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that break down in this way whether from
intolerable outside pressures or inside astrin.
We must do all that we can as individuals
and as a society to find that difficult 'balance
between ihelping to preserve the integrity of
the family while at the same time defending
the children.-I am, etc.,

ALFRED WHITE FRANKLIN
London W.1

SIR,-Dr. Catherine S. Peckham and Miss
Megan Jobling (21 June, p. 686), who con-
sidered the Registrar General's statistics for
England and Wales on the deaths in child.ren
under 5, estimate that the nmber of
fatalities from non-accidental injury "must
be presumed to lie somewhere between 80
and 776 in 1972," probably "considerably
nearer the lower figure than the higher."
They do not state what deaths are ex-

cluded from the tables entitled "Deaths in
Under-5s% from Non-transport Accidents,"
and "Suspected and Definite Non-accidental
Injury," from which the figure 776 was
derived. Their letter considers only one
proposition: that an accident might not
really be an accident. However, some
diseases given as the cause of death imay not
be as innocent as the designation implies.
Thirdly, the initial data as represented by
their two tables are inadequate. They recog-
nize this possibility, but only in a brief
reference to other non-accident categories
such as "sudden deathl (cause unknown)."

Parents do not always 'kill their oh,ildren
in convenient, easily ascertainable, dramatic
ways which can ibe identified by pathologists
and pigeon-Hholed in the accidental or non-
accidental injury categories. I give the
following exam-ples. Deaths from inhalation
of gastric contents in a child wMho may or
may not be already ill. In some instances
parents ihave permitted or encouraged young
children to suffocate. Vomiting may be a
precipitant of abuse or a consequence of
abuse. Other examples include surreptitious
repeated exposure; suffocation by pressing
the baby's head against the sheets; deaths
following intracerebral and subdural
haemorrhages after shaking; deaths in
spastics and severely subnormal children,
from a multiplicity of causes, when the
spasticity (or mental handicap) originated
from a battering episode months or years
previously; deaths from pneumonia, bron-
chitis, or bronchiolitis with iprevious indica-
tions of minor or major bruising or neglect.
The above examples all occurred in known
problem families with actively illbtreated and
neglected young children.
Our own estimate,12 admittedly based on

a study of a small population (200000), was
300 deaths per year in England and Wales
in the 0-3 group (by physical abuse), with a
range within one standard error of 31 to 526,
which is a similar range to that suggested
by Dr. Peckham and Miss Jobling. Never-
theless, it would be a mnistake to put an
upper limit of 776 on the basis of the
existing accident and non-accidental injury
statistics. Other non-accident categories of
death in childhood should also be seriously
considered in the context of what else has
been going on in the families concerned.-I
am, etc.,

J. E. OLIVER
Burderop Hospital,
Wroughton,
Swindon, Wilts

I Baldwin, J. A., and Oliver, J. E. Submitted for
publication.

2 Oliver, J. E., et al., Severely Ill-treated Young
Children in North-east Wilts. Oxford University
Unit of Clinical Epidemiology, Research Report
No. 4, August 1974.

Abortion (Amendment) Bill

SIR,-Dr. N. A. Chisholm writes (28 June,
p. 748) that he is weary of reading letters on
the "right of conscience" to abstain from
giving medical help in abortion. Many would
insist on the right and the duty to avoid
terminating a particular pregnancy or taking
steps likely to lead to a termination, but the
duty to give medical help is implicit in the
relationship between doctor and patient. It
is very much more time-consuming to sup-
port a woman in distress with an unwanted
pregnancy with counselling based on real
Christian concern and conmpassion than it is
to accede to her immnediate demands for
albortion. Those who have preserved women
not just from back-street abortion but also
from irresponsible surgical intervention have
the satisfaction of knowing that they have
also saved another life. Every woman has
indeed a right to compassion and medical
care in unwanted pregnancy, and every fetus
has a right to be considered.

I believe that to talk as if an increase in
abortion was caused by the Abortion Act is
not nonsense. It is very difficult to believe
that the enormous numbe,r of induced
abortions since the Aibortion Act became law
has only replaced abortions which would
have occurred anyway. It does not appear to
have been proved that the Act has saved
more mortality or morbidity than it has
caused. It may have saved a small number
of maternal deaths but at ithe 'epense of an
enormous fetal mortality. The amount of
physical and psychological harm done to
women w.ho have had abortions remains an
unknown quantity but is not generally
thought to be negligible. Surely therefore to
equate medical care in unwanted pregnancy
with abortion is a frightening oversimplifica-
tion.
When the Abortion Act was passed my

voice was not heard speaking against it.
Tihis was because it appeared to put on
paper the indications for termination which
were already accepted by many gynae-
cologists who were never prosecuted. It
seemed to me logical that the written law
should correspond with the law as ad-
ministered. It was with surprise that I
observed the Act's effects on my own
patients. A number of pregnant women re-
quested terminations wnhen I knew that such
a course would formerly have been against
their principles. The Act had affected their
consciences. Such is the responsibility the
law-makers ihave. I shall not advise on the
wisdom of James White's Bill as I was
already proved wrong in my judgement of
the original Act. But let those who make the
law take care that the effect of their words
is as intended.-I am, etc.,

M. B. H. WILSON
Woking, Surrey

SIR,-T,he Abortion (Amendment) Bill has
received a second reading ibecause of known
abuse of the present law. The interests of
the medical profession and the public at
large will be better served if the Bill becomes

law. Some of the abuses have arisen because
profeissional advice offered during 1967 was
unheeded by the sponsors of the present Act.
The Lane Committee was specifically barred
from a full examination of the present
Abortion Act, so its conclusions were in-
complete.

In the part of the home counties in which
I practise as a consultant gynaecologist
abortion in early pregnancy is in fact avail-
able on request, contrary to the intentions
of Parliament. This fact is so generally
understood by both doctors and the public
that my role as a gynaecologist is merely
to detennine whether the operation shall be
done without fee or the -patient referred to
a clinic in the private sector of medical
practice.
The protagonists of the 1967 Act

strenuously denied that they were legalizing
abortions on request. The medical practice
at that time was codified with an additional
clause permitting abortion in the likelihood
of fetal abnormality. Unfortunately the code
was badly worded: "continuance of the
pregnancy would involve risk . . . greater
than if the pregnancy were terinated."
Since it can (be shown statistically that in
terms of the risk of death termination in
early pregnancy for a healthy woman is a
lesser risk than that of ibearing a child, the
legal case for abortion on request was
established.

Doctors who decline to abort a woman in
early pregnancy and who do not plead con-
scientious objection are liable to criminal
prosecution under the current Act, and
protagonists of abortion on request have
been enabled to point an accusing finger at
N.H.S. gynaecologists. Plainly the Lane
Conmittee was correct in pointing out de-
ficiencies in the N.M.S., since it is meant to
be providing an abortion iservice in early
pregnancy for all women. Are any women
not "entided"-to quote fromn your leader?
The middle ground in politics is always

difficult to defend. The Abortion (Amend-
ment) iBill merely seeks to reword the code
using phrases such as, "grave" or "serious"
risk. Rather than constitute a threat to pro-
fessional freedom, it would release doctors
from the duplicity inherent in the present
badly worded Act. It would permit prosecu-
tion of those doctors and others who have
made legal abortion a scandal. No doctor
who performed an abortion without fee in
the wards of a public bospital or charitable
institution would need to fear criminal
prosecution.-I am, etc.,

G. S. BANWELL
Sawbridgeworth, Herts

SIR,-I have read with igreat interest the
correspondence following your leading
article "A Criminal Approach to Abortion"
(17 May, p. 352).

I am delighted that you are allowing both
points of view to be put forward, as a large
number of medical practitioners, including
myself, would welcome an amendment to
the existing Abortion Law.-I am, etc.,

ANGELA M. H. LYNCH
Fleet, Hants

Abortion and Promiscuity

SiR,7-I am ihaving to examine an increasing
number of young girls from the age of 12
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