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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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