terminations carried out
620 were in London.
The London teaching hospitals performed 934 abortions. the N.H.S.

hospitals in the metropolitan regions 2,267. The remaining 5.390 N.H.S.
abortions were distributed throughout the other 11 hospital boards in
England and Wales. Newcastle headed the list with 705, with Manchester
second (642), and Birmingham third (516), while the smallest number was
in Liverpool (194). The total of abortions carried out in approved places
registered under the Abortion Act was 4,667 in the second and third
quarters of 1968, and 4,378 of these operations were carried out in
nursing-homes and private hospitals in the North-west Metropolitan
Regional Hospital Board area.

In his lecture Mr. Lewis estimated that at the present rate and with no

further increase in demand the annual number of abortions in England
and Wales would be at least 35,000. He compared this demand with an
estimate from the Ministry of Health and Registrar General's Office of
1,600 therapeutic abortions in 1958 and 2,800 in 1962. The public
have thus endorsed the Act and are asking doctors to implement it in a
liberal way.
The morbidity and mortality associated with therapeutic abortion per-

formed with skill in well-equipped surroundings are certainly not
negligible.2 Nevertheless an increase in operations done under the Act, if
accompanied by a reduction in illicit abortions, should reduce the inci-
dence of subsequent ill-effects. It will be interesting to see whether the
maternal mortality rate as a whole improves and whether the elimination of
unwanted pregnancies, constituting as they do a high-risk group, reduces
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the perinatal mortality rate. Clearly much depends on the
skill with which these operations are carried out and the
conditions provided for the patients.
The Act allows for the approval and registration of places

where abortion can be undertaken. But what are the criteria
for deciding whether such premises are suitable ? Do all
these places have a satisfactory lift from the theatre to the
bedrooms ? Are the theatres fully equipped for resuscitation,
and is blood always readily available for transfusion ? The
criteria should be spelt out. The figures show that there
must have been great difficulty in meeting the demand for
private accommodation resulting from the Act, and this raises
disquieting doubts whether in every case the standards are as
high as they should be and as would be expected by patients
in a better position to be selective. A responsibility rests
on the medical profession to protect women who are par-
ticularly vulnerable to exploitation. Another consequence
of the Act that will need more thought than it has yet received
is the establishment of pregnancy advisory services. There
are several of them, and their administration varies. How
they enter into the traditionally accepted relationship between
a patient and her doctor is not entirely clear, but any
suggestion that they should act as middle-men would raise
grave ethical objections.

It is apparent that the Abortion Act has brought many
people what they wanted-namely, a more liberal attitude

towards the termination of pregnancy. But hasty legislation
combined with lack of agreement both in the medical pro.
fession and among the general public during formulation of
the Act has resulted in a more than usually imperfect piece
of law-making. The public needs protection from the un-
skilled and unscrupulous, and this is not ensured by regis
tration of the places where abortion may be carried out.
Gynaecologists are concerned by the pressure on their tiae
and beds, and there has been some call to set up specia
abortion clinics after the pattern of those in some other
countries. But is this either desirable or necessary ? As
statistics accumulate we shall be better equipped to find the
right answer. Possibly the beds used for abortion will be
roughly balanced by a lack of need to provide them for child-
birth.
The number of unwanted pregnancies indicated by the

latest figures underlines the need for all doctors wszorking in
the National Health Service to provide adequate and accurate
advice on contraception. This should be given at every
maternity and gynaecological hospital as well as by genera
practitioners, and it is unfortunate that the emphasis on pro.
viding family planning services has been placed solely on loal
authorities by the National Health Service (Family Planning
Act of 1967.

1 Brit. mned. J., 1968, 4, 396. 2 Brit. med. 7., 1968, 4, 786.

Leptospirosis
Three contributions on leptospiral infections appear in this
week's B.M.7. These infections have recently been included
among the diseases which the clinician is responsible for
notifying to the medical officer of health.1-3

Leptospiral infections cannot readily be diagnosed on
clinical grounds. As L. H. Turner points out in his article
at page 231, various -syndromes may be mimicked or the
illness may present as a pyrexia of unknown origin. How-
ever, the diagnosis can usually be established by laboratory
methods, as exemplified in the reports by Drs. A. Sakula and
W. Moore (page 226) and by Drs. Joyce D. Coghlan and
A. D. Bain (page 228). It is also reassuring to note that the
adoption of a " genus-specific " leptospiral antigen for a
complement-fixation test-an antigen which can be used in
parallel with other (e.g., viral) antigens in screening sera
from febrile patients-is likely to enhance the diagnostic
capabilities of many laboratories without adding materially
to their work. A number of experts, mainly in the Public
Health Laboratory Service and in the microbiology depart-
ments of group laboratories and medical schools, are taking
an interest in these diseases. But the extent to which they
can help in diagnosis depends on the suitability of specimens
and on the quality of information provided with them.
When considering the notification of a zoonosis it is worth

considering the rationale and the extent of the required
procedure. The incidence of human leptospiral infections
would seem to be very low, even if the available figures (which
are based on serological findings) do understate the true
situation. Moreover, as the report of Drs. Sakula and Moore

shows, leptospirosis in Great Britain is not only a matter of
Weil's disease and rats-which the local authorities deal with
effectively. The occurrence of human infections with strains
of Leptospira belonging to the hebdomadis serogroup, and
the chain of infection from small mammals through livestock
to man, show that diagnosis needs to be exact if time is not
to be wasted on hunting down animals that have not trans-
mitted the disease. Local health authorities tend to lack the
knowledge, facilities, and authority to extend their investiga-
tions beyond rats to other small mammals and livestock.
They are obliged to enlist the aid of the Pest Control Division
of the Ministry of Agriculture and of veterinarians. The
latter tend to be heavily engaged on other duties, and, because
leptospirosis is not a notifiable disease in the veterinary field,
are under no statutory obligation to investigate such infec-
tions. Yet livestock are infected in this country, though
detected outbreaks of illness have been few and recent.
In other countries leptospirosis is a zoonosis of importance
mainly to the livestock industry. The fact that serotypes
Pomona, grippotyphosa, and tarassovi (syn. hyos) have not
been recorded in Britain does not necessarily mean that the!
are absent, or that they will not be introduced. Has not the
time come, it may be asked, for veterinary as well as human
infections of this sort to be notified, and for the information
so provided to be registered by a central body interested in
the whole field of infectious disease ?

Public Health (Infectious Diseases) Regulations, 1968. StI. No. 1366.
H.M.S.O.

2 Ministry of Health, Circular 30/68. 1968. London.
3Brit. med. Y., 1968, 3, 750.
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