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The current `debate’

Conservative religious and political leaders are at it again, trying to restrict women’s access to abortion in this country.

Since its re-election in October 2004, the Coalition federal government, with right-wing Christian support, has steadily campaigned to make abortion a contentious issue. Health minister Tony Abbott is publicly campaigning for an end to Medicare rebates for terminations, and Christopher Pyne, federal parliamentary secretary for health, is organising opposition to all abortions after 12 weeks’ pregnancy.

Subsequently, a statement of opposition to later abortions has been issued by a coalition of religious groups; National Party senator Ron Boswell has put “questions on notice” to Tony Abbott – to dig up any information he might be able to use to undermine abortion access; and Family First senator Andrew Evans is trying to assert that abortion is harmful to some women’s mental health.

On the legal front, one doctor is being prosecuted for Medicare “fraud” for charging an “out-of pocket” fee on top of bulk-billing Medicare for abortions -  something the peak body of abortion providers says is a legitimate, usual fee-structure, without which many abortion providers would not be able to operate.

The conservatives’ longer-term goal is to stop women’s access to abortion altogether, and they have two immediate aims as steps towards achieving that goal - to eliminate Medicare funding for abortion, and to have the laws changed to restrict when a woman can have an abortion - seldom after 12 weeks of pregnancy and never after 20 or 21 weeks. These attacks come straight from the example of the United States, where the federal health insurance scheme doesn’t fund abortion and a ban on “late-term” abortions was enacted in 2003.

The anti-choice campaigners know that an all-out ban on abortion would provoke massive public opposition, so they are hoping to wind back whatever they can now and lay the basis to remove more later.

This is particularly the case with so-called “late term” abortions (however that is defined). If restrictions on 

abortion access based on pregnancy duration become acceptable, the issue is shifted away from all women’s 

right to control their own reproduction to “getting the timing right”.
Women’s right to choose

Women’s right to choose whether or not to continue a pregnancy must remain non-negotiable. The impact of pregnancy and childbirth on a woman is so great that no matter what other political, social or economic rights women have, if they do not have control over whether or when to have children, it will be meaningless to speak about women controlling their own lives.

Later abortions

Opposition to later abortions is often couched in terms of the “need” to “re-examine” abortion in the light of technological developments – as though the fact that a foetus is potentially able to survive birth cancels out the pregnant woman’s right to make the decisions about her body and her foetus.

First-trimester abortions (up to 12 weeks’ pregnancy) account for over 95% of terminations. Most later abortions are performed for health reasons (medical conditions of the woman or the foetus). While those who want restrictions on later abortions are sometimes willing to accept medical reasons for later terminations, there are also groups of women more likely to need later abortions for other reasons. These women would be harshly disadvantaged if access were restricted.

They include women with irregular periods due to menopause or the commencement of menstruation, and the use of recreational or prescribed drugs, including hormonal contraceptives like Depo-Provera. As well, younger women are often more reluctant to acknowledge the possibility of pregnancy, and can find it daunting to approach family, friends or health services for help. Getting the money together for the out-of-pocket expenses of a termination may exacerbate this.

Rural women, too, sometimes require later procedures. Lack of confidentiality in a small town where there may be only one doctor, the need to travel long distances to access abortion and the associated costs put already vulnerable women at an added disadvantage and delay their attendance for a needed abortion.

Whatever the circumstances, restricting or banning abortion based on pregnancy length takes the control of her own body out of the hands of the pregnant woman and places it in the hands of others - doctors, politicians, priests or conservative crusaders. Removing access to later abortions is part of a push to remove all access to abortion – it must be resisted.

Medicare

What is particularly odious about the proposal to remove Medicare payments for abortion is that, as with any issue of public funding, the most vulnerable would be most badly affected. While rich women would still be able to access abortion, many poorer women would not. The result would be either a significant increase in unwanted children or more cheap and unsafe “backyard” abortions, and certainly greater economic hardship for many women.

The majority of abortions are carried out in private clinics, with out-of-pocket expenses on top of Medicare. To be really equitable, abortion should be made freely available through publicly funded, dedicated units (whether in hospitals or as free-standing units, depending on local needs), where confidentiality and respect for the woman’s decision is assured.

Repeal all abortion laws

The anti-choice lobby is trying to whittle away by stealth women’s right to access abortion. If they succeed, the outcomes will be horrendous. Historical experience 

shows that when safe, legal, affordable abortion is not available, women still have abortions, but many suffer enormously - physically and mentally - in the process. 


Some die as a result.

Some die as a result.

The current attempts to restrict women’s access to 

abortion is helped by the existence of anti-abortion 

provisions in the criminal codes of every state and the Northern Territory. Even the ACT, where abortion has recently been decriminalised, restricts access after 12 weeks’ pregnancy.

Women’s access to abortion is legally possible at the moment only as a consequence of either particular court rulings (in Victoria, NSW and Qld) or amendments to the criminal code (SA, NT, Tasmania and WA). But the very existence of abortion in the state and territory criminal codes has always left the door open for the right-wing to try to further limit access to this service. In WA in 1998 and Tasmania in 2001, doctors stopped providing abortion as a result of police investigations sparked by anti-choice complaints.

In a more ongoing way, legal restrictions on when and under what circumstances women can access abortion - such as the obligation to undergo counselling or the requirement that two doctors certify that an abortion is necessary for the woman’s mental or physical health, etc - place extra hurdles in the way of women who already have to deal with having an unwanted pregnancy and finding services that can help. Such restrictions also give credence to the view that it is not the pregnant woman, but the state, that should decide whether or when a woman can terminate an unwanted pregnancy.

The only way to resolve this is to repeal all legislation specific to abortion - there are already many laws governing medical and surgical procedures under which abortion can be adequately covered. Then the decision about whether or when to have an abortion can be where it belongs - in the hands of the woman concerned. It is her body and her life, and must be her choice.
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* I would like to join the Socialist Alliance. Please find my cheque/money order/credit card details for the membership fee enclosed ($60 high waged/$24 low waged/$12 unemployed/$6 high school students)





* Please send me ____ copies of the Socialist Alliance’s pro-choice petition, which calls on state and federal parliaments to legislate to guarantee full Medicare funding and no restrictions on abortion access (the petition can also be downloaded from www.socialist-alliance.org).





* Please send me ____ copies of the Socialist Alliance’s “Gender Agenda: A Charter for Women’s Rights” ($1 each).
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