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Ethics and Abortion

SIR,-I think it most unfortunate that your
leading article, Ethics and Abortion (6 April,
p. 3), should use such an extravagant and
emotionally charged phrase as " sinister echo
of something that ended 20 years ago at
Nuremberg " in relation to the recent Abor-
tion Act.
What the Act does is to make clear beyond

doubt that termination of pregnancy is legal
and that the decision to terminate or not
should be left, as far as possible, to the clini-
cal judgement of the doctors concerned, and
that in reaching their decision doctors may
take into account the effect of the patient's
total environment on her health. This is a
recognition that a wide variety of environ-
mental factors can have a serious effect on
the health of the mother and of the whole
family. A mother's concern and anxiety
about the welfare of her children is one of
the most important of these factors. A
National Opinion Poll in 1967' showed that
65 % of general practitioners favoured a new
law at least as liberal as the present Act.
The persistent attempt to draw an artificial

distinction between " social " and " medical "
indications on the part of opponents of
change is unrealistic. In my view change in
ethical standards does not arise.-I am, etc.,

DUGALD BAIRD.
M.R.C. Medical Sociology

Research Unit,
Aberdeen.

REFERENCE
New Statesman, 20 October 1967.

SIR,-As a practising psychiatrist at
present who has to face the various dilemmas
and new problems in this field so admirably
discussed by Sir Roger Ormrod (6 April,
p. 7) may I comment on your leading article ?
(p. 3). Surely a decision by Parliambnt in
a democracy cannot be described as sinister
" superior orders" echoing Nuremberg 20
years ago (or rather what ended there and
then). The boot could be argued to be on

the other foot-namely, that doctors are pre-
pared to dictate to the nation. I believe the
real trouble in all this conflict is our profes-
sion's failure to accept psychological factors
as respectable and real. Dr. Richard Hunter's
personal view (p. 46) describes this state of
affairs, but even some of Sir Roger Ormrod's
supposed "non-therapeutic" situations would
seem to many psychiatrists to have at least
overtones in mental health.-I am, etc.,

Dartford, Kent. J. P. CRAWFORD.

*** It was a plea of " superior orders " in
justification of a profession changing an ethi-
cal rule which we said would be the " sinister
echo " not the superior orders themselves (in
this case the provisions of the Abortion Act).
-ED., B.M.5.

SIR,-The word ethics is apparently cap-
able of a number of different interpretations.
Your leader writer (6 April, p. 3) uses the
arresting phrase, " Medical ethics are the col-
lective conscience of the profession." A
generalization of this order makes it obliga-
tory for the profession (B.M.A. ?) to state
its moral standpoint. To which school of
moral philosophy does it adhere ? Utili-
tarianism ? Hedonism ? Empiricism ? It
cannot invoke some absolute authority behind
its ethical rules, some theistic concept, for
this would be arrogant usurpation of a
religious function, and religion will have to
be acknowledged to have precedence in rule-
giving when it comes to matters of absolute
authority.
The sinister echo of "superior orders"

from Nuremberg over 20 years ago is admit-
tedly far more chilling than the present echo
from Tavistock House, but it is essentially
the same echo. It will be interesting to learn,
when the Representative Body takes its deci-
sions, whether this " official " medical ethics
will concede the right, sometimes even the
duty, of the convinced dissenter to adopt the

stand of conscientious objector. Or will the
moral empire be essentially totalitarian in
nature ?-I am, etc.,

R. S. FERGUSON.
Department of Sociology,

University of Salford,
Lancs.

Implementing the Abortion Act

SIR,-The Medical Defence Union (23
March, p. 759) is making the same mistake
that the sponsors of the Abortion Act, 1967,
have made in imagining that the ideal in
theory will work the same way in practice.
It is stated that practitioners interpreting the
Act in good faith are unlikely to become in-
volved in medico-legal complications. Later,
however, it is stated the practitioner might
have an action brought against him by a
mother whose health had been injured by the
continuance of pregnancy. Could this mean
that if an inadequate mother has a nervous
breakdown, be it immediately after or even
months after, an unwanted child is born, the
doctor might be faced with litigation ?
The weakness of this Act is its vagueness.

It is its sponsors who suffer from the mis-
conception that it is not abortion on social
grounds. The greatest number of contro-
versial cases will come under the heading of
Section 1 (1) (a) (4 November 1967, p. 303),
in which abortion may be carried out if " the
continuance of pregnancy would involve risk
. . . of injury to the physical or mental
health of the pregnant woman . . . greater
than if the pregnancy were terminated."
Surely the word "grave" should have been
inserted before " risk of injury." Every case
of pregnancy carried to its natural conclusion
surely carries more risk and strain on the
mother than if it is terminated early on.
This vague condition, omitting as it does the
word "grave," opens the floodgates to abor-
tion by demand. To help the unfortunate
woman with more children than she can cope
with, the genuine case of physical illness, or
psychiatric illness, the raped, the case of


