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Abortion and the law in Western Australia

In May 1998, amendments io legislation, including the Criminal Code 1913 and the Health
Act 1911, known from 2016 onwards as the Health (Miscellaneous Provisions) Act 1911
(WA), enabled the lawful performance of an abortion when:

+ The abortion is performed by a medical practitioner in good faith and with reasonable care
and skill; and

» The performance of the abortion is justified under section 334 of the Health (Miscellaneous
Provisions) Act 1911 (WA).

Under section 334 of the Healifh (Miscellaneous Provisions) Act 1911 (WA), the
performance of an abortion is justified for the purposes of section 199(1) of the Criminal
Code if:

a) the woman concerned has given informed consent; or

) the womnan concerned will suffer serious personal, family or social consequences
if the abortion is not performed; or

¢) serious danger to the physical or mental health of the woman concerned will
result if the abortion is not performed; or

d) the pregnancy of the woman concerned is causing serious danger to her
physical or mental health.

Abortion care: Inforrmation z2nd legal obfigations for medical practitioners
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Reguirements of informed consent

Western Australia’s abortion legislation sets out the “informed consent” that a woman
must freely give prior to an abortion. A medical practitioner responsible for this “informed
consent” cannot also perform or assist with the abortion. This effectively resulis in two
separate requirements, where, after discussion with the first medical practitioner, the
woman wishes to proceed with the procedure.

1. The Health (Miscellaneous Provisions) Act 1911 (WA) defines informed consent, for this
purpose, as consent freely given by the woman where a medical practitioner has:

« properly, appropriately and adequately provided her with counselling about the medical risk
of abortion and of carrying a pregnancy to term; and

+ offered her the opportunity of referral to appropriate and adequate counselling about
matters relating to abortion and carrying a pregnancy fo term; and

« informed her that appropriaie and adequate counselling will be available to her should she
wish it, following an abortion or after carrying the pregnancy to term.

if the woman does not provide informed consent as above, no referral should be made.

Medical practitioners should note that the term ‘counselling’ in this case is synonymous
with providing information; it is not psychological counselling to assist with decision-
making about pregnancy choices. Although many doctors would see supportive counselling
as part of their role, it is not a legal requirement in relation to informed consent.

« This booklet provides information to assist in properly, appropriately and adeguately
providing her with counselling on risks related to pregnancy and abortion; see ‘Abortion
and Pregnancy information’ below.

+ Information is also provided on organisations funded to provide unintended pregnancy
counselling at no cost to the woman, should she decide 1o take up the offer of referral
to counselling. See a list of providers in the Resource section at the hack of this
booklet under ‘Unplanned pregnancy counselling’.

+ Many medical practitioners may provide counselling themselves but are also obliged
to offer the opportunity of referral. Whether or not such an offer is taken up is a matter
for the woman, i.e. she does not have to be counselled elsewhere in order 1o meet the
requirernents. A brief guide outlining the principles of counselling can be found on
page 28 of this booklet.

2. The second medical practitioner must not perform an abortion unless they are satisfied that
the woman has given informed consent (as understood at common law) to the procedure.
That is, consent must be voluntary (the decision must be made without duress or coercion);
the person giving it must have capacity to give it; it must be informed (with discussion of
maternal risks); it must cover the procedure to be performed, and it must be current.

A woman may withdraw her consent at any time prior to the procedure being performed.
More detail can be found at the Consent to Treatment Policy.

Abcrion care; information and iegal obligations for medical practitioners
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Dependant minors

Section 334(8) of the Health (Miscellaneous Provisions) Act 1911 (WA) states:

8. For the purposes of this section —

a) subject to subsection (11), a woman who is a dependant minor shall not be regarded as
having given informed consent unless a custodial parent of the woman has been informed
that the performance of an abortion is being considered and has been given the opportunity
o participate in a counselling process and in consuliations between the woman and her
medical practitioner as to whether the abortion is to be performed;

b) a woman is a dependant minor if she has not reached the age of 16 years and is being
supported by a custodial parent or parents; and

c) areference 1o a parent includes a reference to a legal guardian.

When is a young person not considered a dependant minor?

if the young person is under 16 years and is not being supported by a custodial parent, the
requirements for dependant minors outlined above do not apply.

The legislation does not define what is meant by "supported”. However, it could be
reasonable to interpret it as referring primarily to financial support and a child living away
from home who is not financially dependent on her parents would not be a ‘dependant
minor’.

When minors are considered independent, the WA legislation on abortion is the same as for
people over 16 years of age.

Dependani minors and parental involvement

It should be noted that the legal requirement is only that a custodial parent is given the
opportunity to participate in counselling/consultation. Whether or not this opportunity is
taken is a matter for them. The medical practitioner should be satisfied that the custodial
parent has been informed and invited to become involved in counselling and consultations.
Alternatively, a dependant minor may make an application to the Children’s Court to waive
this requirement, see below.

Medical practitioners should note that it is only in informing the custodial parent and

giving them the opportunity to participate in consuliation that an exception to normal
patient confidentiality exists. In all other aspects related to the abortion and care the usual
requirements of medical practitioner/patient confidentiality apply (i.e. that confidentiality is
maintained by the medical practiiioner except where the dependant minor has consenied to
the release of information).
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How is the medical practitioner involved in the Children's Court order?

Medical practitioners can be guided by a legal service, which the young person may
consult, as to the information and actions required in relation to the court process. In such
cases, the medical practitioner will usually be asked to provide a letter which contains an
assessment of the maturity of the young person and her social circumstances in so far as
they may be known to the medical practitioner. Such a letter would generally be provided
by the legal service to the magistrate for the purpose of assisting the magistrate to make
a decision on the application. The application is generally heard within a few days by a
Magistrate and a decision made.

If the magistrate makes an order that a custodial parent should not be given the information
and opportunity referred to in section 334(8)(a) of the Health (Miscellaneous Provisions)
Act 1911(WA), then informed consent can be given by the woman as long as the usual
requirements of section 334(3) of the Health (Miscellaneous Provisions) Act 191 (WA} have
been met.

Medical practitioners should note that in this situation extra support may be required,
especially where there is little family support. However, it is also important that medical
practitioners keep in mind that any decision to apply to the Children's Court is ultimately one
for the young person to make, not the medical practitioner.

Dependant who is unable to give informed consent

Section 334(4) of the Health (Miscellaneous Provisions) Act 1911 (WA) provide that where
it is impracticable for a woman to give informed consent, the performance of an abortion
will be justified without such consent where:

+ serious danger to the physical or mental health of the woman will result if an abortion is not
performed; or

+ the pregnancy of the woman is causing serious danger to her physical or mental health.
If a medical practitioner is concerned about the capacity of a woman to give consent for

referral, it may be appropriate to apply to the Children's Court for permission for the abortion
1o be carried out. A referral io a legal service may be required in such situations.

Anorticn care; nformation and legai obiigations for medical practiticners e 17
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Self-managed abortion with unregulated medication

With the increased availability of abortion medicines via the internet it is possible medical
practitioners will see women who have attempted, or intend to atiempt, self-managed
abortion without clinical supervision (2.

it is important that women are aware of the need for medical supervision and appropriate
medications for safe and effective abortion. Some online abortion medications are
unregulated and may be counterfeit @. Risks include failed treatment, health risks 1o the
woman and risk to subsequent pregnancies ©. If a woman has used unregulated medication
for a self-managed abortion, she should be encouraged to seek medical treatment.

Requirement to notify the Chief Health Officer

Any medical practitioner who performs an abortion must notify the Chief Health Officer
of the event within 14 days of the abortion being performed. This includes medical
practitioners who provide medical abortions or surgical abortions in community settings.
Such notifications are not required by the medical practitioner making the referral for
abortion.

Notification must be made usmg Form 1 - Nottﬁcatlon by Medical Practitioner of induced
Abortion. hiips; . NA. (I

If a paper version of the form is preferred, or for more information required, contact
Maiemal and Child Heal‘th Data Management Information and Performance Governance

Notification-System

Abortion care infonmation snd legat obligations for medical practitionsrs 13
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Good medlcal practlce a code of conduct for doctors in Australia complements the

The relevant section states:

2.1.13 if you refuse to provide or participate in some form of diagnosis or
treatment based on a conscientious objection, inform the patient so that
they may seek care elsewhere. Do not use your conscientious objection o
impede patients’ access to medical treaiments, including in an emergency
situation.

The AMA Position Staiement on conscientious objection 2019 states:

“2.3 A doctor with a conscientious objection, should:

inform the patient of their objection, preferably in advance or as soon as
practicable;

inform the patient that they have the right to see another doctor and ensure
the patient has sufficient information to enable them to exercise that right;

iake whatever steps are necessary to ensure the patient's access o care is
not impeded;

continue to treat the patient with dignity and respect, even if the doctor
objects to the treatment or procedure the patient is seeking;

continue to provide other care to the patient, if they wish;

refrain from expressing their own personal beliefs to the patient in a way
that may cause them distress;

inform their employer, or prospective employer, of their conscientious
objection and discuss with their employer how they can practice in
accordance with their beliefs without compromising patient care or placing
a burden on their colleagues.”

If a medical practitioner cannot provide the services requested, it may be appropriate to
refer the client to a suitable service. Such services are listed under ‘Unplanned pregnancy

counselling’ in the Resources section of this booklet.

crrnation and legal
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Abortion and pregnancy information

Methods of induced abortion

A pregnancy may be ended using surgical or medical techniques or a combination of both.

Medical abortion

Medical abortion refers to the use of medication to terminate a pregnancy.

The registration by the Pharmaceutical Benefits Scheme of mifepristone for use in Australia
for early medical abortion has enabled abortion provision up to 63 days of gestation in an
outpatient environmeni ¥, General practitioners and hospital doctors can only prescribe
mifepristone for this purpose after successfully completing an online course provided by
the PBS sponsor, Marie Stopes Australia (www.ms2step.com.au).

Medical abortion involves the use of two agents - mifepristone, a synthetic anti
progesterone, and misoprostol, a prostaglandin analogue. The procedure involves oral
mifepristone which inhibits the action of progesterone in maintaining the pregnancy and
therefore cause the embryo and placental sac to separate from the wall of the uterus.
Misoprostol, taken 24-48 hours after mifepristone, induces contractions, cervical opening
and causes the evacuation of contents of the uterus.

The combination of mifepristone and misoprostol for women in early pregnancy resulis
in complete abortion in 95 percent of cases ®. The other 5 percent of women may need
surgical evacuation for retained products of conception “.

Medical abortion can be offered in a primary care setting or through a clinic (see Abortion
Providers in Resourcas). After nine weeks gestation medical abortion is not available in the
community but may be available as a hospital inpatient ©.

Women undergoing medical abortion will have medical supervision and access io surgical
treatment if required. Having a further procedure may incur a further cost.

Surgical abortion

Surgical methods include suction curettage (vacuum aspiration) or dilation and evacuation
(D&E). Aspiration techniques can generally be used up to 12 to 14 weeks; however, as
gestation increases, safe removal requires cervical preparation and a combination of
techniques to remove the producis from the uterus ©. Surgical abortion is available in
licensed day surgery clinics and in hospitals.

s Inforrnstion and leget obligations for medical practitioners
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Risks of induced abortion

The following sections are an evidence-based summary of the literature on the risks of
abortion and of continuing the pregnancy to term.

All of the available evidence indicaies that induced abortion both via medical or sutgical
methods, especially in early pregnancy, is a low-risk procedure ©., The risks of death and
serious complication with induced abortion are lower than the risks of carrying a preghancy
to term © 9 There are many issues for women to consider when deciding to have an
abortion. The medical risks of abortion and continuation of pregnancy is one part of this
potentially complex decision.

Short-term risks and complications of medical and surgical abortion
= Mortality risk

Both medical and surgical abortion are safe procedures. At all gestational ages, major
complications and mortality are rare (9.

The risk of maternal death from an induced abortion performed by a trained clinician
is much lower than carrying a pregnancy to term ©, However, mortality increases with
gestational age, from 0.1 per 100 000 at eight weeks gestation to 8.9 per 100 000

at 21 weeks ©,

e Motbidity risk

Despite increased risk with gestational age, rates of complication remain low and are
comparable between medical and surgical methods of abortion ©1%,

o Haemorrhage

The risk of haemorrhage following abortion is low %" Estimates of haemorrhage
following vacuum aspiration in the first trimester range from 0 to 3 per 1000 cases (.
The risk of blood transfusion following a medical abortion is approximately 0.1 percent
(12 Risk increases with increased gestation for both medical and surgical abortion ©,

» Infection

Routine prophylactic antibiotics are offered to women who are undergoing surgical
abortion as recommended by the World Health Organisation and the Royal College
of Obstetrics and Gynaecology (RCOG). Infection occurs in 0 to 2 percent of cases of
surgical and less than 1 percent of cases in medical abortion ©10.13),

« Retained products of conception

Medical and surgical methods are generally effective in completing the abortion;
however, there is a small risk {less than 2 in 100 for surgical and 5 in 100 for medical) of
the need for further intervention to complete the procedure (1419,

Ahorticn care: Information and legal obligations for medical pracuiiioners s 10
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Conscious sedation is a state of depressed consciousness that allows protective
reflexes and the airway to be maintained. Patients can respond appropriately to
physical and verbal stimulation and some memory of what has occurred is possible,
but it is usually not distressing. Midazolam, fentanyl and propofol are commonly used.
Midazolam may temporarily impair the acquisition of new information (anterograde
amnesia), while having little effect on previously stored information (retrograde
amnesia) @9,

Although less common than when general anaesthesia is used, drowsiness and
dizziness can occur after this method @9, Anxiolytics and narcotics used for conscious
sedation may cause respiratory depression, especially when they are used together with
higher medication doses. There is a risk that the woman may lose her ability to protect
her airway @7,

In pregnancies less than 12 weeks gestation the procedure is low risk and usually takes
under 15 minutes. The risk of anaesthetic complications is therefore low, but as with all
anaesthetics, risk may be increased in the presence of obesity, smoking, diabetes and
other chronic ilinesses.

o Injury
+ Uterine perforation (surgical abortion only)

The risk of uterine perforation is low (0.2- 0.8 percent) although it increases with
advancing gestation ©.

+ Cervical trauma (surgical abortion only)

Risk of cervical trauma is linked to gestation age and provider experience and may occur
as part of the procedure ©. Cervical priming is recommended by organisations such as
the National Institute of Health Care and Excellence to prevent injury to the cervix and
uterus @829

« Complications of induced abortion at 12 to 19 weeks

While second trimester abortions are safe, there is an increase in complications with
increasing gestation. Both medical and surgical methods can be used; however, more
training is required for surgical abortion at this gestation . The main complication of
second trimesier medical abortion is retained products of conception causing ongoing
bleeding ®" or necessitating anaesthetic procedure.

Abortion care: Informetion snd legal obligations for roedi
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The psychological outcome of abortion is optimised when women are able to make
decisions based on the complexities of their own intimate partner relationships, and
their lives and values “Y, Women exposed to intimate partner violence are more likely to
have an unintended pregnancy “® and those who go on fo give birth with an unintended
pregnancy are more likely io be the victim of violence from the male involved in the
pregnancy than those who have an abortion 49

Medical professionals can assist by being aware that women seeking an abortion might
have been exposed 1o violence or require mental health care for factors that preceded
the request for termination %7,

See KEMH Women's Health Strategy and Programs Family and Domestic Violence

Toolbox for more information on intimate partner violence and resources.
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Pregnancy and birth data from the Midwives Notification System, which compiles
information on all births in Western Australia, recorded pregnancy complications in 30.3
percent of women 2, In 2015, hypertension occurred in 4.7 percent of pregnancies, while
the most common complication in those who have given birth were gestational diabetes
(8.8 percent) and premaiure rupture of membranes (3.5 percent) ®. However, longer term
consequences following birth that largely remain uncaptured, such as post traumatic-
stress disorder, postparium depression, physical and emotional disabilities and sexual
dysfunction, may lead to a significant reduction in quality of life ©9.

Other risks associated with preghancy

Pre-existing problems can be exacerbated by pregnancy. However, only a small proportion
of women within the obstetric population have a pre-existing disease.

Womten at higher risk of medical and obstetric complications include those with the
following factors:

* (Obesity

+ Diabetes and other endocrine disease

« Cardiovascular disease

+  Asthma and other chronic respiratory disease

« Depression

« QOther sysiemic and chronic illnesses

« Simoking, alcohol and other drug consumpiion in pregnancy

¢ Previous obstetric complications

Complications in pregnancy and hirth range from minor symptomes, such as heartburn, to
more serious events, such as major haemorrhage, sepsis, pulmonary embolus, and cardiac
failure.
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Adoption

Information on adoption is provided as some women may wish to consider adoption as an
alternative to parenting or abortion.

Adoption practices are shaped by society, culture, religion, politics and economics and have
changed over time. Adoption has significantly declined in Australia for a variety of reasons,
including increased support for single parent families, the emergence of family planning
and legislative changes which provide alternative legal options. There were 310 adoptions
in Australia in 2018-19; 57 were adopted from overseas and 253 were adoptions within
Australia., Of these, 211 were known child adoptions (ie: adopted by a step parent, relative
or carer) and 42 were local adoptions. There has also been a significant shift away from the
secrecy that was associated with adoption to a transparent sysiem which focuses on the
needs of the child ©9

Since 1995, all adoptions in Western Australia have occurred within a policy of ‘openness’
where the birth mother is involved in each aspect of the adoption. Current research
indicates that continued contact increases the birth mother's satisfaction with the process ©9.

The Turnaway Study, a five-year longitudinal study of 956 women seeking abortion care

in the United States of America, including 231 women denied abortion due o gestational
limit, found that amongst women seeking aboriion, adoption is infrequently chosen €9, It
has been suggested that women tend to choose adoption when there are fewer options
available 9, Women should be advised that abortion, parenting, exploration of kin support
and adoption are all potential options ©9.

For more information on adoption see the Depariment

mga&mmﬂﬁm@mmm; o
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Resources

Abortion providers

Clinics have different criteria, such
asgestation age and medical or
surgical abortion

Metropolitan

Buricn Street Family Practice
(medical)

23 Burton Sireet

Bentley WA 6102
Phone (08) 9458 4558

Fast Fremantle Medical Centre
{medical)

12 Silas Street

East Fremantle WA 6158
Phone (08) 9339 4116

Fiona Stanley Hospital
(medical and surgical)
» Conditions that would preclude access
at community clinics
» Medical abortion above 63 days

11 Robin Warren Drive
Murdoch WA 6150
Phone (08) 6152 2222

King Edward Memorial Hospital
(medical and surgical)

» Conditions that would preclude access

at community clinics

» Medical abortion above 63 days

» Less than 14 years old
Family Services Coordinator at King
Edward Memor;al Hospital (KEMH)

Phone (08) 6458 2222
Fax (08) 64581031

Fremanile Women's Health Centre
114 South Sireet

Fremaniie WA 6160

Phone (08) 9431 0500

Anortion care: Inforration and Effa‘ obl el s for e

ol racticners

Marie Stopes Midland

(medical and surgical)

Free for patients in the St John of God
Midland Public Hospital catchiment area.
8 Sayer St

Midland WA 6056

Phone 1300 003 707

Nanyara Medical Group
{medical and surgical)
2 Cleaver Terrace
Rivervale WA 6103
Phone (08) 9277 6070

Sexual Health Quarters (SHO)
70 Roe Sireet,

Northbridge WA 6003

Phone (08) 9227 6177

Women's Health and Family Services
(medical)

www.whis.org.au

Phone (08) 6330 5400

1800 998 5400

(free call outside of Perth metro area)

Country WA

Marie Stopes (medicail)

Via telehealth 1300 405 568

This service may be an option in many
country areas but requires that the patient
has access to 24-hour medical care within
two hours of home.

Kimbevley

Broome Hospiial
(medical and surgical)
Robinson Street
Broome WA 6725
Phone (08) 9194 2222

28
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Women's Fealth Services

Fremanile Woren's Meakh Centre

www. fwhe.org.au
Phone (08) 9431 0500

tehar Multicubiural Women's Health
Services (Mirrabooka)

www. ishar.org.au
Phone (08) 9345 5335

Midiand Women's Health Cars Place

www.mwhep.org.au
Phone (08) 9250 2221

South Coastal Women's Health Services
{(Rockingham)
Phone (08) 9550 0900

Wornen's Health and Farnily Services
{Northbridge and Joondalup)

www. whis.org.au
Phone (08) 6330 5400

1800 998 5400

(freecall outside of Perth metro area)

Women's Health and Wellbeing Services
{Gosnelis)

www.whis. org.au
Phone (08) 9490 2258

Desert Blue Connect (Geraldion)
Phone (08} 9964 2742

Kalgooriie
Goldfields Women's Heslth Care Cenire

www.gwhee.org.au
Phone (08) 9021 8266

Part Hedland

Hedland Well Women's Cendre

www.wellwomens.com.au
Phone (08) 9140 1124

Tom Price
Centre for Women's Safety and Welibeing

WIWW. CWSW.Ora. au/services/nintirri-centre

Phone (08) 9189 1556
0456 802 061

Buribury

South West Women's Health &
Information Centre

www. swwhic,.com.au
Phone:(08) 9791 3350
Freecall 1800 673 350

Mental Health Services

Beyond Blue

1300 224 636
www.bevondblue.org.au/
get-support/get-immediate-support
Lifeline

www.lifeling.org.au/

131114

Diverse sexualitlies and genders

Olife
www.glife.org.au/get-help
1800 184 527

Living Proud
www.livingproud.org.at/abotit/
Anoiher Closet
www.anothercloset.com.au/

Aperlion cerer Information and legal obligations for medical practitioners
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Appendix A

Suggested further information points for counselling on the processes involved

Abortion

Anaesthetic issues

Method (GA, LA or twilight) and possible associated risks

Procedure: Type

Medical ~ mifepristone & misoprostol
Surgical - suction/vacuum aspiration

Procedure: General

Additional support

Resources on where to access more information about counselling,
pregnancy and adoption

Waiting period, duration of procedure, recovery time, where performed

Pregnancy

Pregnancy care process

Additional supports

+ Blood tests, pregnancy tests, ultrasound, costs
. Schedu|e of visits
« Amntenatal care options

Costs invoived

Resources on where 1o access more information about counselling,

pregnancy and adoption

Postnatal

Resources on where to access more information about counselling,
postnatal care

Abcrtion care: inforrnation and egal onligations for risdical practitioners
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Notification by medical practitioner of induced abortion

Guide for completing E-form version of Form 1, Notification by medical
practitioner of induced abortion
To corplete and submit the E-form, go to:

. Lmk avallable under "Reiated Llnks at: hiips:

To seek more information, go to hitps://ww2.healih.wa Articles/A | aJyifs]
Noiification-System - this website has contact deta:!s, mctudmg email address or phone
number of maternal and child health team, for assistance if required.

Abortion cera Inforrnation and 'egal obligations for rmedical practitioners S 35
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Disclaimer

All information and content in this
publication is provided in good faith by
North Metropaolitan Health Service and is
based on sources believed to be reliable
and accurate at the time of development.
To the fullest extent permiited by law,
North Metropolitan Health Service, the
Pepartment - of Health and the State

of Western Australia and its officers,
employees and agents are released
from liability (in€luditigin respect of
negligence) for any loss, damage, cost
and expense (regardless of whether the
loss is direct, indirect or consequential)
caused by the use of, or reliance on, this
publication and the material contained
init.

This resource is an aid only, and must
not be relied upon. This booKlét does™
not replace medical, legal or other

professional advice. Such professional
advice should be sought as required
and relevant to your particular {
circumstances. The law is sometimes

complex and open to interpretation and

applies to different factual circumstances

in different ways. If you have a legal

problem, you should seek legal advice

on the-particular circumstances. = -

Copyright

Copyright to this material-is-vested in
the State of Western Australia unless
otherwise indicated. Apart from any
fair-dealing for the purpose of private
study, research, criticism or review, as
permitted under the provisions of the
Copyright Act 1968, no part may be
reproduced or re-used for any
purposes whatsoever without the
written permission of the State of
Western Australia.
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What is this booklet about?

Many women experience an unintended pregnancy. Some will
choose to have an abortion. Deciding if you want to have an abortion
can be a difficult choice. Every woman has the right to make her
own choice about whether to have an abortion or continue with the
pregnancy, as long as legal requirements are met.

This booklet provides general information about abortion and
encourages you to talk to your health care provider about your
options. It is best to approach a health care provider as early in
pregnancy as possible. This booklet does not replace medical

advice.

Please see the back of this booklet for contact numbers of
counselling and support services. Please note that the information
in this booklet refers to pregnant women but it is also applicable to
other individuals who can become pregnant such as girls and those
who are gender diverse.

What is abortion?

An abortion, also known as termination of pregnancy, is a way of
ending a pregnancy. This option is available for women in Western
Australia who are up to 20 weeks pregnant. After 20 weeks,
abortion is only available if the woman or fetus has a severe
condition and the procedure must be approved by a panel of
medical practitioners, who are specifically appointed for this role.

There are different procedures for abortion. These are covered
later in the booklet.
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Is abortion safe?

When performed by a qualified health professional, an abortion is
usually a safe medical procedure.

Generally, the earlier you have an abortion the safer it is. This is
why it is important to discuss your pregnancy and options with a
health care provider as early as possible.

Your health care provider will discuss possible complications

of having an abortion or continuing the pregnancy. Although

serious complications are not common, all medical and surgical

procedures have some risks. This will depend on your specific
{ circumstances.

How do | access an abortion?

You will need to make an appointment with your health care
provider who will;

]

@

Confirm the pregnancy [\
Discuss the medical risks of abortion and pregnancy
Offer an option of referral to free counselling to assist with

decision making, information and support -

- - » . - //
Inform you that counselling is also available after an abortion. S
You can decide if you want to take up the counselling services

that are offered
Refer you to an abortion provider.

Most health care providers will discuss this with you. However,
some may not provide consultation and referral on abortion. In
this case, you can:

@

&

Approach a different health care provider

Seek help from one of the Women's Health Services
(see list on page 13) or

Contact Sexual Health Quarters on (08) 9227 6177 for
information and referral options.
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How much does an abortion cost?

The cost of the abortion will depend on how far along you are in
the pregnancy, whether you have a medical or surgical abortion
and where you have the procedure. Some costs are covered
through Medicare and the fees will be less if you are eligible for
Medicare benefits. Talk to your health care provider if you are
unable to afford an abortion as you might be able to receive
financial assistance via King Edward Memorial Hospital (KEMH).

What happens before an abortion?

Before an abortion, you will need to give your informed consent
for referral to an abortion provider. You will then be referred for an
abortion. Your health care provider will ask questions about your
medical history and may do some tests and screening, which can
include blood tests, screening for sexually transmitted infections
and an ultrasound to confirm how many weeks pregnant you are.

You will be given information on the types of abortion available to
you, what to do after the procedure and pain relief options, as well
as information on relevant support services

Abortion: An information booklet for consumers




Types of abortion

There are two types of abortion: medical (where medicines
are used) and surgical (where an operation is performed).
Most women will generally be able to choose between these;
however, this will also depend on how many weeks pregnant
you are and your individual circumstances.

Medical abortion

Medical abortion uses a combination of two medications to end a
pregnancy. It is available up to 63 days of pregnancy via a general
practitioner or community abortion provider. After 63 days it is
only available in a hospital setting.

The first tablet (mifepristone) is usually taken when you are at

the clinic with your health care provider. It blocks a pregnancy
hormone. To complete the abortion, you will be given a second
tablet (misoprostol) to take 36 to 48 hours later. It causes the
uterus (womb) lining to break down and you will start to bleed,
usually within two hours. The pregnancy ends with bleeding similar
to a miscarriage. This usually happens within four to six hours of
taking the second tablet but may be quicker or take longer.

If, for any reason, this treatment does not work, you may require
a surgical termination and further costs may be involved. The
abortion service will provide you with information and contact
details so you can access help if there are any complications.

Surgical abortion

A surgical termination usually involves a vacuum aspiration and
will be done at a clinic or hospital. The procedure is performed
under anaesthetic. Occasionally women do not have sedation
and instead a local anaesthetic may be used to numb the cervix
(neck of the womb). For women over 13 weeks, a slightly different
process is used to ensure all the products of pregnancy are
removed.
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Abortion overview

The table below provides a summary of medical and surgical
abortion. You should talk to your doctor or health care provider
before deciding which one is right for you.

Medical abortion

This procedure uses medication, given in doses
over two or more days that lnduoe miscarriage-
like symptoms o -

It can take place in a clinic or at home.

You pass the contents ot pregnanoy vvlthm four
to six hours of takmg the second medicine.
_Bleedmg may take several days to settle.

You may have some pam (mlld to severe) and
“bleeding or olottmg (Ilke a heavy period). Pain
relief medloatlon as ordered by your health care
provider, should help wrth any dlsoomfort

You will have vaganal bleedmg durmg a medloal
abortion. This is usually heavier than your
“normal perlod After passing the pregnanoy,’ o

bleedmg can last for about 12 days but should
get lighter day by day:. .

8 Abortion: An information booklet for consumers




Surgical ahortion

What.happens B This is usually performed by an operation called

RULLER S - suction curette under anaesthetic as a day

"-?bo.rt--'o_n?: B rocedure. In more advanced pregnancy (after

BB 13 weeks), the procedure is technically different,
¥ called dilation and evacuation.

_;-;Where will the_f.}._'f It will take place in a clinic or hospital as a day
_abortlon take __ procedure.

| 11 usually takes less than 20 minutes, depending
= on how far along your pregnancy is. However,

B \ou should expect to spend up to several hours

| for the whole process if your care is in a clinic. If
B \our care is in a hospital, you may need to stay for

S ccveral hours or overnight on a ward.

. Some cramping or mild abdominal pain after the
£ procedure is normal and pain relief medication
B (ordered by your health care provider) or a hot
| pack should help with any discomfort.

| You will have vaginal bleeding after surgical abor-
tion. Bleeding can last for 10-14 days but should
| get lighter day by day.
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What if | am under 16?

If you are under 16 and still financially dependent on a parent/
legal guardian, then your parent/legal guardian must be given the
opportunity to participate in counselling and consultation about
the proposed abortion with you and your health care provider.

If you do not want your parent/legal guardian to know about your
pregnancy, you can apply for an order at the Children’s Court. Legal
assistance for this is free. The legal service will help you with

the application and putting your case to the magistrate, who will

make the decision on whether to involve your parent/guardian. The
Children’s Court Protection Service, Legal Aid can be contacted on .
(08) 9746 3300. O

What if | am 20 weeks pregnant or more?

If your pregnancy is 20 weeks or more, abortion is unavailable
except in specific circumstances, such as you or the fetus having
a severe medical condition. Your health care nrovider can discuss
this with you. They can also request advice from King Edward
Memorial Hospital to assist with making an application on

your behalf for abortion at 20 weeks and over to the Ministerial
Termination Panel, which oversees this process.

Counselling and other support ("

The decision to have an abortion is yours alone. It can be helpful
to talk to someone supportive and unbiased. The unplanned
pregnancy counselling services listed in this booklet offer
counselling to assist with decision making and post-abortion
counselling. These services are free.

Research shows that the majority of women cope well after

an abortion. Some women may find the experience stressful
or difficult. However, for most women there are no long term
psychological or mental health impacts.




Domestic and sexual abuse

There are some circumstances where seeking an abortion

might be linked to other distressing events, such as pregnancy

through unwanted sexual contact and domestic violence.
You can discuss these issues with your health care provider

or women's health service.

Contacts

Abortion providers

(Clinics have different criteria, eg: pregnancy weeks and medical

or surgical.)

Metropolitan

King Edward
Memorial Hospital
(Medical and surgicat)

Provides abortion services 1o women
who are unable 1o access private
abortion services due to medical risk
faclors, and women seeking medical
abortion after nine weeks gestation.

274 Bagot Road Subiaco WA 6008
Phone (08) 9340 2222

Marie Stopes Midland
(Medical and surgical)

Free for patients in the St John of God
Midland Public Hospital catchment.

8 Sayer Streel
Midland WA 6056
Phone 1300 003 707

Women's Health and
Family Services
(Medical)

www.whfs.org.au

Phone (08) 6330 5400

1800 998 399

(freecall outside Perth metro area)

Sexual Health Quarters (SHQ)

70 Roe Street
Northbridge WA 6003
Phone (08) 9227 6177
www.shq.org.au

Burton Street Family Practice
(Medical)

23 Burlon Street
Bentley WA 6102
Phone (08) 9458 4558

East Fremantle Medical Cenire
(Medical)

12 Silas Street
Fast Fremantle WA 6158
Phone (08) 9339 4116

Fiona Stanley Hospital
(Medical and surgical)

11 Robin Warren Drive,
Murdoch WA 6150

Abortior: An information booklet for consumers
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Nanyara Medical Group
(Medical and surgical)

2 Cleaver Terrace
Rivervale WA 6103
Phone (08) 9277 6070

Country WA

Marie Stopes
(Medical)
Via telehealth 1300 405 568

This service may be an option in
country areas but requires that the
patient has access to 24-hour medical
care within two hours of home.

Kimberley

Broome Hospital
(Medical and surgical)

Robinson Street Broome WA 6725
Phone (08) 9194 2222

Pilbara

Karratha Medical Centre
(Medical)

5 Sharpe Avenue

Karratha WA 6714
Phone (08) 9185 3555

Mid West

Geraldton Health Campus
(Medical and surgical)

51 Shenton Streel Geraldton WA 6530
Phone (08) 9956 2222

Victoria District Medical Centre
(Medical)

1571 Durlacher Street
Geraldton WA 6530
Phone (08) 9921 6099

Goldfields
Kalgoorlie Health Campus
(Surgical}

15 Piccadilly Street
Kalgoorlie WA 6433
Phone (08) 9080 5888

South West

Choices South West
(Medical and surgical)
Dunsborough Medical Centre

4/54 Dunn Bay Road
Dunsborough WA 6281 O
Phone (08) 9746 3300

st

Legal services

Legal Aid

Children’s Court Prolection Service
(for assistance with applications to the
Children's Court)

Phone (08) 9218 0160

Youth Legal Service
www.youthlegalserviceinc.com.au

Perth Metro
Phone (08) 9202 1688 {

Unplanned pregnancy
counselling

Please advise the service if you

are requesting unplanned pregnancy
counselling so that your appointment
is priorilised, or if you need an
appoiniment for counselling
following an abortion.
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Sexual Health Quarters (SHQ)
70 Roe Street,

Northbridge WA 6003

Phone (08) 9227 6177
www,shq.org.au

Desert Blue Connect {(Geraldton)
www,desertblueconnect.org.au/
Phone (08) 9964 2742

Goldfields Women's Health Care
Centre (Kalgoorlie)

www.gwhcce.org.au/services/
- unplanned-pregnancy-counselling/

Phone (08) 9021 8266

South West Women'’s Health &
Information Centre (Bunbury)

Freecali 1800 673 350
Phone (08) 9791 3350
www.swwhic.com.au/services/

Other support services

Women's Domestic Violence Helpline

Support and counselling for women
experiencing family and domestic
violence, including referrals to
WOMenN's refuges.

Phone (08) 9223 1188
1800 007 339

Sexual Assault
Resource Centre

Crisis counselling over the phone from
8.30am to 11pm any day of the week.

You can elso request a counselling
appointment

Phone (08) 6458 1828
1800 199 888

Abortion: An information booklet for consumers

Women's Health Services

Fremantie Women’'s Health Centre
www.fwhe.org.au
Phone (08) 9431 0500

Ishar Multicultural Women's Health
Services (Mirrabooka)

www.ishar.org.au
Phone (08) 9345 5335

Midland Women's Health Care Place

www.mwhcep.org.au
Phone (08) 9250 2221

South Coastal Women's Health
Services (Rockingham)
Phone (08) 9550 0900

Women's Health and Family Services
(Northbridge and Joondalup)

www.whfs,org.au
Phone (08) 6330 5400

1800 998 5400 (freecall outside
Perth metro area)

Women's Health and Wellbeing
Services {Gosnells)

www.whws,org.au
Phone (08) 9490 2258

Desert Blue Connect (Geraldion)
www.desertblueconnect.org.au
Phone (08) 9964 2742




Goldfields Women’s Health Care Another Closet

Centre (Kalgoorlie) www.ssdv.acon.org.au
www.gwhcce.org.au

Phone (08) 9021 8266

Sexual Health Quarters (SHQ)
70 Roe Street, '

Hedland Well Women’s Centre Northbridge WA 6003
www.wellwomens.com.au www.shg.org.au
Phone (08) 9140 1124 Phone (08) 9227 6177

Centre For Women's Safety and
Wellbeing (Tom Price)

WWWw.cwsw.org.au/services/nintirri-
centre

Phone (08) 9189 1556

0456 802 061

O

South West Women's Health &
Information Centre (Bunbury)
www.swwhic.com.au

Phone: 08 9791 3350
Freecall 1800 6791 3350

Mental Health Services

Beyond Blue
Phone 1300 22 4636

www.bevondblue.org.au/get-support/
get-immediate-support

Lifeline
www.lifeline.org.au/
Phone 13 11 14

Diverse sexualities and genders

Qlife
www.qlife.org.au/get-help
Phone 1800 184 527

Living Proud
www.livingproud.org.au/about

14 Abortion: An information booklet for consumers




Abortion: An information booklet for consumers

15



Women and Newborn Health Service
King Edward Memorial Hospital

374 Bagot Road, Subiaco WA 6008

& (08) 6458 2222

& wnhs.health.wa.gov.au
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