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Fact Sheet 7 – Access to Medical Services
According to current legislation anyone who has resided in South Australia for a period of two
months and who is up to 28 weeks gestation can lawfully access abortion services in South
Australia under prescribed conditions (See Fact Sheet 8 – Current Medical Practices and Fact Sheet
9 – Late Term Terminations). However, clinical practice in South Australia has resulted in abortions
being performed only up to 24 weeks gestation.
Nearly all abortions in South Australia are performed in metropolitan public hospitals. The majority
are performed at the Pregnancy Advisory Centre, which operates as part of the Queen Elizabeth
Hospital.1

Summary of South Australian Statistics2
There were 4,346 terminations of pregnancy notified in South Australia in 2016, compared with
4,441 terminations in 2015.
Since 1999, there has been a steady decline in the rate of pregnancy terminations in South Australia
from 17.9 terminations per 1,000 women in 1999 to 13.2 terminations per 1,000 women in 2016.

Rural, regional and remote access
The present law in South Australia may make access to abortion more difficult and costly for rural
and regional women. This is related to the number of regional centres able to provide the service,
the availability of medical practitioners in these areas and the restrictions which prevent the use of
telehealth services.
The ‘prescribed hospital’ clause (See Fact Sheet 8 – Current Medical Practices) may disadvantage
women in rural, regional and remote South Australia by requiring travel to facilities a significant
distance from their home in order to access abortion services and care. This extends to abortion
through medication. Such travel adds an additional financial cost to these women. 3
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In addition, many remote areas lack skilled and willing medical practitioners, making it more difficult
for rural, regional and remote women to be examined by a second medical practitioner, as required
by the present law. There are also be particular issues of access for Indigenous communities.4
It is important that rural, regional and remote communities are not disadvantaged in regard to
access to abortion advice and services in this context.5 Both the VLRC6 and the QLRC7 expressed
concern in various contexts regarding access to abortion services in rural, regional and remote
areas.
It is significant that 18% of abortions provided in South Australia are for women who reside in rural
or remote regions. However, just 2% of all abortions are provided outside metropolitan facilities.8
That is, women in rural, regional and remote areas are travelling to access these services.
In 2016, 797 women who resided in country South Australia had a termination of pregnancy. Only
97 of those (12.2%) were able to have a termination in their country area, with the rest needing to
travel to the metropolitan area for the service.9
The current law requiring an examination in person in South Australia also means that Telehealth
providers of abortion services which operates in other Australian states, cannot provide Early
Medication Abortion by tele-medicine for South Australian women who live in remote areas.
The present law is based on the circumstances in 1969 where abortion had to be a surgical
procedure. Currently a significant number of abortions are now performed by the administration of
medication. It is therefore questionable whether the current law reflects modern clinical practice.

Stage of pregnancy
In 2016, 90.2% of pregnancy terminations in South Australia were performed in the first trimester
(the first 14 weeks of gestation) and 9.8% of pregnancy terminations were performed in the second
trimester (14-27 weeks gestation). No pregnancy terminations were performed after 24 weeks of
gestation in South Australia.
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Late term abortions are sensitive, but such procedures are rare. The proportion of terminations
performed at 20 weeks gestation or later was 2.8%. Of the 120 pregnancy terminations performed in
South Australia at 20 weeks gestation or later, 48.3% were for the mental health of the woman,
43.3% were for congenital anomalies, and 8.3% were for specified medical conditions of the
woman.10

QUESTIONS TO CONSIDER
SALRI is interested in your views regarding access to medical services for termination of pregnancy
in South Australia. Some matters you might consider are:
•

Should health practitioners (other than medical practitioners) be permitted to authorise or
perform, or assist in performing, lawful terminations of pregnancy in South Australia?

•

Should there be any requirements in relation to offering counselling for the woman?

•

Should South Australia provide for safe access zones in the area around premises where
termination of pregnancy services are provided?

•

If a safe access zone was established should it:
(a) automatically establish an area around the premises as a safe access zone?; or
(b) empower the responsible Minister to make a declaration establishing the area of each safe
access zone?

• What types of behaviour or conduct should be prohibited in a safe access zone?
• Should the prohibition on behaviours in a safe access zone apply only during periods of
operation?
• Given the difficulties of access to medical services in rural areas of South Australia should there
be different laws to facilitate access in rural and regional areas?
• Should women be permitted to use telehealth or other electronic services to consult with medical
and/or health practitioners?
• Where a woman would otherwise be able to have a termination but does not have local access to
clinics able to do so (such as in rural South Australia), should another qualified health practitioner
(such as a registered nurse or pharmacist) be permitted to undertake this procedure.
• Should there be a residency requirement to access a lawful abortion in South Australia?
Please note: SALRI does not, and cannot, provide legal advice to individuals. If you are in need
of legal advice we encourage you to speak to a lawyer and/or contact a community legal service.
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