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So [ pose the question: 20 years ago, would the title of this talk have been abortion
beyond 28 weeks and more importantly in 5 to 10 years time, will it be abortion
beyond 16 or even 14 weeks?

I have been an abortion provider for 18 years and I have always been an advocate
for women’s rights to choose abortion on request. So I approach this topic from a
particularly biased pro choice point of view.

This exciting topic presents a number of interesting challenges that I will attempt 1o
address in this talk

1 Can abortions beyond 20 weeks be performed safely?

2 Should abortions be performed beyond 20 weeks?

3. Are aborlions beyond 20 weeks being performed? If so ... where?
4. What are the legal implications?

3. ‘What are the ethical implications?

6. Why is this service not more prevalent?

7 What can be done to improve or expand this service?

. CAN ABORTION BEYOND 20 WEEKS BE PERFORMED SAFELY?
Imere are two methods for post 20 week abortion:

A. Medical induction and delivery
B. Surgical evacuation

\. Medical induction and delivery,
Mhere are three principal methods for medical induction and delivery:

L. Amniocentesis and infusion of hypertonic solutions such as urea, saline or
glucose. This causes fetal demise and stimulates uterine contraction.

5 Prostaglandin induction and delivery. ie. intra vaginal cervagem pessaries.
This promotes cervical softening and uterine contraction.

J A combination of onz and two.

1 Of the 80,000 - 110,000 abortions performed in Australia annually, less than
5% are performed over 14 weeks from the LNMP (last normal menstrual
period).

2 Of those performed after 14 weeks less than half are performed over 18

weeks and of these most are planned or wanted pregnancies that have to be
terminated because of fatal or major fetal abnormalities or catastrophic
changes in relationship, social or economic circumstances.

3. In 1973 the US Supreme Court, in its landmark Roe Vs Wade decision
mandating abortion as an inalienable constitutional right, made three

©  incisive observations:

(A) In the first 14 weeks of pregnancy the court has no role 1o p!ay_ in
abortion as the procedure is intrinsically safe and existing
legislation controlling prudent medical practice is already in place.

(B) In the second 14 weeks of pregnancy the court has an increasing
role to play to safeguard the mothers® life. The court recognised
the increasing complexities and risks of advanced procedures and
felt that some regulations were nceded to safeguard the health of

the mother.

(©) As the pregnancy proceeded to viability and beyond, the court
recognised that it had an increasing role to play to safeguard the
rights of the developing and possibly viable fetus.

4, In the 20 years since Roe Vs Wade, medical scicnce has made such
tremendous advances that the boundaries of reproductive technology have
been pushed beyond all known limits at both ends of the spectrum,

Babies born after{ 26 weeks are now routinely being sah.-agcq and the
technology to perform very late abortions safely is readily available and

- routinely used. \ 23 )
-
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Advantages of medical induction.

(a) Requires minimal skill.

(b) Requires minimal medical intervention.

(c) Acceptable safety level.

(d) Acceptable failure rate.

(e) Has been in use for a long time and is well known.

Disadvantages of medica! induction.

(2) Always requires hospitalisation and takes a long time. Women can
labour for two to three days.

(b) Always requires analgesia, usually a narcotic.

(c) Always need anti emetics.

(d) May require anti-diarrhoreal agents.

(¢) Patient may deliver unattended... This can be very frightening to the
patient and can be quite dangerous ie. heavy uncontrolled bleeding.

() The induction may fail and a hysterotomy may be required.

(g) The method may result in the delivery of a live baby,

B. Surgical methods.

1. Hysterotomy.

This is mentioned only 1o relegate it to history. It is never indicated as a primary
method for late abortion. No doctor should ever consider putting a scar in the

uterus, to deliver a dead fetus as a primary method of abortion.

2. Dilatation a ion.

Thiljs my method of choice. 1gis achieved by serial dilatation using a combination
of mec passive osmotic dilators such as Dilapan, Laminaria
and Lamicel over a period of 24 to 72 hours. Osmotic dilators work in three ways.
Firstly they absorb water from the cervical cells, thereby flattening them. Secondly
they cause the connective tissue of the cervix to alter, softening the cervix
considerably. This allows the swelling dilators to slowly atraumatically open the
cervix.

The principle of this method is to extract an intact fetus whose soft tissues protect
the cervical canal from laceration. To do this it is necessary 10 achieve an internal
cervical os diameter of 75% BPD (Biparietal Diameter), which is roughly equal to

the bi-trochanteric distance of the fetus. This m emcnris--lmpaw-:
pelvis is the most incompressible part of the fetusf Cranial decompression them
allows the delivery of the fetus with ease either by breed . The

BPD at 22 weeks from LNMP or 20 wecks of gestation is 53 mm. Nk 2
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~Advantages of dilation and extraction.

K

(a; Can be performed under local and/or twi-light anaesthetic. . - -

(b) Can'be performed as an ambulatory out patient procedure.

(c) No need for narcotic analgesics.

(d) No need for large amounts of anti emetics.

(e) Patient is never delivered unattended.

(f) The attending physician is intrinsically involved in the procedure.

(8) No chance of delivering a live fetus. [/

(h) Low complication rate. The world wide figures indicate that this
technique is much safer than medical induction.

(i) There is never a need to resort to hysterotomy.

(j) The method is easily taught,

Disadvantages of dilation and extraction.

(a) There is a need for greater technical skills.
@ (b) The aesthetics of the procedure are difficult for some people; and.
therefore it may be difficult to get staff.
“ 7 () Although rare, complications can be serious and may include;
haemorrhage, disseminated intravascular coagulopathy, uterine
perforation or cervical trauma. All require hospitalisation and

surgery.
2. SHOULD ABORTION BEYOND 20 WEEKS BE PERFORMED?
It is my belief that abortion is an imekra! part of family planning. Theoretically this
means abortion at any stage of gestation. Therefore 1 favor the availabillity of
abortion beyond 20 weeks.
The question then arises, under what circumstances?

Here 1 have a list of what I believe are appropriate indications for late second
trimester abortion.

A. Risk to maternal life. Psychotic/suicidal behavior or life threatening obstetric
related illness.

B. Lethal fetal abnormalities.

C. Gross fetal abnormalities.

These first three categories are self explanatory and straight forward. Abortion is
available for these indications in many major hospitals, in most capital cities and

large provincial centres.

D. Minor or doubtful fetal abnormalities.

e
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In the rest of Australia the only other statutory requirements are that abortions
performed over 20 weeks gestation or 400G in weight must be registered by
completing a death certificate. This added paper work is certainly an inconvenience
and can be intimidating to many potential providers. However it should be born in
mind that in Atlanta, Georgia, in the United States, it is a statutory requirement 10
register all abortions on 2 death certificate. The abortion providers in that state
have taken this barrier in their stride and continue 10 provide an excellent service.

It is clear to me of course, that as gestation progresses, the indications for abortion
need 1o be reassessed. However I strongly oppose any formalization of restrictive
criteria either by law or peer pressure as each case is different and should be
assesed on its own merits with due consideration given to all of the associated
circumstances.

At our clinics all patients undergoing late termination are extensively counseled
aboul all aspects of the procedure, the extent of fetal development and size, and the
risks and complications of the procedure. If the indication for termination are for
fetal abnormality the patient’s paediatrician and genetic counselor and the obstetric
atiendant will be involved in her management. -

5. WHAT ARE THE ETHICAL IMPLICATIONS?

This is obviously the area of greatest contention. For me the balance weighs
heavily in favor of allowing women to choose whether they wish to continue a
pregnancy or not. As we approach the 21st century in a world beset with
overpopulation, famine and ecological disasters, it makes no sense to take the right
to make decisions about fertility, contraception or abortion, away from those most
directly affected, that is the women, and to place this right in the hands of mostly
male dominated, legislative, judicial or religious bodies.

Advances in prenatal diagnosis such as ultra sound, amniocentesis and genetic
screcning are giving us the ability to detect serious fetal abnormalities. Why invest
so much time and money in pre natal diagnosis if we are not prepared 1o act on the

A

results? Why perform expensive, invasive and potentially dangerous tests, if when

the results reveal an abnormal fetus we are not prepared to terminate this
pregnancy if that is what the patient wants. How can 2 just and ethical society
condemn a women to a further 20 weeks of pregnancy against her wishes, knowing
that the baby she is carrying, is deformed?

6. WHY IS THIS SERVICE NOT MORE PREVALENT?

Due to the controversy and unpopularity of late abortion, doctors with the
appropriate skills are rare.
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E l;ape. incest, sexual abuse, extreme maternal immaturity, Le. girls in the 11 1o 14
year age group.

F. Women who do not know they are pregnant. This includes women who are
‘intentionally or ufintentonally %ied by the doctor of first contact. This is
particularly prevalent in remote country areas. Continuing or irregular periods
whilst on oral contraception. Alternately ammenorhea in women who are very
active such as athletes or those under extreme forms of stress ie. exam siress,
— N

relationship breakup, anorexia....

G. Intellectually impaired women, who are unaware of basic biology, may be taken
advantage. of, become pregnant and not know of the pregnancy until late in the mid
trimester. The guardian or carer of such women may similarly be unaware of the
pregnancy until after 20 weeks when physical signs in the mother become obvious.

H. Major life crises or major changes in socio-economic circumstances. The most

common example of this is a pl or ted p cy followed by the sudden

death or desertion of the partner who is in all probability the bread winner.
T T e T

Abortion beyond 20 weeks is unavailable anywhere in Australia,
clinics for the last 5 categories.
EC—

except at our

=

3. ARE ABORTIONS BEYOND 20 WEEKS BEING PERFORMED?
IF SO .. WHERE? :

I have answered much of this in the previous section but to summarize, abortions o
preserve maternal life, for fatal fetal abnormalities and for gross fetal abnormalities
inconsistent with normal cognitive, independent existence are available at most
major obstetric hospitals in all capital cities and many larger provincial hospitals.
Some Queensland hospitals that I know of, are performing abortions between 18
and 22 weeks for other fetal indications such as Downs syndrome. To the best of
my knowledge post 20 week services are almost non existent in Victoria. For
indications other than the ones I have just mentioned, abortion beyond 20 weeks is
unavailable anywhere in Australia other than at my clinic in Brisbane.

4. WHAT ARE THE LEGAL IMPLICATIONS?
Only in the Northern Territory is gestational age actually mentioned as a limiting

factor, when performing legal abortions. In that jurisdiction the law restricts legal
abortion:

A To registered hospitals
B. To be performed only by specialist Obstetrician / Gynecologists.
C May be performed only up to 14 weeks. ;
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A

The aesthetics of late abortion make it difficult to recruit eo and co
staff 1o provide an appropriately supportive environment for patients making this
difficult decision.

Doubts about legal issues can dissuade many potential doctors and ancillary staff
from entering the field.

Special reporting and centifying requirements are intimidating and dissuasive.

Late abortion requires a large and committed staff and is therefore very costly to
provide. .

Harassment by anti choice groups such as the Right to Life Association may be a
disincentive to enter this field of medicine, g

7. WHAT CAN BE DONE TO IMPROVE OR EXPAND THIS SERVICE?

L Demystify abortion particularly late abortion by appropriate education of

the population. Adequate training of medical students and resident doctors needs
to be addressed urgently in all areas of abortion service delivery.

2 Decriminalize abortion.

3. Remove the moral and social stigma associated with abortion.

4. The medical profession must stop being judgmental about abortion.
< 1 We must accept that women can make important decisions.

We allow women to make vital decisions in industry, commerce and government.
Female doctors make life and death decisions daily. What strange affliction
overcomes a pregnant women, that renders her incapable of deciding whether 1o
continue with the pregnancy or not? And does this rare malady become worse as
the pregnancy progresses? Of course it doesn't. We must allow women to make
these difficult and important choices themselves and we must be prepared to use all
of our skills and abilities, 10 help them with these choices with humanity,
compassion and dignity.

3l
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X7 7:30 Report - Cathy Job

o
27 Ocober 1994

Caitleen Shea interviewing Dr Brundmann & Dr Bayliss
Abortion

Cathy -.Plirst the Brlsbane Doctor st the cenwe of a furious fow ver late aborfions.
Do¢tor David Grundmann claims his is the only clinics ln Australia where women can get
wrminations when they're mwore then § months pregnant. Amidst 8 bartage of ouirage
today the AMA. suggested Jegal action, the Right to Life group called or police raids and
the Opposition demanded an Investigation. Thers was support for L'c Grundmann {rom
the Children by Cholce Associstion, but there was uenchant critizism from a quite
uaexpected quartor. Dr Peter Bayllss, the man who defied Premier Juh Bjelke-Pertersen
10 ploneer e8fe abortion In QId. Caitlyn Shea takes up the story.

Dr Brundmann ~ The lssue of whether IU's barbaric or inbumanc is & questio:. of
{ntetpretation and up to the individual. What we do herc Is certain)y not inhwmane for

our patients and it's really often the port of last call for a ot of theie women who ate
very desperale.

Dr Bayliss « 1 don't think he's doing the long batile that most of us his fought for many
years o ensure that women have a right, and mien, to freely available methods of farily
planning and ferulity control.

Shea - As a3 med. student in the 60’s Dr David Grundmann first saw the 1esults of
backyard aborilons. The horrors women experienced he says mads ‘wm commilled 10
providing a safe, legal abottion service. Now at 43 Grundinann. luas < c¢linics fum
Townsville 10 Newcasle, For him 2 woman's right 1o chose is patamourt, to the point
where he's admitted terminaling healthy foetuses more than 20 weeks oll.

Dr Grundoann « Now if a wortiai comes 10 me with a pregnaucy over 20 weeks ond has
a sudden change b her soclal circumstances Jike the death of her husband pechape or -
deserton snd she's left financisl distraught and that distress has causcd her 1o becorne

acutely depressed and suicidal, then that 1 think is an sppropriate indicetioa for doing an
sbortion.

Dr Bayliss - There are other solutions to° that problem and [ doubt whether under ihe
MaGuire ruling that would pAss muster,

Shea - Do you feel hat Dr Grondmann is breaking the law?
Dr Bayllss - I'm not a lawyer, the lawyers will lel him know wheter e is uf not,

Shea - It's unusval to see Dr Peter Bayliss questioning a [ellow abortipuist. Police raids

L]
L]
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on his Ellnh during the Belke-Petersen ers sod protwesis outside it lisve made his uame
syoonysaous with sbortion, But even Peter Bayliss has doubis about what Ds Grundmann
)1 dolng. I :

It's & fine line though, you feel comfortable wim'pc_rfunning abortiors before 20 weeks
b4 foels comforable aflerwards, who'is tight?

r

Dr Baylies - 1’5 not a matwer of right, you at that pisture, you at an ultrasown! and you
know It's an Inescapable (act that if you did mindatuse caesar on that woman af 26 weeks
and passed the baby across the neonatolugist you've got a living huma~ belng.

Dz Grundsaann - There are reports in the literature that bables delivercd ay24 luve lived,

Sbea - Why lsn't this anurdering bables then?

Dr Grundsuann - Becouss we're concemed with the welfare of the patint,
She; - Do you hink it's murdar? |

Dr Bayliss - Yes.

Shea - Grundmann tejects that, pointiug out his Townsville practice hrs been, Wvastigated
and cloared, He says 5% of abortions [n his clinfos are Jaw erm an nverage of 1 or 2
week, but Insists they are viuy periormed tn exiieme cases dnu chie. the exmuple vf a
young middle eastern woman from & Fundamentalist (amily.

Dr Grundmann - She presented beyond 20 and saidl 10 me plainly that if she went back: {0

. hee fanilly in the middle east, dn this condition, her Cunily would have her killed, Now

this clearly is a case of life and death for ber. I felt Uias | bad no opton but 1o help ihis
woman regain bee 1i{e and Indeed 10 sale her life. : :

Shea - [d most States umlilﬁntf%m nre Jegal In life Uireatening situation:. and whers theie's
4 serious threat 1o tie physical and mental health of the woman. In the Jater stages of
pregnancy (he law Is less clear. Grundmiann oporates in this grey are and it won't be

clarified until were's a prosecution,

Orundmenn - ‘The technle that we use ensures that tie foetuses are mravoved inlact and
soft tissues of the foetus prowect the corvical canal and that does invulve whay we rall
cranjal decoropression. But it's essentially a breeched delivery whete the foetus Is
deltvered feet first and than when Uie head of tie: fostus s brought down to the batiom of
the cervical, Into the top of the cervieal canal, It is decomptessed with a' puncturing
insteument, 80, that Jt fit Uian through the cervical .opening.

Shes « Sounds rather barbaric seally.

Grandmann - Well IU's eh. T don't consider it barbaric, it's a teshnic which Is designed
primaily vo protect the worman, who s indeed my patient.

* 1]
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Dr 'Bn.yiju = Well if you believe the ewbryologists at that stage, a period ﬁcmtlon they
wauld bie: capadls of fesling pain. '
R

- o You've done this one yoursel( though, haven't you, and bow did you feel sbout
. Hearfomaing I o

) Bayliss - [v's gut«chumer. I don't like jt, my stalf don't like it,

| Shes - For Grundmann the opinions that ultimately count are those of the women be

treats,

'Dr Grundmana - We ofin get phone calls and Jetiers and cards fiom patleats, snying
thank you, you've giving me back my life, and that's really quite satislylng. It's very
saUsfylng to know that we are able 10 change a perscus life t epable them 0 continue (o
live thelr Life and w resume normality. Wheieas a1 one stage thev nigy have heen laced

~ With yuch a depressing future that sulcide is crossing thought.

Catby - Caitlyn Shee tcporting. And Qld ALP senator Margaret Reytolds points ou". that
IW's nearly 3 years since the Premior gave her an inprinciple com-altment 10 hold an
inquity Into womens reproductive health, including abortion. We. rang Heolth Mir-ister
Ken Hayward carlier this evening; he said he didn't think the inquiry had ever been
conducted but he'll look into it. ‘



Transcript - The great debate

April 17, 2005

Reporter: Peter Overton
Producer: Lincoln Howes, Glenda Gaitz
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E,l:Abortion debate

Introduction

PETER OVERTON: Everyone has an opinion, but not everyone has the facts.
Once again we're arguing over a woman'’s right to choose O old war,
brand-new battle. This time the rallying point is what they call late-term
abortions O pregnancies terminated after 20 weeks. It's emotional, it's
heated, it's a dirty fight. Even though only a tiny proportion of abortions
are late term and usually they're carried out when something is terribly
wrong with the baby. So if you thought it was all over 30 years ago, this
story from Peter Overton is sure to make you think again. And I should
mention one scene in particular could distress some viewers.

Story: The Great Debate

PETER OVERTON: It is the miracle of emerging life. Graphic images of the
developing child. By 20 weeks, or nearly five months, babies' features are
clearly recognisable. Tonight we'll meet two women who had to abort their
unborn children at this point and discover why late-term abortion has
become the new battleground in an old war. So four daughters?

NATALIE WITHERS: Definitely four daughters. And my other three
daughters will say the same. If I say three to people, they say, "No, Mum,
four." So we all say that she's included, yes.

PETER OVERTON: Natalie Withers already had three daughters when she
fell pregnant with another girl.

NATALIE WITHERS: I sort of had two names in mind and I was sort of
referring to her by that name when I knew that she was a girl for sure,

yep.

PETER
OVERTON: Which
was?

NATALIE WITHERS:
Dellaney.

PETER OVERTON: But
a routine ultrasound
at 19 weeks brought
devastating news.

NATALIE WITHERS:
Massive heart
abnormality, two
great big gaping holes
in her heart and the
tubes were in
incorrect position and
her stomach and liver were reversed, which meant that her spleen couldn't
form to functioning size.

PETER OVERTON: At 20 weeks, Natalie had to decide whether to carry her
baby full term and deliver it I probably stillborn O or to abort the
pregnancy. She decided to abort.



NATALIE WITHERS: Most people that I speak to now who haven't dealt
with it don't realise that you're presented with a little baby the same as
you would be full term, just that they're smaller.

PETER OVERTON: Fiona and Maverick Richards were familiar with tragedy.
As an SAS soldier, Mav had seen 18 of his mates die in the Black Hawk
helicopter crash of 1996, When Fiona and Mav fell pregnant two years ago,
it was a new beginning.

MAVERICK RICHARDS: I've had a lot of loss in my life and this is the first
time that I've had something tangible to hang on to O you know, a child,
your first child.

FIONA RICHARDS: Yeah, over the moon. Just wouldn't believe we were
pregnant 'til we had every test done. The blood test came back and
confirmed we were about five weeks' pregnant. So, yeah O we were
amazed.

PETER OVERTON: But their joy was short-lived. At 19 weeks, a massive
tumour was discovered in the heart. Doctors advised there was no hope.
The baby would not survive outside the womb and probably not even make
full term.

FIONA RICHARDS: And that's when we decided we've got no choice. We're
gonna have to just pull our strength together and get through and
terminate this pregnancy.

PETER OVERTON: At 24 weeks, Fiona's baby was aborted. Late in the
second trimester, her gravely ill child would have looked like this,
displaying clear human characteristics. For Australia's anti-abortion lobby,
that's sufficient reason to consider banning late terminations.

SENATOR JULIAN McGAURAN: Abortion is too good a word for it. It is child
destruction.

PETER OVERTON: National Party Senator Julian McGauran: believes he's in
step with changing public opinion. McGauran's view is termination beyond

20 weeks should be banned. Why have you chosen 20 I why haven’t you

chosen 19, chosen 21? Why the distinction at 20 weeks?

SENATOR JULIAN McGAURAN: Well of course my position is that abortion
itself is wrong. When you believe it's a human being, all abortion is wrong.
But there seems to be a particular fault or horror about late-term abortions
and it's ever on the increase. 20 weeks is the accepted viability stage of
the baby. And we have gone well beyond that. I mean, there are case
examples of 32 weeks. Now that should be stopped.

PETER OVERTON: It's at eight to 12 weeks that most abortions in Australia
are carried out. At that stage the foetus is just 7cm long and it's a simple
procedure. Between 20 and 24 weeks, the growing foetus is already
displaying most of the features it will have at birth. If born at 23 weeks,
though premature, some babies survive. And this is why late-term abortion
is so contentious, because it raises the question whether problems suffered
by the foetus are in themselves sufficient to terminate life. Would you
perform a late-term abortion if there was a serious heart abnormality?

DR DAVID GRUNDMANN: If that abnormality created a crisis in the family
sufficient for them to want the pregnancy terminated that's when I would
consider the operation.

PETER OVERTON: Spina bifida?



DR DAVID GRUNDMANN: If it's severe enough, yes.
PETER OVERTON: Down syndrome?

DR DAVID GRUNDMANN: Down syndrome pregnancies are terminated all
the time. We just move the head of the ultrasound around 'til we get the
image we want,

PETER OVERTON: To the anti-abortion lobby, Dr David Grundmann is a
butcher. He's one of the few doctors in Australia willing to carry out late
terminations and one of the few willing to speak out on this debate.

DR DAVID GRUNDMANN: It's wedge politics. The abortion debate has been
had. It's over and done with. It's been a dead issue for 30 years. The
conservative right O the religious conservative right OJ is trying to create
an opening to try to take the right of choice away from women in Australia
and the only way they can do that is by trying to splinter people who are
pro choice into those who find abortion late in gestation distasteful.

PETER OVERTON: Senator, why are we sitting here having this discussion?
I thought it was sorted out 30 years ago?

JULIAN McGAURAN: Well, the line has shifted. Thirty years ago, the law
just didn't contemplate late-term abortions at all.

PETER OVERTON: Look, is this wedge politics on your part? You are putting
your hand up and saying, "Let's bring the emotive issue of late-term
abortion into the public forum" and then hopefully that will lead to a ban on
all abortions?

JULIAN McGAURAN: Look, this is far from wedge politics. This is a hot-
button, moral, ethical issue. It's hardly wedge politics. It has nothing to do
with politics, quite frankly. I don't see the political advantage for either
side. This has everything to do with social values and the tenets we wish to
run our society on.

PETER OVERTON: Abortion has always been controversial. But it's a
decision no woman takes lightly. This woman is eight weeks pregnant and
she's courageously given us permission to film her procedure. It's the first
time a termination has been filmed in an Australian abortion clinic. And a
warning 0 some viewers may find it distressing to watch. It's a relatively
routine procedure, but nonetheless clinical and unpleasant. Abortions have
been legal in some states of Australia since 1969, but if Julian McGauran
has his way, the clock is about to be rolled back. So do you want a ban on
late-term abortion?

JULIAN McGAURAN: I'd be more than happy to support legisiation through
the parliament to ban late-term abortions and certainly the methods by
which they're undertaken.

PETER OVERTON: What techniques do you use to perform late-term
abortions?

DAVID GRUNMANN: We use a range of techniques. I'm not going to go into
the specifics because I don't believe it advances the debate on either side
terribly much.

PETER OVERTON: Do you pierce the baby's head with a sharp instrument?

DAVID GRUNMANN: As I said, I'm not going to discuss details or specifics
about procedures because I don't think that you or the public needs to
know specifics about a very small number of procedures. If I'm talking to a



medical audience I'll have no problem discussing procedures because they
understand it.

PETER OVERTON: Is that because the procedure is so bad and so explicit
and destructive? _

DAVID GRUNMANN: It's because the anti-choice people like to create
hysteria about certain aspects of late abortion which I don't think that the
public really needs to debate.

PETER OVERTON: Only two percent of abortions are considered late term.
But it's a potent weapon for anti-abortion protesters like Anne Dowling.
Okay, you're now under arrest from state police...

ANNE DOWLING: If there is a baby on the road, you would jump on the
road, stop the traffic to pick up the baby. I can't pick up the baby, but I
can stop the traffic.

PETER OVERTON: Anne has seven children of her own but is prepared to go
to jail for the cause. She's been arrested 25 times.

ANNE DOWLING: A baby's going to die. A baby's going to be killed. What
do you do? You hand someone a leaflet about it? No, you block the door
and that's what we do.

FIONA RICHARDS: We definitely did do the right thing because we weren't
able to see that at the time, that it was the right thing, because we were so
overwhelmed by feelings of guilt and loss and grief but once we were able
to think about it, basically we had no choice.

PETER OVERTON: Isn't it about the woman?

JULIAN McGAURAN: Well, the women of course do not have an unfettered
choice in this matter. If society is going to lead itself down that slippery
slope where they will start aborting late term on the grounds of disability,
then where do you draw the line? Where is the new line?

PETER OVERTON: But, Senator, we're not talking disability, we're talking
severe abnormalities, abnormalities that specialists have told the parents
will kill their child?

JULIAN McGAURAN: With modern medicine, a great many of these physical
disabilities can be fixed up. It's a nonsense argument to say that you've
been given evidence or a diagnosis by a doctor of a disability and that is
exactly how it will be born. Quite often it does not.

PETER OVERTON: No, hold on, who's the expert [ the senator or the
doctor?

JULIAN McGAURAN: Well, I know of many examples and many doctors
speak to me about it, that there's a prolifera of misdiagnosis. I mean, how
close are we going to get to the point of infanticide?

PETER OVERTON: What if this woman is told by a cardiologist, by her
obstetrician, that your child has no chance of surviving. Doesn't the woman
have a right to make a decision about what she wants?

JULTAN McGAURAN: Well, it's my view that she doesn't. If she's been given
those views, there are many equally case examples of survival. And that
child ought to be given a chance to survive.



FIONA RICHARDS: I would have probably killed myself if I could not
terminate that pregnancy. If I had to carry that baby for another four
months, feeling that kicking and then knowing that this baby, once it's a
fully grown baby, was going to die OJ I could not live with that. Excuse me,
we'd like to speak to you if we can. We're a couple that did have to have a
late-term abortion.

PETER OVERTON: When it comes to abortion, emotions run high on both
sides.

FIONA RICHARDS: Whether it's a 16-year-old girl who decides to terminate
her pregnancy for whatever reason, or a 30-year-old whose baby is dying,
that is a very personal thing. No-one should butt in, not a politician and not
you.

PETER OVERTON: The argument once seemed black and white O you were
either for or against. But the focus on late-term abortion has brought
shades of grey.

FIONA RICHARDS: You've got to decide what you think is right for yourself.
No-one else could have decided that for me. I was the one carrying that
baby. I was the one suffering. It was my loss, it was my grief, I had to deal
with it the only way I knew how to.

PETER OVERTON: At a Melbourne cemetery, Natalie mourns the girl she
never held. Four years on, the pain hasn't receded. At times the hurt so
great she even thought of ending her own life.

NATALIE WITHERS: I really didn't want to live with the pain anymore. So
... there was ... probably times of thinking that I would've rather go and be
with her. She looked pained when she was born. She was born with her
mouth open. If I was confronted with it again, I could not do it again. I
couldn't play God again.
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ABORTION
Tonight on Insight - back to the future. Why is the abortion debate flaring now and where is
it heading?

JENNY BROCKIE:

Tonight we are coming to you from the National Museum in Canberra. We're in the
natio.nal capital because it'§ Government figures who just weeks after the federal

De-Anne Kelly, can | start with you and | would just like to get your position on this
issue clear. Are you against abortion under any circumstances?

JENNY BROCKIE: Well, we'll get on to the figuresina moment, but | would just like to
get your own position on this clear because I'm interested in what is driving you to
want this debate. Is it because you're opposed to abortion?

DE-ANNE KELLY: Can | Just say | think that personal views push people into ideological
comers, and we've had that now for 30 years with arguments about pro-choice, pro-life. |
don't think that is helpful in a debate now in the new century. My personal view -

JENNY BROCKIE: But don't people have a right to know? If you're a politician
pushing this issue, don't people have a right to know where you stand on it?

DE-ANNE KELLY: My electorate, and obviously we speak for our electorates and broader,
don't expect us always to debate our personal views. They expect us to take up issues on

economics and social matters, rather than Just the namow ideology and religious views of
the past.

JENNY BROCKIE: Judith Troeth. What do you think? You sit alongside De-Anne Kelly
in the Coalition. | wonder what your position on this is.



properly State laws is quite deplorable.
JENNY BROCKIE: Do you think people should be declaring their position now?

JUDITH TROETH: Not necessarily, | think if its the view that we have reached a satisfactory
slatus quo in terms of legisiation, probably on any jssue, | would say there is not a necessity
to fix it. Abortion is a particularly personal thing and it's my belief that it is between a woman
and her doctor or a woman and her partner and the doctor, and that governments and
pa;rf:g?q!arfy politicians and, dare | sa y it, particularly male politicians should not be entering
into this.

JENNY BROCKIE: De-Anne Kelly, your response to that?

DE-ANNE KELLY: it certainly is a personal matter However, having said that, with 1 00,000,
and as | said that is a purported figure - we really need -

JENNY BROCKIE: The 100,000 figure is not an accurate figure at all.
DE-ANNE KELLY: That's quite right. | say purported figure.

JENNY BROCKIE; Everyone is saying we don't know how many abortions there are,
including the AMA.

DEANNE KELLY: That is why many of us are calling for an expert forum to be able to
establish what the facts are rather than deal with conjecture.

JENNY BROCKIE: The initial focus on this debate is very much on late-term
abortions. Dr David Grundmann, you are one of the few doctors in Australia who
perform late-term abortions. How do you define late term? Let's get a definition, What
does that mean?

JENNY BROCKIE: What is the latest? Do you draw a line on how late you are
prepared to perform this procedure?

DR DAVID GRUNDMANN: If | was faced with the need to do an abortion on a patient in the
middle or late second trimester or even the third timester, if the situation and circumstances
were appropriate, | wouldn't hesitate to do it

JENNY BROCKIE: Can Yyou describe the procedure for us?

DR DAVID GRUNDMANN: The procedure has changed considerably since | first introduced
it into Australia back in the early 1990s. I'm not sure that the debate would be in anyway
enhanced by descriptions of fairly explicit surgical and destructive procedures. It tends to be
this issue that has people on both sides of the debate coming more or less to blows with
each other,

JENNY BROCKIE: Can you understand why it is such a sensitive issue for some
people?

DR DAVID GRUNDMANN: | can understand that if graphic descriptions of late abortion are
promulgated through the community and the emphasis is placed on this as bein_g r{re
significant issue in abortion, | can understand that being a concem. But the reality is that
95% of all abortions done in Australia are done from 14 weeks down,



JENNY BROCKIE: So this is a very small number, you're saying?

DR DAVID GRUNDMANN: It is a very small number and the reasons for doing these
abortions are very personal and very tragic in most cases.

JENNY BROCKIE: David van Gend, you're campaigning against abortions. Do you
accept that it's a relatively rare procedure?

DR DAVID VAN GEND, GENERAL PRACTITIONER: Dr Grundmann has described that he
will do 100 per year, which is not insignificant for each individual baby. You have come
across the reason why the debate is being driven. The debate is being driven in Australia
because, as Mr Christopher Pyne said, we have reached the situation with technology for
looking after premmie babies where we blur the line between abortion and infanticide, in that
late-term abortions are occurring on babies, even entirely healthy babies of entirely healthy
mothers, older than those we look after in our premmie nursery.

JENNY BROCKIE: Why do you think women are having these late-term abortions?
Why do you think they're having them?

DR DAVID VAN GEND: Dr Grundmann has put on the public record why he will do them.
JENNY BROCKIE: No, that wasn't my question.

DR DAVID VAN GEND: That's how we leam. We leam from the people who do them. In his
published lecture, he has written that he will do them for women who do not know they are
pregnant, which he repeated last week in the 'Australian’ helpfully, and also women who
have major change in socioeconomic circumstances, such as desertion of a partner and
also minor or doubtful abnormalities.

LESLEY CANNOLD,ETHICIST, MELBOURNE UNIVERSITY: That is not up for debate.
That is simply a fact.

DR DAVID VAN GEND: This is from Dr Grummond's lectures.

DR DAVID GRUNDMANN: The important thing here and the question | am asked most
often is: what is the single most common reason for doing late abortions? The only common
denominator is that the women are pregnant and that they are women. That is the only
common denominator. Each individual case represents a significant individual crisis for the
patient, whether it be at six weeks, at 16 weeks or at 26 weeks, and if you don't analyse the
circumstances of each individual case, you'll completely miss the point.

JENNY BROCKIE: Let's look at one particular case. Fanou Filali, who is one of
Insight's reporters, has been speaking to one woman who has confronted the
dilemma of a late-term abortion. Here's her story.

LATE TERM ABORTION STORY:

REPORTER: Fanou Filali

Saturday afternoon in a quiet suburb of Newcastle. Annette Faulkner is off to meet
her friends. Friends she would have preferred not to have.

ANNETTE FAULKNER: After Joshua was bomn, as sad as it was to imagine that anyone
else had been through what we'd been through, in another way it was comforting to know
that someone else had been through similar and they could survive.

REPORTER: What Annette shares with her friends is the experience of late-term
abortion, which in their case was due to foetal abnormality. Annette's baby Joshua
was born dead at 24 weeks, following his parents’ decision to terminate the
pregnancy. This happened 13 years ago. Annette had previously had problems falling
pregnant so this baby was very much wanted. 23 weeks into the pregnancy she was
told her baby had been diagnosed with Dandy Walker Cyst, a major neural tube



defect.

ANNETTE FAULKNER: It was explained to us that our baby would possibly die in utero and
if he didn't, that he may die soon after birth or if he didn't die that he would be severely
disabled and not have a good quality of life. In the week between his initial diagnosis and his
birth, it was just running through our heads all the time, and we talked about how if he lived
we would cope with a disabled baby and then a disabled child, a disabled adult. And | think
my father summed it up well when | said, "What right do | have to make a decision like this
for our baby?" And my dad said to me, "What right do you have to accept such a dreadful
life for him if he lives?" We feel we made a very loving and informed decision. My husband
and | made a joint decision with that, and we just felt it was mainly the best option for him. |
can be honest and say that our main fear was that he may live and that if he did live it
wasn'f a life that we wanted for him.

REPORTER: Do you have any regret about your decision to terminate the pregnancy?

ANNETTE FAULKNER: No, | have never - | have carried guilt with me because to make a
decision like that just goes against your morals, your mothering instincts, all those, but, no, |
have never regretted making the decision. | know it was the right decision for him. I've just
always regretted the need to make that decision.

In Annette's mind, there was never any doubt that it was a life she had decided to
end.

ANNETTE FAULKNER: Because of the stage of pregnancy | was at, | was induced and
went through a labour and gave birth. | was actually, for want of a better word, happy to do
that, because Joshua is our son and is part of our family and we got to spend time with him.
It was very difficult to give birth knowing what the outcome would be, but he is part of our
family and we got to spend time with him and show him that we loved him.

Since then, Annette has had two children but she will always remember Joshua.

ANNETTE FAULKNER: | don't often look at Joshua's photos because | just feel so sad
when | see them, but they're one of my most precious things I have, and to me this photo, it
is still, I really feel the raw grief that | felt back then. It just to me shows a mother's love and
grief, and we so desperately tried fo get some family photos because we knew that it was
our only chance. And another thing that is precious to me are his foot and handprints that
we have here, his actual foot and handprints.

As a Catholic, Annette wanted a priest to bless the baby. She turned to her church for
support.

ANNETTE FAULKNER: If you believe in God, God knows everything you do, so | explained
to the priest. | didn't try and hide what we were doing, and | said fo him, "I guess in the eyes
of the Church what were doing is wrong but we feel it is the best decision." And he said to
me, "There's no doubt about it, you're excommunicated, but we'll do all we can for the
baby." And it was pretty shocking but at the time | guess he said to me what | felt | deserved
and | just let him say that to me and concentrated on the fact that he would bless the baby.
And it was only after Joshua's birth and I'd moved through the grief processes a bit that |
started to deal with that and didn't think that was the way | should have been treated.

Despite the initial support from close friends and relatives, Annette felt she couldn’t
truly confide in anyone.

ANNETTE FAULKNER: | think overall it is a very silent loss. Whatever the reason for ending
the pregnancy is, | think it is quite often a very silent loss. I took a lot for me to actually tell
people that we had made that decision, and | still don't tell everyone because people are
very judgmental and some just can't understand and some people don't make an effort to

understand.

REPORTER: How do you feel about the current debate?



ANNETTE FAULKNER: | feel it's very dangerous because you're playing with peoples’ lives.
It's not just statistics. It's very personal stories, and unless you have been there, you just
don't know. In an ideal world, there wouldn't be any unwanted pregnancies and there
wouldn't be any unhealthy babies, but that's never going to happen. So please, leave people
with these choices so they can be cared for in the best physical and emotional way, rather

than create dangerous situations.

JENNY BROCKIE: Well, David van Gend, | wonder what you'd say to Annette. If she
had come to you with that situation, what would you say to her?

DR DAVID VAN GEND: | have faced similar situations and | have accepted that when you
have a baby who is so injured and ill that they are going to die, of course one would only
support the person through that, but to get a true perspective on this debate that is not what
upsets people. The fact is that the majority of babies suffering late-term abortions are
entirely heaithy.

JENNY BROCKIE: But let's talk about this situation. This situation is very real. This
woman's story is very real. Are you saying that you're better equipped to make that
decision for her than she is and her husband is, about what they want to do in
relation to that?

DR DAVID VAN GEND: Not at all, | wouldn't question - | wouldn't, one would of course if
you knew the person as a patient you'd offer them all support around it. Because if it is my
child, | would simply let the child be bom and see how things go.

JENNY BROCKIE: But that is your choice.
DR DAVID VAN GEND: Exactly.

JENNY BROCKIE: What you are arguing is to have that choice taken away from a
woman like Annette.

DR DAVID VAN GEND: No. No-one is suggesting that the States block that sort of induction
of pregnancy.

JENNY BROCKIE: What are you saying you're opposed to? Are you trying to stop
late-term abortions altogether?

DR DAVID VAN GEND: No, because in cases of lethal malformation like that, that is not the
same issue. What I'm trying to stop is Dr Grundmann's late-term abortions both because of
the technique he uses, which was banned last year in America as the Partial Birth Abortion
Ban Act, because that is a form of terrible pain to the baby where it is, as he has described
on the '7:30 Report', partly delivering a live baby before, as he puts i, puncturing its head
with scissors.

JENNY BROCKIE: But | am still trying to get it clear what -
DR DAVID VAN GEND: This is so important. We've got to hear it.

MELINDA TANKARD REIST, AUTHOR, 'GIVING SORROW WORDS': And you keep
cutting him off. | think the public has a right fo know.

JENNY BROCKIE: | am just trying to get clear exactly what your position is, what
you're prepared to accept and what you're not prepared to accept in terms of late-
term abortions by law.

DR DAVID VAN GEND: My position would be the same as the AMA Queensland's position,
because that is where we last met, Dr Grundmann and |, when we were formulating that

position, and it was debated.



DR DAVID GRUNDMANN: That was 10 years ago.

DR DAVID VAN GEND: Yes, and it hasn't changed. It is that we oppose late-term abortion
except - and | don't speak for the AMA, but they oppose it except in lethal malformations or
where there was no other way to prevent the woman dying or in such severe malformations
that the baby would have no independent life. But the majority of babies who are the age of
our premmies are healthy babies and they are killed by a method which was banned by the
?‘ongress as, quote, "inhumane and gruesome” and never medically indicated. These are
acts.

JENNY BROCKIE: Sarah Maddison, you're a pro-choice advocate. Is there not a
broader issue here now, where we are in a situation where technology can keep
babies alive at earlier and earlier stages, premature babies, and at the same time we
are prepared to abort foetuses at that same stage?

SARAH MADDISON, WOMEN'S ELECTRAL LOBBY: | guess my response to the so-called
late-term abortion issue, or the mid-trimester abortion issue, is that | think very clearly it is
being used by the anti-choice lobbyists to upset people | think, to create the sort of
constituency that Tony Abbott and his conservative Christian colleagues are looking for in
order to advance their views in the Pariiament. | think that we have to, as Dr Grundmann
says, take each case as an individual case.

JENNY BROCKIE: Do you draw the line anywhere on abortion, on how late you think
is too late?

SARAH MADDISON: Look, I'm not a medical practitioner. | think that the experts here have
both presented a range of views and a range of circumstances in which they as practitioners
would make those choices, and | would certainly defer to their judgment in those cases.

JENNY BROCKIE: Lesley, what about you as an ethicist? | just wonder because we
have seen this change in technology, we do know a lot more about the foetus and we
can keep a foetus alive at a much earlier stage, at 25, 26 weeks. Does it alter the
debate at all?

LESLEY CANNOLD: Well, it's altered what's happened on the ground. But | don't
necessarily think - in other words, what the argument constantly is, is that there is some kind
of inconsistency going on because in one room of the hospital we're trying to save a child
and in another room we're terminating. But of course what that is really saying is that the
reasons, which David has been trying to get across, as to why those things are happening,
are irelevant. All we need to know is that it is this age in one room, this age in another
room. These are the same. But what we say in ethics is there are morally relevant
distinctions. | think the woman, her life, her circumstances and what she and her pariner
have decided is extremely morally relevant. So if they have decided, as this woman did, that
they can't raise, they can't be good parents, the kind of parents they want to be or feel it's a
good life for their child to have, to have a baby with a congenital malformation, then that is a
decision they ought to make, and the weeks don't change whether or not she's made the
right decision.

The claim is constantly that women act immorally. | ask anybody to listen to that story, which
is the sort of story | hear over and over, which counsellors in abortion clinics hear over and
over, women take these decisions extremely seriously. There is no evidence that it's either
open slather. As we see the doctors are regulating it. Women don't just go in there and get
abortions because they feel like it. Doctors are telling them when and how and they take
their responsibilities extremely seriously, and it is insulting to continue to suggest that
somehow they're irresponsible to get pregnant when they ought not to and irresponsible to
terminate if that is what they choose to do.

JENNY BROCKIE: Melinda?

MELINDA TANKARD REIST: It's not regulated. it's an uncontrolled, unregulated experiment
on women. | would like to ask Dr Grundmann if he believes women have the right to know
the particular method that he uses to terminate their babies and why you are wanting to
censor that on this program tonight?



DR DAVID GRUNDMANN: I'm not.

MELINDA TANKARD REIST: What do you tell the woman? No, | want to know what he tells
women.

DR DAVID GRUNDMANN: | explain to all my patients exactly how developed their
pregnancy is, whether it is at six weeks, whether it is at 16 weeks, whether it is at 24 weeks.
| discuss the method of terminating the pregnancy, how that is going to —

ME{JNDA TANKARD REIST: Do you tell them you'll crash the skull and suction out the
brain and collapse the skull. Do you tell them that?

LESLEY CANNOLD: Melindsa, you're against all abortions, so why are you so concemed?

MELINDA TANKARD REIST: I'm trying to talk to Dr Grundmann and you continue to try to
censor this debate. I'm not talking to you at the moment, Lesley. I'm talking to Dr
Grundmann because I've spoken to women who've been to your clinic and | believe there
are a number of women who have ended up at the Royal Brisbane Hospital with severe
injuries as a result of terminations in your clinic.

JENNY BROCKIE: Do you have proof of that?

MELINDA TANKARD REIST: Yes, my piece was published in the '‘Canberra Times'
yesterday, it will be published elsewhere.

WOMAN: That doesn't constitute proof.

MELINDA TANKARD REIST: I've interviewed the doctor who repaired this particular 16-
year-old giri, and he described, and she described, a fist-sized hole through her uterus
needing 200 stitches, a perforated bowel and bladder. There were three feet - You continue
fo interrupt, you continue to - No, what we are seeing here is very typical of the pro-choice
police who don't let us speak.

JENNY BROCKIE: It is difficult dealing with stories when we don't have the people
here to actually tell them first-hand. That is the trouble.

MELINDA TANKARD REIST: They'd love to come. Let's get them on.

JENNY BROCKIE: David, I will let you quickly respond to that, and then we'll move
on.

DR DAVID GRUNDMANN: | think that any area of medicine where surgery is confemplated
there will be complications. If the complications that arise out of the practice that | have or
indeed any abortion clinic in Queensland are as common and consistent as what is being
suggested here, we would have malpractice litigation, we would have the police at our door,
we would have patients, we would have the hospitals demanding that we close down. We
have the finest surgical, medical clinical record in Australia for pregnancy fermination at all
stages, and to suggest that we are willy-nilly and as cowboys marching into these
pregnancies and damaging women all around the place is not only an insult to me but an
insulf to women that they haven't got the sense to make up their mind about where to go to

Seek help.
JENNY BROCKIE: OK, I'd like to move on. Margaret.

MARGARET KIRKBY, BESSSIE SMYTH FOUNDATION: | have a different perspective on
the methodology issue. For the woman in the film, | can understand why she went through
induced labour. It was part of the grieving process. But for some women who find they're
pregnant and not only pregnant but 19 or 20 weeks and they didn't even realise they are
pregnant, and that is another large cohort of women who require access to late-term
procedures, they're just going to find it too upsetting to go through induced labour, so the
method that David uses and that other late-term doctors use are far more humane for both
the woman and the foetus. It has implications in terms of how people deal with it afferwards.
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@ Form 9 Office Use Only
Births, Deaths and Marriages Registration Act 2003 (Section 30) 1B: [

Queensland  ¢AySE OF DEATH CERTIFICATE Dete Rac:
%&M Please print clearly, using BLOCK letters District Code:
Justice and To the Registrar-General, Brisbane

Registration No:

Attorney-General

(Note: This certificate shall not be given without authorisation of the Coroner in relation to a reportable death. This certificate must also be completed for a slillborn child (see Note
below). If particulars are unknown, write “UNKNOWN”. All items marked with an asterisk (*) are for statistical or administrative purposes only and will not appear in the Register of
Deaths. Form distribution: Original (white) to the Registrar-General or the person arranging for the disposal of the body; Duplicate (blue) to the person arranging for the disposal of
the body; Triplicate (yellow) to be retained by Doctor. Form should be completed within 2 working days of the death.)

Iy , aregistered Doctor;
(a) For a stillborn child*: or | (b) For any other deceased person (including a neonatal death t)*:
[ was present at the stillbirth: or [J attended the deceased person when alive; or
] examined the stillborn child’s body. [J  examined the deceased's body; or
] considered the deceased's medical history and the circumstances of the death.
and certify that: was aged: / /
(full name of deceased) Y M D
and born on; / / (if known)* sex: M F (cicleone)  and | believe that he/she died on: / /
at: For stillborn or neonate:  time of birth* time of death*
In my opmmﬁhble cause of death is as stated below in section ‘A’ or ‘B":
L —
‘A’ - (tbr a stilbom chig# TeonaleT): i Y ~ L _ NI ESAE
1(a) \Maiu_djssasﬁ condition in foetus or neonate S L_QQ \a_g,LW ™ ot gk 20 WC\S
1(b)  Other diseases or conditions in foetus or neonate X am{‘a&«“c&m 2
1(c)  Main maternal disease or condition affecting foetus or neonate
1(d)  Other maternal diseases or conditions affecting foetus or neonate
2 Other relevant circumstances
Underlying Cause of Death*:
‘B’ - (for any other deceased person): Duration of last iliness
(approximate interval between
Disease or condition directly leading to death: onset and death)
(This means the final disease or condition which caused
death ~ NOT the mode of dying such as heart failure, 1(a)
i "amﬁ'ﬁgﬁﬁéﬁ;gﬁ&s explained by due to, or as a consequence of
' 7 1(b)
due to, or as a consequence of
Antecedent Causes — morbid conditions, if any, 1(c)
giving rise fo the above cause, stating the underlying due to, or as a consequence of
condition last.
1(d)
due to, or as a consequence of
L 1e)
Other Significant Conditions - contributing to the 2
death, but not related to the underlying cause given in
Part 1.
Date and type of operation in the last 4 weeks* / /
Pregnancy.  Was the deceased pregnant within 6 weeks of death?* OO No [ Yes
Was the deceased pregnant between 6 weeks and 12 months of death? []  No [ Yes fpdaasi spacky
Does the body of the deceased pose a cremation risk under the Cremations Act2003*? .[1 No [ Yes eg, pacemaker)
Is the death a reportable death under the Coroners Act 2003 (CA)*? Note: Please complete a Perinatal Supplement (to Cause of Death
[INo Certificate) (Form 9A) if the above information relates to a child who was
; stillborn (of at least 20 weeks gestation or 400 grams weight at birth) or wha died *‘
[CINo, Coroner has advised death not reportable under s.26(5)(a) of CA. i 23{7‘m 4
[[1Yes, issue of this certificate was authorised under s.12(2)(b) of the CA. .
/ / Doctor's Signature
(Insert name of Coroner who advised or who authorised this Certificate and Date) Date
Non-Coronial Autopsy Consented by Next of Kin* Initials and Surname
[JCamiedout  []To be carried out ] Not to be carried out Professional Qualification(s)*
Was the deceased of Aboriginal or Torres Strait Islander origin? Address

(If of both Aboriginal and Torres Strait Islander origin, tick both ‘Yes' boxes)*

[INo  [JYes, Aboriginal origin  [] Yes, Torres Strait Islander origin Telephone
Note: This Certificate must be issued without charge

Form 9 Ver. 1 04/02/2004




Late second
{rimester
termination of
pregnancy

A policy regarding the procedure of late

second trimesler termination of ney was
recenlly endorsed by the Queensland Branch
of AMA,,

The poliey incorporates the duty of
carctoafoetus in the late second trimester,
and the medical indications for the
termination of pregnancy in this stage.

A working party on late second
trimester termination of pregnancy was
established by AMAQ Branch Council and
Chaired by Dr Thomas McEniery.

The working party sought the ((!l;inions
from the appropriate Specialist Colleges
on this issue prior to the formation of the
policy.

Through the development of this
policy the Eranch has sought to clarify its
position on late second trimester
termination of pregnancy.

—— Regarding the procedure of late

second trimester termination _of
regnancy the policy of the Queensland
ﬁranch of the Australian Medical

Association is that:

In circumstances where there is a

serious threat to the physical or mental

health of the mother, the preservation
of the life of the mother is paramount.

Aneonate of equivalent gestational age

to a foetus in the late second trimester

is usually viable with the use of
technology and medical care.

e There is a duty of care to the foetus in
the late second trimester of pregnancy.
Given this duty of care, the medical

practitioner performing a late second

trimester termination of pregnancy must
be able to demonstrate:

1. in the case of a viable foctus, that the
foetus could not reasonably have been
delivered alive, but necessitated a
destructive procedure such as cranial
decompression.

2. in the case of risk to the life of the
mother, that specialist obstetric and
psychiatric opinion could not
reasonably propose an alternative to
foetal destruction.

The Queensland Branch of the
Australian Medical Association opposes
late second trimester termination of
pregnancy except in the gravest of
circumstances such as:
1. lethal foetal

abnormality.

2. severe foetal malformation where
there appears little possibility of
independent life.

3. unequivocal risk to the life of the
mother where no other medical
procedure would suffice to save the life
of the mother.

chromosomal

AMAQ Council

President President-Elect

Dr Stephen Philips O Eileen Burket
Bl (074) 44301t Bl (07) 3217 221
Chairman of Council Honorary Treasurer
(Greater Brishane Area)  (GP Craft Group)
Or Mark Matthews Dr Peler Harvey

el (07) 3379 1331 Bl (07) 2397 3158

A tull list of Cauncifiors is publicned in e AMAQ MEWS
quarterly editicns.

AMAQ NEWS is published by: AMA Quzensland Branch,
B8 UEstange Tenrace, Kelvin Grove Qid 4050

T (07) 3872 2222 ahs: {019 470 41

Far: (07) 3655 4727

Print Post Approved: PP430327,09049

ISSN 1325-4525

Obituaries

The AMA extends sympathy to the
family and friends of t[)c following
deceased members:

Farrelly, MCE formerly of Hermit Park
Green, K] formerly of Albany Creek
Manser, RWE formerly of Burleigh

Heads
AMAQNews - Aprl 1696 - Page
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@ Form9 Office Use Only
Births, Deaths and Marriages Registration Act 2003 (Section 30) T8 O

Date Rec:
Queensland  cAySE OF DEATH CERTIFICATE e
e a——— Please print clearly, using BLOCK letters District Code:
Mtice and he Registrar-General, Brisbane :

R erersi Tothe Reg ’ Registration No:

(Note: This certificate shall not be given without authorisation of the Coroner in relation to a reportable death. This certificate must also be completed for a stillborn child (see Note
below). If particulars are unknown, write “UNKNOWN". All items marked with an asterisk (*) are for statistical or administrative purposes only and will not appear in the Register of
Deaths. Form distribution: Original (white) to the Registrar-General or the person arranging for the disposal of the body; Duplicate (blue) to the person arranging for the disposal of
the body; Triplicate (yellow) to be retained by Doctor. Form should be completed within 2 working days of the death.)

l, , a registered Doctor:
(a) For a stillborn child*: or | (b) For any other deceased person (including a neonatal death t)*:
[0 was present at the stillbirth; or [ attended the deceased person when alive; or
1 examined the stillbom child's body. [J  examined the deceased's body; or
] considered the deceased's medical history and the circumstances of the death.
and certify that: was aged: / /
(full name of deceased) Y M D
and born on; / / (if known)* sex: M F  (cicleons)  and | believe that he/she died on: / /
at; For stillbomn or neonate:  time of birth* time of death*
In my opmmble cause of death is as stated below in section ‘A’ or ‘B":
A’ — (fbr a stillbor cATE# TEoHaleT): R S e 25 i _ STibrgoan ;
1(a) Mcondition in foetus or neonate > 520_ \ﬂ_Q,LW P oot (J-D\d" ZO WJUL&§
1(b)  Other diseases or conditions in foetus or neonate au{*o\&«“o«a e

1(c)  Main maternal disease or condition affecting foetus or neonate
1(d)  Other maternal diseases or conditions affecting foetus or neonate
2 Other relevant circumstances

Underlying Cause of Death*;
'B' — (for any other deceased person): z“ rf;ﬁ;‘a:’: L a:::ﬁ;h;:rﬁen
i
Disease or condition directly leading to death: oniit and death)
(This means the final disease or condition which caused
death — NOT the mode of dying such as heart failure, 1(a)
iratory failure, etc, UNLESS ined b;
Arotitas b ) oxplakro . due to, or as a consequence of
( 1(b)
due fo, or as a consequence of
Antecedent Causes — morbid conditions, if any, 1(c)
giving rise to the above cause, stating the underlying { due o, or as a consequence of
condition last. :
1(d)
due to, or as a consequence of
\ 1)
Other Significant Conditions — contributing to the =~ 2
death, but not related fo the underlying cause given in
Part 1.
Date and type of operation in the last 4 weeks* [ - /
Pregnancy:  Was the deceased pregnant within 6 weeks of death?* (0 No [ VYes
Was the deceased pregnant between 6 weeks and 12 months of death?* [] No [ Yes —
Does the body of the deceased pose a cremation risk under the Cremations Act2003*2 . [1 No [  Yes eg, pacemaker)
Is the death a reportable death under the Coroners Act 2003 (CA)*? Note: Please complete a Perinatal Supplement (to Cause of Death
[INo Certificate) (Form 9A) if the above information relates to a child who was
[CINo, Coroner has advised death not reportable under s.26(5)(a) of CA. f:;?:;g '{c:;; kst 2‘0 wiﬁ;:@m [ YOU DRSS WA BB or Wt dwd%
(] Yes, issue of this certificate was authorised under s.12(2)(b) of the CA.
/ / Doctor's Signature
(Insert name of Coroner who advised or who authorised this Certificate and Date) Date
Non-Coronial Autopsy Consented by Next of Kin* Initials and Surname
[C] Carried out []To be carried out [ Not to be carried out Professional Qualification(s)*
Was the deceased of Aboriginal or Torres Strait Islander origin? Address

(If of both Aboriginal and Torres Strait Islander origin, tick both 'Yes' boxes)*

[CONo  []Yes, Aboriginal origin ] Yes, Torres Strait Islander origin Telephone
Note: This Certificate must be issued without charge

Errmm O Uas 4 Adinamnna
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