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Consultants' Report on Abortion
Like the public at large, the medical profession is divided in its attitudes
to the grounds on which abortion should be carried out. The Act itself
defines the circumstances in which the operation may (but not should) be
undertaken, and it can be no surprise that legislation on a subject at once
so intricate medically and socially and so disturbing emotionally is subject
to interpretation that varies from one individual to another, whether
doctor or patient. But the report at page 535 from the Royal College of
Obstetricians and Gynaecologists is in several ways disquieting.
The great majority of consultant obstetricians and gynaecologists

employed in the National Health Service took part in this inquiry. What
the report calls "the most pressing problem arising as a consequence of the
Abortion Act" is therefore a matter of great concern, for it is that "its
interpretation by those who are being called upon to operate it is generally
different from that of many legislators and members of the public."

Certainly anyone looking at the terms of the Act and at the statistics for
operations performed under it may be forgiven for wondering how the
two can be reconciled. The report itself concludes that the time has come
for the legislators to decide whether they and the community which they
represent really want abortion on demand-but that if they do provisions
should be made "which do not involve coercion of unwilling gynaecolo-
gists." Abortion on demand is certainly the declared aim of some people,
who see the Act either as a cloak for it or as a step towards it, and in fact
4% of the consultants (16) said they favoured it. At the other end of the
distribution of their opinions 6% of consultants (24) declared a conscien-
tious objection to terminating pregnancy in all circumstances. So 900/0
of the consultants come between the extremes, and it is no secret that many
of them are worried about the pressures to which they are being subjected.
At their most tragic two specific instances are mentioned in which the
admission ofwomen subsequently found to have pelvic cancer was delayed
several months because abortion cases had to be given priority. Yet
according to the report the promise given by the Minister of Health of
the time during the debate on the Bill to provide the additional staff and
beds that would be needed has never been carried out.

It is notable that though nearly a half of the consultants thought special
units should be set up in the N.H.S. for therapeutic abortion only a fifth
said they would be willing to work in them. Most doctors, and most
nurses too, intensely dislike the operation unless it is performed on gen-
uinely therapeutic grounds, and in nearly all hospitals it competes for
skilled staff and scarce resources with the attention that must be given to
the treatment of serious disease. This experience is reflected also in the
replies from the 58% of consultants who thought that a considerable
increase in the number of abortions would affect recruitment into the
specialty. And unfortunately the number does seem to be increasing.
According to the report it rose from some 54,000 in 1969 in England and
Wales to the equivalent of 75,000 a year in the five-week period up to 3
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March this year and to the equivalent of 80,000 a year in the
next five-week period. These may be chance fluctuations, or
they may have some special explanation. They are certainly
difficult to interpret in the light of an Act which allows
abortion to be performed only if the continuation of pregnancy
would bring greater risks than its termination.
To some extent there must always be considerable variation

in the way both patients and their doctors interpret legislation
that concerns religious beliefs, family welfare, and personal
convenience as well as the health of mother and baby. But few
can be happy about the operation of an Act under which about
a third of the terminations are carried out by only about a
tenth of the consultants (or their teams). When the very small
numbers of consultants at either extreme in their attitude to
abortion are disregarded, the remaining 90°', Vary enough for
members of the public in some areas to be genuinely worried
about the difficulty of having pregnancy terminated, while
elsewhere it appears from the report consultants are agreeing
to terminate every pregnancy on request without serious
question not because they believe in that course but because
the brevity of their decision allows proper time for the treat-
ment of other patients and the teaching of staff and students.

If abortion on demand was made legal that would not make
it ethical. The decision to terminate is taken for the benefit of
the patient in the light of all the relevant medical factors. No
legislative action can alter these indications, and any attempt
to coerce doctors to carry out a procedure such as abortion or
euthanasia on request by a patient would be an unacceptable
intrusion into professional responsibility. At the same time the
lesson must surely be driven home that the Act does not pro-
vide a simple longstop for a failure to take adequate contra-
ceptive precautions. It is fashionable nowadays to speak of a
"failure in communication" if people do something that seems
against all reason and their own interests when a better course
is known. But the fact is that many people are unreasonable
and lack any sort of foresight. They may well be the most
likely to neglect contraceptive measures and to think abortion
will brighten their day as harmlessly as a shampoo. It is thus
possible that up to a point the more easily abortion is available
the longer will be the queues for it. But despite that more
effort could well be devoted to educating the public on the
facts of contraception, family planning, and abortion, for
ignorance about them is still remarkable.

Sound Sleep
Reports that young people in London are injecting themselves
with hypnotic drugs intended to be taken by mouth' make it
possible that some tighter control of these drugs will have to
be exercised. It would seem wise for every family doctor to
assess even more critically his patient's complaint of in-
somnia, and hospital doctors may need to review their
prescription of sleeping-pills for inpatients.

This week in the B.M.J. (page 509) a team from Monash
University, Melbourne, describes a survey of sleeping habits
at home through the eyes of 100 of their hospital inpatients.
Though many patients claimed to waken at night because of a
need to pass urine, those with genitourinary, gastrointestinal,
musculoskeletal, and respiratory disorders did not appear to
sleep more badly than other people of their age. But heart
disease was specially associated with complaint of poor sleep,
and electroencephalographic studies confirm that the greater

the degree of heart failure the more broken the sleep.2 In the
Monash study, as in others,3 4 older age and neurotic dis-
position were the two factors most associated with complaints
about nocturnal sleep.

Complaints of insomnia are common, whereas descriptions
of increased sleep are rare. But, as Dr. R. J. Daly and Miss C.
Hassall describe elsewhere in this issue (page 508),
uraemic patients treated by maintenance dialysis may sleep a
couple of hours longer than normal people and distinctly
longer than their own spouses. Among Daly and Hassall's
patients most of those at Edinburgh were receiving hypnotics
in contrast to only a minority of those at Birmingham-which
permits the speculation that local habits rather than attune-
ment to the patients' reports of sleep determined the
prescribing of hypnotics.

In the absence of a real crisis a patient's complaint of in-
somnia of recent onset, with loss of normal interests and
energy, with hypochondriacal worries, feelings of unreasoning
anxiety, and morning depression of mood will alert the doctor
to a diagnosis of endogenous depression, and may lead him to
prescribe a specific antidepressant such as amitriptyline. The
prescription also of a hypnotic in such circumstances will be
justifiable, as it is on other occasions when illness makes a
break in the usual pattern of the person's life. But when the
patient's insomnia is a symptom of a life-long anxious
temperament, or of an endless succession of emotional crises
and interpersonal disharmonies, a hypnotic may do no more
than satisfy the doctor's own desire to appear helpful in the
face of a daunting therapeutic prospect.

It should be borne in mind that, notwithstanding advertise-
ments, no hypnotic drug induces "natural" sleep,5 and that
although patients may say that they like such drugs, just as they
may say they like alcohol, it does not follow that a hypnotic
brings them any more true benefit than does alcohol. A
clinical dose at night can, moreover, leave the patient un-
wittingly impaired in skill or judgment for much of the sub-
sequent day.6 Hypnotic drugs cause abnormal electro-
encephalographic fast waves, suppress the paradoxical (rapid
eye movement) phase of sleep,5 distort steroid excretion,'
and, in long-term use, impair the orthodox (slow wave) phase
of sleep.8 The importance of the latter phase has recently
been highlighted by the discovery that the large nocturnal
outpouring of human growth hormone into the blood is not
a manifestation of a circadian rhythm but is contingent on
this sleep phase, accompanied by very slow electrical brain
rhythms,9 and its diminution decreases the output of
hormone.'0 The same phase of sleep is increased after heavy
exercise and by thyroid hormone, and, since human growth
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