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SUMMARY OF THE OPEN DISCUSSION GROUP
ON '
THE SUBJECT “ABORTION”®

Legal Aspects

Historically laws against abortion were designed to protect the life of the mother, as
the mortality rate from abortion was so prohibitively high. It is only in recent years that
ihe law has concerned itself with the rights of the fetus. It was poted that Scandinavian
jaw, of which the Danish law was quoted, was accepted by the Scandipavian medical
associations, not because they necessarily approved abortion, but because a liberal law
brought the girl {or woman) into an environment of professional belp. Some concern was
expressed that abortion bas been supperted by some governments as a form of welfare
pobulation control.

The present [aw for Nepal restricts an aboction to when the life of the motber is ip
jeopardy. In the discussion that followed, however, this was interpreted at one time *to
the benefit of the mother.”” There apparently have been no clearcut prosecutions for
abortion. Io India abortion for non-medical reasons is still illegal,

With advances in medical science the number of therapeutic abortions in western
countries are only balf of what they were twenty years ago, (¢.g. TB and heart disease are
now much better treated), although there is a slight increase in psychiatric indications for
abortion, indicative of more liberal views. The low maternal mortality rate of the
“Rotunda’ in Dublin was cited.

Maternal Rights

Statistics are noloriously unreliable. The Maternity Hospital statistics revealed that
only two of two hundred and thirty aseptic abortions were single girls. Interestingly, most
of these had been performed without the husband’s knowledge. The view was expressed
that an acceptable Family Planning program required the guarantee of abortion for failure
of the method.

Fetal Rights

Society recognises degrees of responsibility in the taking of life. Thus we tefer to
contraception before fertilization, abortion before delivery, neglect in the death of the
newborn, and murder in the taking of a developed personality. There is no uniformity of
agreement on when life begins. Present medical knowledge suggests that the use of the
L.U.D. is a form of early abortion in that it prevents implantation of the fertilized ovum.

Readess ero requested to gend their views onm the above Subject to Lefter bax. for publication in the
Journal. We hope to make this a regular column and pullish various topics for discussion in futuvs issues. =~ Editor
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The Jewish faith coasiderslife beginning after three months (coinciding with “qu:ckemng)h
Two legal views quoted were (1) a Jawsuit for “*wrongful life’” by an individual cla;m,n
that his life was so intolerable that it shouvid have been aborted, and (2) an instance wh"
a conditional legal personality was given to an uoborn fetus by contract.

It was pointed out that io the great majority of medical instances whbere matcm
disease or factors might result in a damaged felus, the predictable {ncidence of damage ¥
less than 50 per cent. In other words, if, for example with German measles, all pregnancie)
were terminated in the first three months, over half the terminations would be of noTmy
babies. if

Several suggestions regarding legal changes from the literature were mentiored. A;
the law has neither the right, nor ability, to legislate in this area and is widely flaunted
there should be no law to protect the fetus in its first twenty-six weeks. Apother, sh“'
furthéer “out’ suggestion, was that the newborn baby not be accepted by society until afte
a thirty-day “probationary” post-natal period.

Is the Method Significant?

This provoked little discussion. Although some hospitals have been burdened by':
the volume of 1) and C’s, one hospital was cited where as many as fifty saline injections
were performed per day as outpatient. Some felt there was an advantage to the;
“morning after pill” in that it transferred the responsibility back to the conccrned
individual rather than transfetring it to the state and the doctor.

Religious and Cultura! Belief

It was evident that no one could speak authoritatively for the Christian v'sewpo'm:
or the Hindu. The unwed mother and the illegitimare child were both described as “liviogt
a life of hell.” The tangible support from the state was mentioned which Sweden a]low;;
its illegitimate children, The Utopian view would be thut there are no illegitimate
children, only illegal unions. Might the fetus’ “kharma” be to be born “unwanted,” or}
could it be “to be aborted?”

Community or Social Factors

In making a decision against legal abortion, what are the options available to thed
pregnant woman? Whih counselling, Dr. Giri'reported that she had succeeded in fostering
a marriage with the father in two of three attempted cases. Adoption is a recognized
solution although not widespread. The plight of the pregnant widow was mcnliongd, and
two doctors agreed that this was the group most likely io resort fo suicide. (Hegal
abortions are common by ungualified persons using branches, cow dung, oral drugs, - some,
of which.have produced fatal generalized haemorrhage, rubber catheter instiliations, e'cé
The availability of a popular, much read text in the USIS fibrary (an Atlas of Gyn!
Operations) was mentioned, Infanticide, accepted among Eskimos, is apparently relatisely
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lthougb it occurs as in all societies. The single mother is usually ostracized
¢ marciage market, but there are tribal excertions of which the. Sherpas are
Uplike the widow, I-t family is more likely to rally to ber support.

uﬁcommon, a
apd lost to tb
an example.
In the longterm effect on the public attitudes apd behavior, it was commented upon
(hat, in Britais, the increased frequency of abortion tends to encourage the single girl,
with pressure from her family, to seek this solutios, without serious comsideration of

alternatives.

In discussing the doctor’s dilemma, the concept of an acute symptom on a chronic
disease recurred. The married woman with a large family may well tbink of her early
pregnancy, not as a living child but rather as a threat to the health and happiness of her
living children. The young girl with aseptic abortion may become sterile for life with
blocked tubes. The married woman who dies from aseptic abortion may leave a
motherless family of small children. )

The Shanta Bhawan Dilemma

{t was suggested that to the question “wiihin the framework of the customs and the
modes of the country in which we live' should be added the fact that we are a Christian
bospital. This itself, bowever, was subject 10 debate as the Christian denominations cover
a wide spectrum of liberal to conservative views, Dr, Girl recommended a counselling
service such as she had seen operating in Czechoslovakia. This would mean ¢xamination
of the woman’s problem in the full relationship with her environment. Others felt that in
practice any suggestion of the availability of abortion would negate the value of such a
service, as abortion, and abortion only, is what the patient would demand,

The premise was made that two wrongs do not make a2 right, but there was some
disagreement on whether the second wrong should be an abortion or the delivery of an
unwanted cbild to an overburdened or maladjusted mother. Who could predict the fate
of an unwanted child 7- ~-Some have survived an unfriendly childhood to make major
contributions to sociely. The easiest decision is to adopt sither a fully permissive policy
{abortien on demand) or 2 rigid "oo abortion” ruling. To do “nothing’ is a decision in
itself.

A last pointed question was whether we should attempt to conform to the present
Nepali customs and stasdards or should we take into consideration what they should be,
or wbat Nepalis themselves want them to be.

(G.1. M) '

Legalisation of Abortion In Nepal

When we think of abortion, two vital questions arise in our mind. They are:-

(I)‘ Whether abortion has become a problem or naot ?
{2) If yes, whetber it should be legalised or not ?
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The data obtained from various hospitals and clinics will very well €Xpose, :u
existing situation.

At Bir Hospital No. of abortion cases Proved induced
admitted abortion cases
In 1966-67 207 : 12
1967-68 199 14
1968-69 223 12
1569-70 154 13
1970-71 263 24

Though the number of proved cases of induced abortion is small, our assumptm'
about 40 per cent of the total admissiop are induced cases.

From our observation we have also noticed that mainly the women procur
abortion are: )

(I) Women with more than 4 children, out of which 2 or more are £005;
{2) Widows and women with history of separation;

(3) Unmarried girls; _

(4) Irregular pillecakers;

(5) Miscellaneous; student mothers, etc.

and a few of the paramedical personncl.

Methods Applied:
By sadinis:

{1) losertion of a stick into the vagina derived from an herb;

form of stlck

(3) Special types of small leaves folded in layers and forcibly introduch
inside the uterine cavity, !

By Paramedical Pecple:

(1) Installation of mixlure of Glycerine and Acriflavine inside the uterl
cavity. It resembles the *Utus paste’’ practised in western countries. :§

End-Results;

i

Many of the mothers die of tetanus, peritonitis, sudden death due to excessive ld
of blood, perforation of uterus, septicaemia, hyperpyrexia, etc. In 1968-70 eleven cases §
tetanus were admitted at Bir Hospital out of which only two survived (to which can

added the last two fatal cases at Shanta Bhawan).




ToPICS FOR vOL. 9 No, 1-2 95.

Those who survive the act of criminal abortion suffer from diseases like:

Chronic pelvic infections leading to prolonged ill health, loss of reproductivity,
Chronic cervicitls leading to cancer of cervix, etc.
As a result, many families have been scea being terribly disturbed and miserable.

From above mentioned statistics, it is very clear that a considerably large number
of mothers are losing their valuable lives duve to ignorance, and many more have become
invalids. We do agree that legalisation of aborticn is a controve:sial issue. Keeping all
these facts in mind, this is high time we give some concrete thcughts and opinions in such
a vital problem as this. Ours is a Scientific Opinion, therefore we should not be swayed by
sentiments but should be guided by legic. It is our earpest request to the authorities
concerned for the outright stoppage of this criminal malpsactice with a firm band and to
jegalise abortion at this stage, so that we may oot have 10 face more difficult probleras in
future.

WORKING PAPER
Legal Aspects:

“Wise men humbly recoil from their own audacity in presumiog to answer the life
and death question of abortion. Yet legislaiors, no more wise, zre being forced to grapple
with the dilempa, while people no less humble feel compelled to make the “terrible
choice,”

Danish Law permits termination: if necessary to avert a serious danger to the life
or health of the woman. In order to evaluate this danger, an appreciation shall be made
of all the circumstances of the case, including the corditions under which the woman will
have to live, and consideration shall be given not only to the physical or mental illness,
but also to any actual or potential state of physical or mental infirmity. Authorized by a
committee of 3 {psychiatrist, gynaecologist, and a social worker) associated with the local
Mothers" Aid Institute.

Great Briiain permits abortion if two doctors agree that the life of the woman may
be threatened, her physical or mental health may be injured, the child may be seriously
mentally or physically handicapped, or any of her existing children may be injured
mentally or physically. The latier provision allows consideration of overcrowding in a
large family, inadequate housing, strain on the mother, and a large number of other
factors.

The American Law Institute {(endcrsed by the AMA) justify abortion (1) when there
is substantial risk that continuance of the pregoancy would gravely impair the physical or
mental health of the mother (2) when there is sul.stantial risk...that the child would be
born with grave physical or mental defect (3) when pregnancy resulted from rape, incest,
or other felonious intercourse including statutory rape of girls urder 16, Two physicians '
must certify in writing. .
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The Soviet decree states that the intent is “the limitation of the harm caused to '}

b

health of women by abortions carried out outside hospitals... .. and......to give women tf§
possibility of deciding by themselves the question of motherbood.” i.e. sbortion upgHf
1

request. A {
What is the role of the Law ? Support the “family idenl ? ‘." ,
Support the ethic of individual responsibility '
for one’s action ? '
Is the law equal for rich and poor?

Maternal Rights:

Doctors may advise her, ministers or priests may counsel her, lawyers may tell he!

make the final decision.

¥
Who has abortions? ““Statistics’® (7) report mostly married women, but then therg
are more of them. ’ :

How important are Happiness, Health, Family? Failed Family Planning? J'FF

Foetal Rights:

What are these when they conflict with the mother’s “rights™?
Every unborn child is entitled to ~ Life? - to be wanted?
When does life begin? (Contraception/abortion/seglect/murder)

Is the Method Significant!

Moral distinctions?

Logistics of hospital care?

Duration of gestation? (Embroyo to 12 weeks, foetus
20, premature birth after that)

Vacuum? D&C? Saline injection? Morning-After Till?

Religious and Cultural Befiefs:
God is the Creator of Life, Man is its Steward.
Christian? Hindu? Budhist? Moslem? .
Attitude towards abortios? the illegitimate child? the unwed mothet? Tangiblg
support offered? -

Community or-Social Factors:
Evil grows because good men do nothing.

What are the alternatives in Nepal to legalise abortion: marriage? adortion?
suicide? illegal abortion? (lay unquaslified, or piivaic doctors). infreticide?
single mother?

What are the possible long term eflects on public attitudes and behavior?
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Encourage evasion of personal responsibility?
Reduced revercnee for “life’’?

Reduced interest and pressure in solving the underlying problems of unwanted
pregnancies (e.g. sex educalion in schools)?

Should there be fear of the power of choice over life and death being left in human
hands?

So these coosiderations justifly the secrifice of the individual pregnant woman?

The Doctors' Dilemma:

WHO definition of Health: *‘a state of complete physical, mental, and social well~

being, 2nd not merely the absence of disease or inficmity,”

Should the doctor expand his indications frem ‘“'life-threatening” to life-
devastating™?

Is the need for abortion only an acute symptom of a chronic disease (social
behavior, poverty} which .is not going to be cured by a simple surgical
procedure?

Does be have one patient or two? Must he consider, in addition to the foetus and
the mother, the foetus and the family? the foetus and the community?

What about his traditional dedication to preserve 1ife?
The Shanta Bhawan Dilemna;

Withia the framework of the customs and modes of the country in which we live
KE GARNU?

Is there a place for a comprehensive mabagement program of the patient?
Family planning counselling? Family reconciliation? Social counseliing?

Recammended Reading:

The Terrible Choice (The Abortion Dilemma), based on the proceedings of the
laternational Conference on Abortion sponsored by the Harvard Divinity School
and the Joseph P. Kenonedy Jr. Foundation.

Edited: Cooke, Hellegers, Hoyt and Richardson

Published: Bantam Books, Toronto, New York, London. IN3849/3. 95 cents.



