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danger lies in the disguise, which makes this
"English disease" seem to be unknown in
this country. Of course, many hands are
being shaken during a doctor's work-time,
and surely, he very frequently asks the ques-
tion: "Now tell me, what's wrong with you,
dear?" But then he won't listen. Therefore
it's only pretention which you might mistake
for true human interest and active personal
participation in somebody else's troubles, be
it hay fever, Hodgkin's disease, or just failure
to cope with daily life.

I think it is in people who do have a
sincere approach towards their patients, that
derives from true love, interest and inter-
personal enthusiasm, that we appreciate most
the quality, the beauty, and the effectivity of
their "manipulations" with patients. Un-
fortunately, I had the sad and heartbreaking
opportunity to witness a "human and ethical
emergency," as I want to call it, only re-
cently occurring to me and my family in a
Munich hospital. That incident taught me
that columns like your "Personal View"
should with full right cover more than
0-8 % of a doctor's periodical.-I am, etc.,

JOACHIM-ULRICH WALTHER
Munich, W. Germany

SIR,-I should like to congratulate Dr.
P. N. K. Heylings (14 April, p. 111) on what
I consider to be the best "Personal View"
yet. Unfortunately, the things that sadden
him are apparent right through the Health
Service. In hospitals one sees junior doctors
being cajoled by their seniors to "publish"
or to work for an M.D. degree, often by
those who have not published anything
themselves for 20 years and who took their
M.D. by examination anyway. Stopping use-
less research and useless publication will
enable doctors to devote far more time to
their patients with, I am sure, greater job
satisfaction.

Surely it is high time that doctors in this
country qualified M.D. instead of M.B. One
of the greatest mistakes is in thinking that a
good clinician will make a good research
worker. We must realize, as Dr. Heylings
has pointed out, that personal contact is the
most important thing, and more hours at the
bedside and fewer in the library or laboratory
will make us all better doctors.-I am, etc.,

A. J. RICHARDS
King's College Hospital,
London S.E.5

Medical Staff Dining-rooms

SIR,-My fears that a classless society is
imminent were happily dispelled on reading
Dr. M. W. Rout's letter (28 April, p. 244)
concerning the unfortunate omission of a
medical staff dining-room at Bury St.
Edmunds.
How pleasant it is to see that old standards

are being maintained.-I am, etc.,

S. GERRARD
Chief Pharmacist

The National Hospital,
Queen Square,
London W.C.1

Latent Morbidity after Abortion

SIR,-I was concerned to see that in the re-
cent report on the consequences of induced

abortion by Margaret and Arthur Wynn' a
reference to a short passage in my book
Legal Abortion: the English Experience2
was cited in such a way as to make it appear
that I am in agreement with their argument.
This would not matter so much had the
Wynns's report (which, though carefully and
extensively referenced, is somewhat biased)
not received such high conmmendation in a
leading article in the B.M.J. (3 March, p.
506).
The purpose of my book was to provide

a dispassionate survey of what continues to
be an emotionally charged area, though, like
the majority of the public, clergymen,
psychiatrists, and 15,000 general practitioners
-30 million Britons in all-3I do in fact, in
suitable cases, favour therapeutic termination
of pregnancy, especially when it can be per-
formed in the first few weeks without general
anaesthesia by means of the Karman cannula.
Elsewhere45 I have repeatedly emphasized
that legal abortion is best considered not as an
entity in its own right, but as part of a spect-
rum of fertility control that extends from
education in reproductive physiology at one
end through control of fertility and con-
ception to sterilization at the other. I have
also indicated, as have many others, that
owing to a multiplicity of factors legal
abortion is likely to be needed, at least for the
next few years, as an indispensible backstop
in cases in which, for one reason or another,
contraception has been ineffective.6

Margaret and Arthur Wynn have, in my
opinion, done a disservice by producing such
a negative and, in modern terms, inaccurate
appraisal of the consequences of the Abor-
tion Act. In the entire report there is no
emphasis on the reduction in human misery
the Abortion Act has produced, nor on the
reduction following it in the number of ille-
gal abortions and the fall in the number of
deaths from that cause.7 Further, much of
the data in the Wynns' report is based on
information collected in the pre-Karman-
cannula era when, even when suction
methods were used, the cervix had to be
dilated as a necessary preliminary. Dilatation
of the cervix is now no longer necessary in
early outpatient terminations8 and so it
see,ms likely that complications such as cervi-
cal incompetence, prematurity, and the other
complications on which the report dwells
will become steadily less frequent. "Reliable
diagnosis of cervical incompetence is very
difficult" comments Arthur Wynn (p. 22); yet
now, thanks to the Karman technique, it sel-
dom occurs after early terminations, and only
in December 1972 a method of measuring it
was described in a leading medical journal.9
In regard to infection (with the risk of sub-
sequent sterility), at this hospital, where 1,111
terminations of pregnancy were performed
in 1972 (346 of them on outpatients), 85%/
of the patients were followed up for a month
or more; only three cases of minor sepsis
occurred and all resolved with antibiotic
treatment.'0
Although it is too soon to pronounce

definitely on the psychiatric sequelae of the
Abortion Act, what has become apparent so
far is that they have been notable for their
absence.'1 In addition to the direct good the
Act has produced-by taking abortion away
from backstreet operators and placing it in
medical hands-the Act has helped im-
measurably in concentrating attention on
education in reproductive physiology, in pro-
moting the ready availability of contraceptive

advice and supplies, and in drawing atten-
tion to the need for a population policy.-I
am, etc.,

ANTHONY HORDERN
King's Collegc Hospital,
London S.E.5
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Australian Antigen in Reference Sera

SIR,-Nursing staff of dialysis centres and
laboratory workers handling blood and
blood products are particularly exposed to
the danger of contracting serum hepatitis
This risk is well known and articles have
been published specifically warning against
it. But each and every blood product, even
used routinely in the laboratory, should be
suspected of being potentially infectious and
be processed with the same safety rules as
the "pathological" or "high-risk" samples
received for analysis. We have recently in-
vestigated 11 human sera, bought from com-
mercial sources and used as reference pre-
parations, for the presence of Australia
antigen by three techniques: counter-
immunoelectrophoresis, immunodiffusion, and
radioimmuno-assay: six of these reagents
were found to be positive for Australia anti-
gen by radioimmunoassay, which is by far the
most sensitive of the three techniques.
The solid-phase radio-immuno-assay tech-

nique of Ginsberg et al.1 was used with un-
diluted sera. Results were deemed positive, as
recommended by the manufacturers of the kit,
when the tested serum gave 2-1 times as
many counts as the negative reference
serum.
None of the investigated reference pre-

parations was found positive by the less
sensitive methods, so contamination cannot
have been gross. Nevertheless, laboratory
personnel should be warned against con-
sidering these reagents as "safe," since even
one contaminated serum from an Australia-
antigen-positive donor diluted in a produc-
tion pool can render the whole batch in-
fectious for thousands of unsuspecting users.

Findings similar to ours have recently been
reported from the U.S. by Ginsberg and
Conrad.2 Certain manufacturers now screen
reference sera for Australia antigen by
counterimmunoelectrophoresis before dis-
tribution." All the batches that we tested
and found positive by radioimmunoassay
were produced before this procedure had
been adopted.-I am, etc.,

R. VRANCKX
Tnstitut d'Hygiene et d'Epidemiologie,
Brussels
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