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Personal View

Contributions to this column are always welcome

Dr. Alec Paton's ideas for Personal View articles grow in his
garden. Mine develop on the hills of mid-Wales. Of the places
I know, none thrill me like Powysland in mid-Wales. Snow-
donia in the north is well known to sightseers and climbers;
the coastline of Pembrokeshire and West Wales attract many
trippers; but so far the peace of mid-Wales remains relatively
unbroken. This tranquility is not likely to last and I already
have one N.H.S. patient who works in a London office and
commutes each weekend to his Welsh cottage.

* *

I write late in September. The gorse stands thick in green
and gold while the ferns have yet to attain a russet hue. Oak
apples are out and so too the red berries of the rowan tree.
This looks like being a good year for nuts as the hazel bushes
carry many clumps. This attractive countryside creates thoughts
about beauty and fertility-hence, I suppose, the ancients'
tendency to depict their nature-deities as female characters.
In those days to be fertile and produce offspring was con-

sidered good. Today there is a tendency to look upon child-
bearing as a potential evil, which needs to be controlled. That
such control is necessary, few would dispute, but controversy
does exist a'bout the methods to be used.
So much is written about abortion lately, one hesitates to

add to the voluminous writings, but this is my intention so I
must proceed. My first encounter with a therapeutic abortion
occurred as a young house surgeon. A woman with mitral
stenosis was listed for termination on a physician's recom-

mendation. So far as I can recollect it was her second preg-
nancy, the first having proceeded to a forceps delivery at term.

I did the usual preoperative examination and came to the con-
clusion there was no reason why she should not proceed with
the pregnancy, particularly as the chest x-ray film showed no

cardiac enlargement. My relationship with the consultant was
happy and I mentioned my opinion to him. I imagine he smiled
or laughed a little and said we should proceed anyway as the
operation had been recommended by a somewhat eminent
physician. With this I concurred. While we were scrubbing up
he said it was time I acquired more practical skills in the sur-

gical art and should now attempt my first laparotomy. So he
handed me the scalpel and acting as my assistant allowed me
to undertake my first operation-a hysterotomy for termination
of pregnancy.
Apart from spontaneous miscarriages among my patients, the

subsequent years were uneventful. One mother developed
rubella during early pregnancy and this was termin-
ated by a gynaecologist. Other mothers not wanting their newly
conceived babies-inquired about tablets and were firmly told
that nothing could 'be done. Of these it is likely one obtained
an abortion elsewhere.

* * *

Now the situation is different. Since the introduction of the
Abortion Act, the decision one takes is whether the abortion
can be obtained under the N.H.S. or not. Usually I can pre-
dict which pregnancies a gynaecologist will terminate in hos-
pital and these, with the doubtful cases, I refer to him. Those
unable to obtain operations in this way are given the addresses
of private nursing homes.

Most of these mothers are under considerable strain and
many feel guilty. The exceptions I know include a rhesus-
negative woman previously delivered of a macerated hydrops
fetalis who preferred an early termination to the later delivery
of another dead fetus. In general, the mothers seem contented
with the treatment they received in hospital or nursing home.
I suspect guilt is more marked in those admitted to nursing
homes, but possibly this is offset by the reassurance they ob-
tain by being with others in a similar situation.
One mother surprised me by the number of American ser-

vicemen wives she had met in a nursing home. Apparently,
arrangements are made on a package deal basis for them to be
flown to this country, taken to a nursing home, terminated,
and then flown home. I was amused by the cartons she brought
from the home of tetracycline and ergometrine labelled in
English and French.

But termination of pregnancy is not an amusing matter. This
one patient spent £115 on a vaginal evacuation that a con-
sultant had already refused to do. He wrote, "I have a great
deal of sympathy for this patient but I do not believe her last
period was on the 17th November as the uterus is far too big
for termination. In view of the fact that she has three
children, I do not think this risk justifiable." One patient in
the nursing home with her was a 16-year-old schoolgirl. She
was being terminated without her parents' knowledge, the
arrangements being for the girl to be in and out of the home
the same day.

* * *

The trend that has been worrying me recently is quite different.
This is an insistence by adults that young girls who wish to
proceed with the pregnancy should be terminated. I have two
illustrations in mind. One is a 16-year-old girl who de-
liberately sought a pregnancy from a youth to whom the
mother was racially antagonistic. The pregnancy was ter-
minated, the girl referred to a family planning clinic, and with-
in 12 months the same situation recurred-though with a
different consort. The boy friend of another minor brought her
to his parental home and introduced her as his fiancee. They
wished to marry and the girl's parents had consented. His
family opposed the union, arranged a termination, and with it
went the girl's hope and expectation of marriage. Para-
doxically his 20-year-old sister found herself in the same situa-
tion a few months later with the same outcome.
The legalization of abortion was based on the liberal con-

cept that mothers should not have babies they do not desire-
let the legal-minded quibble about this statement if they must.
Now a situation is occurring where mothers who wish to pro-
ceed with their pregnancies are accepting termination because
of strong social pressures exerted by relatives and acquain-
tances. As my own forebodings are pessimistic, I hesitate to
state what the next stage will be. However, my more optimist-
ically-minded wife thinks young mothers soon will be paid to
proceed with their pregnancies to allow couples wishing to
adopt to do so. I wonder which of us is likely to be right.

W. DEWI REES
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Montgomeryshire

228

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.1.5847.228 on 27 January 1973. D
ow

nloaded from
 

http://www.bmj.com/

