BARRIERS TO ACCESS

Women should have the right to access reproductive healthcare and to make decisions about their
body without interference. Removing abortion from the Crimes Act 1900 (NSW) is the first step to
removing barriers to reproductive healthcare for women in NSW.

MANDATORY COUNSELLING
Women should have the right to make decisions about their body without interference, including
deciding whether to seek counselling before having an abortion.
Mandating counselling (or the offer of counselling) assumes that women do not have the right or the
capacity to make their own decisions about their health care.
Research shows that:
• The majority of women who seek an abortion have already considered their decision at
length and have discussed it with their friends and family1
• The majority of women who experience an unintended pregnancy do not wish to speak to a
counsellor before deciding how to proceed
• Women who use standard counselling services provided by abortion clinics find them
satisfactory2
The Victorian and Queensland Law Reform Commissions both concluded that neither counselling nor
referral to counselling should be mandated.3 They recommended that professional, accurate,
unbiased, confidential and non-judgmental counselling should be available and accessible to those
who request it, and that this should be governed by clinical practice.4
NSW Health’s current Framework for Terminations in New South Wales Public Health Organisations
already includes a requirement for all clinicians in the state’s maternity services to offer counselling
in the event of an abortion.5 This framework is also distributed to private hospitals and day
procedure centres, and divisions of general practice.
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Requiring women to attend counselling may cause distress and places a disproportionate burden on
women who may need to travel long distances or take time away from work or caring
responsibilities to attend the counselling.

COOLING OFF PERIODS
Cooling off periods treat the decision women make to have an abortion as frivolous and impulsive,
but research shows that the majority of women who seek an abortion have already considered their
decision at length.6
Imposing cooling off periods can delay access to abortion and may force a woman into having an
abortion at a later stage of pregnancy which can be more complex and expensive.
As with mandatory counselling, delays place a disproportionate burden on women who may need to
travel long distances or take time away from work or caring responsibilities to attend various
appointments.
The VLRC recommended against mandatory cooling off periods. Rather, women should “be able to
take the time they need to reach their own decision” and this should be governed by clinical
practice, not legislation.7
The World Health Organisation also recommends that regulatory, policy and programmatic barriers
that prevent access to the timely provision of abortion care are removed,8 including the requirement
of mandatory cooling off periods.

MANDATED INFORMATION/COMPULSORY VIEWING OF ULTRASOUNDS
Current clinical guidelines and laws requiring doctors to inform their patients about the benefits and
risks of all medical procedures – including abortion – are sufficient in order to obtain informed
consent.9
There is no need for the provision of specific, mandatory information about abortion, as doctors are
in the best position to decide what information their patient’s need.10
This includes the compulsory viewing of ultrasounds, which is unnecessary and has no medical
benefit. This measure has been implemented elsewhere in an effort to encourage women to
proceed with pregnancies that they do not wish to continue.
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BARRIERS TO ACCESS
This is in line with the recommendations of abortion law reform commissions:
• The Victorian Law Reform Commission recommended that any new abortion law should not
contain mandated information provisions11
• The Queensland Law Reform Commission recommended against including express
requirements of consent in additional legislation as the existing law would continue to apply
to abortions12

ADDITIONAL REQUIREMENTS FOR YOUNGER PEOPLE (PARENTAL CONSENT)
The existing law governing consent and confidentiality for young people is adequate and no
additional legislative requirements are needed in the case of abortion:
Australian common law recognises that a child or young person may have the capacity to consent to
medical treatment on their own behalf and without their parents’ knowledge when they are under
the age of 18 (Gillick competence)13.
NSW law states that from the age of 14, a young person may be capable of giving consent to their
own treatment.14
NSW Health has a policy that young people under the age of 14 require parental consent for medical
treatment. They advise that health practitioners working with young people aged 14 and 15 should
assess whether the young person is capable of consenting, and if not, the practitioner should seek
the consent of a parent or guardian. From 16, a young person’s consent is generally considered
sufficient.15
Any additional requirements of parental consent risk placing young, vulnerable women at risk of
distress and undermining their medical privacy.
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