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Background – the moderate position, 
or conventional compromise 

Abortion Law Reform Act, 2008
The conscientious objection clause (Section 8)
Registered health practitioners must inform the 
woman that the practitioner has a conscientious 
objection to abortion; and refer the woman to another 
registered health practitioner in the same regulated 
health profession who the practitioner knows does 
not have a conscientious objection to abortion. 

[Health practitioners must perform an abortion if it is 
necessary to save the woman’s life] 



Ethical position 

•  The ‘moderate position’ (Minerva 2015)
– Allows scope for CO 
– But only in ways that do not undermine women’s 

right to access services 
•  CO is only legitimate when it does not impose 

an unreasonable burden on the patient 
(Brock 2008)
– delay 
– distress 
– health consequences



Guidelines 

‘They may withdraw while ensuring the continuity 
of medical care by a qualified colleague.’ 

‘Refer … to other practitioners 
who do not object’ 



Spectrum of laws relating to CO 

CO not permitted Compromise 
position 

CO allowed with 
no requirement to 

refer 

e.g. Sweden, Finland  e.g. Italy, Australia e.g. Poland 

Differences arise due to the rights of women being weighted 
differently compared to the rights of health professionals



Globally - controversy regarding CO as 
laws are liberalised 



Study 1 



Study 1: Research question 

Despite controversy, there is little research on CO in practice
•  Rates of CO range from 15% of O&G trainees in Aus (De 

Costa et al 2010) to 70% of O&Gs in Italy (Bo et al 2015)
•  Mixed views on referral - those opposed to abortion more likely 

to oppose referral (Curlin et al 2007)
•  Evidence that a minority of health professionals are willing to 

mislead or deter patients seeking abortion e.g. 14% of primary 
care providers in US (Holt et al 2017)

We aimed to explore abortion experts’ views on Section 8 of 
the Abortion Law Reform Act & their perceptions of how 
Section 8 has been implemented in Victoria



Study 1: Methodology 

Qualitative design
•  Purposively sampled Victorian experts in abortion 

provision (including snowball sampling)
•  Part of a broader study about law reform and access 

to MTOP (Keogh et al 2017, Newton et al 2016, 2017)
•  19 Semi-structured interviews - face-to-face or 

telephone (15 female, wide range of services & 
professional roles)

•  Thematic analysis – only data on CO analysed



Views of Section 8 (common) 

A mechanism to ensure women’s rights:
‘Medicine should be about providing care 
for the patient not providing care for the 
doctor.’  [8]
‘Yeah I'm happy for people to be able to 
have a conscientious objection as long as 
they maintain their duty, which is you know 
getting people through pretty quickly, 
yeah.’ [13]
 



Views of Section 8 (uncommon) 

A mechanism to protect doctor’s rights
‘So I think people should be allowed to – if 
something is deeply against their 
conscience they should be allowed to not 
be involved, but they have to 
acknowledge it, be prepared to rationalise 
it and be able to articulate it and refer on.  
I really do think that the referral on is 
really important’ [12]
 

There were mixed views on the 
importance of having CO 

enshrined in law 



CO in practice 

Perceptions of how section 8 implemented 
in medical practice
All participants thought - for the majority of 
doctors, adhering to the law common sense 
and effective
BUT
All participants could describe negative 
consequences related to the practice of CO 
(post 2008 law reform)



Misuse of CO in Victoria (by doctors) 

Doctors directly contravening 
the law by not referring

Doctors attempting to delay 
women’s access

Doctors attempting to make 
women feel guilty

Doctors objecting for reasons 
other than conscience 
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Misuse of CO in Victoria (1) 

Doctors directly contravening 
the law by not referring

‘Women tell us that GPs not only won’t assist 
them but they won’t refer them on either.  We 
think there are problems enacting that 
law….’ [1]

Doctors attempting to delay 
women’s access

‘Well we still get some patients coming in and 
saying “oh gee, I went to my doctor and he 
was not too helpful, and sent me on the run-
around waiting for this ultrasound, and then 
come back and see me a week later and on 
and on…” [9]

Doctors attempting to make 
women feel guilty

‘The way it's done could be extremely 
damaging to someone who might ultimately 
easily access the service anyway.’ [3]

Doctors objecting for reasons 
other than conscience 

‘You just say, “I’m not doing them.” You don’t 
have to discuss it or justify it…So what’s 
happening here is not conscientious 
objection. It’s just ‘opt out’.’ [12]
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Misuse of CO in Victoria (2) 

Use of conscientious objection by those other than health professionals
Telephone staff Not an uncommon experience for me … to ring up Canberra 

to get authority under PBS  to use the medication … not 
uncommon for the person on the other end of the phone …will 
just say “I will not have my hand in this process of you giving 
that medication to that woman.”  Now it wouldn’t happen a lot, 
but I’d say it has happened about six times to me. [10]

Pharmacists ‘We’ve got one pharmacist in town who won’t even give out 
the pill, so that’s quite problematic.’ [11]

Institutions  “…I have a really strong objection to institutional opting out 
because there’s nothing in the law about that and that’s 
wrong” [12]

Political groups ‘It’s seen as a focal point from the anti-abortionists, that this is 
something they can jump up and down about and say “oh no, 
well we can’t refer somebody for an abortion.” But that’s not 
what it’s requiring you to do, it’s requiring you to send them to 
somebody who will discuss all the alternatives’ [19]



Study 2 



Study 2: Background, aims and method 

•  Following decriminalisation in 2008, medication abortion 
availability from 2013 (including teleabortion), hopes for 
increased access in rural areas 

•  Yet, Women’s Health Grampians concerned about services 
for women facing unintended pregnancy in their catchment 

•  Aim: to explore GP and nurse views of the services in parts 
of the Grampians region 

•  Mixed method study, conducted in 2017 
–  23 of 84 GPs completed a short survey (27%) 
–  5 GPs and 3 practice nurses took part in  follow-up interview 



Women’s Health Grampians 

 
 

Grampians Region: 
11 local government areas 

3 primary care partnerships 
across 48,112 kms2 

communities range from 
major growth urban centres 

to isolated rural communities 
 



Key findings - services 

•  GPs reported seeing 3 women per year with 
unintended pregnancy (range 0-25)

•  When women present with an unintended 
pregnancy, GPs were much more likely to 
report ‘always’ discussing:
–  future contraception (87%) and 
– pregnancy options counselling (81%) than 
– STOP (41%), 
– MTOP (27%), or
– Tele-abortion (0%)



Key findings – Conscientious Objection 

•  (15/23) or 65% of GPs completing the survey were 
trained overseas

•  (8/21) or 38% of GPs sometimes or always refer due 
to a conscientious objection

•  (8/13) or 62% of overseas trained doctors 
sometimes or always refer due to a conscientious 
objection

•  (8/8) or 100% of Australian trained GPs ‘sometimes’ 
or ‘always’ discuss STOP 

•  (7/8) or 88% of Australian trained GPs never refer to 
a colleague due to a conscientious objection



Summary data conscientious objection 

How often do GPs refer women to a colleague because of a CO?  
Training Never Rarely Sometimes Always TOTAL 
Australia (n=8)  7(88%) 1(13%) 0(0%) 0(0%) 8 

Overseas	(n=15)	 3(23%) 2(15%) 2(15%) 6(46%) 13* 

* 2 missing values 

One participant (male, O/S trained)
•  Rarely discusses pregnancy options counselling, 
•  Rarely discusses STOP or MTOP 
•  Never refers to a colleague due to a conscientious 

objection
 



Qualitative interviews 

The participants (5 GPs, 3 Practice nurses) were 
positioned differently with respect to unintended 
pregnancy in the Grampians region, so were grouped 
according to position;
•  The conscientious objectors 
•  The would-be MTOP providers 
•  The city doctor 
•  The practice nurses



The conscientious objectors  

•  2 Males, aged 40-60, Christian, in region 10-25 yrs
Rohan refers women seeking abortion to another GP at 
his clinic who does not hold a CO, he is comfortable to 
abide by Section 8, and to discuss contraception, safe 
sex, STIs. Not aware of MTOP
I’m personally not comfortable to refer to an abortion 
clinic … if they want an abortion, I ask one of my 
colleagues, so they see someone else.

Robert does refer women to an abortion service after 
seeing them twice. Aware of MTOP in Ballarat. Chooses 
not to offer MTOP.
Both myself and the hospital obstetrician have an ethical 
issue with TOP… it's an ethical issue, not a procedural 
issue if you know what I mean?



Conclusion 

•  Minerva (2017) calls for a ’not so moderate 
approach’ to address the harm currently being 
caused by CO

•  We need a better mechanism for ensuring women’s 
access to legal services

•  AND for protecting health professionals from  
genuine distress 

•  Balance is currently not satisfactory
–  CO claimed too broadly, shielded from scrutiny
–  Access not being ensured, evidence of harm to patients
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