Dear Sir,

T would like to comment on Dr. Tenhave's “Personal View on Pill and Abortion Pro-
blems™, a controversial subject on which it is difficult to be objective because of strong mo-
ral overiones and unreliable statistics. The wusual *‘pro” argumenis may be enumerated
(1) reduction of criminal abortions, (2) economic and {3} rights of the mother.

Drawing heavily on Harrison, 1966 there is little, if anv_ evidence that liberalization of abo-
rtion laws reduce the incidence of criminal abortions. Quoting the Council of the Royal
College of Obsterticians and Gynaecologists “‘there is evidence to show that, except in those
countries where abortion on demand and without enquiry is perimissible, the legalization
of abortion often resultes in no reduction -and somelimes in a considerable increase
in the number of illegal abortions. This is because those women who aim to be rid of
an unwanted pregnancy are so concerned to preserve secrecy or avoid delay that they con-
tinue to seek help from unorthodox sources. “Hariison supports his position with reference
from the Swedish, Danish and Sovict literature. The safety of the procedure, too often
minimized in the lay press. is put into perspective, again by the Council of the
Royal College, “In Scandanavia, operative mortality rates for legalized abortion varied
from 9.9 to 3.5 per thousand cases. More recent figures put the mortality rate for
Denmark at 0.1 per thousaod, which is stil nearly three times as high as the present
maternal mortality rate {(including abortion) for England and Wales.” This does not consider
possible psychiatric sequelae for which conflicting statistics range widely. I recall, with chagrine,
one case in which I was coerced to operate by a psychiatrist colleague. Less than thres months
later the patient called again with her identical problem. Perhaps a credit card was indicated,
but 1 am not convinced that good medicine was practiced in that instance.

The socio-cconomic problem of the large family has become more acute with the incre-
asing financial demands of education. When Dean Swift, of Gulliver’s Travels fame, wrote
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his essay and recipe for cannibalising newborn babies as a solution to the perennial Irish !
famine problem, he was writing satire. Is curetting the unborn now a serious solution 9"
Despite its failings, and no solution is perfect, the idea can still be combined govern. '
ment and home efforts to provide an improved moral and economic environment with emp.
hasis on expansion ol free education facilities, intensification of Family Planning Education
and introduction of Family Allowance benefits.

Lastly there is the right to happiness of the mother. We recall George Bernard Shaw's
reputed exchange with an actress. “Would you sleep with a stranger for a million
dollars?" “Yes''. “Would you for a dollar?’ *“What do you think I am?' “That'
has already been established, now it's a matter of degree.”” 1Tt is a very dangerons
moral step, the proverbial camel's nose in the tent, to sanction legalized abortion. Its increa-
sing adoption in more developed countries is not synonymous with it being “right”, ecither
morally or in practice. The West has made mistakes before, and Ibsen taught us that the
majority are usually wrong. In moral areas, each individual and nation, must take its own
stand, with no obligation to conferm to majority opinioen. Many people are unhappy because
of the existence of another individual who is a burden to them. Families and nations have
experimented with the question of euthanasia for “non-productive, hopelessly disabled,
mentally impoverished” individuals, It is not irrelevant to consider an eusthanasia-abortion
association, because both concepts contribute to the moral climate of any culture. It has
been recommended that should euthanasia ever be legulized, the medical profession should
abstain from being the ones to render this final service. Our professional image traditionally
is to preserve life and defend its sanctity. With therapeutic abortion, because of our qualifica-
tions we are compelled to make the distasteful judgment of the relative hazards to Yife for
mother and foetus. For non-medical indications it would be a backward step to become
“Social abortionists”.

Dr. Tenhave and [ are on common ground when we wish all babies could be wanted
babies. [ question that legalized abortion is the road to that Utopia.

Yours truly
Gordon J Mack

1. Harriszon, C.P., 1966, On the Futility of legalizing Abortion, CMAJ 95. p. 360

Dear Sir,
EXOTIC SURGERY

When Dr. Christiaan Barnard performed the first Heart transplant operation on  Louis
Waskansky it made headlines in the world press.. It was claimed that a new era had be-
gun in the history of Medicine. Dr. Bernard, of course, got commendations of a Hero ca-
pable of transporting life from one mortal being onto another. Men thought they were one
step closer to immortality, and many cardiac cripples of the world gleamed with new ray
of hope. Hundreds of such operations followed in various countries of the world mosily
as a prestige issue. India, where malnutrition, communicable diseases, and over population
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are the chief causes of poor standard of heaith, was ahead of many advanced countries
of the West in performing this exotic surgery. The patient who underwent the operation at
a Bombay hospital barely survived three hours. Elsewhere the mortality after Cardiac tran-
plantaion has been more than 95%. With the death of the longest surviving Cardiac tran-
splant patient, Dr. Philip Blaiberg, the whole issue of this exotic surgery deserves carcful
re-thinking. T feel that further such operations be stopped except in animals. My arguments
in favour of my opinion are as follows:—

1) The science of immunology and tissue rejection has not advanced enough to apply
it to a transplantation procedure of the proportion of cardiac transplantation. The em-
inent surgeons who performed this operation on human being have not demonstr

ated an animal leading a healthy life for a good length of time following cardiac
transplantation.

2) Coronary disease is just one, though fatal, manifestation of a generalised process of
atherosclerosis. By the time a patient is considered to be fit to have a transplant
the vessels of his other systems, like cerebral, pulmonary, and peripheral, have alre-
ady suffered the brunt of the disease process making him as atherosclerotic cripple
rather than a cardiac cripple. Replacement of his heart alone does not make him hea-
Ithy while his other systems are still ailing. Moreover, his diseased arterial system may
not be abie to stand the pumping of a healthy heart, thereby leading to various
complications like haemorrages and pulmonary congestion.

3) Being subjected to a volley of immunssuppressive agents does not make the patient
any better than what he was with the disease. These agents deoplete the vitality, dep-
ress the normal protective mechanism of the body, thus making the patient susceptible
to any harmful agent from outside. Except for one or two restricted appearances

solely for propaganda sake, none of the patients have lived a normal. healthy, and
independent life,

4) If the reason for these operations getting popular is the possibility of salvaging the
cardiac cripples of the world, then it is simply impossible for practical reasons. Even
if all the techniques where perfected and immonologicr! reaction successfully supressed,
we would not get enough donors to fulfill the needs of hundreds of tbousands of
cardiac cripples of the world. This would lead to » tremendous problem of allocation,
and many moral and ethical fssues might be involved in this.

5) If the reason put forward for justifying this surgery is the opportunity to study the
haemodynamic physiology following cardiac tranplantation, then this should be confined
to the laboratory and experimental animals. Buman Jife should not be the object of
wanton experimentation motivated by the aura of publicity.

6} Operation of this dimension involves hard labour, time, and massive brainwork of
many eminent surgeons, and doctors, and puts a strain on the finances of the institution,
The massive manpower, money, and material could be utilised in finding out causes and
treaiment of so many diseases as yet uosolved, and save millions of dying humanities.



