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Overview NZ abortion data 
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Abortion law 
reform  
New Zealand 

• Jacinda Ardern campaigned 2017 
election 

• “remove abortion from the Crimes 
Act” 

• Minister Justice Andrew Little 

• NZ Law Commission 2018 

• Abortion Legislation Act 2020 
 



Reason for change 

To align the law with a health approach to abortion 

• Decriminalise abortion 

 

• Better align the regulation of abortion services with other 

health services 

 

• Modernise the legal framework for abortion currently set out 

in the Crimes Act 1961 and the Contraception, Sterilisation, 

and Abortion Act 1977. 



New statutory tests – before 20 weeks 

A qualified health practitioner may provide abortion 
services to a woman who is not more than 20 weeks 
pregnant (no statutory test requirements) 

NZ Abortion law reform 2020 





COVID 19 pandemic 
National Lockdown 
24 March 2020 

 



                  
Law reform & 
COVID-19  
 
Early medical 
abortion 
 
Change to model 
of care   

Self referral 

EDU organises 
investigations 

Telehealth 
nurse/medical/social work 

Misoprostol taken at home 

EMA No Anti D required 
(NICE Guideline 2019) 



 
  
 
 

March April May June July

Series1 25 102 62 68 115
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Self Referral Audit EDU 
Aug 1st – Sept 31 2020  (n=224) 
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EDU Monthly abortion volumes      
2020 
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CONTRACEPTION 

STOP EMA



• Reduce cost & travel 
barriers 

 

• Walk in vs. 
appointment 

 

• DHB versus  vs primary 
care 

 



EMA Audit 
Epsom Day 
Unit 
2020 data 
 

Total EMA n=1505  

Noncompliance with 2nd BHCG 
12%.  

Failed EMA 7 per 1000 

Readmission/complication rate 
10% -higher than 5% quoted in 
literature 



Low sensitivity urinary 
pregnancy test 

Simplified Followup after EMA. Contraception 2014 May;89(5):440-5 

LMichie S Cameron 

 
 



• (1) A qualified health practitioner may only provide abortion services to a woman 
who is more than 20 weeks pregnancy if the health practitioner reasonably believes 
that the abortion is clinically appropriate in the circumstances 

• (2) in considering whether the abortion is clinically appropriate in the 
circumstances, the qualified health professional must – 

• (a) consult at least 1 other qualified health practitioner; and 

• (b) have regard to –  

• (i) all relevant legal, professional, and ethical standards to which the 
qualified health practitioner is subject; and  

• (ii) the woman’s –  

• (A) physical health; and 

• (B) mental health; and 

• (C) overall well-being; and 

• (iii) the gestational age of the fetus   

• (3) Subsection (2) does not apply in a medical emergency  
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• Increased referrals since law 
change 
                        

•  Feticide > 22 weeks 
                      

• Workforce          
             

• Self referrals 
                     

•  Law change MOH/DHBs 
unprepared 



ACR 2021 
 
Future access to abortion 
care in the greater 
Auckland area 
 

 

“Provision of first 
trimester abortion 
closer to home for 
Waitematā and 
Counties Manukau 
domiciled wāhine” 



Thank You- any 
discussion? 

• Acknowlegments 

• Karen Schimanski 

• Brittany Gibbon 

• Michelle Wise 

 

 



New Zealand Abortion Legislation  
Before March 2020 

 

Abortion is illegal 
in New Zealand 
unless statutory 
requirements met 

TWO certifying 
consultants 

Both doctors agree that 
continuing the pregnancy 
would result in serious 
danger to a woman’s 
mental or physical health.  

• 98% of TOPs in NZ are for 
mental health indications 

Governed by 
THREE laws: 

Contraception, Sterilisation 
and Abortion Act 1977 
(and amendments) 

Crimes Act 1961 

Care of Children Act 2004 



Women's increased use of the two 
publically funded LARC methods 
(LNG-implants and CuIUD) 2008-
2014 was significantly associated 
with the declining abortion rates 
 
Association Between 
Women's Use of Long-
Acting Reversible 
Contraception and Declining 
Abortion Rates in New 
Zealand. 
 
Whitley CE; Rose SB; Sim D; Cook H.  Journal of Women's 
Health. 29(1):21-28, 2020 01. 
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• Internationally, EMA rates 80-90%  

• Nationally, EMA rate in 2018 = 40%  
• EDU achieving 10%  

• At referral 70% woman were 8 weeks gestation or less 

 EDU QI Project: 50% EMA Target set March 2019  


