
Abortion Law Reform for New Zealand 

 

Family Planning supports the Government’s intention to treat abortion as a health issue in legislation. A 

modern legal framework for abortion should recognise women’s1 autonomy in reproductive decision-making, 

allow services to be focused on the health needs of women, and enable provision to be aligned with medical 

best practice standards.   

 

There is no need for statutory requirements that restrict or delay access to abortion services or undermine 

women’s ability to make decisions about reproduction. Existing regulatory and disciplinary processes which 

ensure the quality and safety of all medical care are also sufficient for the provision of abortion services.  

 

What the Law Commission report says:   

 

- The report presents three potential legal models for treating abortion as a health issue in legislation – all 

of which remove abortion from the Crimes Act and remove the requirement for abortions to be 

authorised by two certifying consultants.  

 

- Family Planning’s preferred model is the one with no statutory requirement for a woman to access an 

abortion.  

 

- A legal framework with no statutory test for abortion would promote earlier, more equitable access to 

both medical and surgical abortion, remove stigma and recognise women’s autonomy in reproductive 

health decisions. Under this model, abortion would be provided based on medical best practice and the 

needs of women.  

 

- The report makes a number of other useful proposals including: that women should be able to access 

abortion services directly, without a referral; general health law would ensure the safety of facilities and 

the requirement for a specific license for a facility performing abortions would be removed; abortions 

could be performed by any qualified health professional, not just a doctor; and counselling would 

continue to be offered, but would not be mandatory.  

  

What the research evidence says: 

- “Over the past two decades, the health evidence, technologies and human rights rationale for providing 

safe, comprehensive abortion care have evolved greatly.”2 – World Health Organization (WHO) 

 

- There is no evidence that treating abortion as a health issue will result in an increase in the number of 

abortions in New Zealand. “Abortions occur as frequently in the two most-restrictive categories of 

countries (banned outright or allowed only to save the woman’s life) as in the least-restrictive category 

(allowed without restriction as to reason)—37 and 34 per 1,000 women, respectively.”3 

 

                                                 
1 While we use the term women, Family Planning acknowledges that transgender and gender diverse people have abortions as well. 
2 WHO World Health Organisation (2012) Safe abortion: technical and policy guidance for health systems: 

http://apps.who.int/iris/bitstream/10665/70914/1/9789241548434_eng.pdf?ua=1  
3 Singh S et al. (2018) Abortion Worldwide 2017: Uneven Progress and Unequal Access, New York: 

Guttmacher Institute. https://www.guttmacher.org/sites/default/files/report_pdf/abortion-worldwide-2017.pdf  

http://apps.who.int/iris/bitstream/10665/70914/1/9789241548434_eng.pdf?ua=1
https://www.guttmacher.org/sites/default/files/report_pdf/abortion-worldwide-2017.pdf


- International evidence shows that most abortions can be safely provided in community clinics and 

medical offices. “As the equipment and space required for a safe abortion service are similar to those 

needed for routine women’s healthcare and family planning services, efforts should be made to provide 

safe abortion services in a wide range of health facilities and in an integrated manner.”4 

 

- International evidence shows that a range of skilled health practitioners can provide surgical and medical 

abortions.5 In New Zealand, registration authorities such as the Medical, Nursing and Midwifery Councils 

regulate and monitor the practice of health practitioners. Health practitioners are required to practice 

within their scope.  

 

- Best practice guidelines for abortion say that counselling should be available and accessible for women 

who need it but should not be mandatory.6 

 

- Researchers have determined that abortion-specific regulations (eg mandatory waiting periods) are not 

beneficial, but diminish the quality of abortion care and equitable access to abortion services.7 

 

- The Justice and Electoral Select Committee recently reviewed the issue of mandatory parental notification 

of pregnancy. The Committee found “The evidence presented by the relevant organisations 

overwhelmingly demonstrated that, although it is best practice for a young person to tell her parents that 

she is pregnant, this should not be mandatory. Young people should be encouraged and supported to tell 

their family, but in some situations this would put them at risk of harm.”  

 

What New Zealanders say:  

 

- The New Zealand Attitudes and Values Survey - a projected 20-year longitudinal panel study of over 

20,000 New Zealanders that began in 2009 - shows that the majority of New Zealanders are supportive of 

a woman’s right to abortion, and support has been gradually increasing over time. Average levels of 

support for abortion across New Zealand are well over the mid-point of a standard 1-7 scale.  

 

The survey found that alongside some other demographic and attitudinal differences (eg level of 

education, rural vs. urban, those with and without children) people who value traditional, limited roles for 

women are more likely to oppose abortion, as are those who identify as religious and those who are 

older. 

 

- Other smaller surveys, such as the Gender Attitudes Survey8 and polls by Curia research9,10 also show that 

the majority of New Zealanders support the right to abortion. 

 

For more information, visit familyplanning.org.nz  
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https://www.rcog.org.uk/globalassets/documents/guidelines/best-practice-papers/best-practice-paper-2.pdf       
5 WHO World Health Organisation (2012) Safe abortion: technical and policy guidance for health systems: 
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