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Summary of key issues arising from consultations on the Discussion Paper, Termination of Pregnancy Law Reform; Improving access by 
Northern Territory women to safe termination of pregnancy services.  

Issue Issue Resolution 

Definition of termination of 
pregnancy 

Some respondents emphasised the need to broaden the 
definition so as to allow for future medical advances.  
Some respondents required further clarification. 

The definition remains as proposed in the Discussion paper. 

Informed consent; consent for 
women 16 years and younger 

• The proposed informed consent provisions for women 
under the age of 16 was accepted by the majority of 
respondents.  

• Several responses noted the importance of setting out 
detailed advice about the application of Gillick 
competence.  

• Respondents who disagreed cited the need for parents or 
guardians to know what was happening to their daughters, 
particularly undertaking early medication termination. 

• The draft Bill does not include provisions expressly relating 
to consent.  

• Legal advice received during the drafting of the legislation 
indicates that the principle of “informed consent” is well 
established in the common law as a requirement for 
medical practitioners to provide sufficient information about 
the condition, the treatment options and risks to enable a 
person to make an informed decision about accepting or 
declining treatment. 

• In cases where the person is not competent it is necessary 
to obtain consent from another person having a special 
relationship with the person. Provisions are made in the 
Guardianship of Adults Act and the Advance Personal 
Planning Act for adults who lack competence. For minors, 
the common law principle known as Gillick competence is 
applied.  

• The requirements for obtaining informed consent are set 
out in professional standards and guidelines, and will be 
expressly reiterated in NT Health Guidelines. 

Number of medical practitioners 
required to assess a woman 
post 14 weeks 

• The majority of respondents, and responses from many 
clinical organisations disagreed with the proposal for 2 
medical practitioners between 14 and 23 weeks, and that 
one of these practitioners should be an obstetrician or 
gynaecologist.  

• Reasons given were that there is no evidence to support 

• Legislation will require 2 suitably qualified medical 
practitioners post 14 weeks. 

• The first suitably qualified medical practitioner will be 
required to consult with the second, and the second needs 
to assess the woman. This may include an assessment of 
the woman’s history and examination as undertaken by the 
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that this requirement provides a safer service, and that the 
requirement reduces timely access by women.  

• DOH has received advice from AMA and senior clinicians 
that they are satisfied if the requirement is amended to 2 
suitably qualified medical practitioners only, one of whom 
may be an obstetrician or gynaecologist., and that the role 
of the second ‘suitably qualified medical practitioner’ is to 
assess the woman.  

• There were a large number of comments from NT 
clinicians, consumers and legal organisations in support of 
relaxing the 23 week upper limit in cases of fatal foetal 
anomaly. 

first practitioner; there is no requirement that the second 
practitioner examines the woman.  

• Guidelines will provide specific advice for referral of a 
woman to specialist care. 

• Upper limit to be reviewed 12-24 months’ post enactment 
of Bill, at which time effectiveness of the new Act has been 
assessed, and sufficient time may be provided for policy 
review and community consultation. 

Counselling • The majority of responses from clinicians and consumers 
disagreed with the proposal to require pregnancy options 
counselling as a condition of the performance of a 
termination, and cited research on this issue. 

• Respondents agreed that it is essential that women have 
access to pregnancy options counselling should they need 
it and that this requirement forms part of the duty of care 
that the health practitioner owes to the woman. 

• Religious stakeholders emphasised access to support for 
the woman to continue with the pregnancy.  

• Provision for consideration of all relevant clinical and 
psycho-social matters including the psychological and 
social circumstances. 

• Include the availability of support services, including 
counselling, within the definition of professional standards 
and guidelines.  

Suitably qualified medical 
practitioner 

• Supported by the majority of respondents who commented 
on this issue.  

• Respondents emphasised the need to ‘normalise’ 
termination procedures as much as possible, and to use 
qualifications and competencies currently applied in the 
profession. 

• Respondents emphasised that the provisions must 
encourage general practitioners with appropriate 
qualifications, skills or experience to be a suitably qualified 
medical practitioner under the Act, so as to maximise 
access. 

• Some respondents sought clarification on the definition.  

The relevant provision is: 
suitably qualified medical practitioner means a 
medical practitioner who: 
• is an obstetrician or gynaecologist; or 
• has completed training or is credentialed in the 

provision of advice, performance of procedures and 
giving treatment in the area of fertility control; or 

• has a valid credential prescribed by regulation. 
 



3 | P a g e  
The Discussion Paper was released by the Department of Health on 9 December 2016 and submissions closed on 27 January 2017. 

Issue Issue Resolution 

Criteria for the most appropriate 
location of treatment 

• Common agreement that medical practitioners should be 
expected to follow professional standards and guidelines 
in performing a termination (option 3 in the discussion 
paper) 

• Concerns raised by some clinicians and respondents 
about safety of provision of early medical terminations in 
remote centres and access to emergency services, 
particularly in the light of variable capacity of clinics, health 
literacy issues and high locum use; 

• Respondents, particularly advocacy groups, were keen to 
maximise access for all women, including those living in 
remote centres; 

• AMA recommends performance of an early medical 
termination should be in a centre no more than 2 hours’ 
drive from emergency services. Some clinicians reduced 
this limit to 1 hour. This was criticised by several 
respondents who regard setting maximal times as 
arbitrary, failing to take account of NT environmental 
conditions and access to air retrievals, and contrary to 
standard practice for other high risk drug regimens. 

• Provisions regarding professional standards and 
guidelines (option 3) included. 

• NT Heath Clinical Guidelines will take into account the 
professional standards and guidelines, and set out minimal 
clinical capacity standards. This will incorporate 
recommendations regarding geographical limits. 

Provision of services  Supported by respondents who commented. 

Aboriginal stakeholder respondents requested consideration of 
full payment if a woman needs to travel interstate for a 
termination due to absence of a service in NT; currently Health 
Services pay PATS entitlements but not the cost of the 
procedure. 

Eligibility requirements to be set by DOH; AMSANT to be 
consulted.  

Conscientious objection Received support from the majority of respondents who 
commented. 

Several clinicians stated their dislike of this provision to refer, 
indicating that it went against their right to have a 
conscientious objection.  

• Medical practitioners who are conscientious objectors must 
refer the woman, within a clinically reasonable time, to a 
medical practitioner who is not a conscientious objector.  

• A suitably qualified medical practitioner is responsible for 
ensuring the woman is referred to a health practitioner who 
does not hold a conscientious objection. This ensures 
continuity of care if care is handed over.   

• Notwithstanding a conscientious objection, a health 
practitioner must perform or assist with a termination of 
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pregnancy if the woman’s life is at risk. 

Safe access zones • Noted by 50 respondents; supported by 39 and not 
supported by 11. 

• The reasons for the non-support were based on an 
individual’s right to free speech and that this could occur in 
a non-threatening manner.  

• Safe access zones offences inserted in the Bill.  
• Set at 150m from the boundary of a premise performing 

terminations. 
• Prohibited conduct includes harassment, hindering 

recording a person entering or leaving premises without 
their consent. 

Decriminalisation of abortion Legal respondents approved of decriminalisation and 
some respondents commented on the lack of clarity 
regarding decriminalisation provisions. 

• Sections 208A-208C Criminal Code will decriminalise 
abortion where it is performed or directed by a qualified 
person, that is, a medical or health practitioner acting 
under the Act. 

Aboriginal Health Practitioners Currently Aboriginal Health Practitioners can administer 
medication – would they be allowed to administer medical 
termination of pregnancy drugs? 

• As long as Aboriginal women’s health was within their 
scope of practice, then an Aboriginal Health Practitioner 
would have the same ability to administer drugs for a 
medical termination as they do for other medication. They 
would be subject to the same standards and guidelines as 
nurses and other administering health practitioners. 

Aboriginal women consultation Have Aboriginal women, particularly remotely based 
women, been consulted? 

• A number of community health organisations, including 
aboriginal health organisations, provided their feedback 
during the consultation period. 

• The Project Team will hold further discussions and 
consultations with Aboriginal women wherever possible 
during the formation of the clinical guidelines.  
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