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The emphasis in all these reports is on the need to keep
the medical attendant's judgement free to advise the patient in
her best interests. Several of them point to the danger-and
this week's joint statement stresses it-of writing into an Act
narrowly defined indications for termination. In fact some
obstetricians of great experience believe that the translation
into statute law of what they consider to be satisfactory case
law can only be harmful to the patient's interests. Others,
probably the majority, believe that a carefully worded Act
could help, provided the indications are left in general enough
terms as suggested, for instance, by the joint statement of the
B.M.A. and R.C.O.G.

As a corollary to preserving the independence of the doctor's
clinical judgement any Act must refrain from laying on him
an obligation to reach decisions on matters outside his expert
knowledge. Clause (c), for example, seems to afford grounds
for abortion already covered by clause (a), but if it is intended
to introduce new grounds it is not surprising that the joint
statement of the B.M.A. and the R.C.O.G. describes it as
" objectionable." For in practice medical men would face a
dilemma they are not equipped to resolve if they were required
to consider the pregnant woman's " capacity as a mother "
separately from her " life " and " health." Again clause (d)
has provisions in it which, if taken separately from a con-
sideration of the mother's health, could lead medical men
into making decisions on other than their expert knowledge.
Nor is clause (b) free from the same defect, and it poses in
addition the problem of calculating very uncertain probabili-
ties that the baby will be seriously handicapped. It is
therefore worth stressing, as the report of the Royal Medico-
Psychological Association points out, that when considering
the possibly deleterious effects of pregnancy psychiatrists
bear in mind not only the direct but also the remote effects
on the health and well-being of the mother. Though speak-
ing for members of its specialty, the report would command
agreement on that point among medical men in all branches
of the profession.
The Bill contains other provisions of importance to medical

men besides setting out grounds for terminating pregnancy,
such as those for approval of the place where abortion may be
carried out and for certification of the medical opinion that
advises it. Clearly no measure dealing with so highly
controversial a subject should be allowed to proceed without
thorough debate. Doctors, like laymen, are far from
unanimous on the points at issue, but they have a special
claim to be heard if they are to be of full service to the
community and especially to the sick and distracted mothers
who consult them.

Management of Haemophilia
Haemophilia is a rare disease which affects only about 2,000
patients in Great Britain. Nevertheless, it is one which
demands medical and social attention out of all proportion
to its frequency. As Dr. J. Stuart and his colleagues point
out at p. 1624 of this week's B.M.7., the recent advances in
the treatment of bleeding episodes, by prolonging the life of
haemophiliacs, have increased the burden of their care.
Though the risk of fatal haemorrhage from serious injury is
always present for the haemophiliac, the chief trials of the
severely affected patient are those of recurrent loss of school-
ing or work as a result of repeated episodes of bleeding, and of
the permanent crippling to which the latter may lead.

Efficient treatment of episodes of bleeding is no less important
than the successful performance of major surgical operations
in these patients, which has been made possible by the devel-
opment of concentrated preparations of antihaemophilic
globulin (A.H.G.) for clinical use.

Stuart and his colleagues found, in common with others,
that boys under the age of 12 suffered more frequent
" spontaneous " haemorrhages (mainly haemarthroses) than
adolescent and adult patients, but were incapacitated for a
shorter average time by each episode. Adolescents were
particularly prone to haemorrhages following trauma and to
haematuria, and adults to gastrointestinal haemorrhage, but
at all ages haemarthroses were found to be the commonest
lesions. These authors conclude that the longer time spent
in hospital in later life is partly due to chronic changes in the
affected joints and surrounding muscles resulting from
previous episodes, and rightly suggest that further long-term
studies will be necessary to assess the value of different
methods of treating acute haemarthroses. Undoubtedly, how-
ever, early replacement therapy with fresh-frozen plasma
or concentrated human A.H.G.-with or without aspiration
of the joint-whether or not it helps to prevent permanent
damage, can greatly reduce the period of incapacity due to
the acute haemarthrosis itself, and thus minimize interference
with the patient's career. This is one of many reasons why
hospitals undertaking the treatment of haemophilia should be
able to provide a 24-hour service of skilled clinical manage-
ment, backed by the laboratory control necessary for adequate
replacement therapy.

Only the more severely affected patients-those with plasma
factor-VIII concentrations below 1 or 2 d/-commonly suffer
from recurrent haemarthroses and other spontaneous bleeding
episodes. Serious and prolonged bleeding is likely to follow
trivial injury in all those with less than about 20% factor VIII,
however, and even the most mildly affected haemophiliacs
may bleed excessively after more serious trauma. Intracranial
haemorrhage is thus a hazard in haemophilia of all degrees of
severity, as Dr. S. H. Davies and his colleagues show on p.
1627, and it does not necessarily follow recognized trauma or

vascular disease. The availability of concentrated A.H.G.
now makes it possible to maintain such a patient's plasma
factor-VIII concentration within normal limits for days on

end, and thus allows full investigation and treatment of the
intracranial lesion. As Davies and his colleagues emphasize,
however, such procedures should be carried out on haemophilic
patients only where skilled laboratory control of treatment is
available-and, it might be added, where there is a high
degree of collaboration between the various members of the
clinical and laboratory team.

These considerations are equally true of all major surgical
operations in haemophilia, and also of dental extractions.
The pioneer work of Dr. Rosemary Biggs and Professor
R. G. Macfarlane and their colleagues at Oxford' has shown
that such procedures can be carried out with no more
haemorrhage than would be expected in normal subjects. This
is the yardstick by which all new techniques should be
measured. The results of epsilon aminocaproic acid therapy
for dental extraction which are reported in a preliminary
communication at p. 1633 by M. W. Cooksey and others
appear to come well up to this standard, and this ancillary
method of treatment is clearly deserving of further trial.

I Biggs, R., and Macfarlane, R. G. (eds.), Treatment of Haemophiha
and other Coagulation Disorders, 1966. Blackwell Scientific Publica-
tions, Oxford.
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