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Abortion: a matter of clinical judgment

Later this month MPs will vote on the report stage ofMr John
Corrie's Bill to amend the Abortion Act of 1967, and they are
being deluged with advice from campaigners and pressure
groups. Unfortunately, Parliament has yet to have an informed
debate on the report of Mrs Justice Lane's committee of
inquiry into the working of the Act. The unanimous view of
the medical experts-the BMA, the Royal College of Ob-
stetricians and Gynaecologists, and indeed all the authoritative
medical bodies-is that the law should be left unchanged.
In 1978 the BMA's Representative Body resolved: "That this
meeting deplores the persistent attacks on the 1967 Abortion
Act and reaffirms its belief that it is a practical and humane
piece of legislation." Twelve years' experience with the 1967
Act (see p 295) has convinced doctors that it works satis-
factorily in practice both for them and for their patients.
MPs need not, we would like to suggest, concern themselves

with the details of viability and gestation and balancing of risks
that have been debated at such length during the committee
stage of the Bill. The single, crucial question is whether they
believe that Parliament should seek to control the exercise of
clinical judgment by doctors. For-whatever the intention of
the legislators may have been-in practice nowadays most
doctors faced with a pregnant woman who wants an abortion
try to decide whether termination of the pregnancy seems in
her best interest, judging each individual case on its merits.

If the Abortion Act is changed, altering the grounds on
which pregnancy may legally be terminated, then doctors will
have two choices. Some will allow the authority of the law to
override their clinical judgment; others will continue to put
their patients' interests first and will hope that legalistic
ingenuity will find a way to circumvent the new Act. Our
society seems unlikely to benefit from either approach.

For the law does not seek to dictate other clinical decisions
that, like recommending abortion, have moral and ethical
overtones. Doctors are left free to make the best judgments
they can when considering such difficult choices as whether

or not to give active treatment to severely handicapped babies,
or to patients with incurable terminal disease.
The second comment that needs to be made about abortion

is that the clock cannot simply be turned back. Throughout the
world, medical termination of pregnancy has become accepted
as a part of any logical approach to family planning.' Most
doctors believe that early termination of pregnancy is usually
justifiable in cases of contraceptive failure. MPs are often
vociferous in demanding that the contraceptive pill should be
made safe. How can a doctor recommend a woman in her 30s
with teenage children to switch from the pill (on medical
grounds) to a barrier contraceptive if he also has to tell her
that should she become pregnant an abortion would be
illegal-as it would most often be under Mr Corrie's Bill?

Finally, the Corrie Bill is said to be designed to combat
"abuses" in the private sector, and in particular to curb the
activities of the abortion charities. Here the statistics are plain.
The numbers of women in each NHS region having "private"
abortions are determined by the availability ofNHS abortions
in that region.2 In some, such as Newcastle, 95% of women
having pregnancy terminated are treated within the NHS; in
others the proportion is as low as 13%. If the numbers of
private abortions are cut, and the NHS does not have the
capacity to treat more patients, the inevitable result will be a
return to illegal, back-street abortions with all their appalling
medical and social consequences. There is no good evidence
to suggest that "tightening-up" the law on abortion will
result in a substantial fall in the numbers of pregnant women
who have abortions. So, before voting to change the law,
should not MPs look at the likely consequences in fact rather
than in theory? History suggests that legislation designed to
affect human behaviour rarely has the effects intended by the
legislators.
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