SPUC briefing on Harris’/M cCafferty and Dobson/Harris abortion amendments,
tabled for the Report stage of the Human Fertilisation and Embryology bill, 14 July 2008

Pro-abortion MPs have proposed several amendnetite tAbortion Act 1967. We focus here upon
two of those amendments, the first one tabled biwam Harris and Christine McCafferty, and the
second tabled by Dr Harris and Frank Dobson. Alghothe broad intent of the two amendments is
clear, the full effects of the two amendments ar@ear. It is also unclear whether further such
amendments will be tabled, as the two amendmentddvgeem to require further clarifying and
consequential amendments, otherwise they woulclaaemalies in the law.

Currently the legal grounds for abortion are déssdtiin four clauses of the Abortion Act. Two dasto
must form an opinion in good faith:

“(a) that the pregnancy has not exceeded its twknisth week and that the continuance of the
pregnancy would involve risk, greater than if thegmancy were terminated, of injury to the
physical or mental health of the pregnant womaanyrexisting children of her family; or

(b) that the termination is necessary to preveatgpermanent injury to the physical or mental
health of the pregnant woman; or

(c) that the continuance of the pregnancy woul@live risk to the life of the pregnant woman,
greater than if the pregnancy were terminated; or

(d) that there is a substantial risk that if thécctvere born it would suffer from such physical
or mental abnormalities as to be seriously hanghed

(There is no time limit on clauses b, ¢ and d).

Thefirst amendment, put forward by Harris and McCafferty, and apptyito all of the above
grounds, would mean that only one doctor need famropinion in good faith for an abortion to be
carried out. Furthermore, the first condition abaould be changed so that while the pregnancy
would still need to be less than 24 weeks, instfadquiring that the pregnancy pose a greateraisk
injury to the physical or mental health of the wanaa her children, the only requirement would be
that “the termination would be carried out in ad=orce with conditions and principles of good
medical practice.”

The other 3 conditions remain unchanged, excepboifse that whereas previously two doctors were
required, now only one would be required.

Since by far the majority of abortions are caroed at less than 24 weeks, and many doctors offer
abortion virtually on demand, the main effect aéthmendment would be to sanction this. It would
also lead to some abortions which may not haveroedwtherwise. No longer would there be some
restraint by requiring two doctors - one of whomyrba more likely to consider the abortion
unwarranted. No longer would there be a requirénteshow that continuing a pregnancy is more
harmful than terminating it. Instead, most abarsiovould simply require “good medical practice”.



The motivation behind this amendment is to makéawn the majority of abortions like any other
medical procedure, and thereby to make abortioratbpand ethically acceptable.

The amendment would further limit opportunity fowaman to consider whether she really wanted to
go ahead with an abortion. Smoothing the pattbtrtaon denies women the opportunity to be fully
apprised of the gravity of the decision and itssflle consequences. Hence the opportunity for
genuine informed consent, a most basic requirewiegmy medical intervention, would be lessened.
For some women, by limiting the opportunity forefar reflection and consideration of the
alternatives, such streamlining could provide greatope for pressure and even coercion upon
women. Moreover, the role of the doctor would d®from one in which careful judgement about
risks and benefits takes place, to that of a meeevice provider”.

There is also the implication in the amendment diatrtion comes under the rubric of the “principles
of good medical practice”. In fact, abortion iswt@ry to such principles as it represents a dateick
on one of the doctor’s patients and hence breatieasost basic medical principle of all - do norhar

Attempting to bring abortion under the same rubsanedical care in general reinforces the false
notion that abortion is a right, just as accedss@thcare is a right. This amendment can thezdfer
seen to contribute to the push for “reproductivghts, which if granted would also place considerab
pressure upon doctors and nurses who conscientiobgct. It is much more difficult to
conscientiously object to a basic human right, tleea procedure that terminates the life of a human
being.

Of equal concern is the fact that only one doctould be required for post 24 week abortions. It is
likely that the judgement of just one doctor wib@lead to more of these abortions. It is ofipalar
concern that evidence shows that women who aldigadled child suffer greater ongoing distress
than that occurring with other abortions. The admeent will also streamline post-24 week abortions
and limit the opportunity for women to seek themselling they really need at such a time. Post 24
week abortions are also likely to entail greatsk to the mother, so why is it deemed necessary to
reduce the input of two doctors to one, and theredkyerrors such as false-positives associatelal wit
disability screening or other prognostic outcomes?

Thesecond amendment, put forward by Dobson and Harris, would allowses and midwives to

carry out an abortion. The way this is achieveayighanging the wording of the Abortion Act sottha
the phrase “ ... when a pregnancy is terminated t®gesterednedical practitioner ... ”, becomes “...
when a pregnancy is terminated by a registbgatth care practitioner ... ”. And a definition of
registered health care practitioner is added taAttdo include a nurse or midwife as well as atdoc
This change applies to all of the four groundtishbove, permitting nurses and midwives to conduct
abortions at any stage and for any of the reasemsitied under the Harris/McCafferty amendment.

This amendment is probably being introduced tadrigoost the number of abortion practitioners
because fewer and fewer doctors are prepared iy @atrabortions. This immediately raises the
question as to why that is the case. It is likbbt doctors are objecting to doing abortions bseat
offends their consciences. Even amongst thosemdynot have troubled consciences, abortion may
well be seen as ‘dirty work’ that they would ratlsemeone else carry out. The power imbalance that



already exists between doctors and nurses is likelgsult in the unpleasant task being carriecbgut
nurses and midwives rather than doctors. If théte result, then nurses and midwives will be
exploited.

There are many other medical procedures whichaseand carry far lower risks than abortion, yet
nurses are not permitted to conduct them. Whjdsteon being singled out? The perception will
therefore be generated that women coming for artiabdecome “second-class” citizens who will not
get the standard of medical care that they wouldf gdortion were not the procedure being carried
out. Or alternatively, women presenting for alwrtwill be “second class” citizens compared to pbthe
women who are treated by doctors for matters virthlar or even less risk.

Not only will this amendment widen the pool of gracners, it will also put women'’s lives at risk.
Nursing staff are not equipped to deal with emecgenthat will arise during an abortion, especially
post-24 week ones.

In summary, if both amendments are passed, a tang@er of abortions could be carried out in clinics
by nurses and midwives, with no conditions whatsoev

3 July 2008



