


RUA



	 POsitive sexUAl And RePROdUctive HeAltH         tORU



WHA-

Decision	highlights	need	for	law	reform
New Zealand’s antiquated abortion laws 
were tested again late last year in a court 
case which had the potential to stop the 
Early Medical Abortion (EMA) service we 
provide at our Tauranga Clinic.

The case was brought by Right to 
Life who alleged that the Abortion 
Supervisory Committee had given us an 
unlawful licence for the EMA service at 
our Tauranga Clinic.

The point of law at issue was that the 
Abortion Supervisory Committee (ASC) 
had allowed us to carry out EMA in 
the first nine weeks of pregnancy, yet 
the Contraception, Sterilisation and 
Abortion Act empowered the ASC 
to “authorise the holder to permit 
the performance of abortions in the 
institution to which the licence relates 
only during the first 12 weeks of 

pregnancy”. Right to Life’s argument 
was that the licence we had been granted 
purported to permit something the 
committee couldn’t allow.

The court agreed with Right to Life, but 
refused to declare procedures unlawful 
and took action to remedy the situation. 
The court did this by declaring the old 
licence unlawful, amending the terms of 
the committee’s licence to allow EMA 
during the first 12 weeks of pregnancy – 
bringing the licence terms into line with 
what the statute prescribes. Finally, the 
court refused to void the licence because 
– with the new wording in place – the 
licence now conforms to the law.

Our Chief Executive Jackie Edmond says 
that as a provider of abortion services, 
we are keenly aware of the fragility of the 
current law.

“We know that groups, like Right to 
Life, will continue to try to poke holes 
in our failing and antiquated laws,” 
Ms Edmond says. “What this legal 
challenge highlighted – and this is just 
the latest challenge to our laws in recent 
years – is the need for abortion law 
reform.”

We believe that in 2016, abortion 
should be treated as a health matter, 
instead of a crime. This aligns with the 
2012 advice from the United Nation’s 
Committee on the Elimination of 
All Forms of Discrimination Against 
Women (CEDAW), which urged the New 
Zealand Government to decriminalise 
abortion and to reduce barriers caused 
by the complexity of our current law.
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The contraceptive pill remains the most popular contraceptive choice for women attending our clinics. However, increasingly, 
long acting reversible contraceptives (LARCs) are becoming the contraceptive of choice.

The table below shows how women’s preference for different contraceptive types has changed since 2009. The table shows 
that in 2009, 0.3 per cent of clients who had a form of contraception dispensed (first time or repeats) in 2009 had implants 
inserted – 8.7 per cent had either an IUD or an IUS, 18.7 per cent chose Depo Provera and just over 72 per cent chose the pill.

NB. The shift that occurred between 2010 and 2011 is when the implant became subsidised and was therefore available to 
women at no cost.

 Implant insertion IUD/IUS fit Depo Provera Pill

2009 0.3% 8.7% 18.7% 72.3%

2010 3.3% 8.5% 18.3% 69.9%

2011 8.0% 7.9% 17.3% 66.8%

2012 6.5% 7.9% 19.3% 66.2%

2013 7.7% 10.9% 18.9% 62.5%

2014 7.8% 12.1% 19.5% 60.7%

2015 7.9% 12.6% 20.0% 59.5%
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The increasing popularity of the highly effective LARC methods is illustrated in the table below. Significantly, LARCs overtook 
Depo Provera as the second most popular contraceptive option for the first time in 2014.

We have been making the case for the Mirena IUS to become subsidised so that women will only have to pay for the consultation 
and prescription. Our National Medical Advisor Christine Roke says there are many barriers to getting contraception including 
cost, the location of services, discomfort talking about contraception, lack of information and understanding about contraception 
and options, misinformation from unreliable sources, and poor coordination between services.

“The rapid uptake of Jadelle implants immediately after they became available at no cost, shows that removing the issue of 
cost makes it so much easier for women to choose the contraception that suits them best. Long acting methods require a 
procedure to start them which can be very costly. For most women, the Mirena currently costs $340 – that’s a significant 
upfront cost for many women which prevents them using the device.”

 LARCs – implants, IUDs and IUSs Depo Provera Pills

2009 9.0% 18.7% 72.3%

2010 11.8% 18.3% 69.9%

2011 15.9% 17.3% 66.8%

2012 14.4% 19.3% 66.2%

2013 18.6% 18.9% 62.5%

2014 19.9% 19.5% 60.7%

2015 20.5% 20.0% 59.5%

Engaging Boys and Men in Sexual and Reproductive Health
Report of the New Zealand Parliamentarians’ Group on Population and Development  

Open Hearing 2015: Engaging Boys and Men in Sexual and Reproductive Health and 

Rights in Pacific Island Countries and Territories(29 June 2015)
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Dr Tammy Steeves (far left) and Chief Executive Jackie Edmond (far right) with Dr Sue Bagshaw and Gill Lough after the presentation of their Honorary Life Memberships.



POsitive sexUAl And RePROdUctive HeAltH         teKAU MA- tAHi



POsitive sexUAl And RePROdUctive HeAltH        teKAU MA- RUA

ContaCt us
For more information about any of the articles in this newsletter or on the work of Family Planning,  
write to us at PO Box 11-515, Wellington 6142, or email national@familyplanning.org.nz or phone us on 04 384 4349. 
Website www.familyplanning.org.nz
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Sir John receives an honorary life membership from 
President Linda Penno at the 2009 AGM.


