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CURRENT MEMBERSHIP OF THE COMMITTEE 
 
Prof Dame Linda Holloway (Chair) 
Rev Patricia Allan 
Dr Tangimoana Habib 
 
 
INTRODUCTION 
 
The Abortion Supervisory Committee (ASC) has been joined by Dr Tangimoana Habib in April 
2011.   
 
The ASC had been operating with only two members for the 10 months from July 2010 to 
April 2011 which has impaired our ability to make institutional visits in the last year.  
However, we have been able to review abortion trends from statistical data obtained in 
previous years and have made progress with the Standardised Referral System. 

 
EARTHQUAKE IMPACT 
 
The most significant event during this year has been the earthquake in Christchurch on  
22 February 2011 which has had far reaching implications not only in Christchurch but the 
rest of the country. 
 
The Christchurch earthquakes have had an ongoing significant effect on the people, 
businesses and usual operations of New Zealand.  Many ongoing projects in which the ASC 
has been involved with have been interrupted or delayed. 
 
Due to the effects on the Christchurch ASC Member, we were further impacted at a time 
when we had not yet had the appointment of a third ASC Member. 
 
Abortion Statistics 
 
Statistical data is usually made available to the ASC by May or June of each year and is an 
essential component of the ASC Annual Report.  Due to substantial earthquake damage to 
Dollan House, which houses Statistics New Zealand, approximately 3,000 forms were 
trapped in a cordoned building; unable to be retrieved and processed. 
 
The forms have been retrieved recently and are currently being processed, but the 
statistical data will not be available until late this year or early next year. 
 
The ASC and Statistics New Zealand are working closely on this issue and anticipate releasing 
a supplementary report containing complete statistical figures in 2012. 
 
We are grateful for the efforts Statistics New Zealand has made and is making to facilitate 
the processing of 2010 statistics as quickly and smoothly as possible.  We are also 
appreciative of being kept informed with progress updates during this challenging period for 
Statistics New Zealand. 
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Continuing Professional Education for Pregnancy Loss Counselling 
 
During 2009 and 2010 progress was being made on the implementation and introduction of 
an ongoing continuing education paper in the area of pregnancy loss counselling.  
Unfortunately, earthquake damage sustained at the University of Otago Christchurch 
building has meant that course commencement had to be postponed.  The ASC has 
continued to monitor the status of this project and are pleased to advise that the paper will 
now be available in the first semester of 2012.   
 
This distance taught paper will allow accessibility for individuals working in smaller city 
centres or rural areas. 

 
Impact and Changes to Licensed Institutions 
 
Due to damage sustained to Lyndhurst Hospital, it was brought to the ASC’s attention by the 
licence holder that abortion facilities could no longer function.  Given that the hospital could 
no longer meet the requirements under section 21(1) of the Contraception Sterilisation and 
Abortion Act 1977, the licence was revoked. 
 
However, an application for a new abortion licence was submitted for Christchurch Hospital 
which was subsequently granted on 17 June 2011.  This allowed for the continuing provision 
of an abortion service in Christchurch. 
 
The ASC acknowledge the cooperation of a number of adjacent District Health Boards who 
were able, at short notice, to provide services in the immediate period after the earthquake.  
This included the referral of Southland patients to Dunedin.  Given the establishment of the 
Southern District Health Board, this arrangement will now continue in the future and 
women residing in the Southland area will no longer be referred to Christchurch. 
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QUALITY ASSURANCE 

Certifying Consultants 
 
New and Renewal Applications 
 
The ASC continues to assess its forms and processes in relation to reviewing certifying 
consultant applications; new and renewal.  We recognise the importance of being kept 
informed of consultant competencies and of maintaining knowledge in their relevant field.   
 
Each certifying consultant must apply to have their appointment as a certifying consultant 
renewed annually at which time a form is required to be completed including information 
about continuing professional educational activities of the applicant.  The ASC review these 
applications at each meeting and request further information, if needed, before making a 
decision on a reappointment. 
 
As part of its responsibilities, the ASC is required to address the availability and distributions 
of certifying consultants throughout New Zealand and therefore is requesting workforce 
demographic information from applicants. 
 
The total number of appointed certifying consultants continues to fall each year with fewer 
applications for new consultants being received and many consultants choosing not to apply 
to have their appointments renewed.  
 
Not only are the total numbers of appointed consultants falling, but from the information 
we are collating, the workforce appears to be aging with fewer specialists being available. 
 
As at the year ending 30 June 2011 there were 175 certifying consultants appointed and this 
has dwindled from a total of 196 in the year ending 30 June 2009 and 178 in the year ending 
30 June 2010.  
 
To maintain a high standard of care for New Zealand women, we are monitoring the 
geographical distribution of consultants. 
 
It should be noted that due to the low number of consultants in many other parts of the 
country, women must be referred to major centres like Auckland.  The Auckland area has a 
large number of specialists who are involved in the management of high risk pregnancies, 
fertility services, and other obstetric subspecialties and is also the major provider of 2nd 
trimester abortions.  This will influence the total abortion figures reported in Auckland and 
the number of consultants appointed in the region.   
 
Consultant Regional Distribution 
 
As eluded to in the previous section, the number of appointed certifying consultants has 
been reducing each year. The ASC is concerned about the lack of certifying consultants 
available in particular regions in New Zealand, specifically Southland (with the exception of 
Queenstown), the West Coast and the Bay of Plenty area. 
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It is desirable that the woman’s first consultation be conducted in a location that is as close 
as possible to where she resides.  Women who are considering a termination of pregnancy, 
located in areas with insufficient consultant numbers, are presented with the need to travel 
long distances.  This can influence the gestation at which abortions are carried out.  A 
woman who has travelled a long distance from her place of residence may also be devoid of 
peer or family support systems which is detrimental and has the potential to be an 
influential factor in the ultimate decision making process. 
 
Table 1.1 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Table 1.2  
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STANDARDISED REFERRAL SYSTEM  
 
The standardised referral system was implemented in 2009 for use by primary healthcare 
providers when consulted by women considering a termination of pregnancy.  The system 
provides doctors with an electronic form to complete when referring a woman to a 
certifying consultant or counsellor.  
  
If utilised by the majority of providers in New Zealand, the referral system will provide the 
ASC with invaluable information about trends and patterns not currently collected by any 
other means by way of anonymous and encrypted data processing.  
 
Initial uptake of use of the standardised referral system by primary healthcare providers was 
limited when first introduced.  The ASC has since met with large providers to discuss 
improvements which could be made to the system, to encourage more widespread use. 
 
For this reason, the ASC continues to work with the providers of primary healthcare to 
reflect the needs of the user and educate on the importance of such a referral system being 
used consistently throughout the country. 

 
ABORTION BY AGE 
 
Although the ASC does not yet have the 2010 statistical figures, we have reviewed historical 
statistics which show that the total number of abortions performed in very young teenagers 
are small in comparison to other age groups and that the figures are trending downwards. 
 
There is a noticeable downward trend in the under 20 year old age range which is not 
replicated in the older age groups (particularly between 25-34 year old women). 
   
The ASC hopes to be able to comment in greater detail in the supplementary report which 
will be compiled when the Statistics NZ abortion figures are available.   
 
Table 2.1 

 

Number of Abortions by Age
2007-2009
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LITIGATION: RIGHT TO LIFE INC 
 
On 1 June 2011, the Court of Appeal upheld the Committee’s appeal against the 2009 
judgment of the High Court on an application for judicial review brought by Right to Life Inc.  
 
The High Court had held that the Committee was wrongly interpreting certain of its 
statutory functions. The Court of Appeal, by a majority of 2:1, accepted the Committee’s 
argument that the Contraception, Sterilisation, and Abortion Act 1977 does not empower 
the Committee to review or scrutinise the individual decisions of certifying consultants and 
form its own view about the lawfulness of those decisions.  The majority also found that 
there was no evidential foundation for the High Court Judge’s comments that the approval 
rate for abortions seemed remarkably high and that there was reason to doubt the 
lawfulness of many abortions, and that the High Court should not have made such findings. 
Justice Arnold wrote a dissenting judgment, indicating that he would have dismissed the 
Committee’s appeal as he took a different view of the ambit of the Committee’s powers of 
review in relation to certifying consultants. The Court unanimously rejected Right to Life’s 
cross appeal, which related to the rights of the unborn child and the Committee’s 
performance of its functions in relation to counselling. 
 
Right to Life applied for leave to appeal to the Supreme Court against the whole of the 
judgment. The Committee opposed leave. In a judgment dated 26 August 2011, the 
Supreme Court granted leave to appeal to Right to Life, but only in respect of limited 
grounds, being the ambit of the Committee’s powers of review in relation to certifying 
consultants, whether there was any evidential foundation for the High Court’s findings in 
relation to the approval rate for abortions and the lawfulness of abortions, and whether the 
High Court had jurisdiction to consider whether certifying consultants are obeying the 
abortion law.  No date has yet been allocated for the hearing of the appeal. 
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APPENDIX ONE  
 
In the year from 1 July 2010 to 30 June 2011 the Supervisory Committee held  
10 meetings, visited 2 licensed institutions and attended the Auckland Regional Women’s 
Health Forum. 
 
 
Visits 
 
Dunedin Hospital 
Auckland Medical Aid Centre 
 
 
Meetings 
 
The Supervisory Committee met with: 

 Officials from Statistics New Zealand 
 Representatives of Family Planning 
 ASC Counselling Advisor, Janet Campbell 
 Officials from the Crown Law Office 
 Officials from the Ministry of Justice 
 Staff of the University of Otago, Christchurch 
 Staff of Massey University, Wellington 
 Representatives of BPAC (Best Practice Advocacy Centre)  

 
 
Certifying consultants 
 
As at 30 June 2011 there were 175 certifying consultants (of whom 111 met the Act’s 
specialist category requirements) on the Supervisory Committee’s list. 
 
Fees payable to certifying consultants for consultations with women considering 
termination of pregnancy totalled $4,551,929 (GST exclusive) in the year ended 30 June 
2011.  
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APPENDIX TWO 
 
 
Functions and powers of the Supervisory Committee 
 
The functions and powers of the ASC are set out in section 14 of the Contraception, 
Sterilisation, and Abortion Act 1977. 
 
s14(1) 
 
(a) Keep under review all the provisions of the abortion law, and the operation and effect of those 
provisions in practice. 
 
(b) Receive, consider, grant, and refuse applications for licences or for the renewal of licences 
under this Act, and to revoke any such licence 
 
(c) Prescribe standards in respect of facilities to be provided in licensed institutions for the 
performance of abortions 
 
(d) Take all reasonable and practicable steps to ensure that: 

i. licensed institutions maintain adequate facilities for the performance of abortions; and 
ii. all staff employed in licensed institutions in connection with the performance of 

abortions are competent 
 
(e) Take all reasonable and practicable steps to ensure that sufficient and adequate facilities are 
available throughout New Zealand for counselling women who may seek advice in relation to 
abortion 
 
(f) Recommend maximum fees that may be charged by any person in respect of the performance 
of an abortion in any licensed institution or class of licensed institutions, and maximum fees that 
may be charged by any licensed institution or class of licensed institutions for the performance of 
any services or the provision of any facilities in relation to any abortion 
 
(g) Obtain, monitor, analyse, collate, and disseminate information relating to the performance of 
abortions in New Zealand 
 
(h) Keep under review the procedure, prescribed by sections 32 and 33 of this Act, whereby it is 
determined in any case whether the performance of an abortion would be justified 
 
(i) Take all reasonable and practicable steps to ensure that the administration of the abortion law 
is consistent throughout New Zealand, and to ensure the effective operation of this Act and the 
procedures thereunder 
 
(j) From time to time report to and advise the Minister of Health and any district health board on 
the establishment of clinics and centres, and the provision of related facilities and services, in 
respect of contraception and sterilisation 
 
(k) Report annually to Parliament on the operation of the abortion law. 
 
 
 




