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More recently, however, reading Marie Stopes' Mother England (1929) I came across
the phrase compulsory pregnancy' again, and I suppose she was the first person to
use it. This book contains all the letters asking for advice on birth control written to
her in the year 1926 by women whose surnames began with the letters A to H. (To have
printed all the letters to Z would have produced, she observed, too bulky a volume.)
This documentary evidence of the quality of life of working class women in Britain in
the inter-war years constitutes a horrifying chapter of our recent domestic history. One
letter in this collection was from two sisters-in-law, both married to fishermen. Between
them they had 22 children living, two dead, and one more on the way:
We would like if you would kindly oblige us by a little knowledge on birth control, as we are
practically old women before we are middle age."
Another is from a mother struggling to bring up her family of ten children on her
husband's wage of £1 -10 (22 shillings) per week. Many are from women sternly admonished by their doctors to have no more children on health grounds, but given no hint
as to how to avoid further pregnancies. There are hideous details about the physical
condition to which these women were reduced by their repeated pregnancies and abor¬
tions, and there are appalling case histories of wife battering and other forms of cruelty
indulged in by labouring men who were themselves exploited and brutalised.
It was in this same year, 1926, that Julian Huxley mentioned the words birth
control' in a radio debate. He was sternly reprimanded by Sir John Reith, then Managing
Director of the BBC while the Corporation itself wrote to The Times protesting humbly
that " this reference was inadvertent and was at variance with our policy." It abjectly
promised " the necessary action has been taken to prevent its recurrence (Clark, 1968).
These letters Marie Stopes received were from the survivors. But many infants did
not survive, and their mothers died in droves. Forty years ago, the population of
England and Wales was about 40 million, which is about 20 per cent less than today.
The birth rate was similar, at about 14 per 1,000. The infant mortality rate was nearly
four times what it is now, but at least it was on its way down.
Not so the maternal mortality rate. In his Annual Report for 1923, the Chief Medical
Officer had remarked that it had shown little improvement since 1894." In 1930, he
reported that the death rate from sepsis has shown a definite tendency to rise during
the past 20 years, and one explanation of this is a possible increase in the numbers of
deaths from septic abortion which are included in these figures...." In 1933, there were
about 3,500 direct and associated maternal deaths in England and Wales, a maternal
mortality rate of 600 per 100,000.
Forty years later, in 1973, in Wales alone, there were 12 such deaths and a maternal
mortality rate of 30 per 100,000. In England, there were 66 maternal deaths, a maternal
mortality rate of only ten per 100,000. Thus, for every woman dying as a consequence
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of pregnancy and childbirth today, between 50 and 60 died then
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These figures conceal wide regional and social variations. In such salubrious areas

Berkshire, Suffolk, and Brighton, maternal mortality in those days was in the region
of 250 per 100,000. But in parts of Wales and the industrial North it was four times as
high. In Halifax, Oldham, and Doncaster nearly one woman in 100 giving birth, died;
in Carlisle the figure was even higher. Speaking of these days, Dora Russell, a contem¬
as

porary of Marie

Stopes in the birth control movement, once told me:

We had a slogan then, that it was four times as dangerous to bear a child as to work in a coal mine,
and mining was held to be men's most dangerous trade." (Hindell and Simms, 1971).
The contribution of the Compulsory Pregnancy Lobby to public health in those
days might be summed up as that of keeping the maternal morlality rates as high as
possible for as long as possible. In this respect it has not changed.
"

Marie Stopes and abortion
traditionally been the principal organ of the Compulsory Pregnancy
Lobby, suppressing the articles, letters and opinions of the birth controllers in the
interwar years, and ofthe abortion law reformers in the post-war years. In a letter sent
to The Times on 10 September 1929, which as usual it declined to publish, and which
Marie Stopes (1929) then published separately, she pointed out that in her birth control
clinic in one period of three months, she received no less than 20,000 requests for
abortion from women who took abortion so much for granted as the only method of
birth prevention, that it never occurred to them that it was illegal.
It is clear why The Times suppressed this important letter for its implications were
deeply subversive. It showed that despite the overlapping forces of organised religion
and anti-feminism, the Compulsory Pregnancy Lobby was bound to fail. It was then,
as now, running against the grain of history, impervious to the social developments
around it, blind to the revolution of rising expectations that was taking place before
its eyes.
Marie Stopes herself was nervous of the abortion issue. She feared that abortion
and birth control would be confused in the public mind to the detriment of the latter.
She was well aware that her enemies would do their utmost to encourage this confusion,
just as, now, Roman Catholic prelates make a point of talking about abortion and
euthanasia in the same breath. So she spoke often and rather defensively of the desolating effects " of abortion (Stopes, 1919) and of horrible and criminal" abortion

The Times had

"

"

(Stopes, 1934).
She even required the staff of her birth control clinic to sign a solemn declaration
she had specially composed, promising not to advise abortion in any circumstances
whatsoever. This extraordinary document is reproduced in her book The First Five
Thousand (1925). It embodies what might be called the Holier Than Thou syndrome,
to which all advanced persons are susceptible, perhaps by way of compensating for
their deviance from the mean in other respects. Nonetheless, she recognised clearly
*

'

that in the absence of birth control, abortion was every woman's lot:
Women driven to despair, to madness by the incessant horror of pregnancies they dread, will by
hook or by crook, from the street corner or the gutter, find out how to strangle the life which should
never have begun."
One can see why Marie Stopes was so anxious to separate birth control from
abortion, though one can also see with hindsight why this attempt was doomed to
failure in the long run. The underlying issue at stake, as the Women's Movement in
our own day has recognised so clearly, is woman's right to control her own fertility.
It is this that the Compulsory Pregnancy Lobby was then, and is now, concerned to
"

challenge.
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The Birkett Committee
In 1936 the interim report was published of a Committee of Enquiry into Therapeutic
Abortion which had been set up by the Joint Council of Midwifery. It came to rather
discouraging conclusions:
The law is comparatively seldom enforced because of the difficulty of obtaining the necessary
evidence and the lack of public support, owing to sympathy with the woman and often even with the
abortionist... At present, only when the case is reported to the coroner is the matter likely to come to the
knowledge of the police."
There was much evidence from doctors and from working women's organisations
that the incidence of back-street abortion had reached epidemic proportions and needed
proper investigation. This the government now proposed to undertake.
In May 1937, the government formed an interdepartmental committee of the
Ministry of Health and the Home Office on abortion. Its chairman was Mr Norman
Birkett, k.c, later a judge. Three groups in particular were passionately opposed to
any liberalisation ofthe abortion law. These were: one wing ofthe Church of England,
an organisation called The League of National Life, and the Roman Catholics. They
were alarmed at the proposed government enquiry, fearing the growing influence of
liberals in this field, for the Abortion Law Reform Association had been formed the
previous year and was gathering support in surprising quarters (Hindell and Simms,
1971). They moved in to block progress.
The Anglicans
The attitude ofthe Church of England to compulsory pregnancy has long been pragmatic
compared with that of the Roman Catholic Church. At the Lambeth Conference in
1930, birth control was officially, if a shade uneasily, tolerated for the first time. Some
years previously Marie Stopes had burrowed in the 1911 Census Report. Here she
discovered, and gleefully publicised, that the Anglican clergy, with teachers, doctors,
and authors, had the lowest birth rates on record, whereas miners, dockers and un¬
skilled labourers had birth rates that were between two and four times as high.
The Church, in the best Anglican tradition, discreetly accepted reality. I was
much embarrassed", wrote Cardinal Heenan (1971) in his autobiography recalling
those days, by the contraceptionists who cited the recent Lambeth Conference in
their support. I avoided attacking the Anglican bishops, but I could hardly defend them."
Lest this suggests an enthusiastic conversion to birth control, it is worth looking
at the terms of the Anglican resolution to see what it was that Cardinal Heenan found
so hard to defend:
15. Where there is a clearly felt moral obligation to limit or avoid parenthood, the method must
be decided on Christian principles. The primary and obvious method is complete abstinence from
intercourse (as far as may be necessary) in a life of discipline and self-control lived in the power of the
Holy Spirit.
Nevertheless, in those cases where there is such a clearly felt moral obligation to limit or avoid
parenthood, and where there is a morally sound reason for avoiding complete abstinence, the Con¬
ference agrees that other methods may be used, provided that this is done in the light of these same
Christian principles. The Conference records its strong condemnation of the use of any methods of
conception-control from motives of selfishness, luxury, or mere convenience."
This highly qualified approbation was carried by 193 votes to 67. The Conference
duly recorded its abhorrence of the sinful practice of abortion." But this was not
universally acceptable, even then. The Modern Churchmen's Union, the South Bankers
of the 1930s, recognised that there were at least legitimate health grounds for legal
abortion, and this recognition was, of course, carried several stages further in 1965, when
the Church's reassessment of the abortion problem was published, which also took
account of social factors.
"

"

"

"

"

"
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The Mothers' Union was not as enlightened as the Modern Churchmen. It claimed
and we feel sure that the Committee would wish to
take into consideration the considered opinion of such large numbers of wives and
mothers." Motherhood was described as the core and centre of the spiritual and
physical life of women. Without it, they were robbed of the fullest meaning of their
womanhood ".a view that certainly put spinsters and other childless women in their
a

membership of nearly 600,000

"

"

"

"

place.

Rather than permit this exalted spiritual exercise to be undertaken on a voluntary
basis, the Mothers' Union was prepared to see the high maternal mortality rate main¬
tained, expressing grave anxiety lest
"

"

the desire to reduce maternal mortality should result in any changes in the law which would
render the procuring of abortion no longer a legal offence."
"

It took the view that there was no essential difference between abortion and infanticide,
and its objection to the practice of birth control was hardly less. Women were alleged
to have an " instinctive revulsion against the use of contraceptives " which were said
to be forced on them by men. Nowadays, it is abortion to which women are said to have
an instinctive revulsion, and which is forced on them by men.
Lady Ruth Balfour of the Birkett Committee then asked Mrs Remson Ward of
the Mothers' Union:
If it were really true that they were not practising contraception, the average family of the members
"

of The Mothers' Union would be larger than the average family otherwise. But I do not think it is?
Mrs Remson Ward was obliged to admit that she had no figures on this. What
she and her colleagues really objected to was the fashionable notion that " you do not
need to have a child if you do not wish it." She then told a story about a mother whose
"

husband drank, knocked her about and was unfaithful. After the seventh child was
born she had wanted to leave him, but was persuaded to remain and do her wifely duty.
They had five more children, the husband was reformed, and now I think it is one of
the happiest houses I know." This seemed to show that local authority birth control
clinics and public assistance for contraception were both unnecessary.
The League of National Life
The members of this extremist wing of the Church of England were also associated
with The League of National Life. This had been founded in 1925, and described itself,
as such organisations always do, as non-sectarian and non-political'. In fact, it was
both. It was largely Roman Catholic in inspiration and membership, though it did have
a handful of High Anglican members, sufficient to give itself a rather spurious interdenominational air.
Its politics seem to have been largely conservative, though it boasted at least one
Fabian Socialist in the person ofthe Roman Catholic activist Dr Letitia Fairfield, a sister
ofthe writer Rebecca West, who was a medical officer with the London County Council.
Its aims were:
to promote family life, to stop the adoption of a national municipal policy of birth control, and
to uphold the honour and blessing of parenthood."
It sent its representatives to the Birkett Committee on 26 January 1938. They were
Dr F. J. McCann, a Roman Catholic gynaecologist, and Dame Louise Mcllroy, a
Protestant, the leading woman doctor of her day, and a long-standing enemy of Marie
"

*

"

Stopes:

Our chief point is that there is no necessity for any alleviation of the law as such."
There was never a case for abortion, whatever the circumstances.
Where the shock of rape has already been experienced it is highly undesirable and inexpedient

"

"

to

add the further shock of induction of abortion."
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Dame Louise mentioned to the Committee that many teaching hospitals simply
refused to accept abortion cases, passing them on to what she referred to as the workhouse hospitals ".those that were under local authority control. Sir Comyns Berkeley,
an eminent gynaecologist on the Birkett Committee, commented sympathetically:
". if admitted, they would flood the ward, and there would be nothing but abortion cases in all
"

..

the beds."

This shows how common abortion was in the years before the Abortion Act, a
conclusion that the League's present-day successors always, and for obvious reasons,
strenuously resist.
The League also disapproved of birth control which in our opinion is the chief
cause of the declining birth rate, which is causing such grave concern." Contraceptive
failure would lead inevitably to attempted abortion. So contraception was doubly to be
deplored. If it succeeded, it reduced the birth rate; if it failed, it increased the abortion
"

rate.

The

League's other enthusiasm was for fostering marriages at the best age for
reproduction." To this end, it advocated giving young people furniture vouchers and
other marriage gifts as Hitler was doing in Germany, with apparent success since
the German birth rate was rising. Indeed, the Nazis were held in some esteem by the
League, particularly by one of its founders and most active members, Dr Halliday
Sutherland, a Catholic convert who had been involved in the libel action against Marie
Stopes in 1923. He called attention to the heroic efforts of Hitler and Mussolini to
increase the birth rates of the white races, and he commended the Nazi Penal Code of
November, 1936 which made public ridicule of marriage or of maternity, and all
propaganda in favour of birth control and abortion into criminal offences.
Even after the war he is still to be found advocating the death penalty for contra¬
ceptive manufacturers: If saboteurs deserve hanging, so also do they (Sutherland,
1947). He naturally also held Nazi views about women. Education for girls should not
fit them for careers, but for breeding, or, as he put it more delicately, for looking for
a home ". Pope Pius XII had stated that a woman's place was in the home, and that
society must find its cure in women." If anyone doubted the Pope's wisdom, said
Dr Sutherland, then let him make an anthology of what the greatest men have written
in gratitude to their mothers." Neither the Pope nor Dr Sutherland remark on what
the greatest women have written in gratitude to their fathers.
At the last general election, the National Front was the only party to have repeal
ofthe 1967 Abortion Act as an official part of its political programme. So the tradition
lingers on. On the whole, the present day Compulsory Pregnancy Lobby is embarrassed
by the Nazi sympathies of its immediate predecessors. On the principle that attack is
the best form of defence, its various spokesmen always make a point of saying how
Nazi-like it is to legalise abortion and thus give women freedom of choice. Mr Malcolm
Muggeridge, the high priest of this cult, which numbers M.P.s, professors of gynaecology,
Times and Spectator feature writers among its acolytes, usually manages to tie up
abortion, euthanasia, and Nazism neatly into one parcel:
"

"

"

"

"

"

"

"

"

"

The logical sequel to the destruction ofwhat are called' unwanted children '* will be the elimination
of what will be called unwanted lives *.-a legislative measure which so far in human history only the
Nazi government has ventured to enact.".Sunday Times (2 Feb. 1975).
* For unwanted children' read
early fetuses \
"

'

'

*

Roman Catholic evidence
Several Catholic organisations gave essentially the same evidence to Birkett, after the
Roman Catholic Archbishop of Westminster had warned that the rapid growth of
exceptions to a principle will result in destroying the principle altogether."
"
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The President of the Westminster Catholic Nurses' Guild took her cue from this,
and said she had heard with consternation of certain current suggestions for
relaxing the law concerning abortion." Women did not need abortion. This was true
whatever the circumstances, even rape on a girl of tender years." To legalise abortion
in such a case was to add a second crime to the first, the proper case being to bring
to the victim's aid all possible resources of our private and state social services." She
spoke cloudily of the moral and material help which could be offered to the rape
victim to reconcile her to her pregnancy.
The Catholic Federation, represented by a doctor and a priest, lamented the high
incidence of abortion. Most of their evidence derived from the authority of that statutory
woman, Dame Louise Mcllroy, giving evidence on behalf of The League of National
Life. Recently she had warned that abortion was practised by nations whose virility
is on the decline." She thought it tragic that the higher education and greater freedom
of women had lead to greater laxity in morals which in its turn " ultimately became
a contributory factor in the downfall of the State ". Nowadays women freely discuss
their rights to sexual expression." There was no knowing where this sort of thing would
end. Once the sluice gates are open, none of us know how great might be the flood ".
a Freudian image that recurs with increasing frequency throughout the abortion con¬
"

"

"

"

"

"

"

"

"

"

"

"

troversy.

More particularly, she warned the medical profession that once the abortion law
liberalised, doctors would become servants ofthe public, who would lay down the
indications to which we would have to conform." This view was echoed for many years
by the Royal College of Obstetricians and Gynaecologists (Simms, 1974) which did not
at all see doctors in the light of public servants.
Family doctors, on the other hand, have long played an enlightened role in the
abortion controversy. Just at this moment, Mr Aleck Bourne was acquitted in his
celebrated abortion trial that changed the case law on abortion in England:
"

was

When the news of Mr Bourne's acquittal reached the B.M.A. conference at Plymouth, the
assembled doctors rose and cheered for minutes on end.".(London Evening Star, 20 July 1938).
"

Finally came the Union of Catholic Mothers, 20,000 strong, and represented by
Mary Cardwell and Mrs Kemball. They were blessed by the Archbishop of West¬
minster and received the support of the Catholic Women's League. In this highly
official capacity, Dr Cardwell put forward some very odd views indeed.
There was, she asserted, a direct relationship between the chronic irritant effect
which appears to arise from the use of contraceptives and the incidence of cancer."
Contraceptives undoubtedly enlarged the womb. Asked for evidence, she said she
did not have it with her, but would send it later. There is no sign in the Birkett papers
Dr

"

"

"

that it ever arrived.
Mrs Dorothy Thurtle, j.p., the only political radical on the Birkett Committee,
asked Dr Cardwell what advice she would offer to a woman with seven children on
public assistance, who consulted her because she could not bear the thought of an
eighth child. I should explain to her ", replied Dr Cardwell patiently, why I should
not really be helping her if I offered her either contraceptives or abortifacients." A
biological remedy was no remedy for an economic cause. Then ensued the following
"

"

dialogue:

Mrs Thurtle: Your view would be that she must have the eighth or ninth child without taking any
"

step?"

Dr Cardwell: I should not say that baldly to her."
Mrs Thurtle: In fact, you are saying it baldly to us."
"

"

Dr Cardwell explained that the mothers really wanted to go on having all these children:
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They do not want the suggested remedy which is to avoid having them." After
all, milk and baby clothes were available from voluntary service ", if things got difficult.
Mr Birkett intervened at this point, to lower the temperature as he thought, by
returning to the general question of the health of contracepting mothers. You see
people he remarked mildly, who have been using contraception for years, who are
the very picture of health. How do you explain that? Dr Cardwell was equal to this
challenge: Would it not be better to say, if I may suggest it, were apparently the picture
of perfect health? There are such things," she continued darkly, as psychological
ill effects, apart from the obvious physical ill effects." Mr Birkett, who had but two
children, must have looked thoughtful at this juncture.
Mr Pugh, the Birmingham police prosecutor, asked her then whether she would
approve of abortion to save the immediate life of the mother. No, 1 should not,
because I do not think induced abortion is in the true interests of the patient." Before
the Committee had had time to reflect on the meaning of' true interests' in this life
and death context, Dr Cardwell had said her last and most astonishing words:
"

"

"

"

"

"

"

"

"

The arguments I have brought before you are arguments which are based on my scientific beliefs,
and not on my religious principles at all."
"

The session ended with a discussion on contraceptive advertising, which is much
in the news these days. In the course of this, Sir Ewen Maclean, Professor of Gynae¬
cology at the Welsh National School of Medicine, and a member of the Birkett Com¬
mittee, showed that his imagination was every bit as vivid as Dr Cardwell's. He per¬
sonally knew of a young woman who had received through her letter box a postal
advertisement for 'Mira' sheaths (at 12£p a packet):
The result was, and I am not going to say whether it was cause and effect, I will leave you to judge
that, that she developed a state of rather acute eroticism; and her delusions were all concerned with
repetition of matters of which she had read in the enclosures she had picked up in the hall."
Not even the religious press was blameless with regard to thus stimulating eroticism.
In Parry's book on Criminal Abortion, published some six years previously, in 1932,
he wrote as follows:
The trade in abortifacients is still carried on openly and shamelessly. The law appears to be more
or less powerless to interfere. Advertisements are to be found in the more disreputable papers, offering
for sale pills and potions for regulating female disorders or the relief of female obstructions "_
In a recent issue of a well-known religious periodical there appeared 36 notices of quack remedies,
including one of abortifacient pills. It is the religious papers which are perhaps the greatest sinners in
respect of quack remedies. They appear to be the home of such advertisements. The prices charged
for these nostrums are very high."
The habit of expecting miracles evidently dies hard in the religious mind.
"

"

"

"

"

The pattern of the argument
I should like at this stage to sum up Catholic evidence to Birkett, because it contains
the germs of all subsequent opposition to making birth control and abortion more freely
available. The pattern of the argument has been preserved, though the detail and the
emphasis have changed from time to time. It runs in 12 stages, as follows:
(1) Women do not need control or abortion.
(2) Left to themselves, they are happy to go on having babies regardless.
(3) If they seek birth prevention in large numbers, as they appear to do, this is because
of pressure by men, or because they are very poor.
(4) The notion of voluntary fertility is to be resisted, because otherwise doctors will
cease to be free agents and become servants of the public.
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and the
downfall of the state.
This is not a religious or ideological point of view, it is a scientific one, so notions
of the sanctity of life' of the fetus need not necessarily be invoked (though in

(5) Voluntary fertility will also eventually lead to promiscuity, immorality,
(6)

'

practice they usually are.)
(7) One proof that it is a scientific fact is that contraception (nowadays abortion) leads
to disease or disability.
(8) If there is little evidence of this, then it certainly causes psychological problems.
(9) If there is little evidence of psychological problems, this is because they are deep-

seated and sub-conscious and often do not manifest themselves for many years.
(10) The belief that these physical and psychological problems nonetheless exist,
whether or not they can be demonstrated, is scientific and not theological
(see
6 above)*.
(11) The notion that in so far as problems exist as a result of contraception and abortion,
these might be mitigated by improving or simplifying the methods of contraception
and abortion, is not to be contemplated, for reasons relating to promiscuity,
immorality, and the downfall of the state (see (5) above).
(12) All fertility problems can be solved by increasing welfare benefits to expectant
mothers, and by telling them to do their duty as women and as Englishwomen;
they will then return to their rightful roles as prolific breeders ofthe next generation
of soldiers and labourers.
I say soldiers and labourers advisedly, not officers and gentlemen, because, as Mrs
Thurtle pointed out in her distinguished Minority Report to the Birkett Committee
(1939) middle-class women were, even then, quite well instructed in birth control, and
if this failed, knew where to buy abortions in relatively civilised conditions:
By being denied equality of knowledge in this matter of family control, the poorer women are
to have visited on them the shortcomings (from a national standpoint) of their upper and middleclass
sisters. This appears to me to be quite indefensible...."
Any deliberate witholding of information always affects the poor most severely,
since they have more limited access to knowledge than the more literate and articulate
middle classes. Thus Catholic attitudes in this field, wherever they prevail, will always
discriminate against the poor, widen the social chasm between the sophisticated and the
ignorant, and polarise society.
The Compulsory Pregnancy Lobby has a poster which it carries around on its
religious and political processions on which is inscribed:
Abortion or Social Justice?
as if these were alternatives, as if it were possible to achieve social justice alongside
compulsory pregnancy. Without the freedom to choose, there can be no social justice
for women. The availability of birth control and abortion are sensitive indicators of the
position of women in any society, as the Latin Ameriean countries on the one hand and
the Scandinavian on the other, vividly illustrate.
.

.

.

"

"

"

Conclusions
of her earliest books Wise Parenthood (1918) Marie Stopes wrote:
Motherhood is too sacred an office to be held unwillingly."
*"
Knowing that it was useless to quote religious sanctions in neo-pagan Britain, we sought to
defeat the contraceptists by proving their propaganda to be contrary to the laws of biological, economic,
and ethical science. We failed. We witnessed the medical profession betray its trust; we saw the white
flag hoisted over Lambeth Palace; we were in Whitehall in 1931 when the Ministry of Health first per¬
mitted advice on contraceptives to be given in antenatal clinics." (Sutherland, 1947.)
In
"

one
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I do not suppose we would express this sentiment in quite the same words nowadays.
This image of motherhood as a sacred office' is drawn from the religious life, and
singularly paradoxical this now seems; but perhaps not, after all, wholly inappropriate,
for the religious life is, in theory at least, freely chosen; it is a vocation embraced willingly;
it is a deliberate act. Thus, right from the beginning of her career as a birth controller,
Marie Stopes grasped the central animating idea that has inspired subsequent generations
of workers in the birth control and abortion law reform movements.
By contrast, her opponents looked upon motherhood as one of the accidents or
hazards of life, to be endured like the weather or some natural disaster.and made the
best of. Nonetheless, it would be mistaken to represent Marie Stopes as a contemporary
liberated woman. She was in many respects a child of her own time. It is true that in
her introduction to The First Five Thousand (1925) she states that Only motherhood
which is in the control of the mother can now truly advance our race ", but it becomes
clear, as one reads through her works, that the racial advancement mattered to her as
much as the personal choice. She sees birth control as the keystone in the arch of
progress towards racial health and happiness." The first world war had slaughtered
the nation's most vigorous young men. How were these unprecedented losses to be
made good, and the Empire, the White Man's Burden, to be held together? This is a
constant preoccupation of the writers of the period, even of political radicals like the
Webbs, George Orwell, and the young Richard Titmuss. Her enemies, of course, wholly
shared this concern. That the Empire had already entered upon a period of decline
had not yet penetrated the public consciousness. Consistent with its admiration for
Hitler, the Compulsory Pregnancy Lobby laced its elitism with a heavy dose of racialism.
In 1927, for example, the Bishop of Exeter draws attention to the differential fall in the
birth rate:
The birth rate in Hampstead in 1926 was 12-2; Shoreditch is 23-3. The fall, therefore means that
the best stock is diminishing. Shoreditch is largely inhabited by Jews and foreigners." (Exeter Diocesan
Gazette, 1927.)
His solution is to ask the sisters of those who were killed to bear sons to fill their
vacant places provided, that is, they belong to the right race and colour.
I think it is fair to describe Marie Stopes as elitist rather than racialist in outlook,
though 1 would not claim that she was wholly free of old fashioned eugenicist prejudice.
But the elitism alone would have been enough to have got her into trouble had she
lived on into our own egalitarian age. She was in favour of stemming the onrush of
those who are a total loss to the state and of replacing them with those who originate
in good homes ".
We caught a distant echo of this sentiment in a recent controversial speech by a
former Conservative cabinet minister. Half a century ago it was still possible to voice
the opinion in public that some people are a total loss to the state and to everything
else. Nowadays, the rider has to be added that in as far as this is the case, it is not their
fault, but that of their unfortunate circumstances.
Battering husbands and mothers, for example, are no longer thought to have much
personal responsibility for their dangerous habits. This studiedly neutral attitude to
what used to be thought of as human wickedness makes Marie Stopes' views about
prevention being better than cure possibly even more relevant in our own day than it
was in her own. If this kind of delinquency is beyond the control of the agent, and is
largely the product of bad homes, however these are defined, then it seems wise to
ensure that as few people as possible are born into bad homes.
The Compulsory Pregnancy Lobby, however, prefers cure to prevention. This is
one of its most striking characteristics. Even where the cure is unknown. So it does not
'

"

"

"

"

"

"

"

"
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aim to try to prevent the social disease of uncontrolled fertility, by which I mean having
more children than can be willingly and adequately cared for, but simply to mitigate
some of its worst effects. But even this attempt at mitigation is expensive in terms of
housing, social work, and psychiatric support, day nursery facilities and other aids to
family viability. It means less spent on making the lives of geriatric and mental patients
more tolerable, and less spent on other socially desirable objectives. So we are compelled
to make choices about our social priorities.now more than ever. Not least of the
advantages of prevention in a time of financial stringency is that it is cheaper than cure;
and much cheaper than unsuccessful cure.
In a recent study of wife battering (Gayford, 1975) the author calls for an urgent
retraining programme to be undertaken with the children or the next generation will
be subjected to similar violence, for he found that the wives came from large families,
had large families of their own, and that more than one third of these admitted
violence towards the children ". Many of the children were disturbed.
I must confess to a certain scepticism about the efficacy of retraining programmes
in the circumstances described in this paper. Some adults, as a result of their own
childhood experiences, are not well adapted to parenthood. They should be dissuaded
from it, offered birth control advice, and if this fails, abortion. To say this is immediately
to be accused of middle-class condescension and worse. But this is not a moral judgment.
It is a practical one. It might help to avoid the sort of situation described in harrowing
detail in a recent court case in which a young mother, refused an abortion, battered her
baby until it was blind. The blind baby is now with foster parents. The mother is on
probation. She had herself been a foster child (Daily Telegraph 27 April). Dr Selwyn
Smith (1974) states in his Birmingham battered baby study that "low social class,
youthful and single status, and rejecting attitudes during pregnancy are characteristic
of the baby batterers. So here we have a classic case. And yet she was refused an
abortion by a doctor, who must bear a heavy moral, though not legal, responsibility
for the dreadful consequences of his judgment.
It is estimated that at least 700 children die each year at their parents' hands. In
addition, many thousands more are seriously injured, some of these, as Dr Kellmer
Pringle (1974) points out suffering permanent brain damage or crippling disorders."
Our usual reaction in such cases is to blame the social worker or doctor involved,
without clearly recognising that the whole ethos of our society, and therefore of the
current training certainly of social workers, favours support' however inadequate
and ineffective and cure', however improbable, over the less obviously sympathetic,
but perhaps more realistic, attempts at prevention.
The distinction between the preventers' and the curers' is fundamental in
our society, particularly as it operates in the field of social policy. I suspect all birth
controllers and abortion law reformers are preventers' at heart. Certainly Marie
"

"

"

"

"

"

"

'

*

'

'

'

Stopes was.

The Future

If the 1967 Abortion Act were to be restricted, some women who at present qualify for
legal abortion would not do so in the future. Of those who would not qualify for legal
abortion, those who would not obtain it would, almost by definition, be the poorest and
least adequate members of the community.
The rich and intelligent are not much deterred by obstacles. They usually manage
to obtain or buy what they require, if not at home, then abroad, since Europe is now
following Britain's example and reforming its own abortion laws.
Thus, the new crop of unwanted children would be born to a group of poor, weak,
helpless, and perhaps also bitter and resentful, mothers. They would form the pool
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from which would be recruited in disproportionate numbers the deprived, the delinquent,
and the battered babies of the next generation. This group would represent the triumph
of the Compulsory Pregnancy Lobby's dedicated efforts. What a squalid exercise in
maximising entirely preventable human misery all this would represent, and what a
hollow triumph.
Can anyone doubt that Marie Stopes' vision of motherhood as " too sacred an
office to be held unwillingly" is one which, in our own generation, we must seek to
realise ?
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A COMPARISON OF SURGICAL RATES IN CANADA AND IN ENGLAND
AND WALES
Comparison showed that surgical rates in Canada (1968) were 1 8 times greater for men
and 1 6 times greater for women than in England and Wales (1967). The age-standardised and sex-specific rates for diverse elective and discretionary operations-such as
tonsillectomy and adenoidectomy, haemorrhoidectomy and inguinal herniorrhaphywere two or more times higher in Canada than in England and Wales. In elderly people,
mortality from diseases of the gallbladder was twice as high in Canada as in England and
Wales, but the Canadian cholecystectomy rate was more than five times greater.
Because the compared rates for individual surgical procedures are suitably standardised, some of the disparities between the two countries are probably due to sources
other than the incidence and prevalence of disease. Among the contributing factors are
divergent styles of treatment and indications for surgery, but the main determinants
may be the differences in organisation and payment of health services, in functional
'limited licensure' and in the numbers of surgeons and hospital beds.
REFERENCE

Vayda, E. (1973). New England Journal ofMedicine, 289, 1224-1229

