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New Zealand Women’s Law Journal Te Aho Kawe Kaupapa Ture a ngā Wāhine editor 

Josie Te Rata begins by explaining the current status of abortion law reform. 

The Law Commission has provided advice to the Minister of Justice on alternative 

legal frameworks to enable a health approach to abortion. The Law Commission 

proposed three potential models: 

Model  A: A woman consults with her health practitioner. There is no legal test. 

 

Model B: There are few changes to the current system under this model. The 

health practitioner still uses a legal test to approve an abortion for a woman, who 

has to prove she meets the grounds for abortion.  

 

Model C: This is a combination of Models A and B. A woman consults with her 

health practitioner. There is no legal test unless the pregnancy is beyond 22 

weeks. 

 

Family Planning Chief Executive Jackie Edmond said they, along with other health 

experts, support Model A. It:  

• trusts women to make decisions for themselves. 

• enables health practitioners to provide a woman-focussed service.   

• reduces waiting times, so abortions can happen earlier.  

• reduces how often women must tell their story – it can be up to five times.   



• reduces stigma and save $4 million on certifying consultants  

• allows the very few late term abortions to follow the best possible health care 

process.  

She noted that Model B may still require a certifying regime with uncertain costs and 

service implications. This legal framework would continue to not trust women and 

would maintain a form of benevolent sexism. She found option C difficult to 

understand as there was no clinical evidence for a distinction after 22 weeks.  

Reproductive rights icon Dame Margaret Sparrow also supported Model A. She 

reinforced that we should trust women to make decisions with the support of a 

health practitioner. She was concerned that Model C creates a legislative regime for a 

tiny, tiny minority of women who are already working with their health practitioner to 

find the best solution to an awful situation. She felt the distinction says more about 

those who want to control the process than the health needs of women.  

Dame Margaret called for a focus on ensuring the best possible healthcare for 

women. She noted there may be more savings from Model A, wryly noting there’s no 

need to build a hospital for women to take a pill with a glass of water.  

Wellington barrister and health law expert Wendy Aldred outlined the history of 

attempts by Right to Life to challenge our current legal framework and noted the 

way they seem to follow US legal strategies by anti-abortion groups. Right to Life 

challenged the approach the Abortion Supervisory Committee (ASC) took to 

regulation in an attempt to get the ASC to second guess medical decisions and won 

in the High Court, before the decision was overturned though the Court of Appeal 

and Supreme Court.   

Ms Aldred noted that health practice has a significant amount of oversight already 

through the Medical Council, Nurses Council, Health and Disability Commission, 

Human Rights Tribunal and the Health Practitioners Disciplinary frameworks. She did 

not see the rationale for either Model B or C as doctors have to provide informed 

consent and appropriate provision of services already, so why require them to do 

what they’re doing anyway and open up options for legal challenge. Her clear 

message was we need the law to be able to move and adapt with the times.  

Privacy Commissioner John Edwards reinforced the value of reform, noting that Roe 

vs Wade – which recognised a US Constitutional right to safe legal abortion in 1973 - 

was actually a privacy decision, so we can conclude that the right to privacy includes 

the decision to have an abortion.  

The Health and Disability Commission evolved out of the Cartwright Inquiry and the 

failure of the medical system to secure the bodily autonomy of women and ensure 

informed consent. It recognises women’s sexual and reproductive health information 

is some of the most sensitive information. Mr Edwards noted that when abortion is 



part of criminal law, or open to legal challenge, the most personal of health matters 

can end up in the courts. He asked why we would create an avenue for lawyers and 

courts to access personal health files through judicial review.  

Irish Consul General Niamh McMahon told the audience that a history of atrocity and 

demographics were the drivers for the remarkable change in Irish law capped by the 

2018 referendum which led to the repeal of the 8th amendment to the Irish 

Constitution. She talked of the Kerry babies and the Magdalen laundries and more 

recently the case of Savita Halappanavar who died because doctors would not/could 

not perform an abortion even though it was medically required due to complications 

of a septic miscarriage at 17 weeks. And she argued the financial transformation of 

the Irish economy meant the country’s immigration narrative changed and young 

Irish people could stay at home and find meaningful and lucrative work unlike 

previous generations who had been forced to leave.  

A crowd funded campaign saw 200,000 people come home to vote (with no direction 

as to how they were to vote). It was clear that change was coming.  

The result was the biggest turnout in the history of Ireland for any referendum and 

the move to repeal was supported by 66.4 per cent of the population – a landslide 

result.  

She urged supporters of law change in New Zealand to argue on a principled basis, 

to focus on getting the facts out and to include men in the conversation.   

 


