Abortion Access Scorecard
Below is a summary of the current abortion laws across states and territories in Australia. Although
access to abortion is decriminalised across all states and territories in Australia but Western
Australia, references to the provision of abortion care is still in criminal codes.
Each item is ranked according to most accessible (green tick), somewhat accessible (orange
tick) or least accessible (red cross) and explained in the proceeding chart and information about
the laws in each state and territory
This information is intended to give general information about the law. It has been prepared by
MSI Australia staff and the content does not, and cannot, constitute legal advice. To the
maximum extent permitted by law, MSI Australia and all other contributors to this Scorecard are
not responsible for, and do not accept any liability for, any loss, damage or injury, financial or
otherwise, suffered by any person acting or relying on information contained in or omitted from
this Scorecard. MSI Australia make no claims, guarantees or warranties about the accuracy,
completeness, timeliness, quality or suitability for a particular use of this information. It is the
responsibility of the user to verify the accuracy, completeness, timeliness, quality or suitability for a
particular use of this information.
For any feedback or enquiries, please contact: communications@mariestopes.org.au
Last updated: 26 August 2022

Abortion Access Scorecard Key
Abortion access and
equity wish list

ACT

NSW

NT

QLD

SA

TAS

VIC

WA

Abortion care can
be provided by one
doctor

Yes

22 weeks*

24 weeks*

22 weeks*

22 weeks and
6 days*

16 weeks*

24 weeks*

20 weeks**

Green: Legal
Orange: Some
pregnancy gestation
limits apply, after
which two doctors
are required
Red: Complex
restrictions apply

Women and
pregnant people
can access abortion
care without risk of
criminalisation
Green:
Criminalisation of
people accessing
abortion has been
removed from the
Criminal Code
Red: Criminalisation
of women and
pregnant people
exists in the Criminal
Code

No mention
in the ACT
Crimes Act

*Two doctor
approvals
required past
each
gestation limit

*Two doctor
approvals
required past
each
gestation limit

*Two doctor
approvals
required past
each
gestation limit

*Two doctor
approvals
required past
each
gestation limit

**Gestation
limit low and
two doctor
approvals
required past
each
gestation limit

A person who
consents to,
assists in or
performs a
termination is
not guilty of a
crime

None

A woman
who consents
to, assists in,
or performs a
termination
on herself
does not
commit an
offence.

A person who
consents to,
assists in, or
performs an
abortion on
themselves
does not
commit an
offence.

A woman
who consents
to, assists in or
performs a
termination
on herself is
not guilty of a
crime or any
other offence

*Two doctor
approvals
required past
each
gestation limit

None

**Assessment
panel where
approval is
only likely if
the woman/
pregnant
person or
fetus has a
severe
medical
condition
A patient
can be
criminalised
in numerous
complex
situations

Doctors can provide
medical or surgical
abortion care
without risk of
criminalisation
Nurse Practitioners,
Nurses, Midwives and
Aboriginal and Torres
Strait Islander health
workers can provide
medical abortion
care without risk of
criminalisation

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Can only
assist.

Can only
assist.

Can only
assist.

A medical
practitioner
may direct
an authorised
Aboriginal
and Torres
Strait Islander
health
practitioner,
midwife,
nurse or
pharmacist
to assist in
abortion care

Only doctors
can provide
abortion
care. It is a
crime for an
unqualified
person to
assist in an
abortion.

A nurse or a
midwife must
assist a
medical
practitioner
to perform an
abortion in
an
emergency.

A registered
nurse can
administer or
supply drugs
but the
regulations
are complex.

An unlawful
abortion
performed by
anyone other
than a
medical
practitioner is
a crime

Support people or
doulas can assist
someone to access
abortion care
without risk of
criminalisation

It is a crime if
a person
besides a
doctor or
nurse
practitioner
supplies or
administers a
termination
drug to
another
person.

No crime is
listed.

No crime is
listed.

It is a crime
for an
unqualified
person to
perform, or
assist in, a
termination.

It is a crime
for an
unqualified
person to
perform or
assist in a
termination.

Termination
by a person
other than
medical
practitioner
or pregnant
woman is
guilty of a
crime.

A person who
is not a
qualified
person must
not perform
an abortion
on another
person.

An unlawful
abortion
performed by
anyone other
than a
medical
practitioner is
a crime.

Green:
Criminalisation of
support people or
doulas has been
removed from the
Criminal Code
Red: Criminalisation
of support people or
doulas exists in the
Criminal Code

It is also a
crime if a
person
besides a
doctor
carries out a
surgical
termination.

Safe Access Zones
(SAZ) are legislated

50m SAZ

150m SAZ

150m SAZ

150m SAZ

150m SAZ

150m SAZ

150m SAZ

150m SAZ

Counselling referrals
are optional and not
mandated
Abortion access free
from judgement and
without needing to
provide justification
of choice

Yes

Yes-after 22
weeks

Yes

Yes

Nomandated

Yes

Yes

Nomandated

Yes

Yes

Yes

No

Yes

Yes

When
informed
consent is
provided, no
reasons are
needed

Abortion evidence
base is supported
with anonymous
data collection and
publication to
improve health
systems and
processes
Conscientious
objection (CO) is
legislated with a
referral

No data
collection

No The
government
opposes
abortions
based on
Gender
Biased Sex
Selection
Data
collection,
but no
published
data yet.

Data
collection

No data
collection

Data
collection

No data
collection

No data
collection

Data
collection.

Must tell
patient and
give
information
on how to
locate/conta
ct a doctor
without CO
or transfer to
another
doctor
without CO

Must inform
and refer in a
clinically
reasonable
time

Must inform
and refer or
transfer care

Must tell
patient and
give
information
on how to
locate or
contact a
doctor
without CO
or transfer to
another
health
service
without CO

Must provide
information
on where to
access care
elsewhere

Must inform
and refer

No one has a
duty to
perform an
abortion

Must tell
patient

Gender
Biased Sex
Selection
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Key definitions
Abortion: Refers to a pregnancy being ended due to medical intervention. In abortion law it is often referred
to as ‘termination of pregnancy’.
Abortion access: Refers to a person being able to overcome any barriers to have an abortion.
Abortion care: When abortion is recognised as healthcare. The language of care implies that consent is
informed and granted.
Abortion provider/provision: Refers to the health professional who performs abortion care.
Assist: Refers to a health professional who is supporting an abortion provider to provide abortion care.
Conscientious objection: Where the health practitioner refuses to offer or support a person to access
abortion because of a personal belief. It is the law in most jurisdictions that compels the conscientious
objector to declare their objection and direct the person to someone/some service who does not hold a
conscientious objection.
Counselling: Pregnancy options counselling is non-directive and supports a person to work through their
pregnancy options, including abortion, adoption, care, kinship care and parenting. Counselling should
always be optional. If counselling is mandated for someone who has already made a decision, the
counselling experience itself can create feelings of distress and powerlessness in the pregnant person.
Data: Refers to anonymised data on abortion care. All healthcare providers must follow Privacy laws and
respect the confidentiality and privacy of patients.
Informed consent: When a person considers a health intervention, has full access to the relevant health
information, understands the consequences of their decision, including the consequences of not having the
health intervention, can consider all of their options, and makes a decision. Informed consent can be
delayed or withdrawn. If a health decision is forced or coerced, it is not informed consent.

Medical abortion: A safe and effective method of abortion that involves taking medication to medically
induce a miscarriage-type process. In Australia the medication used for early medical abortion is currently
licensed up to 9 weeks (63 days) gestation. Other countries have licensed the use of medical abortion up to
11 weeks (77 days) gestation.
Surgical abortion: Surgical abortion is a safe day-surgery procedure that can occur at varying gestations. It
can occur in various ways such as manual vacuum aspiration or dilation and curettage, depending on
gestation, the patient’s medical history and other factors. The word 'surgical' can be deceiving as it usually
refers to a procedure rather than actual surgery, depending on the method.
Supply: Refers to when abortion related medication is given to a patient, usually by a pharmacist or
sometimes another health professional. Depending on legislation this can occurs at a hospital, pharmacy,
clinic, in person or via post or courier.
Gender biased sex selection: When someone chooses to continue with a pregnancy, or access abortion, or
proceed to adoption, care or kinship care, on the basis of the sex assigned to a fetus.
Gestational limits: Gestational limits refer to how many weeks gestation a pregnancy must be for a single
doctor assessment, two doctor assessment, or only under life threatening circumstances. When legislation
refers to a gestational limit, it usually refers to the point that more than one doctor is required to confirm the
procedure.
Safe access zones: The designated zones outside of sites where abortion care is provided, in which no
person can protest or intimidate another person who is accessing an abortion or who is working for an
abortion provider.
Woman or pregnant person: Refers to the person who is pregnant, most commonly women, who will make
the decision whether or not to proceed with their pregnancy. Pregnant person refers to the trans men and
non-binary people who also experience pregnancy, have pregnancy options, and some of whom choose
to proceed to abortion care.

The Australian Capital Territory | ACT
Health Act 1993, Division 6.1
Who is authorised to access abortions?
Abortion access is legal at any pregnancy gestation.
Who is authorised to provide abortions?
It is legal for a doctor to provide abortion care.
Who is authorised to assist in providing abortions?
It is a crime if a person besides a doctor supplies or administers an abortion drug to another person; and the
abortion drug is supplied or administered by the person for the purpose of ending a pregnancy.
It is also a crime if a person besides a doctor carries out a surgical abortion.
Safe Access Zones
There are 50 metre safe access zones set around the protected facility (an approved medical facility or
place where an abortion medication is prescribed, supplied or administered).
If/when surgical abortion facilities need approval
The ACT Health Minister must approve any facility where surgical abortions are provided.
The ACT Health Minister declares protected areas around approved medical facilities which prohibits
photography, video etc.
Conscientious objection
Health practitioners with a conscientious objection are legally required to inform the person requesting an
abortion.
Counselling referrals
Counselling referrals are available if the patient chooses, however they are not mandatory nor legislated.

Data Mapping
There is no territory level data collection or publication on abortions provided in the ACT.

New South Wales | NSW
Abortion Law Reform Act 2019; Public Health Amendment (Safe Access to Reproductive Health Clinics) Act
2018 No 26
Who is authorised to access abortions?
Abortion is legal up to 22 weeks' gestation. Beyond this abortion is only accessible in certain special or
emergency circumstances.
Informed consent (free and voluntary) must be given by the person seeking an abortion, or if they lack
capacity to give informed consent, informed consent must be provided by a person lawfully authorised to
give consent on behalf of the person seeking an abortion.
A person who consents to, assists in or performs an abortion on themself is not guilty of a crime.
Who is authorised to provide abortions?
It is legal for a doctor to provide abortion care.
After 22 weeks’ gestation, a specialist medical practitioner may perform an abortion if they have
considered:


“All relevant medical circumstances, and



the person’s current and future physical, psychological and social circumstances, and



the professional standards and guidelines that apply to the specialist medical practitioner in relation to
the performance of the termination.”

The specialist medical practitioner may also seek advice from a “multi-disciplinary team or hospital advisory
committee.”
The specialist medical practitioner must also consult with a second specialist medical practitioner and
obtain informed consent from the person seeking an abortion. A medical practitioner or a specialist medical
practitioner may perform an abortion in an emergency to save the person’s life or to save another foetus.
Abortions performed for the purposes of gender biased sex-selection are not permitted through clinical
guidelines.
Who is authorised to assist in providing abortions?
Other medical practitioners, nurses, midwives, pharmacists or Aboriginal and Torres Strait Islander health
practitioners can assist in providing medical and surgical abortions.
Safe Access Zones
There are 150 metre safe access zones set around the premises of a reproductive health clinic at which
abortions are provided.
If/when surgical abortion facilities need approval
The Secretary of the NSW Ministry of Health may approve a hospital, or other facility the Secretary considers
appropriate, as a facility at which abortions may be performed on persons who are more than 22 weeks'
gestation.
Conscientious objection
Health practitioners with a conscientious objection are legally required to inform the person requesting an
abortion and must direct them to a service or someone who does not hold a conscientious objection.
Counselling referrals
It is legislated that a doctor must assess whether it is necessary to discuss counselling with the person. After 22
weeks’ gestation, doctors must provide information about access to counselling, except in the event of an
emergency.

Data mapping
There is state level data collection on abortions performed in NSW which must be reported to the Secretary
of the NSW Ministry of Health, however, there has not been any published data yet.

Northern Territory (NT)
Termination of Pregnancy Law Reform Act 2017; Termination of Pregnancy Law Reform Legislation
Amendment Act 2021
Who is authorised to access abortions?
Abortion is legal up to 24 weeks' gestation. Beyond this abortion is only accessible in certain special or
emergency circumstances.
Who is authorised to provide abortions?
One doctor can approve and perform an abortion up to 24 weeks’ gestation. Abortions are available after
24 weeks’ gestation if the medical practitioner has consulted with at least one other medical practitioner
who has assessed the patient. An abortion will be performed in an emergency if a medical practitioner
considers it necessary to preserve the life of the patient.
Who is authorised to assist in providing abortions?
A medical practitioner may direct an authorised Aboriginal or Torres Strait Islander health practitioner,
authorised midwife, authorised nurse or authorised pharmacist to assist in the performance of an abortion.
Safe Access Zones
There are 150 metre safe access zones set around premises for performing abortion care.

If/when surgical abortion facilities need approval
There is no requirement for a facility to be approved.
Surgical and medical abortions are primarily accessed in the NT public health system.
Conscientious objection
Medical practitioners with a conscientious objection to abortion care are legally required to inform the
person requesting an abortion and provide information on how to contact or refer them onto an abortion
care provider, unless in an emergency.
The medical practitioner must “refer the woman, within a clinically reasonable time” to another medical
practitioner that doesn’t have a conscientious objection.
Health practitioners who assist in providing abortions that have an objection must identify a replacement
health practitioner to assist.
Counselling referrals
Counselling referrals are optional.
Data Mapping
There is territory level data collection on abortions performed in NT which must be reported to the Northern
Territory Chief Health Officer.

Queensland (QLD)
Termination of Pregnancy Act 2018
Who is authorised to access abortions?
Abortion is legal up to 22 weeks’ gestation. Beyond this abortion is only accessible in certain special or
emergency circumstances.

A person who consents to, assists in, or performs an abortion on themselves does not commit an offence.
Who is authorised to provide abortions?
A medical practitioner (doctor) can provide abortions.
A doctor can approve and perform an abortion after 22 weeks’ gestation if the doctor considers in all
circumstances that the abortion should be performed and if the doctor has consulted with another doctor
who agrees that the abortion should be performed. The doctors must consider:


“all relevant medical circumstances; and



the woman’s current and future physical, psychological and social circumstances; and



the professional standards and guidelines that apply to the medical practitioner in relation to the
performance of the termination”

The above considerations do not apply in an emergency if where doctor considers it necessary to perform
an abortion to save the person’s life or “the life of another unborn child”.
It is a crime for an unqualified person to perform, or assist in, an abortion.
Who is authorised to assist in providing abortions?
A nurse, midwife, pharmacist, Aboriginal and Torres Strait Islander health practitioner or other registered
health practitioner.
Safe Access Zones
There are 150 metre safe access zones set around abortion services premises.
If/when surgical abortion facilities need approval
There is no requirement for a facility to be approved.
Conscientious objection
Health practitioners with a conscientious objection are legally required to inform the person requesting an
abortion and must direct them to a service or someone who does not hold a conscientious objection.

Counselling referrals
Counselling referrals are optional.
Data Mapping
There is no state level data collection or publication on abortions provided in Queensland.

South Australia (SA)
The Health Care (Safe Access) Amendment Act 2020; Termination of Pregnancy Act 2021; Termination of
Pregnancy Regulations 2022;
Who is authorised to access abortions
Abortion is legal for up to 22 weeks' and 6 days gestation. After 22 weeks' and 6 days gestation, abortion is
only permitted in certain special or emergency circumstances.
A person who consents to, assists in, or performs an abortion on themselves does not commit an offence.
A person must have resided in South Australia for at least two months before accessing abortion care.
Who is authorised to provide abortions?
A medical practitioner (doctor) can provide abortions.
The approval of two doctors is required if continuing the pregnancy would cause great risk to the life,
physical or mental health of the pregnant person or if there is a risk of foetal anomalies. The requirement for
a second opinion is waved in cases of emergency.
Abortions must not be performed for the purposes of gender biased sex-selection.
It is a crime for an unqualified person to perform an abortion.

Who is authorised to assist in providing abortions?
Only doctors can provide abortion care. It is a crime for an unqualified person to assist in an abortion.
Safe Access Zones
There are 150 metre safe access zones set around protected premises which are any premises where
abortions are performed.
If/when surgical abortion facilities need approval
Abortions are primarily accessed in the SA public health system. Surgical abortion care must be provided
from a list of prescribed hospitals as outlined in the Termination of Pregnancy Regulations 2022.
There is no requirement for a facility to be approved.
Conscientious objection
Health practitioners with a conscientious objection are legally required to inform the person requesting an
abortion and provide information on how to locate or contact a medical practitioner who does not have a
conscientious objection.
Health practitioners can also transfer the person's care to another health service provider at which the
requested service can be provided by another registered health practitioner who does not have a
conscientious
objection to the performance of the termination.
Counselling referrals
Before performing an abortion, a registered health practitioner must provide all necessary information to the
person about access to counselling, including publicly funded counselling.
Data Mapping
There is state level data collection on abortions performed in SA.

Tasmania | TAS
Tasmanian Reproductive Health (Access to Terminations) Act 2013
Who is authorised to access abortions?
Abortion is legal up to 16 weeks' gestation. Beyond this abortion is only accessible in certain special or
emergency circumstances.
A person who “consents to, assists in or performs a termination on herself is not guilty of a crime or any other
offence”.
Who is authorised to provide abortions?
Medical practitioners are doctors and are authorised to provide an abortion.
An abortion can be performed after 16 weeks’ gestation if the doctor believes that continuing the
pregnancy would cause greater risk of injury to the physical or mental health of the pregnant person than if
the pregnancy were terminated and if the doctor has consulted with another doctor who reaches the same
conclusion. The doctors must consider the person’s physical, psychological, economic and social
circumstances and at least one of the doctors must specialise in obstetrics or gynaecology.
Abortions provided by a medical practitioner without informed consent is guilty of a crime.
Who is authorised to assist in providing abortions?
A nurse or a midwife can assist a medical practitioner to perform an abortion in an emergency.
Abortion by a person other than medical practitioner or pregnant person is guilty of a crime.
Safe Access Zones
There are 150 metre safe access zones set around premises at which abortions are provided.
If/when surgical abortion facilities need approval
There is no law to require approval of facilities that provide abortions in Tasmania.
Conscientious objection

Yes, a doctor with a conscientious objection is legally required to inform the person requesting an abortion
and provide information on how to contact or refer them onto prescribed provider.
Counselling referrals
Counselling referral is not mandated. If the doctor conscientiously objects, they must provide a list of services
to seek support including all pregnancy options. If the doctor does not conscientiously object, there is no
mandated information or referral.
Data Mapping
There is no state level data collection or publication on abortions provided in Tasmania.

Victoria | VIC
Abortion Law Reform Act 2008; Public Health and Wellbeing Act 2008
Who is authorised to access abortions?
Abortion is legal up to 24 weeks’ gestation. Beyond this abortion is only accessible in certain special or
emergency circumstances.
Who is authorised to provide abortions?
A qualified person is a registered medical practitioner.
After 24 weeks’ gestation, an abortion can be performed “only if the medical practitioner—reasonably
believes that the abortion is appropriate in all the circumstances; and has consulted at least one other
registered medical practitioner who also reasonably believes that the abortion is appropriate in all the
circumstances (which include “all relevant medical circumstances; and the woman's current and future
physical, psychological and social circumstances”).

Who is authorised to assist in providing abortions?
A nurse practitioner can assist in the provision of abortion care.
A nurse practitioner can supply drugs up until 24 weeks’ gestation however the legislation and regulations
that permits nurses to assist with medical abortions are complex.
Safe Access Zones
Sets the safe access zones as 150 metres outside clinics where abortions (by instrument, drug or any other
means) are provided.
If/when surgical abortion facilities need approval
There is no legislated approval of abortion facilities.
Conscientious objection
A medical practitioner with a conscientious objection is legally required to inform the person requesting an
abortion and provide contact information for local abortion providers or refer them onto an abortion care
provider.
Registered health practitioners must inform and refer to another health practitioner without a conscientious
objection, unless in an emergency where the abortion is necessary to preserve the life of the pregnant
woman.
Counselling referrals
Counselling referrals are optional.
Data Mapping
There is no state level data collection or publication on abortions provided in Victoria.

Western Australia | WA
Health (Miscellaneous Provisions) Act 1911; Acts Amendment (Abortion) Act 1998; Public Health Amendment
(Safe Access Zones) Act 2021; Crime: Criminal Code Act Compilation Act, s199
Who is authorised to access abortions?
Abortion is legal for up to 20 weeks' gestation. Beyond this abortion is only accessible in certain special or
emergency circumstances.
A dependant minor (not reached the age of 16 years and is being supported by a custodial parent/s or
legal Guardian/s) cannot given informed consent to an abortion unless a custodial parent of the pregnant
person has been informed that the performance of an abortion is being considered and has been given the
opportunity to participate in a counselling process and in consultations between the woman and her
medical practitioner as to whether the abortion is to be performed; and a pregnant person who is a
dependant minor may apply to the Children’s Court for an order that their custodial parent should not be
given the information and opportunity referred to above.
Who is authorised to provide abortions?
Up to 20 weeks’ gestation, an abortion can be performed with the agreement of two medical practitioners
if the pregnant person concerned has given informed consent; or 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
pregnant person concerned will result if the abortion is not performed; or the pregnancy of the pregnant
person concerned is causing serious danger to their physical or mental health.
After 20 weeks’ gestation, two medical practitioners who are members of a panel of at least six medical
practitioners appointed by the WA Minister for Health have agreed that the mother, or the fetus, has a
severe medical condition that justifies the procedure.
It is a crime to perform an abortion unless “by a medical practitioner in good faith and with reasonable care
and skill”, and it is justified under the Health Act 1911.

“A person is not criminally responsible for administering, in good faith and with reasonable care and skill,
surgical or medical treatment – to another person for that other person’s benefit; or to an unborn child for
the preservation of the mother’s life”, if the treatment is reasonable.
Who is authorised to assist in providing abortions?
An abortion provided by anyone other than a medical practitioner is a crime.
Safe Access Zones
Safe access zones are 150 metres around a premises which provide abortion care.
If/when surgical abortion facilities need approval
Surgical abortions must be performed in a facility approved by the WA Minister for Health.
Conscientious objection
The law states that “no person, hospital, health institution, other institution or service is under a duty” to
perform an abortion.
Counselling referrals
Medical practitioners must provide counselling, referral to counselling or note that counselling will be made
available after the abortion or birth.
Data Mapping
There is data collection on abortions performed, which is aggregated and anonymous. Section 335 of the
Health Act was amended.

