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T HE seriousness of abortion as an ever present, problem, and factor 
in unnecessary puerperal mortality and morbidity, need hardly be 

reiterated. Thus Taussig says, “abortion is probably t,he most wasteful 
of known ills in its expediture of human life and human health.” 

Certain very special difficulties are involved in undertaking an attack 
upon this problem. And I shall not attempt a full consideration of it, 
with all its economic, sociologic, legislature and medical considerations. 
But it seems to me that most of us shy away from some of the obvious 
implications of the sit)uation. 

Our whole profession enjoys regarding itself as a highly moral and 
et,hical group. We complacently assume that any individual who is 
admitted by scholastic attainment and satisfaction of legal requirement, 
into that group, is per se endowed with the honor and the high moral 
and ethical principles, which we like to t,hink characterizes each one of 
us in our several attitudes toward our work. 

We therefore, rather shamefacedly deplore the tremendous incidence 
of what we offhandedly characterize as “illegal’ ’ abortion with a more 
or less definitive implication that by far the larger number of surh 
abortions are performed by nonmedical individuals, or by a small num- 
ber of unworthy persons, who by some misadvert,ence, have been ad- 
mitted into the sacrosanct ranks of those to whom proper moral and 
ethical standards in the practice of their profession has been provi- 
dentially inborn in our own persons! 

NOTE : The Editors accept no responsibility for the views and statements of 
authors as published in their “ Original Communications. 9 9 
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My sole thesis is that we, as individuals and as a united profession, 
must maintain in our approach to this problem, a basic moral and 
ethical attitude. Whatever are our several divergencies of thought con- 
cerning it, all agree that only adherence to individual integrity of pur- 
pose will prevent the absolute degeneration of any system of remedial 
a&ion advocated. Thus Rongy, one of the most ra.dical American aom- 
mentators says, “I have made certain of holding inviolate the dictates of 
conscience, both as a practitioner of medicine . . . and as a true believer 
in the ideals of liberalism,” and says that he is deeply grateful that this 
combination has been possible for h,is)z. Thus he clearly implies the 
difficulty of most men in so holding conscience inviolate. 

But an alarm clock cannot strike without being set. to a definite 
time. The warning bell of conscience cannot ring without a definitive 
ethical standard to which it is geared. The importance of such a stand- 
ard just at this time is emphasized by the statement that in connection 
with the accelerated war program of medical education, many in- 
dividuals of less desirable moral calibre are likely to be admitted to 
our medical schools. 

But were I today the graduate of any nonsectarian medical school in 
the country, what positive instruction would I have had at any point in 
my career as an undergraduate student which would tell me just whether 
and why I had any right to do abortions, and what constituted the right 
and wrong of such situations? In other words, what positive guidance 
would I have had as to the moral and ethical values involved in abor- 
tion “a 

I am afraid I would be very much at a loss. My several instructors 
would not have spent a great deal of time impressing these matters 
upon my embryonic medical mind. I would not, as such a. new graduate 
in medicine, possess any strong bulwark a.gainst the temptation to in- 
dulge in the practice of abortion in a manner and to an extent which 
would make mc a stench and a pariah in the opinion and estimation of 
the members of my chosen profession. 

If one desired to ineuleate any system of et”hics, it would seem neces- 
sary to start with some very fundamental definitions and then to 
characterize acts done in violation of these definitions as unethical, @ 
and unlawful. Therefore, let us attempt a statement of clear, workable 
concepts. Abortion itself is sometimes defined as any termination of 
pregnancy prior to the natural termination of complete, or full-term, 
gestation. Such an all-inclusive definition, however, brings into indis- 
criminate consideration situations having no identity of moral signif- 
icance. 1 shall accept a definition of abortion as Ii the termination of a 
previable uterine pregnancy; i.e., t,he expulsion or extraction of a live 
or a stillborn fetus before the seventh month (twenty-eighth week) of 
gestation,” (Childrgns’ Bureuu, U. S. Departnaant of Labor), or the 
essentially identical phrasing proposed by Taussig as the legal definition, 
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“the destruction of the life of the child or its expulsion from the 
mother’s womb, before it has become viable; that is, able to sustain life 
after its birth.” It will be observed that these definitions express 
nothing as to the ethical propriety of abortion. And yet, unless there be 
some definition along moral lines, there can be no distinction whatever 
as between abortion which is legitimate and that which is not legitimate, 
or ‘ ‘ criminal. ’ ’ 

The common use of the phrase “criminal abortion” in literature 
and texts would imply that there was such a distinction between 
legitimate and illegitimate abortion in the law, and that we had only 
to turn to the law to receive the guidance which I am implying is de- 
sirable and salutary. Strangely enough, this is not so. The law in most 
of the jurisdictions of this country is based upon the old English com- 
mon law. Under this law the unborn child, prior to quickening, has 
no entity, no legal existence, therefore no rights, therefore no possible 
violation of its rights, therefore no possibility of a crime against it what- 
soever. From the standpoint of the fetus, there can be no crime involved 
in the destruction of its existence. In general this concept holds, and is 
embodied, in existing law in the several state jurisdictions in this 
country. 

The laws of the several states do indeed contain restrictions as to the 
performing or procuring of abortions. Most of them contain exceptions 
designed evidently to permit its employment as a therapeutic procedure. 
The terms of such,exceptions, however, are so astonishingly loose in the 
vast majority of cases as to actually constitute little deterrence. For 
instance, New Jersey law says, “any person who maliciously, or with- 
out kzwfd justification, with intent to cause or procure the miscarriage 
of a woman then pregnant with child, shall administer to her, prescribe 
for her, or advise or direct her t.o take or swallow any poison, drug or 
medicine or noxious thing ; or who maliciously or without lawful 
justification, shall use any instrument or means what.ever, with the like 
intent, shall be guilty of a high misdemeanor. . . .” It will be noted that 
there is no definition of “lawful justification,” nor any specification 
of the function of the physician in relation thereto. New York law for- 
bids prescription, supplying, administering, advising, or causing a 
woman to take any medicine, drug, or substance, or using or causing to 
be used, any instrument or other means, with intent thereby to pro- 
cure the miscarriage of a woman, unless the same is necessary to 
preserve the, life of the woman, or of the child with which she is preg- 
nant, and sharply increases the seriousness of the crime if the woman 
or her “quick child” dies. Here again, there is no specification of the 
basis of determination of the necessity for life salvage, nor restriction 
of the actual act to physicians. 

Very few jurisdictions require that the determination of the neces- 
sity of abortion to save the mother’s life must depend on medical men, 
or that the procedure when so determined, be carried out by medical 



lllf?ll. (My four jtlt*isdic*tiotts t*fvf)gttizf~ ptwrt*\.;ttiott III’ thft tttc~tltf~t~‘s 

health as justifying abortion. 
1Mississippi excLtn pts f’iIW$ ’ * iidvisrd t)y it physiriwtt to he ~~wessar~“, .. 

without. specifying the ground for such necessity. and with no restric- 
Con as to who may do the procedure. 

‘I‘hc~ most. specific laws are that of -“u’ew Mexico, which makes at- 
tempted VI’ act,ual abortion a felony ” provided, however, an abortion 
may he produced when two physicians licensed t.o practice in the 
State of New Mexico. in consultation, deem it necessary to preserve the 
life of the woman, or IO prevent serious and permanent bodily injury.” 

The IXstrict, of Columbia makes the l)roeurcn\c~nt of laiscarriage of 
any woman unlawful. “uiiless wticn necessary to prcwrvt~ lwr life or 

health, and under the direction of a licensed pracdtitioner of medicine. ” 
This phraseology would apparently make it somrwhat. ambiguous as to 
whether the procedure actllally has to be carried out b>- a licensed practi- 
tioner. 

In Maryland the law provides ’ ’ that, nothing contained therein shall 
t)e construed so as IO prohibit t,he product,ion of abortion 1,~. a rrgula~ 
practitioner of medicine when, after consultation with one or ~OL’I 
respectable physicians, he shall be satisfied that tlte fetus is dead. ot’ 
that no other method will secure the safety of the mother. ” 

If we cannot depend on the civil law for guidance as to ethical and 
moral principles involved, there must be that in the several codes of 
organizations like the American Medical Associatioli and the American 
College of Surgeons t,o constitute a sufficiently definitr and specific 

guide. If there are such, I have been unable to find them. 

Yet certainly if in general the indiscriminate incidence of abortion 
of all types is a serious sociomedical problem, it becomes essential to 
adopt certain definitions based on secular ethical standards determined 
by the preponderance of opinion of the high-thinkinn members of ou 
profession. 

Of course it would be possible to find such ethical standards existenl 
in the teachings of several religious bodies. It is not felt desirable how- 
ever to resort to the direct teachings of any particular, or any several, 
such organizations. It is presumed that any ethical standards adopted 
by present-day medical or legalistic bodies would not lack the influences 
of organized religion on the background out, of which such items OT a 
moral code might arise. But it is unfortunate that there is enou$l 
difference in attitude between the several currently extant religious con- 

gregations, as to make specific religious teachings in’respect t.o ipinutiar 
of doctrine, a difficult and insecure basis for approach to certain prob- 
lems. In the present thought it is believed t,hat the religious approach 
should be sedulously avoided. 

What are the bases upon which one may erect an ethical standard 
to’ apply to this problem? It seems to me that they are very simple : 
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1. Physiologically, the unborn human being at any time after con- 
ception is an entity with all the potential life possibilities of any other 
creature. 

2. It is entitled to the protection of those life potentialities as surely 
as is any other human being. 

3. It is the duty of the profession to save and conserve human life. 
Effort to save human life however, must not deliberately and of itself 
jeopardize the life of another individual, nor even the same individual. 
One will recall numerous instances of the discussion of the propriety 
of particular operative procedures designed to directly save human 
life, the discussion revolving around the question as to whether an espe-- 
cially high immediate operative mortality-risk justifies the use of such 
procedure or not. In other words, it is recognized that it is not 
legitimate, even with the object of direct salvage of human life, to 
employ a means of therapy so formidable that its inherent risk is 
significantly large in relation to its potential salvage possibilities. 

With these very simple basie considerations as the foundation for 
our ethical structure, the deliberate and intentional interruption of 
fetal life and growth is actually murder. If this is so, then abortion is 
never justified any more than any other murder is. 

Child sums this up as follows: By common law the fetus in utero is 
not protected before quickening. But “Life is present from the time 
conception first occurs . . . the fetus is a living, independent being, has 
the right to exist which is common to all human beings, and is entitled 
to the protection of the State. . . . The direct taking of an innocent life 
is always murder . . . at whatever stage of existence it is committed.” 

But all religious and legalistic codes do admit that murder is some- 
t,imes justified. For instance, while the church of Jesus Christ cannot 
condone the mass murder which is war, it cannot be so unrealistic as to 
regard as a murderer every soldier who kills in war. Any individual, 
even under our modern laws, may kill an aggressor on his life, on that 
of one near and dear to him or, under some circumstances, a violator of 
his property rights, or an intruder on his domicile, Organized society 
in many jurisdictions reserves the right to murder convicted in- 
dividuals a.s a preventive and punitive measure against certain crimes, 
especially murder itself. 

But now note that all such so-called “justifiable” murder is sur- 
rounded by special safeguards as to the authenticity and factual reality 
of the circumstances attending it. History does not condone an act of 
war unless it be justified by actual hostile aggression. 

Every circumstance relative to the basis of legal murder by execu- 
t,ion is carefully scrutinized on the basis of a consensus of evidence and 
opinion before that murder is committed. 

Where justifiable murder cannot be carefully considered beforehand, 
as when a policeman kills an assailant in alleged self-defense, the law 
insists on reviewing the circumstances afteward. If such review showed 
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that the iwaincncc: of risk to his om1 l:ifc did not justify bhe murder 0.1 
his assailant, the killer himself may stand in .i(Aopardy of ~~1u~ishmenI 
For destroying life witholil. jlwtificntio7l. 

Is tke murder which is abortion ever justifiable? The caonsidered, 
honest opinion of many, probably a majority, of medical practitioners of 
high scientific attainment, and unimpeachable moral character, is yes! 

This opinion is based on the fundamental idea that under some 
circumstances the existence of pregnancy is a, tlcfinite, direct and 
imminent jeopardy t,o the mother’s life: that termination of the preg- 
nancy is the only direct therapeutic resource to avert that jeopardy ; and 
that therefore the murder of the fetus which such termination con- 
stitutes, is justified. 

If this idea be valid, and such murder therefore sometimes jushifiable. 
certainly it should be reslricted in the same m.annw as is other 
“justifiable” murder. 

First, like legal execution-murder, its justification must be determined, 
by careful weighing of the evidence, by more than one competent and 
competently authorized person. It is obvious, that for purposes of the 
highest justice, a maximum rather than a minimum number of such 
persons should participate in the decision. 

Second, the evidence must show that, the pregnancy threatens the life 
of the mother immiwe~ltly. This question of imminence of lethal risk to 
the mother seems tq me the cvxx of t,he consideration of the evidence. 
There is wide and increasing tendency to include in the evidence justify- 
ing abortion : 

a. Remote threat. to the mother’s life, and hence; 

1). Threat to the health of the mother. Thus Taussig repeatedly makes 
the plea for “broader indications for t,herapeutic abortion.” 

Such broadening of indication for justifiable or “therapeutic” feticide 
tends to practical removal of all deterrent to this practice. It is obvious 
that individual opinion as to ” t’hreat” to the mother’s health may vary 
within the widest limits. In fact, it has been conceived that ang preg- 
nancy is a threat to the healt,h of my woman. In other words, every 
pregnancy necessarily entails some inherent risks. If these risks be con- 
sidered as ‘(threats to the mother’s healt,h,” there would be no bar to 
the induction of abortion in any pregnancy. But Lord, Riddell, eminent 
British jurist quoted by Taussig, says, “a woman who becomes pregnant 
must be prepared to undergo the ordinary discomfort of pregnancy and 
to take the ordinary risks. Therefore, the practitioner must not be in- 
fluenced by the abjurations of the patient to relieve her of these.” 

So much have these secondary considerations become acceptable as 
justifying “therapeutic ” @?rtion, that we find in some of the outstand- 
ing obstetrical clinics in this country, they are actually being done in a 

i,pFoportion as high as almost 3 per cent of delivc ries. 
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TABLE I. INCIDENQE OF THERAPEUTIC ABORTION IN A FEW REPRESENTATIVE CLINK’S 
(EXCEPT WEIERE NOTED. FROM OFFICIAL REPORTS OF THE RESPECTIVE 

INSTITUTIONS) 

-NAME 

.Tohns Hopkins 
Woman’s Hospital, 

New York 

PERIOD NO. ABOR- NO. DE- 
TIONS LIVEIUES 

PER CENT RATIO 
. 

1941 to 1942 55 1903 2.88 1:35 
1941 21 1798 1.20 1:85 

Rellevue 19,42 to 1943 20 1712 1.16 1:86 
Sloane 1942 12 1744 0.69 1:145 
New York Lying-In” 1942 to 1943 4c1 - 6561 0.66 3 :153 
Chicago Lying-Int 1931 to 1939 134 ---- 0.51 1:195 
Margaret Hague Mater- 1931 to 1943 4 67000 0.006 1: 16,750 

nity Hospital 

*Personal communication, Dr. Gordon Douglas. 
tHesseltine, H. C., Adair, I?. .L.. iand Boynton, M. W. : AM. J. OBST. C GYNEC. 39: 

549, 1940. 

I very sincerely do not desire to impose on others the dictates which 
might appeal to my own conscience ; nor to assert that abortion-murder 
is never justified. But I submit that in clinics charged with the primary 
duty of training undergraduate students of medicine there should be 
recognition of responsibility for inculcating the moral and ethical phases 
of that training. Where “therapeutic” abortion is so freely and fre- 
quently resorted to, there can hardly be any emphasis laid on the 
abhorrence of abortion in general. If it be part of the responsibility 
of such teaching clinics to establish in their students proper respect for 
the age-old ethics df medicine, they can hardly acquit themselves of this 
duty by slackening the standards by which they resort to abortion. 

From our own experience I believe that by stricter adherence to the 
ethical basis I have tried to outline, and with a closer scrutiny of the 
so-called medical indications for abortion, the actual necessity there- 
for would be very much reduced. 

Among the more common “indications” for “therapeutic” abortion 
are : 

1. Hypcrwnesis Gr&daru?lt.-This condition, where modern hos- 
pitalization and therapeutic resources are available, is almost always 
curable without abortion. In the last ten years we have treated 290 
cases of this condition, of whom none has died, and one only has been 
aborted. This woman had had one previous pregnancy, 1936, during 
which there were two hospital admissions for hyperemesis, but she went 
to term and delivered a healthy 3,340 Gm. infant. 

In her second pregnancy, 1939, she was again admitted at the fourth 
week with hyperemesis characterized by continuous vomiting, marked 
weight loss, persistent acetonuria, blood uric acid increased to 4.6, icteric 
index 46.5, icterus of sclera and skin, failure of improvement after two 
weeks’ intensive treatment. 

Therapeutic abortion by curettage at 6 weeks’ gestation. Good re- 
covery. 

In her third pregnancy, 1940, she presented an almost precisely 
Similar syndrome, complicated by severe .gingivitis and parotiditis. She 
was discharged on her thirty-third hospltd day, and at term delivered 
spontaneously a healthy 3,790 Gm. girl. 
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In the, light of her last. experience. it may legitimately be questioned 
whether the abortion of her second pregnancy had been necessary. 

2. Toxemia of Pregnancy.-While premature induction of labor is not 
infrequently necessary, this condition seldom occurs early enough in the 
course of pregnancy to necessitate consideration of therapeutic abortion 
as we have defined it. Our own experience would not lead us t,o believe 
that a mere history of prior acute pregnancy toxemia even in its gravest 
forms, justifies abortion of a succeeding pregnancy. Thus, of 153 women 
followed for varying periods up to 8 years who had suffered an originaJ 
eclampsia, 90 had 143 subsequent pregnancies in the observation periods ; 
the stillbirth rate was higher than the average, but in more than half 
the pregnancies. the women entirely escaped any degree of toxemia a.nd 
only two had a repetition of eclampsia. 

3. Pixe~d IIypertension.-Pregnancy in such cases presents the neces- 
sity for urgent consideration of abortion, for this condition not only 
spells certain imminent dangers in the course of pregnant?, but the 
pregnancy sometimes a.cce1erate.s the malign course of the disease, and 
may thereby definitely shorten the mother’s ultimate life expectancy. 

But there must at least be careful individualization of each case. No 
ukase against the children of all hypertensive mothers may be indis- 
criminately applied. The most, severe CBR~S of this group generally 
abort spontaneously. Their life expectancy is so insecure that an) 
general percentage probabilities applied to them would result in only 
inconsiderable differences in duration thereof. 

On the other hand, Chesley’s review of very carefully collected data 
in a large group over a considerable period of time indicates that ap- 
proximately one-third of even these severe cases are not prejudiced by 
pregnancy in their subsequent condition and course. There are no 
criteria available for predetermining which individual will be so exempt 
from aggravation of her condition by pregnancy. We have observed 
numerous cases in which careful and prolonged hospital management 
has resulted in successful outcome of the pregnancy without, appareni 
aggravation of the patient’s c>ondition. Tt, is almost a. certainty that 
more general application of properly prolonged medical treatment 
would greatly increase the proportion of these cases which could ex- 
perience pregnancy wit,h relative impunity. Much the same considera- 
tions apply to nephritis. 

One of our four abortions was done in a patient who showed definite 
renal disease in one pregrmncy, which she successfully completed. She 
almost immediat.ely again became pregnant, showed even more severe 
and progressive renal involvement, very early in the pregnancy, and was 
submitted to abdominal hysterotomy and bilateral salpingotomp at 
four months, with good immediate recover>-. 

Another of the cases in which we did resort, to abortion and st,eriliza- 
tion was a 37-year-old multigravida three months pregnant, with a 
marked hypertension, heavy proteinuria and severe edema. She re- 
covered, but remained permanently hypertensive as long as she could 
be followed. 

The fourth case in our abortion series was a woman who had four 
pregnancies in 7 years, the first uncomplicated, the second characterized 
by severe pre-eclamysia, the third by severe pre-eclampsia with 
nephritis, the fourth by extreme hypertension and nephrosclerosis. In 
each of the last three pregnancies in which we handled her. she reported 



COSGROVE AND CARTER : THERAPEUTIC ARORTIOE; 307 

too late for us to prevent or control the toxemia. In each case pregnancy 
was terminated almost as soon as she came under observation. The 
last time, it was terminated at i4 weeks, thus coming under our defini- 
t.ion of abortion, but she died shortly afterward of uremia. 

It is thus seen that three of our four abortions were done for hyper- 
tension and/or nephritis. In one instance, it failed to avert death in a 
woman in whom repeated pregnancy manifestations of a probably con- 
sistently and rapidly progressive process had reached terminal serious- 
ness. It is probable that prevention of her last two pregnancies might 
have prolonged her life. But it is certain that in her last experience, 
although her life was imminently threatened by disease, the abortion did 
not save her, nor could it probably have done so if employed earlier in 
that pregnancy. 

4. Heart Disetrse.-In this disease our experience leads us to believe 
that in only the gravest cases; i.e., those of Type IV, in actual failure, 
is there justification for abortion. Such cases form only about 1.5 per 
cent of our cases. Any cases not in acute failure may he prerentec$ in 
almost 98 per cent of cases, by good management, from going into 
failure. The case in failure is of course, eminently not a fit subject for 
any surgical procedure. It may be conceived that very rarely a case 
seen in decompensation, early in pregnancy might justifiably be aborted 
after recovery of compensation, but here again, the risk of abortion must 
he weighed against that of recurrence of decompensatian under good 
management. While our deaths from heart disease, like that of The 
New York Lying-in Hospital, are about 10 per cent of all our deaths, it 
is principally made up of cases admitted in decompensation following 
inadequate management either in our own or other hands. We have 
not found it necessary to do any abortion for heart disease. 

5. Pulmonary TiLberculosis.-No more bitter nor extensive controversy 
perhaps has ever raged than that over the question of the influence of 
pregnancy on pulmonary tuberculosis. Voluminous references may be 
adduced on either the radical or conservative side of the application of 
abort,ion in the tuberculous pregnant woman. But it. may justly he said 
that t.he last decade has witnessed a very decided swing to conservatism. 
Two of the most recent reviews, one British, and one American, fall 
int,o this group. I am not prepared to offer any definitive conclusion 
from our own experience, because a study by Robert A. Cosgrove, of 
our own staff, and Alfred Kruger, of the staff of the Hudson County 
Tuberculosis Hospital, was interrupted by war exigencies. But it has 
been my conviction for many years that, crudely put, the tuberculous 
patient susceptible of arrest can stand pregnancy, she who will not 
arrest will not. be seriously accelerated in her course by pregnancy. 
This is especially true since the more perfect evolution of the surgical 
means of controlling tuberculosis. These resources may all be applied 
as indica,ted, during pregnancy. 

In all of these conditions adequately intensive and prolonged medical 
treatment of the medical eases which happen also to be pregnant, would 
result. in little change caused by the pregnancy in the natural history of 
the medical conditions. 

Many other diseases complicated by intercurrent pregnancy will 
pose problems. In some, the urgency of surgical indication in the treat- 
ment, of the disease per se, will necessarily and properly entail inevitable 
secondary sacrifice of a pregnancy. 

In others, the dire and imminent threat to life incident in the disease 
itself gives primary impulse to rid the battling maternal organism of the 
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presumed embarrassment 01 pregnanc,v, TJnfort.unately, in such a cir- 
cumstance, the performance of abortion all too frequently avails not at 
all in improving the prognosis. It may sometimes add a very direct 
danger of its own. For in spite of the unbelievably favorable st,atistics 
published from Russia, and the assertion of some authorities that 
abortion when properly done, is at least immediately innocuous, general 
experience indicates that such operations are not without considerable 
and direct risk in themselves. Thus, in one first-class American clinic 
5.5 per cent of the therapeutic abortions died as il direct rcsulf, of tlmi. 
procedure. Greenhill says, “We consider the operation of induced 
abortion one of the most dangerous in obstetrics. ” 

The indirect risk of abortion in respect to numerous sequclae is part 
of all experience, and is significantly reflected in the vast experience of 
t,he Russians. 

The confines of this paper do not permit discussion of the sociologic 
and economic phases of abortion. In what has been said abovr in rela- 
tion to proper hospitalization and management of handicapped pregnant 
women there is, however, necessarily, implication of the necessity of in- 
creased socio-economic assistance t,o these folk. Such assistance there- 
fore, becomes a primary necessity of any program for the cont,rol of 
the abortion evil, 

Summary 

1. The medical profession, from the nature of its work and obliga- 
tions, is, and must continue t,o be, a highly ethical group. 

2. A high sense of this ethical obligation must be thoroughly in- 
stilled in medical men during their undergraduate experience. 

3. The responsibility for this ethical t,raining resides in medical 
teaching facilities. This responsibility entails organized posit,ive efforts 
toward it,s fulfillment. 

4, Nowhere does this ethical sense have a more direct hea,ring than 
in relation to abortion. 

5. Widespread and indiscriminate abortion is a major factor in 
puerperal mortality and morbidity, recognized by all medical and 
social students. 

6. It is believed to be best controlled by retention of the ethical 
recognition that the fetus is a human individual with all the potentiali- 
ties of every human being, and that its destruction is murder, only 
justifiable in the most extreme circumstances involving direct and im- 
minent threat, to the mother’s life. 

T. And that as a corollary, improvement in the whole situation must 
depend most importantly on the wide development of one of the POUT 
B’reedoms which is the goal of our national development, that of Free- 
dam from want. 

S. &d, that in the preservaiion of t,he ethical sanctity of fetal life, 
;md the development of this Freedom in all its phases, lies more hope 
of eventual betterment than a reversion to the amoral and unethical 
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plane of the most primitive and debased societies which has been ex- 
emplified with highly questionable success in Russian experience of the 
last two decades, and which has been essentially proposed by some 
thoughtful and sincere commentators amongst us. 

9. And finally, that it is the duty of representative special medical 
bodies to formulate and supply a specific code for the ethical guidance of 
the members of our profession in relation to this problem. 

NOTE : Appreciation is expressed for interest and help in the preparation of this 
essay to Leon C. Chesley, Ph.D., to Henry P. Wager, M.D., and to Dr. Benjamin J. 
Elwoocl, of the Hudson County Tuberculosis Hospit,al. 
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Discussion 
DR. MEYER ROSENSOHN.-Dr. Dickinson ha.s matle a very excellent plea: 

Shall we have the courage of our convictions in this matter of abortion9 At the 
present moment, we are governed by the law and it is with this in mind that I 
would like to acquaint you with the law at this time and with the contemplated new 
law in New York State. There are two procedures to ahich the doctor doing a~ 
abortion is subject: One is the code of civil procedure which requires two con- 
sultants; and the penal code which lays down c%ertain definite limits as to when an 
abortion can be done; this section of the penal code is now to be repealed. The new 
law, however, has not been passed as yet. 

The contemplated law defines abortion and therapeutic abortion, and punishment 
of one who performs a nonthera,peut,ic7. abortion. An abortion is the interruption 
of intrauterine pregnancy before the period of viability (up to 28 weeks of gesta- 
tion) is reached. 

A therapeutic abortion is the artificial interruption of an intrauterine pregnancy 
before the period of viability (up to 35 weeks of gestation) is rearhed where the 
continuance of such pregnancy would jeopardize the life of the woman or so ag- 
gravate the physical or mental disease from which she HufTers as seriously to impair 
her health or threaten her life. It may be performed only by a physician duly 
licensed in the state of New York and only in a hospital recognized by the Depart- 
ment of Social Welfare of New York State, or the Department of Health of New 
York St,ate, or approved by the Bmeriean College of Surgeons and/or the American 
Medical Association, after written opinions as to its necessity have been obtained 
from two competent, qualified, and recognized consultants in the respective specialties 
involved, wbic~h said written opinions ,shnll he incorporatetl in tllr rrcordr oT thus 
hospital. 

A person who prescribes, supplies, or administers to a woman or advises or CXL?.eS 

a woman to take any medicine, drug, or substance, or uses or causes to be used any 
instrument or other means with the intent of produc.ing an abortion other than a 
therapeutic abortion as above defined, is guilty of a feluny punishable by imprison- 
merit in a state prison for not more than four years. 

A person who as a consultant willfully makes a false or misleading certificate is 
guilty of a misdemeanor punishable by imprisonment fat :t term not to exceed Ime 
year and a fine not to exceed five hundred dollars or both for the first offense, and 
for a second and subsequent offense? such person shall be guilty of a felony punish- 
able by imprisonment in a state prison for a term of not mure than three years, or :i 
fine not to exceed one thousand dollars or both. 

hs far as another objection mhich Dr. Cosg~ovr lwxqht out about the entity 
of the offspring from the moment of conception is concerned, I believe that in 
California there is a decision t,hat the child immediately after the moment of con- 
ception may inherit ; in other words, the child is an entity. The case in point war; 
where an inheritance was left to bc divided among children and grandchildren 
and it was a question whether a share of this wad to go to this offspring conceived 
a week or month before the death of the maker of the will. The court ruled the child 
was an entity and as such entitled to inherit. 



DR. WlLLIAM E. STl~DDIFORD.-I have hren somc~~hat responsible for the 

therapeutic ahort,ions performed at Bellevue Hospital in the last ten years. Since 

I note that the incidence as given hy Dr. Cosgrove is moderately high, I would like 

to say a few words in regard to these cases. I believe that, on the whole, we feel 

very much as Dr. Cosgrove does. On the other hand, we are a little more inclined 
t.0 widen our indications. In regard to the specific indications t!iat Dr. Cosgrove 

mentioned, I do not recollect any case being terminate11 at Bellevue Hospital in the 

last. ten years with a diagnosis of hyperemesis. We have seen very few of such 

uses and those that, we have seen have responded very readily to treatment. 

In regard to the terminating of pregnancy in patient,s with a history of tox- 

emia. of pregnancy, we have to specify the variety of rase we are talking about. 

It depends a great deal on \vhether it is a fulminating variety coming on with great 

rapidity toward the end of pregnancy and disappearing completely following the 

termination of pregnancy. Many of these cases do not do that. They come on 
earlier and the condition is present for several weeks before the pregnancy reaches 

term. We all know that these cases are very apt to be followed by hypertension, 

albuminuria and that they may recur and become worse in subsequent pregnancies 

and eventually impair the health of the mother. When such a background is present, 

further pregnancies are contraindicated. 

The question of heart disease is a difficult one to settle. I think that every one 

of us feels that the cardiac patient who has had two or three children is better ofI 

it’ she does not have more children. Nevertheless, the Heart Association of New 
York City, has studied this very point; they have gathered together a large group 
of rheumatic c3rdiac: patients who have gone through pregnancy and a similar 

“roup who have not, an d they found that the aversge cxpe~*t:rt,ion of life in these 

Gatients is the same whether they have been pregnant or not. 

In regard to pulmonary tuberculosis: in the last ten years we have been ex- 

t,remely conservative, especially in patients who have been brought t,o our attention 
after the third month of pregnancy. Most of these patients have been allowed to 

proceed with pregnancy and we have seen very few serious exacerbations of the dis- 

ease as a result of allowing them to proceed. 

We have been apt to include in the consideration of our indications for therapeu- 

tic abortion not only the patient’s medical condition, but her surroundings and her 

social and economic status. If the conditions arc favorable. we are inclined to allow 
her to rontinue, if not, we are more inclined to rcc~ommmtl termination of the 

prcgnzzmy. 

DR. GEORGE W. KOSMAK--I feel like resenting somewhat the course which 

this discussion has taken. 

In the mintls of most of us I believe there is no doubt at all about the indica- 
tions for therapeutic abortion which Dr. Cosgrove has outlined. These therapeutic 

abortions were clone under the best possible condition:~ and with definite indica- 

tions. 

Thelabortion evil which has stimulated the passage of the bill referred to, does not 

constitute the crux of this situation at the present time. It is not the therapeutic 

abortion which bothers us so much as it is the criminal abortion. All the indica- 

tions that Dr. Cosgrove outlined and which have been referred to by the other 
speakers are, I believe, generally accepted by the profession and in doing abortions 

for these conditions and on ethical grounds the legal requirements are probably 
pretty closely followed. But all these therapeutic abortions are not a ’ ‘tlrop in the 
bucket” as has been indicated compared to the large number of other abortions 

which are done. I therefore resent Dr. Cosgrove ‘s implication that therapeutic 
abortions, in a sense are “murders”; I think that is stretching the point a bit. 
However, I believe that most of the abortions tlmt are done by the so-called profes- 
sional abortionists are (‘murders. ” These professional abortionists have no altruistic 
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view as regards their work; they arc doing it purely for the financial gain which 
comes to them and, therefore, we should be very careful in our discussion to bea.r 
this in mind. I think doctors as a class are thoroughly aware of the underlying 
factors which Dr. Cosgrove has so well outlined before they undertake abortions, but 
none of these factors is taken into consideration by the men who do these procedures 
merely for financial gain; therefore, I cannot quite agree with Dr. Dickinson that 
that t.ype of abortion should be made R reason, if you might call it so, for any study 
of their methods because I do not believe that the profession as a whole would agree 
to he governed in its own procedures by the different tricks that these professional 
abortionists may have hem able to put over. 

DR. HOWARD C. TAYLOR, JR.-I think we are overlooking the extraordinary 
scientific experiment which Dr. Cosgrove has carried out in conducting a service 
with as low an incidence of therapeutic abortion as he apparently has succeeded in 
doing. It is not a case of having fewer therapeutic abortions than any of these 
other services to which he has referred, hut being in an entirely different class from 
any other, as judged by his statistics. 

I would like to ask whether in his opinion after this experience there were in- 
dications that should have been considered in addition to the four which he men- 
tioned. I should like to be reassured that he believes there have been bad results 
in none of his mothers from reducing the incidence of therapeutic. abortion to as 
low a point as he has been able to do. 

DR. CLAUDE E. HEATON.-Dr. Cosgrove has presented us with a problem 
which as he points out is not only medical, but raises the question of ethics, morals 
and law. 

So far as legality is concerned, people of integrity sometimes oppose a law im- 
pelled by motives which are entirely honest. Laws will not solve the problem of 
abortion. 

What power is going to decide our morals, our ethics? The states The church9 
If the latter, what church? A careful survey was made in an eastern industrial 
city: forty-one per cent of the group studied had no church afSliation at all. 
The faith of our fathers emphasized the individual’s conscience. As reputable 
doctors we may safely follow the dictates of our own conscience when faced with 
t.he problem of abortion. 

We, in this country believe the state derives its authority from the consent of 
the governed; we do not believe in a totalitarian state. Dr. Cosgrove rightly pleads 
for a change in society which will place the family on a firmer economic footing. 
Finally, in our attitudes toward the matter of abortions, there is all too often con- 
siderable downright hypocrisy. 

I>R. SAMUEL A. COSGR.OVE.-I would reciprocate Dr. Dickinson’s kind 
personal expressions; I wo8uld express myself as most appreciative of the tremendous 
amount of work which he has done on abortion and many related subjects and 
testify to the utter honesty of his approach, the utter altruism of the self- 
sacrificing work that he has offered to the profession. 1 would also say that I 
willingly concede that he probably knows a good deal more about abortion than I 
do. I think, however, that most of his discussion was hardly pertinent to the paper 
because I was not discussing particularly the abortion evil. My only approach to 
the abortion evil was that unless we, in our application of definitive principles in 
our use of abortions which we consider legitimate, are absolutely careful and con- 
scientious, we have no fountain head from which to approach any system of con- 
trol of the whole abortion evil. I hope I have made that viewpoint clear. In- 
asmuch as I have tried to indicate the desirability and propriety of our application 
of an ethical standard for our work, I do not think that the testimony of profes- 
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sional abortionists is particularly applicable. I might take issue with some of his 

remarks. I do not think that illegitimate pregnancy necessarily always implies 

complete physical and psychical harm to the mother. He says that the law forbids 
us to see the experts work; maybe that is a good thing. He speaks of the refusal 

of organized medical bodies to investigate the work of professional abortionists. 

Well, we have twenty years of Russian experience. I won’t take the time to read 

what appears to be the latest summary of the American viewpoint of the results of 

t,hat vast Soviet experience, but it is available to you in the bibliography which will 

he published with the paper and was well exemplified in an editorial in the J. A. M. 

8. as long ago as eight years. It throws enough light on the broad results of indis- 

criminately applied abortion without the necessity of investigating the work of 
professional abortionists here. I sympathize with him in his attitude on the removal 

of the stigma of illegitimacy. Certainly we have no right, society has no right, to 
stigmatize the illegitimate child. It is an encouraging social indication that several 

states, including my own and I think New .York and Pennsylvania, have removed the 

recorded stigma of illegitimacy from the transcripts of their birth certificates. 

Dr. Rosensohn spoke of the proposed new law in New York. Clarification, as 

indicated by him in the new law, is badly needed because the present law is entirely 

indeterminate in the specification of the manner of determining the legitimacy of 

abortion. Of course, in regard to the California decision which he quoted and which 

recognized the entity of the earliest conceptions, that merely means that is one of 

the jurisdictions which has not in the past followed the old English common law 
workings; it is an instance of modern physiology rather than ancient legal con- 

cepts. 

I was astonished to hear Dr. Aranow say that the medical profession was not 
concerned with determining ethical standards. Who is going to determine standards 

for us if it isn’t ourselves? And since when does the medical profession not need 

to recognize ethical standardsl 

DR. HARRY ARANOW.-I meant ethical standards of taking human life- 

abortion. I was talking about whether or not it is legitimate for us to take human 

life. 

DR. COSGROVE.-That is an important item in the et,hics of medicine, and my 

plea tonight is for the profession to be specific in its own definition of its ethics 
and let the law follow it; let us guide the law and not be hidebound by the law. 

The moment, however, that you permit social and economic considerations to 
enter the question of abortion, that is, legitimate medical abortions, you open the 

doors almost without any restraint at all. Because while you and I might estimate 

in any particular case that such and such a social and economic status justified 
abortion, the next person might admit just a little broader indication and the next 

fellow a still broader indication. Each man’s estimation might be just as legitimate 

as ours. I think it is particularly dangerous to base our procedure on anything except 

purely medical necessities. 

I am quite willing to admit at the present time that under some circumstances 

compromise may be necessary, but it must be recognized as a compromise and the 

compromise eliminated as promptly as possible and the profession should aim to- 
ward the ideal where such compromise will not be necessary. 

DR. WILLIAM E. STUDDIFORD.-Are you speaking of the possibility of 
such a case being heard by a hoard on which you have representative sociologists, 
~~noncm~ists and a doctor’? 

DR. COSGROVE.-I was not thinking too specifically of that. Public funds can 
he used to avert starvation, as they are being used in this country and have been 
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Used for th past tlecadr or longer; those funds c~oulrl similarly and just as legiti- 

mately be used for the alleviation of thfl sfwio-cconomi~ ~~rrnditions whif~h you and 
T)r. Watson speak of. 

DR. STIJDDIFORD-If we are to absolve oursrlvrs from suc:h conditions 1 

think we must hare other people decide them for us. 

DR. ROBERT I,. DICKINSON.-Do w not in every medical cbondition take thlb 

economic condit.ions into consideration?! .ln every other thing we are asked to tie 

so. In abortion we throw them out. 

DR. COSGROVE.--I don’t know that that is very largely W. 1)r. Dickinson. 

Pneumonia, for example. has to be treated properly. l’i. is too bad if money stands 

in the way of that treatment, and in anything approarhing a decent sorietp. mfme) 

should not be permitterl to stand in t,he way of it. 

Dr. Studdiford spoke of fixed hypertension and nephritis. I think my paper 

indicated that if there is any legitimate indication for therapeutic abortion it is iu 
that type of case. However, if prolonged medical treatment and hospitalization were 

applied to all of those, certainl,v the number that would have to be aborted would 

be tremendously reduced. 

Dr. Kosmak says I should not. talk of murder. 1 diametrically disagree with 

him on that. I arknowletlge the possibility of justifiable murder as I clearly enougll 

outlined in my paper. If 1 admit the occasional juetification of murder, certainly 

he should not’balk too much at my calling abortion what it actually is, murder, 

premeditated dePtrurtion of human life. 
Dr. Taylor’s is a legitimate question, and I am frank to say, I cannot answer it. 

There have been occasional cases which, on review, I would concede had been bet- 

ter aborted. I believe that those cases are very rare; however, I have not searche4 

our records for material with which to specifically answer that question. 

I am silrprised, however, to hear Dr. Loixeaus say that the decisiou in eardia( 

cases is up to the carfliologist. On my service, it is understood that the obstetrician 

should not be a mere mechanic to carry out the dir&ion of a spteialisl in anothr~ 
field; he has the same right that any practitioner has to Feek consultation, anti 

then to evaluate that counsel in his own judgment and make the final decision him 
self. I think there is altogether too great a disposition for the ohnt,etririan tcl 

merely carry out the orflers of this or the other specialist. 

DR. LEON 8. LOlZEAUX.--\Ve have to have the opinion of a ranking man in 

that department. We have difficulty in arguing about those cases if they come to 

us with a recommendation from the Bpecaialist. Sometimes it is obvious that the! 

are right, and sometimes it is obvious that we are wrong. 

DR. COBGROVE (closing).-1 think Dr. Burns’ report. of a fleatli from lqper- 

emesis antedated the more modern treatment ant1 that, hr \I-ould not. have lost that 

patient. today. 

I am glad Dr. Heaton appreciated that- son1e rlE the discussers seemed to miss 
the whole point of & paper and he properly questions hy what, authority a standard 

for our guidance shall be erected. I have argued tonight as the whole point of rvhn~ 

1: have been trying to sa,y t,hat we should not depend on legal or religious or any 

other authority; that we ourselves, on the basis of ou:’ own vonsrience evolve 0111 

own standards and be our own authority for the standards that we seek to follow. 


