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NATURAL FAMILY PLANNING

An American psychologist has suggested one reason for the great disparity
between the theoretical effectiveness of certain rhythm methods of
contraception and their effectiveness in practice. Professor Judith
Bardwick, professor of psychology at the University of Michigan, has
argued that contraceptive methods which call on women to maintain a
continuous observation of the symptoms of their menstrual cycles will
draw those women's attention continuously to the act of coitus. Yet, at
the same time, the use of these symptoms as a means of contraception
demands abstinence from coitus. This basic conflict, she suggested,
might account for the high drop-out rate - even by highly motivated
couples ~ from contraceptive programmes based on periodic abstinence, and
for the difference between method failure rates of as little as 1% and
user failure rates as high as 30% or more.

Professor Bardwick's was one of the few original contributions to an
international seminar on "Natural Family Planning" organised in October
by the Irish Department of Health in cooperation with the World Health
Organisation. But even Professor Bardwick was unable to make very
definitive statements about contraception based on periodic abstinence
because, as she pointed out, there are very few data available on these
methods of birth control.

One of the primary benefits of the Irish seminar, therefore, was the
presentation at it of the preliminary results from a five-centre interna-
tional study of the Billings Method (also known as the Ovulation Method

or the Cervical Mucus Method) of rhythm contraception. The study,
supervised by the WHO in Geneva, is being conducted in Auckland, Bangalore,
Dublin, Manila and San Miguel and involves 870 couples, over 80% of whom
are Roman Catholic.

The preliminary findings - from the first three months of the study -

were presented by Professor H.G. Burger, Professor of Medicine at the
Medical Research Centre of Prince Henry's Hospital in Melbourne, Australia,
and overall coordinator of the WHO study. He reported that the method
(which uses observation of both the quantity and quality of vaginal mucus
to determine the time of ovulation) required an average of 15 to 18 days
abstinence in each cycle with 11 to 15 days available for intercourse.

A total of 2,704 menstrual cycles were studied in the first phase of the
programme (known as the teaching phase and designed primarily to see if
the women could be taught adequately to recognise their mucus symptoms).
The researchers reckoned that 90.8% of the women has a good understanding
of the method after the first cycle, and 97.1% after the third. The
couples' motivation for using the method was described as "religious" in
40% of cases and "unhappiness with other methods" in about 25%.

During the 2,704 cycles under observation, Dr Burger reported that there
had been 45 pregnancies in 5.2% of the women. Two of these were deemed

to have resulted from user failures. Calculating on the Pearl Index,

Dr Burger estimated method-related failures to range from 0.48 to 3.00,

and user-related failures from 0.96 to 19.25. Taking the WHO results in
conjunction with other studies of the Billings Method, he estimated the

mean pregnancy rate per 1,200 cycles to be 18.2.



He acknowledged, in response to questions, that the trials had been
conducted on volunteers and that, as a result, the couples were likely

to be very highly motivated. Some 85% of the couples had moved on from
the teaching phase of the study into what he called the effectiveness
phase. But the final assessment of the Billings Method, he said, must
come when it is offered "cafeteria fashion" in a fully comprehensive
family programme along with a choice of all other methods of contraception.

David Nowlan
Dublin.

LEGAL ABORTION IN ITALY .

Introduction

——

The first signs of a campaign to reform the abortion law in Italy appeared
in 1970. In February 1975, a Supreme Court judgment introduced a partial
reform, while in May 1978, abortion was finally legalised. Subsequent
appeals to the Supreme Court and further legislative initiatives have
sought to amend the 1978 law. :

Background

Chapter X of the Italian Penal Code (1933), entitled 'On crimes against
the integrity and health of offspring', included Article 546 : "Abortion
performed on a consenting woman - ~ Whosoever procures the abortion of
a woman, with her consent, is punished with a prison sentence of two to
five years. The same sentence shall apply to the woman who has consented
to the abortion'". Judicial statistics covering the period 196L4-Th show
an annual average of about 300 prosecutions under Article 546 (1).

The reality is perhaps best conveyed by a series of case-studies by De
Marchi (2) : "Velia is 36 and has been married for 16 years; four live
births, one stillbirth. She has had 22 abortions...

" 'T don't know how many abortions I've had', Bruna told me... 'Every two
or three months I have to put the sound in. It was difficult learning how
to do it. A woman who used to do it taught me' ".

The incidence of illegal abortion in Italy remains controversial. At the
height of the abortion law reform campaign, an annual figure of three
million abortions (over three abortions per birth) was being cited. The
Italian Minister of Health mentioned 800 000 illegal abortions p.a. (3).

On the other hand, Figa-Talamanca (4) estimated 220 000 - 600 000 abortions
p.a. (25-75 per 100 births).



’

Founded in 1970, the Movimento per La Liberazione della Donna published
a draft abortion bill in May 1971, but it was not taken up by a deputy.
16 further bills were published, before the current law (No 194) was
passed on 22 May 1978, effectively legalising first trimester abortion on
request.

Supreme Court

In its February 1975 judgment in the case of Republic of Italy v Minella
et al (5), the Supreme Court had declared Article 546 unconstitutional,
on the ground that, while the state had a duty to protect the fetus, it
had a greater duty to protect the woman. However, few legal abortions
were subsequently performed on this basis.

A referendum ?

Another important feature of the campaign to reform the 1933 law was the
possibility of a referendum to repeal Chapter X of the Penal Code. The
half million signatures, needed to propose a referendum, were collected

in spring 1975. Both major political parties, the Christian Democrats

and the Communists, were opposed to the referendum as an instrument of
reform. So when the Senate defeated a reform bill in June 1977, both
parties stretched parliamentary procedure to allow the bill to be presented
again in early 1978, so that Chapter X would already have been repealed
by the time the referendum was due. After the success of the 19Tk
referendum on divorce, the threat of another on abortion provided a strong
incentive to change the abortion law quickly.

The new law

The 1978 abortion law permits first trimester abortion on health, socio-
economic, eugenic (fetal) and judicial (e.g. rape) grounds (Article k).

The woman herself maintains that she fulfils these conditions. In
emergency, & family clinic or physician may issue a certificate immediately,
entitling the woman to an abortion in the public health sector (Article 5).
Otherwise, the physician may ask the woman to reconsider her request ;

if after a week she persists in her request, the physician must issue an
abortion certificate (Article 5). After the first trimester, abortion is
permitted only on fetal grounds, or when there is "a serious risk to the
woman's life" (Article 6).

Abortions may be performed by registered gynecologists in public hospitals,
or in private clinics in the first trimester, with ministerial authori-
sation (Article 8), though private legal abortion is rare in practice.
Article 9 allows health personnel to declare a conscientious objection

to participating in abortion (including certification), but not to pre-
and post-operative care, or in emergency. Minors (under 18 years of

age) seeking abortion require parental consent; otherwise, the girl may
go to the juvenile Judge, who may authorise the abortion (Article 12).















