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DEVELOPMENTS I N MEDICA L TECHNOLOGIE S FO R FERTILIT Y 
REGULATION AN D THEI R IMPLICATION S FO R MEDICA L LEGISLATIO N 

Summary 

1. Whil e i n recen t year s ther e ha s bee n a  liberalisatio n o f som e 
abortion laws , i n man y instance s legislatio n remain s res t r ic t ive . Abortio n 
laws hav e no t kep t pac e wit h medica l development s an d ne w technologie s 
seem poise d t o overwhel m th e abortio n legislatio n i n man y countries . 

2 . Curren t medica l practic e ha s alread y adopte d bette r an d safe r 
methods o f medica l terminatio n o f pregnanc y -  i n th e firs t trimeste r b y 
vacuum aspiratio n an d i n th e secon d trimeste r b y using prostaglandins . 
Recent trend s i n practic e reflec t th e realisatio n tha t th e ear l ie r i n 
pregnancy medica l terminatio n i s undertaken , th e eas ie r an d safe r i t i s . 

3 . Ne w technologies , alread y muc h used , allo w terminatio n o f ver y 
early 'postconceptional ' pregnanc y (withi n 1 4 days o f a  misse d period ) 
before a  diagnosi s o f pregnanc y ca n b e verified . Thes e method s o f 
'menstrual regulation ' include : (i ) 'Menstrua l extraction 1 b y vacuu m 
aspiration an d (ii ) th e us e o f intrauterin e o r vagina l prostaglandins . Th e 
development o f prostaglandi n gel s an d pessar ie s fo r vagina l administratio n 
seem likel y t o provid e a  simple , safe , medica l metho d o f earl y pregnanc y 
termination o f grea t potential . 

4 . Othe r technologies , use d prio r t o a  misse d period , ( e .g . 
developments i n relatio n t o post-coita l s teroids , IUD s an d othe r effect s o f 
prostaglandins) permi t th e post-coita l interruptio n o f pregnanc y -
'interception' b y interferrin g wit h an d preventin g fertilisatio n o f th e ovum . 

5 . Th e recen t development s i n fertilit y regulatio n hav e implication s 
of moral , ethica l an d lega l importance . Th e lega l statu s o f th e method s o f 
menstrual regulatio n (b y vacuu m aspiratio n o r prostaglandins ) alread y 
in use , nee d clarificatio n an d see m capabl e o f severa l interpretation s 
under prevailin g legislations.Th e newe r method s o f pregnanc y interceptio n 
emphasise furthe r th e arbi t rar y natur e o f th e distinctio n betwee n 
contraception an d abortion . I t seem s eviden t tha t thes e an d futur e 
developments wil l necessitat e a  reappraisa l o f th e law s i n relatio n t o 
abortion. 
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DEVELOPMENT I N MEDICA L TECHNOLOGIE S FO R FERTILIT Y 
REGULATION AN D THEI R IMPLICATION S FO R 

MEDICAL LEGISLATIO N 

Introduction 

The las t q u a r t e r o f a  centur y ha s see n a  gradua l l ibe ra l i sa t io n o f 
abort ion law s throughou t th e wor ld . I n man y count r ie s law s an d pol ic ie s 
which w e r e prohibi t iv e o r r e s t r i c t i v e hav e bee n amende d o r a r e bein g 
r econs ide red ; whil e i n some , r e s t r i c t i v e legis la t io n i s no t s t r i c t l y enforced . 
These change s hav e bee n influence d b y seve ra l f a c t o r s . The y includ e a 
g r e a t e r apprecia t io n o f a  woman' s bas i c 'huma n r ight ' t o decid e h e r child -
bear ing c a r e e r freel y and , p a r t i c u l a r l y , b y b e t t e r recogni t io n o f th e haza rd s 
of i l lega l abort io n whic h remain s a  leadin g caus e o f materna l mortal i t y i n 
countr ies wit h r e s t r i c t i v e l eg i s l a t ion . 

Yet , i n man y coun t r i e s , abor t io n law s remai n r e s t r i c t i v e . M o r e -
ove r , a  l ibe ra l la w doe s no t guaran te e tha t saf e abor t ion s wil l b e availabl e 
to thos e wome n i n need . Whil e i t ha s bee n est imate d tha t toda y approx i -
mately one- th i r d o f th e wor ld ' s populatio n l ive s i n count r ie s wit h non -
r e s t r i c t i v e abort io n laws 1 t o d a t e , i n man y p a r t s o f th e wor ld , th e avai labi -
lity o f abort io n s e rv i ce s lag s behin d l i be ra l legis la t io n an d man y wome n 
lack eas y a c c e s s t o medicall y saf e abor t ion . 

It i s appa ren t , an d a  mat te r o f i nc reas in g conce rn , tha t abort io n 
laws hav e no t kep t pac e wit h medica l development s an d thinking , an d recen t 
advances i n medica l technolog y see m poise d t o overwhel m th e abort io n l eg i s -
lation o f mos t i f no t al l c o u n t r i e s . I t i s the re fo r e appropr i a t e t o revie w 
the ne w technologie s an d examin e the i r poss ib l e influenc e o n futur e 
leg is la t ion . 

Elements o f Huma n Reproductio n 

Ovulation i s th e p r o c e s s whereb y eac h mont h a t mid-cycl e a  matur e 
follicle i n th e ovar y r u p t u r e s cas t in g ou t th e ovu m (eg g cel l ) whic h i s swep t 
up int o th e fallopia n tube . Th e remainin g follicl e develop s int o th e corpu s 
lutem (yello w body ) whic h s e c r e t e s th e hormon e p r o g e s t e r o n e . 

In th e absenc e o f fer t i l i sa t io n th e corpu s luteu m degene ra t e s shor t l y 
before th e succeedin g menst rua l p e r i o d . I f fer t i l i sa t io n o f th e ovu m occur s 
the corpu s lute m p e r s i s t s durin g th e ea r l y month s o f pregnanc y producin g 
the p roges t e ron e whic h i s e s sen t i a l fo r th e continuatio n o f th e p regnancy . 
By th e th i r d mont h manufactur e o f p roges t e ron e i s take n ove r b y th e 
p lacen ta . 

Following i n t e r c o u r s e , sperm s t r a v e l upward s throug h th e u t e ru s 
to th e fallopia n t u b e s . Fe r t i l i s a t i o n o f th e ovu m (o r conception ) take s 
place i n th e oute r en d o f th e fallopia n tube . Th e fe r t i l i se d ovu m normall y 
takes approximatel y seve n day s t o t rave l dow n th e fallopia n tub e t o th e 
u t e r u s . Ea r l y cel l divisio n ha s bee n occur r in g durin g thi s tim e resu l t in g 
in a  soli d 'clump ' o f ce l l s (th e morula ) whic h l a t e r become s vacuolate d 
(the b las tocys t ) . Th e ovu m r e a c h e s th e u t e r u s i n th e morul a o r b las tocys t 
s t age . 
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Implantation (o r nidation ) i s th e proces s b y whic h th e fertilise d ovu m 
now 'digests ' it s wa y int o an d become s embedde d i n th e uterin e mucos a 
(endometrium) previousl y prepare d t o for m th e decidu a o f pregnancy . 
Further cel l divisio n i s no w rapi d an d soo n lead s t o th e demarcatio n o f th e 
three primar y layer s o f th e 'embryoni c plate ' fro m whic h th e variou s tissue s 
and organ s ar e ultimatel y developed . 

'Quickening' i s th e appreciatio n o f feta l movemen t b y th e mothe r o r 
the 'feelin g o f life ' . I t i s usuall y noted , wit h som e variation , a t abou t mid -
pregnancy -  a t approximatel y 2 0 week s i n a  firs t pregnanc y an d abou t 1 8 
weeks i n a  subsequen t pregnancy . Bu t quickenin g doe s no t mea n tha t th e 
fetus i s viabl e a t thi s time . 

It shoul d b e recognise d tha t developmen t i s a  gradua l process . 
There i s not , a s i s sometime s surmised , a  "momen t o f conception" ; fertili -
sation i s a  comple x proces s whic h take s time . Implantatio n o r embeddin g 
of th e ovum , similarly , i s a  proces s whic h i s accomplishe d graduall y an d 
which ca n b e sai d t o b e complet e onl y afte r severa l days . Whil e differen -
tiation o f th e embryoni c layer s commence s earl y on , complet e developmen t 
of th e bod y system s take s muc h longer . Althoug h wit h moder n method s o f 
management a  fetu s ma y occasionall y surviv e i f bor n a  littl e ( 3 o r 4  weeks ) 
ear l ier , traditionall y an d usuall y i t i s hel d -  an d i t i s ofte n though t tha t 
the la w assume s -  tha t th e fetu s i s 'viable ' i . e . capabl e o f bein g bor n alive , 
at o r afte r th e 28t h wee k o f pregnancy . I n fac t thi s i s a  misconception . 
Legally th e tim e o f viabilit y i s no t defined ; th e la w protect s th e fetu s fro m 
whenever i t i s viable . 

Fertility regulatio n o r famil y plannin g method s includ e a  variet y o f 
techniques whic h ca n eithe r preven t o r interrup t pregnancy . Althoug h i t i s 
sometimes use d i n a  wide r context , i n th e stric t sens e contraceptio n means , 
and shoul d b e reserve d for , th e preventio n o f fertilisatio n o f th e ovu m b y 
the sperm . Th e interruptio n o r terminatio n o f pregnanc y subsequen t t o 
fertilisation i s a n abortion . 

However, moder n technique s no w permi t terminatio n a t th e ver y 
earliest stag e o f pregnancy , immediatel y afte r o r eve n befor e th e firs t 
missed menstrua l period . Abortio n a t thi s stag e i s , i n effect , clinicall y 
almost indistinguishabl e fro m contraception . Implantatio n ma y no t ye t b e 
quite complete ; th e conceptu s i s minut e an d it s expulsio n alon g wit h seeming -
ly norma l menstrua l los s woul d g o unnoticed . I n thes e circumstance s th e 
terms "contraception " an d "abortion " an d th e shar p distinctio n th e la w make s 
between the m see m les s appropriat e tha n the y onc e were . I n consequence , 
a ne w terminolog y i s emergin g t o describ e th e ne w techniques , thoug h som e 
of th e name s propose d ar e sanctione d mor e b y commo n usag e tha n b y semanti c 
accuracy. 

For th e purpose s o f thi s pape r th e ter m "interception " o f pregnanc y 
is interprete d a s meanin g th e postcoita l interruptio n o f pregnancy , fro m th e 
time o f conceptio n unti l th e firs t misse d menstrua l period , an d implie s th e 
use o f method s whic h (b y whatever means ) interfer e wit h an d preven t th e 
fertilised ovu m from full y implantin g i n th e uteru s (c.f . Tunke l -  Interceptin g 
Methods). 

Other recentl y availabl e techniques , whic h operat e afte r implantation , 
are increasingl y use d fo r th e interruptio n o r terminatio n o f ver y earl y 
pregnancy, usuall y withi n on e t o tw o week s o f a  misse d period . Thes e 
methods includ e vacuu m aspiratio n o r so-calle d menstrua l extractio n (als o 
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called menstrua l regulation ) an d th e administratio n o f prostaglandins , 
(sometimes als o calle d menstrua l regulation) . Employin g a  terminolo y 
which ha s bee n accorde d som e genera l acceptanc e th e us e o f thes e procedure s 
within fourtee n day s o f th e firs t misse d menstrua l perio d i s referre d t o 
here a s terminatio n o f 'postconceptional ' pregnancy . (c.f . Tunke l -  Disim -
planting Methods) . 

Current Medica l Pract ic e 

In th e nineteent h century , th e law s restr ict in g th e practis e o f 
abortion protecte d wome n fro m wha t wa s a t tha t tim e a  dangerou s 
operation. Surgica l evacuatio n o f th e u te rus , performe d withou t th e moder n 
benefits o f antibioti c therapy , bloo d transfusio n an d sophisticate d anaesthesia , 
was a  hazardou s procedur e associate d wit h a  hig h mortalit y an d morbidit y 
from trauma , haemorrhag e an d sepsis . Nowadays , th e r i sk s o f lega l abor -
tion, especiall y i n earl y pregnancy , ar e les s tha n thos e o f pregnanc y conti -
nuing t o term . 

Some o f th e medica l development s o f recen t year s i n relatio n t o 
abortion ar e alread y wel l establishe d an d curren t clinica l practic e ca n b e 
summarised quit e briefly . 

In th e firs t trimeste r o f pregnanc y (les s tha n 1 2 weeks) terminatio n 
is no w usuall y carr ie d ou t b y vacuum aspiration . Compare d wit h orthodo x 
uterine evacuatio n wit h ovu m forcep s an d curette , suctio n doe s no t nee d th e 
same degre e o f cervica l dilatatio n an d bleedin g tend s t o b e les s s o tha t i t i s 
generally regarde d a s preferabl e an d safe r tha n th e olde r methods . 

In th e secon d trimeste r o f pregnanc y (afte r 1 2 weeks) becaus e o f th e 
fetal s ize , th e r isk s o f injur y t o th e uteru s an d o f excessiv e bleedin g ar e 
considerable so  tha t traditiona l surgica l evacuatio n o f th e uteru s become s 
increasingly dangerou s a s gestatio n advances , an d i s no t recommended . 
Abdominal hysterotom y (miniatur e Caesarea n Section ) whic h leave s a  sca r 
in th e u te rus , als o car r ie s considerabl e r i s k t o th e mothe r an d i s bes t 
avoided, whil e th e alternative s practise d i n recen t time s -  intraamnioti c 
(intrauterine) injectio n o f hypertoni c solution s o f salin e o r glucos e -  hav e 
their ow n hazard s an d mortality . 

In th e pas t fe w year s therefor e th e prostaglandin s (PGE 2and PGE 2α) 
have bee n increasingl y use d fo r th e inductio n o f secon d trimeste r abortio n 
(vide infra) . Administere d locall y (b y intraamnioti c o r extraamnioti c 
injection int o th e uterus ) the y hav e bee n show n t o b e mor e efficaciou s an d 
safer tha n othe r methods , whil e recentl y som e syntheti c prostaglandi n 
analogues hav e bee n foun d t o b e effectiv e b y th e vagina l route . 

Emerging Trend s 

For severa l reason s (vid e infra ) a  considerabl e proportio n o f 
second trimeste r termination s stil l hav e t o b e performed , bu t medica l expert s 
continue t o emphasis e tha t th e hazard s associate d wit h pregnanc y termina -
tion increas e wit h gestation ; mortalit y rate s sho w tha t th e r i sk s o f pregnanc y 
termination i n th e firs t trimeste r ar e muc h fewe r tha n thos e associate d wit h 
second trimeste r abortio n o r o f carryin g a  pregnanc y t o term , an d muc h 
less tha n mos t surgica l procedures.2 , 3 , 4 Recent researc h i n fertilit y regulatio n 
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has therefor e explore d ne w way s o f preventin g o r interruptin g pregnanc y 
at th e earlies t possibl e stag e while , a s a  shor t ter m goal , th e highes t 
priority ha s bee n give n t o th e developmen t o f simple , saf e abortifacient s fo r 
use i n earl y postconceptiona l pregnanc y (withi n 1 4 days o f a  misse d period) . 

New Technologie s 

New technologie s fo r th e terminatio n o f ver y earl y post-conceptiona l 
pregnancy hav e bee n develope d an d alread y tw o method s -  Menstrua l Extrac -
tion an d Prostaglandi n Therap y -  hav e bee n use d widely . Suc h method s 
require especia l scrutin y becaus e thei r lega l statu s remain s unclear . 
Additionally, som e othe r potentia l use s o f prostaglandins , development s i n 
intrauterine device s (IUDs ) an d th e post-coita l us e o f steroi d hormone s 
('morning after ' pills ) ar e furthe r example s o f fertilit y regulatio n procedure s 
which hav e obscure d th e previousl y accepte d boundar y betwee n contracep -
tion an d abortion . 

(i) Menstrua l Extraction : 

Menstrual extractio n o r regulatio n i s als o variousl y calle d min i 
abortion, min i suction , menstrua l induction . I t i s a  relativel y simple , saf e 
and inexpensiv e outpatien t procedur e i n whic h th e uterin e content s ar e 
aspirated withi n 1 4 days o f a  misse d menstrua l period . I t ca n i n som e case s 
be carrie d ou t withou t an y anaesthesi a bu t commonl y loca l anaesthesi a 
(e .g . paracervica l block ) i s employed . A  smal l plasti c cathete r o f th e 
Karman typ e (4, 6  o r 8  mm) is use d an d introduce d int o th e uteru s usuall y 
without preliminar y dilatatio n o f th e cervix . A n electri c o r han d pum p 
or eve n a  larg e 5 0 ml syring e provide s th e suction . Self-containe d mens -
trual regulatio n kit s ar e available . 

Menstrual extractio n ha s bee n use d i n man y thousand s o f case s fo r 
the terminatio n o f pregnanc y wit h goo d resu l t s . Seriou s complication s ar e 
infrequent bu t a  complicatio n rat e o f 2  -  3  percen t (fro m uterin e perforation , 
haemorrhage, sepsis ) ha s commonl y bee n quote d an d ther e i s a  2  -  3  percen t 
failure ra te . Follow u p i s therefor e essential . 

In th e absenc e o f facilitie s fo r sophisticate d β  -subuni t HC G ( i . e . 
Human Chorioni c Gonadotwophi c Hormone ) assay s i t i s inevitabl e tha t u p t o 
one-third o f th e patient s treate d b y menstrua l extractio n withi n 1 4 days o f 
a misse d perio d ma y not b e pregnan t a t th e time . Th e percentag e o f non -
pregnant patient s treate d i s i n fac t inversel y proportiona l t o th e duratio n 
of amenorrhoea . Whe n aspiratio n (menstrua l extraction ) i s preforme d 
within 3 5 days o f th e las t menstrua l perio d pregnanc y ma y onl y b e confirme d 
in 3 0 -  4 0 percen t o f patient s bu t whe n aspiratio n i s don e a t 3 5 -  4 2 day s 
the proportio n o f pregnan t patient s r i se s t o 6 0 -  7 0 percent.5 

It shoul d b e realize d tha t apar t fro m terminatio n o f earl y pregnanc y 
the techniqu e o f uterin e aspiratio n i s nowaday s pu t t o a  numbe r o f othe r 
diagnostic an d therapeuti c u se s . A s a n alternativ e t o conventiona l dilata -
tion an d curettag e ( D an d C ) -  i n som e respect s a  superio r alternativ e -  i t 
is increasingl y use d i n th e diagnosi s o f abnorma l menstrua l bleeding , 
endocrine dysfunctio n an d infertilit y whil e i t i s als o use d fo r th e treatmen t 
of incomplet e abortio n an d hydatidifor m mole . 

The obviou s advantag e o f th e metho d i s it s potentia l a s a n outpatien t 
or 'office ' procedure . It s genera l acceptanc e a s a  diagnosti c measur e wil l 
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finally b e determine d b y i t s r e l i ab i l i t y . A  st i l l g r e a t e r exper ienc e i s 
needed bu t i n som e comparat iv e s tudie s r e s u l t s hav e compare d wel l wit h 
conventional c u r e t t a g e . 

The chie f therapeut i c u s e o f u t e r i n e asp i ra t io n i s i n c a s e s o f 
incomplete abor t ion . Whe n th e cervi x i s a l r ead y di late d asp i ra t io n ca n 
often b e performe d withou t an y anaes thes i a o r wit h simpl e premedicat io n 
and i s genera l l y saf e an d assoc ia te d wit h l i t t l e bloo d l o s s . Whe n th e 
abortion occu r s af te r th e eight h wee k o f gestat io n a  mechanica l o r e l ec t r i ca l 
suction pum p i s e s s e n t i a l . Uter in e asp i ra t io n i s a ls o use d i n c a s e s o f 
septic incomplet e abort io n bu t adequat e antibiot i c cove r i s obviousl y wis e 
before proceedin g t o a sp i r a t i on . 

The fac t tha t u te r in e asp i ra t io n i s use d fo r th e t rea tmen t o f a 
va r ie ty o f menst rua l d i s o r d e r s a s wel l a s th e terminatio n o f ea r l y pregnanc y 
has importan t p r a c t i c a l implication s (vid e in f ra ) . 

(ii) P ro s t ag l and in s : 6 

The notabl e impac t o f p ros tag landin s (PGs ) o n huma n reproduct io n 
depends o n the i r abil i t y t o i n t e r rup t pregnanc y a t an y s tag e o f ges ta t ion . 
They a r e a  grou p o f na tura l l y occur r in g hormone- l ik e chemical s foun d i n 
many t i s s u e s , tw o o f whic h (PGE 2 and PGF 2 α )  a r e o f importanc e i n 
reproduc t ion . The y a r e ve r y rap id l y metabolise d i n th e b loods t ream . I n 
consequence , o r a l administrat io n i s no t sa t i s fac tor y s o fa r becaus e th e 
dosage neede d r e s u l t s i n unpleasan t ga s t ro - in t e s t i na l s ide-effect s (vomitin g 
and d i a r r h o e a ) . Th e p ros t ag land ins , however , a r e local l y actin g and , b y 
producing u te r in e con t rac t ions , the y ca n caus e expulsio n o f th e fetu s a t 
any stag e o f p regnancy . The y a r e a l read y widel y use d t o p r o c u r e lat e 
(second t r imes t e r ) abort io n (vid e sup ra ) , an d t o induc e l a b o u r . 

The pros tag landin s a r e cu r ren t l y bein g use d i n mul t icentr e cl inica l 
t r i a l s fo r th e terminatio n o f ea r l y pos t conceptional pregnanc y ( i . e . u p t o 
14 day s afte r a  misse d p e r i o d ) . In i t ia l ly , vagina l adminis t ra t io n wa s 
disappointing an d i t wa s foun d tha t succes s i n th e in te r rup t io n o f pos t -
conceptional pregnanc y r equ i r e d in t r au t e r in e inject ion . While , p r e s c r i b e d 
vaginal ly , th e na tu ra l p ros tag landin s a r e no t v e r y effectiv e som e syntheti c 
der iva t ives o r analogue s a r e ( e . g . 1 5 methy l P G E 2 α  ,  16:1 6 dimethy l 
P G E 2 ) , and adminis tered i n a  vagina l p e s s a r y o r ge l , offe r -  a s a n a l t e r -
native t o mens t rua l ext rac t io n -  a  medica l metho d o f mens t rua l regulat io n 
o r mini-abort io n o f cons iderab l e po ten t ia l . A s wit h mens t rua l ex t rac t ion , 
of necess i t y som e wome n t r e a t e d wil l no t b e p r egnan t . T h e r e a r e a s ye t a 
few fa i lure s call in g fo r u te r in e evacuat ion , an d sid e effect s (vomitin g an d 
d ia r rhoea) a r e a  l i t t l e t roublesome , bu t i t i s l ikel y tha t mor e specifi c 
analogues a n d / o r be t t e r de l iver y vehic le s wil l b e developed . I t i s probabl e 
that thes e development s wil l soo n r e s u l t i n a  s imple , sa fe , non-su rg ica l 
method o f ea r l y pregnanc y terminat io n o f g r e a t potentia l an d thi s i s a 
p r io r i ty a r e a o f fer t i l i t y regula t io n r e s e a r c h . 

The pros tag landin s a ls o hav e o the r potentia l (thoug h a s ye t 
undeveloped) ro l e s i n r ep roduc t ion . I n animal s th e pros taglandin s -  apa r t 
from stimulatin g u te r in e cont rac t ion s -  hav e powerfu l luteolyti c effects ; 
they ca n preven t o r in t e r rup t pregnanc y b y bringin g abou t r e g r e s s i o n o f 
the corpu s luteu m an d therefor e wi thdrawa l o f th e hormon e p roges te ron e 
which i s e s sen t i a l i n p regnancy . A t l e a s t tw o pros taglandi n analogue s a r e 
very powerfu l luteolyt ic s i n domesti c animal s an d o f g rea t promis e i n th e 
ve t e r ina ry f ield . However , i n th e huma n the r e see m t o b e difference s i n 
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the mechanis m of luteolysi s an d th e prostaglandin s hav e s o fa r bee n ra the r 
disappointing. Nonetheless , becaus e o f it s potential , attempt s ar e bein g 
continued t o harnes s thi s luteolyti c effec t fo r fertilit y contro l i n th e human . 
The prostaglandin s als o hav e effect s o n th e contractilit y o f th e fallopia n 
tubes an d i t ha s bee n show n i n laborator y animal s tha t som e prostaglandin s 
can spee d th e transpor t o f ov a presumabl y a s a  resul t o f tuba l contractions . 
Studies o f tuba l motilit y i n th e huma n ar e stil l limite d bu t ther e i s th e p ros -
pect tha t b y influencin g tuba l motilit y an d hastenin g passag e o f th e ovu m alon g 
the tub e implantatio n coul d b e prevente d s o tha t administratio n o f prostag -
landins befor e nidatio n coul d provid e a n interceptiv e fertilit y contro l method . 
Prostaglandin effect s o n sper m transpor t an d o n th e synthesi s an d releas e 
of steroi d an d gonadotrophi c hormone s ma y als o b e importan t an d th e contra -
ceptive potentia l o f th e prostaglandin s i s stil l largel y unexplored . 

(iii) Post-coita l Steroid s -  'Mornin g After ' P i l l s : 7 

The post-coita l administratio n o f larg e dose s o f oestroge n ( e . g . 
diethyl stilboestro l 2 5 m g b .d . o r ethiny l ©estradio l 0 . 5 mg  b .d . fo r 5 - 7 
days) ha s bee n use d ove r severa l year s a s a  mean s o f preventin g pregnancy . 
The mod e o f actio n is no t c lear . Th e publishe d dat a availabl e indicat e tha t 
as a  non-recurren t metho d afte r a n isolate d ac t o f unprotecte d intercours e 
it usuall y provide s effectiv e protectio n agains t conception . Treatmen t i s 
mostly followe d i n a  fe w day s b y menstrua l bleedin g bu t suc h bleedin g i s no t 
proof o f succes s an d ther e ar e a  fe w failures . 

A seriou s disadvantag e o f th e metho d i s tha t ver y larg e dose s ar e 
required, so  tha t recurren t us e canno t b e contemplated , an d ther e i s a  hig h 
incidence o f sid e effects , particularl y nause a an d vomiting , an d als o 
menstrual disturbanc e t o limi t th e method' s applicability . Additionall y 
there i s concer n abou t th e hig h incidenc e o f feta l abnormalit y shoul d th e 
pregnancy continu e afte r oestroge n therapy. 8,9 

Progestogens hav e bee n use d similarl y fo r postcoita l protection . 
Their tru e valu e a s postconceptiona l contraceptive s fo r recurren t us e i s 
not clea r for definitiv e dat a ar e lackin g bu t know n report s sugges t th e 
method i s no t sufficientl y rel iable . 

(iv) Intrauterin e Device s (IUDs) ; 

Intrauterine device s continu e t o pla y a  majo r rol e i n contraception . 
More tha n a  decad e o f experienc e ha s show n that , i f no t quit e th e idea l 
contraceptives, the y nevertheless , hav e importan t merit s an d ar e highl y 
effective. Despit e thei r widesprea d us e ove r man y year s th e mod e o f 
action o f intrauterin e device s (lUDs ) i s stil l no t full y understoo d an d the y 
appear t o affec t differen t phase s o f th e reproductiv e proces s i n differen t 
species. I n th e huma n severa l explanation s ar e possibl e bu t the y ar e 
commonly suppose d t o interfer e i n som e manne r wit h implantatio n o f th e 
ovum. Th e recen t hypothesi s tha t prostaglandi n productio n ma y b e 
responsible fo r thi s contraceptiv e o r interceptiv e effec t ha s bee n partiall y 
substantiated i n anima l experiments.6 

The postcoita l insertio n o f a n 1U D has recentl y bee n propose d a s 
an effectiv e metho d o f preventin g pregnanc y afte r unprotecte d coitus . I n a 
relatively smal l t r ia l grou p o f wome n wh o ha d unprotecte d intercours e i n 
the fertil e phas e o f th e menstrua l cycle , n o pregnancie s occurre d althoug h 
the r is k o f pregnanc y wa s estimate d a t 1 0 -  2 0 percent1? Furthe r 
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corroboration o f th e metho d i s neede d bu t i t ha s th e advantag e o f providin g 
continuing contraceptiv e protection . Moreove r th e metho d i s no t associate d 
with th e nause a an d vomitin g o f th e alternativ e massiv e oestroge n therapy . 

Recently, som e dat a amanatin g fro m th e U . S . A . concernin g HC G 
levels i n wome n wearin g IUDs , suggeste d tha t perhap s suc h wome n frequent -
ly conceiv e an d underg o 'mini-abortions' . However , th e vie w ha s no t bee n 
substantiated an d othe r investigator s hav e faile d t o corroborat e th e experi -
mental findings. 11 

(v) Possibl e Futur e Developments : 

Mention shoul d b e made , too , o f som e mor e speculativ e medica l 
developments whic h migh t i n th e futur e provid e ne w an d bette r method s o f 
fertility regulation . 

Reverting t o th e prostaglandins , i t i s increasingl y realize d tha t the y 
are implicate d i n th e proces s o f ovulation . Thu s i t ha s bee n show n i n 
experimental animal s tha t ovulatio n ca n b e blocke d b y administratio n o f 
'prostaglandin synthetas e inhibitors ' , e . g . aspiri n o r indomethacin , thoug h 
some uncertaint y remain s whethe r th e inhibitio n i s a t pituitar y o r ovaria n 
levels. Th e developmen t o f mor e effectiv e inhibito r agent s i s awaite d bu t 
implementation o f thi s researc h i n th e huma n coul d resul t i n a n inhibito r o f 
ovulation o f grea t potentia l a s a  contraceptiv e method . 

Other mean s o f controllin g ovulatio n o r event s subsequen t t o i t ma y 
also b e developed . Knowledg e o f som e fundamenta l physiologica l system s 
is incomplete , bu t a s th e inter-relatio n ships betwee n ovaria n steroid s an d 
pituitary gonadotrophins , ruptur e o f th e ovaria n follicle , fertilisatio n an d 
nidation ar e elucidate d ne w method s o f controllin g th e reproductiv e cycl e 
will doubtles s emerge . 

Blocking essentia l hormon e pathway s ( e . g . HC G orprogesterone ) b y 
biochemical mean s i s on e possibility , an d a t leas t on e 'antiprogesterone ' 
has bee n recentl y unde r investigation . 

Immunisation agains t hormone s i s als o possibl e an d i s a n attractiv e 
goal, especiall y immunisatio n agains t th e β  -subuni t o f HCG.12 Already i n 
experimental animals , includin g primates , activ e immunisatio n ha s suppress -
ed fertility ; fertilit y i s suppresse d fo r abou t on e yea r bu t whe n antibod y 
t i tres declin e subsequen t pregnancie s en d i n abortion . 

Implications o f Ne w Technologie s 

The foregoin g development s i n fertilit y regulatio n rais e som e 
controversial religious , ethica l an d mora l issue s a s wel l a s havin g importan t 
legal implication s i n tha t th e hithert o accepte d distinctio n betwee n contracep -
tion an d abortio n ha s becom e blurred . Wha t constitute s a n abortio n i s n o 
longer clearl y defined . 

(i) Statu s o f Menstrua l Regulation : 

Most existin g restr ict iv e abortio n law s wer e inherite d fro m th e 
British Offence s Agains t th e Perso n Ac t o f 186 1 -  itsel f chiefl y a  re - s ta te -
ment o f statute s goin g bac k t o 180 3 -  i n som e instance s supplemente d b y th e 
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Infant Lif e (Preservation ) Ac t o f 192 9 and clarifie d b y judicia l decision s 
such a s th e celebrate d R.  v . Bourn e case . Th e interpretatio n o f th e 
abortion laws , fro m th e beginnin g o f th e nineteent h century , seem s t o hav e 
been base d o n th e premis e tha t pregnanc y begin s a t fertilisatio n o r concep -
tion. I t i s noteworth y tha t thi s represente d a  shif t fro m th e medieva l vie w 
that lif e di d no t begi n unti l quickenin g -  a  vie w whic h persiste d u p t o th e 
1803 Act. Medica l scientist s hav e recentl y questione d th e nineteent h 
century vie w an d tende d t o defin e lif e a s beginnin g wit h nidatio n o r implan -
tation o f th e fertilise d egg . Indeed , medica l author s hav e suggeste d tha t 
some judicia l opinions , suc h a s th e U . S . Suprem e Cour t decisio n i n 197 3 
which legalise d abortio n durin g th e firs t trimeste r an d o n ground s o f 
maternal healt h durin g th e secon d tr imester , giv e som e renewe d suppor t t o 
the concep t o f quickenin g -  bu t thi s i s questionable . I n fact , th e la w doe s 
not stat e whe n lif e begin s -  th e duratio n o f pregnanc y i s calculate d fro m 
the las t menstrua l perio d -  althoug h unde r som e recen t enactments , e .g . 
the Austria n an d Germa n laws , abortio n i s regulate d fro m th e tim e o f 
nidation. 

Menstrual regulatio n [whethe r b y vacuum extractio n (menstrua l 
extraction) o r prostaglandin s J i s normall y undertake n withi n on e t o tw o 
weeks o f a  misse d menstrua l perio d and , o f course , afte r nidation . 

The lega l statu s o f menstrua l regulatio n need s clarificatio n an d 
medical authoritie s hav e expresse d concer n an d ar e perplexe d tha t severa l 
interpretations o f it s statu s see m possible. 13 Thu s i t migh t b e suppose d 
that menstrua l regulatio n woul d b e lega l i n countrie s wit h a n advance d la w 
(permitting abortio n whe n specifie d justification s ar e satisfied ) providin g 
the requirement s o f th e Ac t ar e complie d with . Ye t thi s i s no t certai n fo r 
it shoul d b e note d tha t i n th e U.K . th e Lan e Committe e ha s expresse d doub t 
whether "th e wordin g o f th e Abortio n Ac t i s ap t t o cove r a  speculativ e 
abortion procedur e o n a  woma n wh o ma y o r ma y no t b e pregnan t a t 
the time" . Th e Committe e fel t tha t th e Ac t di d no t envisag e an y suc h 
speculative procedure . I n countrie s wher e abortio n i s prohibite d o r 
restricted i t woul d see m ther e coul d b e tw o lega l interpretations . I n som e 
(e .g . som e Commonwealt h countries ) wher e th e inten t t o procur e a n abor -
tion i s a  crime , whethe r o r no t i n fac t th e woma n i s pregnant , menstrua l 
regulation woul d r is k crimina l proceedings . Howeve r sinc e i t i s performe d 
before a  diagnosi s o f pregnanc y ca n b e verifie d clinicall y o r b y th e normall y 
available pregnanc y test s and/o r t o regulat e menstrua l problems , prosecu -
tion woul d perhap s b e unlikely . I n othe r countrie s ( e . g . som e Lati n 
American countries ) th e la w implicitl y require s pregnanc y a s a n elemen t 
of th e offenc e an d unles s i t coul d b e establishe d tha t th e woma n wa s 
pregnant, menstrua l regulatio n woul d no t violat e abortio n statutes . 

(ii) Pregnanc y Diagnosis : 

The us e o f Menstrua l Regulatio n technique s ponder s th e matte r o f 
pregnancy diagnosis . Withi n 1 4 days o f a  misse d period , whe n menstrua l 
regulation i s performed , verificatio n o f pregnanc y i s no t usuall y possibl e 
by clinica l examinatio n o r b y ordinary immunologica l pregnanc y test . Bu t 
diagnosis ca n b e mad e b y a  highl y sensitiv e P  -subuni t HG C assa y withi n 
a fe w day s o f implantatio n an d eve n befor e a  menstrua l perio d ha s bee n 
missed. Th e test , however , i s expensive , require s specia l equipmen t an d 
expertise, i s time-consuming , an d i s no t likel y t o b e generall y availabl e 
for a  lon g time . Indeed , bearin g i n min d th e simplicity , safet y an d 
relatively lo w cos t o f th e menstrua l regulator y method , i t i s arguabl e 
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whether th e introductio n o f suc h sophis t ica te d t e s t s fo r c l inica l u s e woul d 
be justifiabl e o n a  cost-benefi t b a s i s . Mor e r ap id , s imple r t e s t s o f ve r y 
ea r ly pregnanc y wil l probabl y b e develope d -  bu t fo r th e tim e bein g mens -
t rua l regula t io n mus t b e performe d withou t p r e c i s e diagnosi s an d inevi tably , 
t he re fo re , o n a  propor t io n o f wome n wh o a r e no t p regnan t . Scient if i c 
p r o g r e s s wil l n o doub t eventuall y r e so lv e thi s dilemm a bu t i n th e meantim e 
it ca n b e argue d tha t diagnosi s i s no t e s sen t i a l an d coul d eve n hav e d i s -
advantages . Bear in g i n min d th e o the r non-pregnan t indicat ion s fo r 
menst rual regula t ion , i t woul d seem , i n count r ie s wher e r e s t r i c t i v e abort io n 
laws r e q u i r e proo f o f p regnancy , tha t lac k o f diagnosi s woul d giv e menst rua l 
regulat ion a  lega l s t a t u s . T h e r e i s , moreover , a n addit iona l viewpoint . 
S e v e r a l medica l au thor i t ie s s t r e s s tha t th e ra t iona l e o f mens t rua l regulat io n 
is base d o n huma n need s a s wel l a s medica l cons ide ra t i ons . Mens t rua l 
regulat ion i s see n a s a  humanitar ia n r e s p o n s e t o th e anxiet y o f a  woma n wh o 
is awar e o f a  lat e menst rua l per io d an d w o r r i e d abou t a n unwante d p regnancy . 

Reference mus t b e mad e t o th e u s e o f l a r g e dose s o f o r a l oes t rogen s 
as a  diagnost i c tes t o f p regnancy . Becaus e o f t he i r lac k o f r e l i ab i l i ty , 
high incidenc e o f sid e effect s an d r i s k o f feta l abnormali t y (vid e supra ) suc h 
t e s t s a r e no t t o b e recommende d an d immunologica l t e s t s shoul d b e p r e f e r r e d . 

(iii) Embryologica l Development : 

When lif e begin s i s o f cou r s e th e fundamenta l quest io n a t th e roo t 
of muc h o f th e con t rovers y whic h ha s exis te d concernin g medica l t e rmina -
tion o f p regnancy . Arden t opponent s o f medica l abort io n bas e the i r a rgu -
ments o n th e vie w tha t lif e begin s a t th e tim e o f concept ion ; o t h e r s , l e s s 
antagonis t ic , assum e tha t huma n lif e o r huma n persona l i t y begin s a t som e 
time l a t e r i n th e gestat io n -  th e ol d notio n bein g tha t i t bega n wit h quickenin g 
- an d that , i n th e v e r y e a r l y s tage s o f pregnanc y a t l e a s t , onl y a  potentia l 
human bein g e x i s t s . 

In man y way s thes e argument s a r e spec ious . F ro m a  biologica l 
stand point , lif e i s ce r ta in l y p r e s e n t fro m th e tim e o f conceptio n -  bu t 
equally lif e i s p r e s e n t befor e concept ion ; th e ovu m wa s al iv e befor e f e r t i -
l i sa t ion , an d s o wa s th e spe rm . O n th e o the r han d th e concep t tha t huma n 
life begin s wit h quickenin g i s a ls o unbiological . I t mus t b e emphasise d 
that embryologica l developmen t i s a  p r o g r e s s i v e p r o c e s s an d a  mor e mean -
ingful 'mi les tone ' biologicall y i s th e tim e a t whic h th e fe tus , i f bo rn , i s 
capable o f s epa ra t e ex i s t ence , an d th i s i s s eve ra l week s l a t e r on . 

(iv) Mer i t s o f E a r l y Abort ion : 

Of th e g r e a t e s t importanc e fro m th e medica l standpoin t i s th e 
rea l iza t ion tha t th e e a r l i e r i n pregnanc y medica l terminatio n i s under taken , 
the e a s i e r an d safe r i t i s . Thi s i s a  mat te r o f exper ienc e t o mos t gynaeco -
log i s t s , bu t i t i s a l s o well-documente d tha t th e phys ica l h a z a r d s an d com -
plicat ions o f abor t io n i n c r e a s e a s pregnanc y advances . M o r e o v e r , ther e 
is l i t t l e doub t tha t th e in ter rupt io n o f v e r y e a r l y p regnancy , befor e th e 
major development s o f embryology , i s muc h mor e acceptabl e emotionall y 
and psychological ly , bot h t o th e mothe r an d th e ope ra to r tha n i s la t e 
abor t ion . 

In Ne w Yor k S t a t e , fo r example , i n tw o y e a r s followin g th e 
l ibera l i sa t ion o f i t s abort io n law , a  stud y o f abor t ion - re l a t e d deat h r a t e s 
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showed tha t th e r is k o f deat h i n secon d trimeste r abortion s wa s seve n time s 
higher tha n i n first  trimeste r abortions . Dat a fo r abortion s performe d i n 
England an d Wale s i n th e year s 196 8 -  197 3 similarl y showe d tha t th e risk s 
were relate d t o th e duratio n o f gestation . Anothe r U .S . -base d study , b y 
the Nationa l Academ y o f Scienc e Institut e o f Medicine , showe d tha t lega l 
abortion i n th e firs t trimeste r carr ie d a  lowe r mortalit y rat e -  o f th e orde r 
of 2:100,00 0 -  tha n whe n abortio n wa s performe d i n th e secon d trimeste r 
and tha t i t wa s stil l les s hazardou s tha n deliver y a t ter m an d mos t operativ e 
procedure.2,3 ,14 Based o n data fro m th e U . S . A . an d U.K . i t has , moreover , 
been compute d tha t th e mortalit y fro m lega l abortio n i n th e firs t trimeste r 
compares wel l wit h th e ris k o f deat h associate d wit h th e us e o f commo n 
contraceptive method s suc h a s th e contraceptiv e pil l an d th e IUD. 1,15 

To som e exten t simila r consideratio n concernin g safet y appl y t o 
spontaneous abortion . I n th e firs t week s o f pregnanc y (u p t o 6  -  8  weeks ) 
the product s o f conceptio n ar e ofte n expelle d i n thei r entiret y -  th e abortio n 
is 'complete' . Bleedin g i s rarel y excessive , normalit y o f th e pelvi c organ s 
is soo n restored , an d th e abortio n cause s th e patien t littl e physica l o r 
emotional upset . O n the othe r hand , whe n abortio n occur s i n th e lat e firs t 
or secon d trimester , afte r th e formatio n o f th e placenta , th e fetu s i s firs t 
expelled an d th e placent a no t infrequentl y retaine d -  th e abortio n i s 
'incomplete'. Retentio n o f th e placent a ma y wel l b e complicate d b y haemo -
rrhage whil e ther e ar e increasin g risk s o f infection . Hospitalizatio n an d 
surgical remova l o f th e placent a ar e ofte n necessar y i n suc h cases . 

It ha s bee n realize d i n recen t times , moreover , tha t man y spontane -
ous abortion s occu r a t thi s ver y earl y stag e o f pregnanc y -  ther e i s a  ver y 
considerable natura l wastag e o f defectiv e earl y embryos . Precis e figure s 
are difficul t t o obtai n bu t carefu l stud y o f abortuse s ha s show n tha t i n abou t 
60 percent o f abortion s th e ovu m i s defectiv e o r th e embry o malforme d 
('blighted ovum' ) while , i n consequence , i n a  furthe r 1 5 percen t ther e ar e 
defects o f implantation. 16 I n man y case s th e defec t occur s befor e o r a t 
conception an d chromosom e studie s o f firs t trimeste r abortion s hav e show n 
that u p t o 4 0 percent hav e chromosoma l abnormalities . Th e proportio n coul d 
well b e highe r an d embryologist s hav e estimate d fro m studie s o f ver y earl y 
embryos tha t on e i n thre e o r possibl y on e i n tw o o f al l fertilise d ov a ar e 
destined tob e los t b y abortio n o r reabsorption . 

(v) Gestatio n Limits : 

So stron g ar e th e argument s i n favou r o f earl y (a s oppose d t o late ) 
termination o f pregnanc y tha t medica l expert s continu e t o emphasis e th e 
importance o f earl y referra l fo r treatment , an d concentrat e thei r effort s 
on improved technologie s fo r us e i n earl y pregnancy . Commendabl e a s i t 
may seem , however, . ther e ar e objection s t o an y restrictio n o f lega l abortio n 
to th e earl y month s o f pregnancy , particularl y abortio n carrie d ou t o n 
eugenic grounds . 

Progress ha s bee n mad e i n th e diagnosi s o f feta l abnormality , an d 
recent advance s (e .g . alph a fet o protei n testing ) hav e extende d th e numbe r 
of abnormalitie s whic h ca n b e demonstrate d i n pregnancy . Bu t th e method s 
so fa r availabl e onl y permi t diagnosi s relativel y lat e i n th e secon d trimeste r 
of pregnancy , an d presentl y a n increasin g numbe r o f secon d trimeste r 
abortions ar e bein g performe d o n thi s account . 
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Nonetheless, ther e shoul d b e cogen t reason s fo r th e performanc e o f 
late secon d trimeste r abortions . Ther e wil l probabl y continu e t o b e som e 
women who , throug h ignoranc e o r bein g ill-advised , see k lat e abortion , bu t 
every effor t shoul d b e exerte d t o reduc e thei r number . 

It i s a  matte r o f concer n tha t no t infrequentl y thes e ar e youn g women . 
At presen t teenager s accoun t fo r abou t one  quarte r o f al l th e lega l abortion s 
in Englan d an d Wale s (an d i n th e U . S . A . th e proportio n i s somewha t higher) , 
and regrettabl y a  significan t proportio n o f thes e gir l s ten d t o b e aborte d 
late i n pregnancy . Th e reason s fo r th e dela y ar e severa l bu t includ e suc h 
factors a s a  failur e o r unwillingnes s t o recognis e th e sign s o f pregnancy , 
wishful thinkin g tha t th e pregnanc y "wil l g o away" , an d a  reluctanc e t o 
confide i n th e parent s o r see k othe r help . Wha t i s importan t -  quit e apar t 
from th e particula r problem s o f th e teenage r -  i s tha t statute s o r regulation s 
which lea d t o unnecessar y procedura l delay s i n a  woma n obtainin g treatmen t 
are medicall y undesirabl e an d mus t b e avoided . 

(vi) Abortio n Serv ices : 

The liberalisin g trend s o f pas t year s hav e resulte d i n som e 
conspicuous improvement s i n materna l health . I n nearl y al l countrie s wit h 
reliable data , includin g Grea t Britain , U . S . A . , Canada , Cub a an d som e 
East Europea n countries , th e increas e i n th e tota l numbe r o f abortion s 
following liberalisatio n ha s bee n associate d wit h a  declin e i n materna l 
mortality.17 

However, legalisin g abortio n doe s no t necessari l y ensur e tha t al l 
the wome n i n nee d hav e acces s t o saf e abortio n an d i t i s clea r tha t i n man y 
parts o f th e worl d th e availabilit y o f abortio n service s ha s no t kep t pac e wit h 
liberal legislation . Th e requisite s t o assur e availabilit y an d ful l util isa -
tion o f abortio n service s mus t includ e a  sufficien t numbe r o f medically -
trained personnel , readil y accessibl e medica l facilities , an d a  widesprea d 
communications networ k t o infor m al l women , (includin g thos e i n rura l o r 
remote areas ) tha t service s ar e available . 

The educationa l functio n i s a n importan t rol e o f th e Famil y Plannin g 
Services . Medica l terminatio n o f pregnanc y i s t o b e see n alongsid e th e 
various method s o f contraceptio n an d sterilisatio n i n th e wide r contex t o f 
"family planning " o r "fertilit y regulation " a s a  necessar y "back-up " t o 
contraception. Fear s tha t eas y acces s t o lega l abortio n woul d lea d t o 
couples abandonin g o r neglectin g contraceptio n ar e no t supporte d b y th e 
available data . Indeed , ther e i s som e evidenc e tha t bette r o r mor e 
effective contraceptio n i s practise d afte r pregnanc y termination , whic h 
provides a  uniqu e degre e o f motivatio n fo r contraceptiv e counselling . 

It no w seem s likel y tha t th e recen t developmen t o f vagina l pessarie s 
and gel s containin g prostaglandi n analogue s wil l soo n (wit h suitabl e medica l 
safeguards) resul t i n a  simple , effective , non-invasiv e ( i . e . medical ) 
method o f earl y pregnanc y terminatio n whic h coul d hav e far-reachin g impli -
cations. Traditionally , a s a  matte r o f pract ice , lega l abortion s hav e bee n 
performed b y medica l practitioner s an d mostl y i n hospita l o r clinic . Bu t 
the vagina l prostaglandi n make s feasibl e terminatio n o f earl y pregnanc y a s 
an out-patien t procedure , no t requirin g anaesthesia , an d i s a  metho d which , 
with littl e training , nurse s an d para-medica l personne l coul d readil y under -
take unde r medica l supervision . (Menstrua l extraction , too , ca n b e per -
formed on  a n outpatien t basis) . 
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More particularly , th e prostaglandi n development s coul d ope n th e 
way fo r possibl e self-administration . Thi s woul d clearl y pos e seriou s 
moral an d ethica l a s wel l a s lega l i s sues . "Blac k market " abuse s coul d 
even b e envisaged . Thi s woul d mea n tha t th e whol e concep t o f procreatio n 
would hav e t o b e reconsidered . Meantime , medica l scientist s se e i t a s a n 
advance capabl e of  makin g a  majo r contributio n t o fertilit y regulatio n i n 
those part s o f th e worl d wher e ther e i s a  scarcit y o f medica l practi t ioners . 

(vii) A n Arbitrar y Distinction : 

The recen t advance s i n fertilit y regulatio n technology , particularl y 
the newe r method s o f menstrua l regulation , use d befor e a  diagnosi s o f 
pregnancy ca n b e established , hav e alread y draw n attentio n t o th e arbi t rar y 
nature o f th e boundar y betwee n contraceptio n an d abortion . Furthermore , 
some newe r development s reviewed , whic h ca n eithe r preven t o r interrup t 
pregnancy, emphasis e th e obscurit y o f thi s distinction . Fo r example , th e 
prostaglandins ar e effectiv e agent s fo r th e interruptio n o f ver y earl y 
pregnancy i f administere d withi n a  fe w day s o f a  misse d period . Bu t 
additionally, ther e i s evidenc e fro m researc h tr ial s tha t prostaglandin s 
suitably administere d postcoitally , befor e nidatio n (and , o f course , befor e 
a misse d period ) coul d effectivel y preven t implantatio n o f th e ovu m an d b e 
used a s a  fertilit y regulatio n method . Th e postcoita l bu t pre-implantatio n 
use o f prostaglandin s (interception ) migh t therefor e b e construe d a s contra -
ceptive an d migh t b e acceptabl e i n countrie s wher e abortio n i s illegal . T o 
many medica l scientist s ther e i s littl e differenc e betwee n preventin g th e 
fusion o f th e mal e an d femal e cells , an d preventin g th e fertilise d ovu m 
lodging i n th e u te rus . 

With thi s cloudin g o f th e previousl y accepte d boundar y betwee n 
contraception an d abortio n i t become s mor e an d mor e illogica l t o tak e a n 
entrenched conservativ e (o r liberal ) stanc e o n one , an d no t als o o n th e 
other. Increasingly , i t become s eviden t tha t thes e an d futur e medica l 
advances wil l no t onl y influenc e mora l an d ethica l thinkin g bu t call , i n man y 
countries, fo r a  reappraisa l o f th e law s an d policie s i n relatio n t o contra -
ception an d abortion . 
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