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high rate of spontaneous abortion and out-ef-wedlock births., Higher
rates for syphilis in this group are probably responsible for the
increase in the rate of spontaneous abortion, and cultural factors
more tolerant toward out-of-wedlock births would tend to account for
the low induced abortion rate. (11)

Brunner and Newton, in studying forty-five hundred married and
unmarried patients in a birth control clinic found that of those
giving a history of induced abortioen, 12 per cent were Catholic, 34
per cent were Protestant, and 33 per cent Jewish. These figures, of
course, are not significant, and the patients could not be considered
to be representative. (12) Brunner also found the rates to be about
the same in patients of somewhat higher socio-economic standing, that
is 27.1 per cent were Catholics, 23 per cent Protestant, and 26 per
cent were Jewish. (13) Since there is no distinction between those
who are active in their respective faiths and those whose identifiecation
with it is merely nominal, these figures can hardly be considered
truly valid.
1LEGAL, RELIGIOUS, AND ETHICAL ASPECTS

Laws vary from state to state, but most state laws prohibit
abortion, "unless it is necessary to preserve the life of the woman
or the child with which she is pregnant."” ‘It has recently been stated
‘that less than one per cent of the abortions fall into this category.
Reaction to existing abortion laws might be compared to the Prohibition
laws. Persons actively and openly rejected these laws and this was

considered socially acceptible. On the other hand, it was not considered



socially acceptable to openly reject the abortion laws. The public's
toleration of this praetice is brought out by the huge number of
offenses with relatively few convictions. Law enforcement personnel
are frequently plagued with ambivalence and indifference on the part
of the witnesses and the vietim when trying to prosecute an abortionist.
Publie acceptance for the need of the abortionist’'s services makes
law enforcement exceedingly difficult.

Although most state statutes regquire abortions of all types to
be registered as "fetal deaths" this is not often done. A woman's
desire to avoid public record of an event which may be associated
with any aspect of her sexual life, along with the sympathetic attitude
of the physician eoncerned, nmakes accurate reporting almost impossible.
Older studies of maternal mortality in New York City report that
twenty-five to thirty per cent of deaths due to abortion had a false
diagnosis on the death certificate prior to autopsy. Many self-induced
abortions by women in their own homes are reported as "endometritis",
or "uterine bleeding" when they are hospitalized for septic sequelae.

Attitudes of religious group. vary, and the three major sects in
the United States do not agree. Catholies prohibit direct or thera-
peutic abortion under any or all conditions, and they hold the patient
and the doctors morally bound not to permit them to take place. Penalty
for this is excommunication. However, surgical procedures which may
have the effect of "indlreetly causing abortion" are permitted for
grave medical reasons.

Protestants are generally considered to be more tolerant because









quack doctor, the amatuer type (salesman, prostitutes, barbers,
unskilled laborers, etc.), and the self-abortionist.

The first to be considered is the physician abortionist. In a

study of one hundred eleven abortionists in New York County Court

from 1925 to 1950, thirty-one or 27.9 per cent were licensed physicians.
In studying these cases it was found that most had no "real" economic
motivation to practice illegal abortion, however, there were numerous
cases in which strong psychological motivations such as the desire to
obtain a good deal of money with little effort in order to compensate
for feelings of insecurity and inadequacy. Statistically the physician
abortionist is not among the poorest students in his class, but it has

been shown that following graduation and internship these persons have

a good deal of trouble making a normal professional adjustment to the
private practice of medicine. After a varied perioé of struggle, they
may find the abortion trade offers an excellent means of making a quite
lucrative living. This quick and easy tax-free money makes it hard to
leave the trade and aids in rationaliging their actions. Many believe
they are performing a socially valuable work. Others have said they
couldn't resist the "pitiful appeal of the women who came to them."
Most abortionists who contemplate going into the abortion trade
first gbserve their collegue in practice, or they may start a practice
by working as a relief man for another abortionist. Salaries up to
$500 per week have been reported by these substitutes. He may then
progress to a position as an assistant and get a percentage of the cut.

From here he may open his own practice if he feels he has
-7-









common, there is no record of a conviction for this offense in the
literature consulted. Statistics on the incidence of self-induced
abortions vary from six to thirty per cent of all abortions in several
reported studies. It is difficult to say how one is introduced to the
practice of self-abortion, but women have apparently passed the
knowledge of various techniques among themselves down through the
centuries.

As might be expected, self-induced abortlon is not an easy task,
and women often seek the help of a friend or neighbor. Again the
insertion of a urinary catheter which can readily be obtained in any
dryg store is the most freguently used method. This most generally
directly disturbs the pregnancy and the produets of conception are
expelled accompanied by varying degrees of hemorrhage. If the
hemorrhage is great enough, she then seeks medical aid. Ignorance
of sterile technique almost insures infection in all cases, this being
the most important cause of death in abortion, no matter how induced.
An alternate method is to use some sort of thin rod with a blunt end
such as an umbrella rib with its ball end or the end of a knitting
needle. Coat hangers are also commonly used. Not only are the
risks of infection greater here, but there is also danger of
perforation of the uterine walls since it is relatively soft in the
pregnant state, Despite the use of antibiotics, some women still end
up as a statistic in a medical examiners report, and oddly enough some
were not even pregnant in the first place.

Another method which dates back several centuries is the use of






screw-drivers or coat hangers are used. Catheters have also been
mistakenly introduced into the urethra:and lost.

Douching and the injection of soap and other mildly caustic
solutions has been tried. These solutions can and do enter the
venous circulation directly and cause varying degrees of hemolytic
or chemical injury. One case reported the use of powdered mustard
suspended in olive oil. At autopsy, microscoplc partieles of mmustard
seed in oil were found as emboli in the lungs and venous sinuses of
the uterus. (19) The injection of air into the uterus either as a
primary abortifacient or unintentionally can result in air embolism
of sufficient quantity to cause cireulatory embarrassment and may cause
rapid death. (20)

less direct methods than instrumentation or injection of noxious
materials have also been employed. Hot sitz baths alone or in
combination with other methods have reportedly been effective. In
more primitive societies, and even in our own soeiety, direct blows
on the abdomen such as having someone jump on the woman have been used.
Usually less strenuous trauma is used, such as riding, jumping, carrying
suitcases, gymnastics, or other violent exertions. Electrical
stimulation of the uterus to produce contractions has been tried and
resulted many times in electrocution.

Even a less direct method is the use of poisons which attack the
products of conception. Numerous different brews and concotions have
been used down through the centuries. Following World War II in

Cermany, it was reported the powder from a particular type of eight



millimeter shells when dissolved in a glass of water and drunk

would produce a prompt and painful abortion. It was believed that

the woman taking this potient would become violently ill for twenty-
four hours but would recover immediately after aborting. No other
powder except that from this specific type of shell would be effective,

Ergot preparations, which are derived from a parasitic fungus
occuring on rye, are very useful in the control of post-partum
hemorrhage in obstetrics. They are also sold illegally for painless
abortions, but quantities sufficient to produce abortions are
extremely dangerous. When used in late pregnancy, rupture of the
uterus may result with hemorrhage and shock.

Quinine also has a false reputation as an ecbolic agent. Like
castor oil and other purgative drugs, it has little effect on
pregnancy unless taken in quantities which endanger the life of the
woman. Despite this fact, many such unreliable agents as oils and
extracts of absinthium, arnica, nutmeg, rosemary, and savin have been
used for centuries. Apiole, a derivative of parsley herb, is still
widely used as an abortive agent and to precipitate menstruation.
Aloes, also a purgative, along with other herbs such as cloves, thyme,
saffrin, hellebroe, hydastes, sassafrass, and rue still enjoy some
popularity. Tansy tea was a favorite in rural America. These agents,
1ik%e quinine, are not effective unless given in dangerously high and
even toxdc doses.

Inorganie drugs such as metal salts have been used frequently
with favorable results. Due to its toxic effect on the placenta,



lead has gained a dangerous reputation as an abortive agent. Diachylon
pills, which contain lead oleate, were used in England in the 1930's

and caused a series of deaths in pregnant women. Mrs. Seagrave

(alias Wardell) was sentenced to prison as an sbortionist for selling
"Mrs. Seagrave's Pills" which had diachylon as a primary ingredient. (21)

Phosphorous alsc causes many maternal deaths due to its hepatic
toxicity. In past years phosphorous was used in match heads, and women
frequently ingested match heads to induce abortion. It is still
present in some rat poisons, but has lost its popularity. It produces
acute yellow atrophy or liver necrosis which is usually fatal. (22)

Pituitary extracts were used in the past, but they are now
avoided by professionsls except for their legitimate uses and are
generally not used by amateurs because they are injectable drugs. (23)

Antimetabolites have also been used as abortifacient agents.
Among these, aminopterin, a folic acid antagonist, gained some
popularity in the early 1950's. The agent is generally effective, but
danger lies in its uncontrolled use since it has a marked depres:ive
effect on the bone marrow and has been used in some blood dyscrasias.
Also, if the embryo is not killed, there is a high incidence of
develormental anomalies. (24)

Thus, it can be seen that these abortifacients are either
ineffective, and/or very dangerous to use. Nature protects the fetus
very well, and the price and effort required to blast it out of the
uterus can be prohibitive. The general pattern begins with self-

medication with one or more of the afore mentioned agents to be followed



by a more direct approach and/or a visit to a professional abortionist.
THE CLIENTELE

The abortionist's clientele consists of women from all social
classes and economic levels. An illiterate Polish woman in New York's
lower east side charged a fee of five dollars using the catheter
technique while a trio of Park Avenue specialists charged a fee of
$2,000 with adjustments up or down on a "what the traffic will bear"
basis.

Of the women procurring abortions, the greater majority are
married. Of the one hundred eleven cases previously cited, 67.6 per
cent were married although all were not actunally living with their
husbands, and the paternity of the aborted pregnancy was doubtful in
some cases. (25) Tietze, in 1948, reviewed the records of two abortionist
specialists and found that of the 363 patients studied, 102 were single,
108 (49.6 per cent) were married, and 81 had been previously married.
Of the latter group, half were widows and half divorcees. These women
all came from an upper middle income group. (26) On the other hand,
Simons found that in his charity patients about 75 per cent were
married. (27) The difference can probably be attributed to the
different economic and social pressures on each group.

The study by Tietze reveals the most adequate record as to age
and marital status. The following table summarizes these findings:



TABLE I

WOMEN UNDERGOING ILIEGAL ABORTION BY MARITAL STATUS, AGE, NUMBER OF
CHILDREN EVER BORN (28)

Previously
Single Married Married  Total
Age (years)
10-14 3 - - 3
15-19 22 10 2 34
20-2 29 L 15 88
25-29 21 42 28 91
30-34 18 L2 20 80
35-39 6 19 10 35
__40 and over 3 3 6 32
Children born
0 100 L5 25 170
1 2 39 31 72
2 -_— 52 16 68
3 s 27 8 35
___4 ard over == 37 1 pt-1
Frevious sbortions
O 87 147 &, 208
1 10 18 15 43
2 2 10 2 1
3 and over 3 5 e 8
TOTAL 102 180 1} 38

It must be remembered thgt this group is not a random sampling
of the population, but represents the upper middle income group. The
average age was 28.6 years with the single women the youngest as might
be expected. Considering the group as a whole, one hundred seveaty
or almost half of the 363 had never bornmea child even though seventy
were married or had previously been married. Of the 111 cases in the
New York City study, seventy-seven or £9.4 per cent gave their
occupation as *housewife" thus indicating the preponderance of married

women. (29) Tietze's study also revealed that the abortion yate tends

to increase with parity.

~16~



ABORTION MILLS AND RINGS

Many abortionists depart from the larger structure known as an
abortion "mill" or "ring". A mill may be an abortionist or several
abortionists working in a fairly permanent location and aborting
several women daily. A ring may be viewed as a number of abortionists
or mills working intermittently at several changing locations and a
aborting even more women daily. These rings are quite well organiged
and all members operate with full kmowledge of each other's activities.

An efficient abortionist will have both business and medical
assistants. An organization large enough to fall into the mill
category will have a business staff consisting of at least a
secretary-receptionist and a business manager. The secretary
generally is a young woman who not only has clerical duties, but also
meets all prospective patients and sets the fee for the operation.
She is well paid, making at least $100 a week or a percentage of the
net profits. The success of the operation often hinges upon her
ability to size up the prospective patients as to their ability to
pay. Her ability to judge people also protects the operation from
government investigators. Thus, it can be seen that her intuition
stands between the abortionist and a jail sentence. Often they have
worked their way up to this position after serving as a practical
assistant to the abortionist.

The business agent handles contacts with landlords, salaries,
bills, bribe money, and splitting of fees. He also serves as contact

man between the abortionist and the referral sources. Larger mills
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employ runners to act as intermediates between business manager and
sources of referral, thus increasing the margin of safety for the
practice. Since this position requires a good deal of loyalty, most
abortionists hire a relative or very good friend as their business
manager.

The medical assistants are usually licensed practical nurses
and only rarely a registered nurse. Some abortionists train their
own assistants which are generally girls with a background of domestic
service. These assistants usually make salaries of at least 25 per
cent more than those paid by hospitals for similar work. The dangers
of employing this inadequately trained help are obvious.

The two most common referral sources to the physician abortionist
are the druggist and the general practioner. Women often seek out the
druggist to provide her with some pharmaceutical agent to end an
unwanted pregnancy, and he will commonly refer them to an abortionist.
His fee varies from 25 to 50 per cent of the total charge. It is not
known if the druggist or the doctor refers the greatest number of
patients, but suffice it to say that existing evidence reveals that
both professions are very active. 4 third referral source lies in
women who were formerly aborted at a particular abortion mill, and
they will refer relatives, friends, and acquaintances that require
similar services. These are very gratifying referrals since there is
no splitting of the fee in these cases. Secondary sources of referral
lie in taxi drivers and bellboys since these occupations often deal

with information about a product or service which is contrary to local



law or mores.

The abortionist is not tied to specific office hours as private
physicians are, but most operate between 10 A. M, and 4 P. M, The
tempo picks up on Friday and Saturday due to the frequency of paydays
and the chance the patient has to remain in bed over the weekend. The
number of abortions performed in the day depends on the doctor's
technique, the efficiency of his assistants, and the number of recowery
cots he can provide. Many can perform the entire operation in three
to five minutes not including the time needed to prepare the patient.
Often these preliminary aseptic techniques are omitted in order to
speed up the operation and increase the profits. Anesthetics are
seldom used partly because they slow the operation down and partly to
avoid the complications of general anesthesia. Anesthetics such as
chloroform may leave traces at an autopsy and for this reason are
avoided. Intravenous sodium pentothal or other injectable agents are
most commonly untiliged, when an anesthetic is used at all. These
inoire early ambulation which is a necessity for an efficient operation.
It is agreed that one of the greatest dangers of abortion progedures
results from the lack of proper care following the operation. Mamy
mills lack the facilities for the patients to rest for more than an
hour or so. Also, the risk of detection necessitates the exodus of
t e patient at the earliest possible moment. Even though many
abortionists advise bedrest at home, this advice is frequently jgnored

partly due to the necessity of the aborted woman to keep the abortion
a secret and partly due to the necessity of resuming employment quickly.
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inferential evidence. To avoid identification, some abortionists
have no conversation with the patients, but operate béhind a surgical
screen after the preliminary negotiations with the receptionist and
preparation by the nurse. Some mills are provided with burglar alarm
type warning systems which are activated by unwanted intruders. A
secret escape door to an adjoining building could allow the aborted
female and soiled instruments to be spirited away even as the police
are entering with a search warrant.

Another source of danger and overhead expense to mill participants
may be found in the heavy demands for protection money from mambers of
‘the police departments and district attorneys®! offices. It has been
reported by some defendents in abortion cases that the average operation
of a busy mill pays a minimum of $5,000 in protection money to the
police each year. A few abortionists who depend on high fees rather
than quantative patients avoid these payments by associating themselves
with some physicians with a spotless legal record who certify that each
abortion was necessary on a therapeutic basis and thus is quite "legal".
As might be expected the mill operator is also the target of extortionate
demands from other unethical professional men.

Court cases have also demonstrated the interaction of mill
personnel with enacted types-of institutions, associations, and interest
groups., Many abortionists, in common with other professional persons
who depend in part on social contacts for sources of business, are
great joiners of fraternal groups, secret societies, and business and

professional organizations such as Iions, Kiwanis Clubs, etc. In these



groups they speak of themselves as "office gynecologists", a term
which is rapidly being used as a polite medical synonym for the

abortionist. These contacts with these institutions not only provide
fertile sources of referrals, but also serve as prestige factors
should the abortionist become a defendent in a criminal action. (30)

Many criminal activities have been found to be associated with
induced abortions. One of these is the practice of filing false death
certificates. Testimony has revealed that probably the greatest single
source of false death certificates has always been small, private
sanitariums and nursing homes which are supported by abortionists.
They have every facility for covering up deaths as a result of illegal
operations

Another crime frequently associated with abortionists is that of
purveying narcotic drugs to addicts. Still another is the sale of
drugs which are supposed to produce abortion, by unethical drug houses
which operate through the mails. They constantly change the name of
their firm and capitalize on the fears and guilt of thousands of
women with an unwanted pregnancy, real or imagined. They place
cleverly vworded advertisements in third-rate picture magazines of the
"confession" type. They avoid Federal prosecution but attract the
medically ignorant and gullible. Many women whose menses are delayed
for psychosomatie of functional reasons take these medications with
apparent "success" and pass the word along to others that the
abortifacient drugs can be obtained by mail.

Another sideline is the channelling of illegitimate babies

~22=



through the so-called gray or black market adoption sources, Abortion
clients often come to the abortionist with pregnancies too far advanced
tc be safely terminated. The abortionist will offer the female
confinement expenses and promise to find a "good home for the baby."
An added bonus often is inducement enough to make this sound like the
answer to the problem and if the abortionist operates a aursing home
as front for his activities, the pregnant girl soon finds herself
employed as an unpaid kitchen drudge until it is time for her
delivery. The newborn is then "sold" to an "ageney" at about $1,500.
The adoptive parents generally pay about $3,000 for the infant. (31)
ABORTICN LAWS AND THE ATTENDING PHYSICIAN

Abortion cases are frequent sources of potential trouble in all
hospitals. Hospitals frequently admit cases of incomplete abortion
whether spontaneous or induced. Abortionists will often commence
abortions and will instruct the patient to go to the hospital when
serious symptoms appear. The attending physician is thus placed in a
precarious position. If he examines the patient and she should die,
an element of suspicion may arise. Thus, he usually will hospitalize
the patient after as brief an examination as possible and examine her
more completely with the aid of consultants. The law assumes that an
abortion is for therapeutic reasons unless there is sufficient evidence
to the contrary. A very necessary element in abortion is intent. A
careful history can often detect if this element is present.

State laws specifically require consultation in New Mexico,

Georgia, and Maryland, in order to protect the patient and the physician.
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abortions were accomplished for reasons other than the physical health
of the mother. As medical indications for abortion shrink, patients
and physicians are calling upon the psychiatrist for recommendations
to interrupt pregnancy. (35) Many have said that suicide or the
possibility thereof constitutes the need to perform a therapeutic
abortion, but most frequently an expert and realistic appraisal of the
situation leads to the conclusion that the abortion is contraindicated
both legally and psychiatrically.

Some physicians feel that "humanitarian" and "socio-economic"
indications are properly not medical indications and that eliminating
pregnancies on these bases will not'buiid'é:bétter society. Others
feel that these abortions are as justified as those perfeormed for
purely medical reasons.

Dr. Alan F. Guttmacher, formerly director of the Department of
Obstetrics and Gymecology, Mt. Sinnai Hospital, New York, takes a
middle~of~the-read position:

"Of course, to have no induced abortions at all, whether legal

or illegal, would be our goal, but that is unobtainable,

obviously. Therefore, I should like to see a more permissive
law, so that those who do carry out what we honestly consider

to be needed therapeutic abortions would not be doing so with

haunting feeling that our acts are half legdl or pseudo-legal,

I personally am not satisfied with the current laws because

obstetrics and gynecology cannot separate honestly within

their framework.! (36)

Thus it can be seen that if physicians are to remain within the
limitations of the law, they will have to insist more and more vocally

that present laws be modified to permit abeortion. Since most of the

pressure arises from the public and social scientists, it behooves
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the patient's condition require it., Transfusions are given to combat
the texic effects rather than to replace blood loss. In acute phases
of the infection, fluids are restricted by mouth and electrolytes are
replaced by intravenous therapy. Paralytic ileus is common finding
with generalized peritonitis, and a Miller-Abbott tube is passed into
the small bowel for decompression., The head of the bed is elevated,
and the patient is placed in a Semi-Fowler's position, which tends to
localize the infection to the lower pelvis, (hk)

However, regardless of the extent of the infection, when coli=-
aerongenes or welchii bacilli are smeared in the more septic patient,
the infected products of conception should be removed immediately. If
the uterus is soft and boggy it is considered grossly infected and in
this situation a hysterectomy may be a life-saving procedure to
prevent further dissemination of the toxins. The procedure should be
accomplished prior to the onset of acute renal failure, since this
makes surgery formidable, As previously mentioned, highly septic
patients in criminally induced abortions should be observed for
hypotension and oliguria. (U45)

The following steps are outlined for the management of patients
with septic abortion and septic shock:

l. Immediate, minute-to minute, stabilization of blood pressure
is maintained by intravenous infusion containing Metaraminol
(Aramine) or neo-synephrine., Later, this may be administered
intramuscularly when the patient is nermotensive,

2. Hydrocortisone succinate given intravenously will permanently
stabilize the blood pressure, exert a substantial anti-sheck

effect, and form a blockage between cells and the toxin from the
placenta. The dosage is 100 mgm three times a day on the first

=33-



day and gradual diminishing of the dosage and frequency as the

progress of the case directs. One should be alert to the

development of gastric ulcers, especially if gastric suction

is being used,

3. Empty the uterus as soon as practicable, by the safest method.

i, Intensive specific antibiotic therapy,

5. Supportive therapy such as fluid and electrolytes with care not
to overload the circulatory system. The intravenous fluids
should not exceed the output (plus insensible loss) in the face
of O].iguriag (hé)

Madsen and Tieche feel that hydrocortisone appears to be the most
important agent in the treatment of bacterial shock, based on the
rationale that steroids alleviate the relative degree of adreno-
cortical insufficiency, block the intense sympathomimetie effect of
endotoxins, restore peripheral-vascular tone, and decrease clinical

toxicity, thus permitting the patient to survive long enough to
benefit from the antibiotics. Massive doses should be given for best
results. (47)

Janovski, Weiner, and Obzr point out, however, that the treatment
of septic shock with antibiotics and steroids carries the hazards
of mycotic infections which are difficult to centrol. (L83)

Most patients with gram negative infections respond to
curettage and antibiotics. If these organisms are abundant on
cervieal smear and the patient is hypotensive with a history of
sufficient duration to suggest extemnsive bacterial invasion, one is
Jjustified in doing a primary hysterectomy te eradicate the focus of
infection and endotoxin production. This procedure early in the
course {within the first twelve hours of the onset of hypotension)

-34-



of an infection of this type may be life~saving in an otherwise fatal
situation. Douglas' test for endotoxin may be useful in differentiating
endotoxin produced hypotension from chemical or gas gangrene induced
collapse,

In patients who have advanced pregnancy (twelve to twenty-four
weeks) and who present with septic abortion, an exytoxic intravenous
drip is instituted in addition to the previously mentioned treatment,

An oxytoxin is given, as with all abortions, immediately following
uterine evacuation. Ergonovine is also started after evacuation and
continued for several days. Antibiotics are continued for seven to
ten days. Hysterectomy is generally not necessary in these cases. (L%)

Treatment for Clostridia welchii infection is based on a clinical
diagnosis since good results depend on early therapy. Significant
signs are port-wine urine, oliguria, and hemoglobinemia. Fever,
leukocytosis, foul discharge, and tachycardia out of proportion to
the fever are other clues. Conclusive proof lies in revealing the
classical gram positive rods and subsequent positive culture from
cervical smea .

Treatment calls for a regimen of fluid and electrolyte replace-

ment, intravenous and intramuscular penicillin up to 20,000,000 units

per day, intravenous and intramuscular chloramphenicol up to L Gms.

per day, gas gangrene antitoxin up teo 100,000 vwnits, hydrocortisone to
2,000 mgm per day and early total hysterectomy and salpingo-oophorectomy.
Peritoneal and extracorporal dialysis can be employed where needed

in treating the renal insufficiency. Curettage is generally not















should be combated with vasopressor agents for hypptension, hydrocortisone,
evacuation of the uterus as soon as possible, specific and massive
antibiotic therapy, and fluid and electrolytes as supportive care,

with caution not to overload the circulatory system. In cases

of Clostridium welchlii infactions massive doses of penicillin and
chloramphenicol are given aleng with gas gangrene antitexin and
hydrocortisone, and early hysterectomy is performed to eliminate the

focus of infectien,

Besides septic shock and acute renal failure, pelvic thrombo-
phlebitis is a serious complication. It can be treated conservatively
(anticoagulants are contraindicated) or a radical procedure such as
ligation of the inferior 'vena cava may be necessitated.

CONCLUSION

It is evident that criminal abortion is indeed a major problem.
The discrete acceptance of it as a necessity by society makes it
difficult to enforce present laws governing abortion. The physician,
especially the general practioner, must constantly be alert to protect
himself and his profession, both from a medical and a legal standpoint,
from the pleas made by women with unwanted pregnancies. Medical
treatment is made difficult since patients generally do not seek
medical aid until serious complications have set in,

The adequacy of existing abortion laws has not been discussed at
any great length in this paper. It is the feeling of this author that
if nothing else, the present abortion laws should be clarified and

made consistent throwghout this countyy. Because the problem has
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medical, social, and legal aspects, the solution cammot evolve from
any one of these fields, but must result from a joint effort by

individuals representing each one,
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