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MONDAY, 10 SEPTEMBER 2018 
____________ 

 
The committee met at 12.31 pm. 
CHAIR: Good afternoon. I now declare this public hearing of the Health, Communities, 

Disability Services and Domestic and Family Violence Prevention Committee open. I want to start by 
acknowledging the traditional owners of the land on which we are meeting today, the Wulgurukaba 
and Bindal people. I am Aaron Harper, the chair of the committee and member for Thuringowa. Other 
committee members are Mark McArdle, the member for Caloundra and deputy chair; Michael 
Berkman, the member for Maiwar; Marty Hunt, the member for Nicklin; Barry O’Rourke, the member 
for Rockhampton; and Nikki Boyd, the member for Pine Rivers. Nikki is standing in for the member 
for Lytton, Joan Pease, who will be joining us on Wednesday, when Barry returns to Rockhampton. 
Today’s hearing is part of the committee’s inquiry into the Termination of Pregnancy Bill 2018. The 
inquiry was referred to the committee on 22 August 2018 and the committee is required to report back 
to the Legislative Assembly by 5 October 2018. 

There are a couple of procedural matters before we start. The committee is a statutory 
committee of the Queensland parliament and, as such, represents the parliament. It is an all-party 
committee which takes a nonpartisan approach to inquiries. This hearing is a formal proceeding of 
the parliament and is subject to the Legislative Assembly’s standing rules and orders. The committee 
will not require evidence to be given under oath, but I do remind all witnesses that intentionally 
misleading the committee is a serious offence. Hansard will record the proceedings and a copy of the 
transcript will be available from the website.  

I remind all those in attendance today that these proceedings are similar to the parliament to 
the extent that the public cannot participate. I remind members of the public that they may be admitted 
to, or excluded from, the hearing at the committee’s discretion. Please note that this is a public hearing 
and you may be filmed or photographed. To everyone here today, whatever your views on the 
legislation before us, I ask that you give witnesses courtesy and respect. 

This particular bill, the Termination of Pregnancy Bill, is the third iteration of it in the Queensland 
parliament over the last four years. The deputy chair and I were on the last health committee that 
looked at the previous bill, which simply sought to decriminalise and did not put any caveats around 
conscientious objection, safe zones or gestational periods. That matter was referred to the 
Queensland Law Reform Commission, which went through extensive consultation as well, resulting 
in a draft bill which has been recommended to the parliament and, as part of that process, the 
committee is asked to consult with Queenslanders on this. To date we have received some 3,000 
submissions which is in line with the previous bill, plus another 1,200 submissions that were related 
to the Queensland Law Reform Commission. I say to all submitters that this particular bill does draw 
divergent views across the state and it is my intention as the committee chair to steer this committee 
and ask members and submitters to do it with a degree of sensitivity and in the manner that it should 
be—that is, considered and respectful. 

FRANCIS, Ms Wendy, Australian Christian Lobby 
CHAIR: Thank you, Wendy, for joining us here today in Townsville. I invite you to make an 

opening statement before we move to questions. 
Ms Francis: Thank you very much, and thank you for the opportunity to address you with 

regard to this bill. In introducing this bill in parliament our Attorney-General stated— 
These issues need to be resolved in a careful, considered and consultative manner.  

She went on to say— 
The QLRC report is the culmination of a year-long extensive inquiry in which it consulted widely ... The QLRC also considered 
the former parliamentary committee’s inquiry, reports and public hearings into the two private members’ bills introduced in 
2016, which initially sought to reform the law in this area, including over 2,700 submissions made at that time.  

With this promise of consultation and consideration, it is surprising that the bill we have before 
us disregards the vast majority of the submissions made. Of the 2,725 submissions Mrs D’Ath refers 
to, 83 per cent oppose the changes to Queensland’s abortion laws, four per cent were inconclusive 
and just 13 per cent were in support. This current inquiry has also attracted an additional large number 
of submissions, with the majority opposed to this bill. 
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I attended the public briefing held by this committee on 24 August with the health officers of 
Queensland Health and the Department of Justice and Attorney-General. Along with others, I was 
surprised and disappointed at what appeared to be a lack of desire to fully explore the issue at hand. 
At the briefing the deputy chair, Mark McArdle, posed four questions. Not one of Mr McArdle’s 
questions was fully answered. Points of order were called on each. Three questions were ruled out 
of order. Queensland’s committee system is our house of review which makes it imperative that 
relevant questions be asked and answered and there remains a great deal of concern in the 
community. 

Pregnancy Counselling Link, a Queensland government funded Brisbane pregnancy clinic, 
state that seven out of 10 men involved in unwanted pregnancies try to influence or pressure their 
partner to have abortions, but this bill provides no protection for women who are being coerced. Last 
month in Queensland Brock Wall was convicted of double murder for killing his pregnant partner, 
Fabiana, and her nine-week-old baby in the womb after demanding she have an abortion. This verdict 
of double murder acknowledges the personhood of the child in the womb. Fabiana and her child are 
both valued as human beings. It is inconsistent, then, to construct a conflicting law allowing the 
arbitrary destruction of an innocent human life with no questions asked up to 22 weeks. Fabiana is 
not an isolated case. Last week in Queensland parliament an expert panel included Jaya Taki, who 
spoke of the coercion that she had experienced to abort. 

This bill allows late-term abortion. Despite Queensland law requiring a birth and death 
certificate at 20 weeks gestation acknowledging personhood, this bill allows abortion on demand to 
22 weeks with no consultation required. In 2016, then health minister Cameron Dick told parliament 
that over an 11-year period 204 Queensland babies were born alive after late-term abortions and 
allowed to die. The Queensland Coroner declined to investigate these cases. The QLRC report states 
that late-term abortions are increasing in Queensland. If the state of Victoria is any guide, over a third 
of late-term abortions are performed for psychosocial reasons. According to the Australian College of 
Paediatrics, about 80 per cent of infants born at 24 weeks survive and between 50 per cent and 
70 per cent of babies born at 23 weeks survive, and with advances in medical technology these 
outcomes are improving. 

This bill allows sex-selection abortion. A La Trobe University study has proposed a growing 
Australian problem of missing girls. The study of over a million births suggests a rise in the abortion 
of female babies. A normal ratio is that for every 100 girls born there will be around 105 boys, but in 
findings that researchers say indicate systemic discrimination against females starting in the womb 
rates are emerging of up to 122 and 125 sons for every 100 daughters in later pregnancies. 
Melbourne’s Dr Mark Hobart had a conscientious objection against sex-selection abortion and, 
because he would not refer a woman for a sex-selection abortion at 19 weeks, an investigation was 
conducted by the Victorian Medical Board over five months. Doctors in Queensland will have the 
same problem with this bill and, further to that, in this bill hospitals are not to be provided conscientious 
objection at all. 

A current Queensland e-petition opposing this bill has over 20,000 signatures. This is by far 
and away the largest petition of this parliament. Community sentiment is very strong because this bill 
is arguably one of the most extreme abortion laws in our country and even worldwide. I would ask the 
committee to listen to Queenslanders who have responded overwhelmingly against the bill in the 
extensive consultation process and I would ask you on their behalf to recommend it not be passed. 
Thank you for the opportunity. 

CHAIR: Thank you very much, Ms Francis. Do you consider the issue of termination to be one 
of a criminal nature or a medical nature as a health issue? 

Ms Francis: I am not a lawyer or a health practitioner and so that is a difficult one for me to 
answer, but I would say that no woman should go to jail for having an abortion. 

CHAIR: Thank you. The AMA Queensland is on record as stating that conscientious objectors 
should not use their objection to impede access to treatment and that the AMA supports an obligation 
to refer to a doctor who does not have a conscientious objection and thinks doctors must take 
whatever steps are necessary to ensure that a patient’s access is not impeded. That is from the QLRC 
report at section 4.71. Do you disagree with doctors in this matter? 

Ms Francis: I do disagree, but I also point out that the AMA in their submission believe that 
the second doctor who is to see a woman post 22 weeks needs to see the patient for formal 
assessment, so the AMA are not in complete agreement with this bill. 

CHAIR: You have claimed that the proposed legislation will lead to abortion in gender selection, 
and you have just again spoken to that. Do you yourself know of any women who have done that? 
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Ms Francis: No. 
CHAIR: Do you think doctors will agree to perform abortions for this reason? 
Ms Francis: Yes. 
CHAIR: Do you have any evidence to substantiate that claim? 
Ms Francis: The La Trobe University research document with over a million births. 
CHAIR: Did you want to unpack that a little bit for us? 
Ms Francis: La Trobe University undertook recent research—quite a large project—looking at 

over a million births and they are finding that instead of 105 boys to 100 girls they are now seeing 
122 or 125 boys to 100 girls. 

CHAIR: That is a study of males versus females born in this state. That is in La Trobe? 
Ms Francis: That is not the conclusion that La Trobe University came to. The La Trobe 

University came to the conclusion that researchers say that it is a systemic discrimination against 
females starting in the womb. That is a Melbourne La Trobe University study. 

CHAIR: I would be interested to see the different ratios of boys to girls born in every jurisdiction 
in this debate, but anyway we will move forward with some questions. 

Mr McARDLE: Ms Francis, thank you for being here today. I want to touch upon the La Trobe 
study because I want to get it clear in my mind. Could you read that conclusion again, because there 
was some noise outside and I could not quite catch the wording? 

Ms Francis: Yes. The study of over a million births suggests a rise in the abortion of female 
babies. The study says that a normal ratio is for every 100 girls born there will be 105 boys 
approximately and it states— 
But in findings researchers say indicate ‘systematic discrimination against females starts in the womb’ ...  

Rates are emerging of up to 122 and 125 sons for every 100 daughters in later pregnancies.  
Mr McARDLE: That is a very startling statement—that they are deliberately linking abortion to 

sex choice. That is an issue that has not been raised in relation to it being established. Can you give 
us the quotation for that study?  

Ms Francis: I can.  
Mr McARDLE: I do want to look at it and I want to understand the methodology behind it as 

well. If you could pass that information on to the secretariat before you leave here, I want to pull that 
study and look at it. I want to see the direct link that they are trying to draw between the abortion and 
the sex of the child who is aborted, shall we say. If you could take that on notice please, that would 
be wonderful.  

Ms Francis: Yes, absolutely. I have the link here, so I can give that in hard copy.  
Mr McARDLE: Before you leave here that would be lovely.  
Ms Francis: Yes.  
Mr McARDLE: Thank you very much indeed.  
Ms Francis: I also state that Dr Mark Hobart is one of the examples of a doctor who did not 

want to refer for a sex-selection abortion and he was then referred to the Medical Board in Victoria 
because he did not refer. The woman was 19 weeks. She was pregnant with a girl and her husband 
wanted to have a boy.  

Mr McARDLE: You made the comment about late-term abortions and the foetus being born 
alive and allowing them to die. This bill deals with up to 22 weeks. You made the comment that 
medical science is moving forward, and we all understand that. Different states have different periods 
of gestation as to when you then must seek consent or approval by a doctor. I know you are not an 
expert in this area but, given that you have an organisation heavily involved, is there a point in time 
when you say a foetus could not be born alive—lower than 22 weeks? I do not know myself.  

Ms Francis: Could not be born alive?  
Mr McARDLE: Yes.  
Ms Francis: No, I could not actually tell you that, but I think all medical understanding would 

be that post 22 weeks is when a baby could be born alive. I do not know whether babies have been. 
That was one of your questions and I would have been really interested to hear the answer to that. 
No, I do not know. I do know that globally the gestational period is much, much lower than this. If we 
look at European nations, their gestational periods are usually around 12 weeks. There are reasons 
for that. There are reasons because of the complication of aborting post 12 weeks.  
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Mr McARDLE: Would you agree with me then that there is a certain time—given medical 
science, genomics and the like—that a foetus could not be born alive as a principle?  

Ms Francis: Yes, I would agree with that. Twenty weeks is the time frame where we have to 
give a birth and death certificate in Queensland, so there is a recognition of personhood at 20 weeks 
here in Queensland.  

Mr McARDLE: But we do agree that there is a point in time in gestation where a foetus could 
not be born alive?  

Ms Francis: Yes.  
Mr McARDLE: You also made the comment that one-third of Victorian late-term abortions are 

psychosocial in nature. Where does that figure come from?  
Ms Francis: That comes from the 2016 perinatal report, so I can provide that as well. They are 

figures that come straight from Victoria.  
Mr McARDLE: Who prepared that report?  
Ms Francis: The health department of Victoria.  
Mr McARDLE: That is over what time line—do you have any idea?  
Ms Francis: That was the 2016 report that we are talking about, so one year.  
Mr McARDLE: I have another question and, again, you are not qualified but I am going to ask 

you anyway, subject to the forbearance of my erstwhile companions to my right. What is the gestation 
period at which a foetus feels pain? Do you have any idea?  

Ms Francis: There are many who would say 16 weeks. That is an accepted global standard, 
but there are some who say 20 weeks as well. I would say it is some time between 16 and 20 weeks.  

Mr McARDLE: You also made much of the issue of counselling. I know under the current 
regime counselling is supposed to be offered. I suspect it rarely is in our modern society. In fact, the 
chair and I may well recall that there was some doubt whether the requirements under the Criminal 
Code were being complied with on the evidence that we were given in any way, shape or form. Would 
you suggest counselling pre and post?  

Ms Francis: Certainly and so would the Royal Australian and New Zealand College of 
Psychiatrists. In their submission to you they have said that they believe that the issue of abortion 
should come out of the Criminal Code, but they have stated that they strongly urge recommendations 
for pre and post counselling be included in this bill.  

Mr McARDLE: The issue of conscientious objection—I raised this in Brisbane—is one that I 
have some difficulty with. If you were there, you heard him make the comment, ‘I am a doctor. I do 
not believe in abortion, but the bill as it currently stands requires me as a doctor with that belief to 
refer to a practitioner or to a business, shall we say, that does provide that service.’ Do you see that 
as being a little bit at odds with each other?  

Ms Francis: I definitely see that. I also know that there are many doctors who I have spoken 
to who have a very big problem with that. They see that as a complete trampling on their own human 
rights of being able to say, ‘We don’t participate in the taking of a human life.’ There is no need for 
them to have to refer. Abortion is quite readily accessible in Australia.  

Mr McARDLE: Ms Francis, we may well unpack the unanswered questions when we are back 
in Brisbane on Wednesday, but thank you very much for the time being.  

CHAIR: Ms Francis, are you aware of any evidence of a reduction in late-term abortions in 
Victoria since they passed the laws?  

Ms Francis: No, I am not, but I know that the QLRC stated that late-term abortions in 
Queensland are increasing.  

Ms BOYD: Ms Francis, you made submissions about a range of situations where you do not 
think that abortion should be permitted. At what point within the pregnancy do you think that abortion 
is permissible?  

Ms Francis: When the mother’s life is in danger. That is when I would think that it is 
permissible.  

Ms BOYD: At no point along the gestational limit then is there a trigger in terms of— 
Ms Francis: There would not be for me personally, no.  
Ms BOYD: In what other circumstances do you think that abortion should be allowed—with 

rape or incest or domestic violence?  
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Ms Francis: I do not see the imposition of an awful thing to happen on top of another awful 
thing to happen helpful at all. It is very rare—less than one per cent of abortions happen from rape. I 
have had that situation with a friend. She kept the child. I have never talked to anybody who has kept 
a child after a difficult situation and regretted that they kept the child, but I have talked to people who 
have aborted their child and have regretted that. Again, this is where pre and post counselling comes 
into it. I think women need to be given all options. At the moment they are not actually being given 
those full options. I believe that women should be given full options.  

Ms BOYD: Do you perhaps think that your interactions and circumstances with women are 
based on the circle in which you operate? For instance, I know women who have had abortions and 
who are completely at peace with the fact that they have had one. Do you think that is something that 
is happening because of the social circle perhaps or the space that you are operating in?  

Ms Francis: Absolutely. I do not disregard that but I have also spoken to women who do not 
have a problem with having had an abortion either. I think that we would both know women from both 
sides.  

Ms BOYD: In terms of abortions, do you think that women should be forced to continue with 
the pregnancy against their will if their foetus receives a fatal diagnosis?  

Ms Francis: If the foetus receives a fatal diagnosis, that foetus is going to die. That is what 
that means. Again, I think individual cases need to be looked at. I know that in terms of the statistic 
that Cameron Dick spoke about—the number of babies who were born alive and later left to die—
many of them would have been in exactly that situation. There are some women who know that their 
baby is going to die, but they want that baby to be delivered so they can hold that baby. I would see 
that as being very compassionate.  

Ms BOYD: Often they name their baby and grieve through that process and so on.  
Ms Francis: Correct.  
Ms BOYD: Do you believe that abortion should remain in the Criminal Code?  
Ms Francis: Even this bill keeps some of it in the Criminal Code. I do think there needs to be 

aspects of it that remain in the Criminal Code. As I said at the beginning, I do not want to see any 
woman go to jail. I think that often women find themselves in a position of having an abortion because 
there are no other options. I would not want to see a woman go to jail because she felt she had no 
other option.  

Ms BOYD: In terms of penalties, what penalties do you think should be imposed on women 
having abortions? You do not think they should go to jail but do you think there should be penalties 
imposed?  

Ms Francis: No. There are no penalties at the moment. Our current system is actually 
operating without penalties for women.  

Ms BOYD: What penalties should be imposed on doctors who provide abortions? Do you think 
that they should have any penalties or consequences for providing a service?  

Ms Francis: Again, at the moment there is no fear for a doctor operating under the current 
system. There is no fear for him as long as he is actually providing that woman with the best possible 
care.  

Ms BOYD: In terms of the campaign that the ACL is running at the moment, the community 
campaign is lobbying around ‘Jackie Trad’s abortion bill’. Can you explain to us why you are using 
that terminology when this is actually a bill referred from the Queensland Law Reform Commission 
and not in fact from the Deputy Premier?  

Ms Francis: Sure. I think Ms Trad has made it really clear that this is something that she has 
been advocating for since she has been a teenager. When the bill was introduced by the 
Attorney-General in parliament, she referred to Ms Trad beside her and said, ‘This bill is the whole 
reason why Jackie has entered parliament,’ so that is why we have used that term.  

Ms BOYD: You are happy with the way that the campaign is targeting a particular member of 
parliament?  

Ms Francis: Jackie is very proud of the bill, so I do not know why she would be worried about 
claiming the bill is hers, because she has made it really clear that she is very proud of this bill.  

Ms BOYD: My question was to you. Are you comfortable— 
Ms Francis: Yes, absolutely.  
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Ms BOYD:—with your campaign targeting one particular member of parliament?  
Ms Francis: Yes, I am.  
Mr BERKMAN: I want to start with the question of reproductive coercion as it is raised in your 

submission. You spoke about it briefly in your introductory statement as well. You appear only in this 
submission to refer to circumstances of coercion to abort, yet my understanding is that there are, on 
some statistics, much greater incidents of coercion into pregnancy particularly associated with 
domestic violence. Are those issues that you consider to be important and that should be dealt with 
by this committee?  

Ms Francis: All coercion should be but, Mr Berkman, I would love to see those statistics 
because that surprises me, because by far what we see in our research is that most coercion is for a 
woman to end her pregnancy, not coercion to keep a pregnancy going. All coercion and all domestic 
violence is absolutely opposed to everything I stand for.  

Mr BERKMAN: This bill would aim to give a degree of choice to women who have been coerced 
into pregnancy. Do you see that as a legitimate purpose or a legitimate outcome for the bill?  

Ms Francis: They already have that ability. I do not see anything gained by this bill.  
Mr BERKMAN: There has already been much discussion about the current state of play as you 

see it—the accessibility of abortion and its presence in the Criminal Code. There is a clear disconnect 
between the law at the moment. You are saying that no-one faces sanctions. People do not face 
penalties at the moment, yet it remains in the Criminal Code as an offence that people can be charged 
against. Is that not in and of itself a sound reason to reform the law in this space?  

Ms Francis: I think the law has a problem. I agree with you. We have 14,000 abortions in 
Queensland, so obviously the law is not working as it was intended to work. I think removing it 
completely from the Criminal Code and not putting in any scaffolding for women—there are no 
protections for women, there are no protections for the unborn obviously, but there is no consideration 
of sex selection and there is no consideration of late-term abortion. There is very little difference 
between this bill and the Pyne bills. What it has done is, yes, removed it from the Criminal Code, 
which I think many people would see as being something that needs to happen, but there is no 
protection for women having been put in.  

Mr BERKMAN: What do you have to say about the women who have a pregnancy against their 
will, whether it is following domestic violence or reproductive coercion, and the rights that are retained 
by the biological father of that child? Whether it is in one of those rare circumstances of pregnancy 
following rape or the much more common circumstance of pregnancy in domestically violent 
situations, what of the rights of the woman in those circumstances?  

Ms Francis: In any situation of domestic violence, we have strong support for them throughout 
our Queensland government. In any situation of domestic violence she needs to be removed from 
that situation.  

Mr BERKMAN: You would be aware, I am sure, that the biological parent of a child will retain 
access rights.  

Ms Francis: I see what you are saying. I am sorry. I did not understand what you were saying. 
It is a huge issue for a woman. That is an issue whether a woman is pregnant or whether a woman 
has children to that biological parent as well. This is a problem that is happening in many different 
situations, not just in a pregnancy situation.  

Mr BERKMAN: You referred to the La Trobe University study. I am quoting from a news article 
as opposed to this study. I am not sure if this quote is taken precisely from the study, but the quote 
from Dr Kristina Edvardsson says, ‘We have no evidence to suggest that medical practitioners are 
allowing this to happen in Victoria’—‘this’ being sex-selective abortion. Do you accept that as a finding 
of the study?  

Ms Francis: Is that one of the researchers that is quoted?  
Mr BERKMAN: I believe it is, yes. 
Ms Francis: I totally accept any of the researchers, but the document itself actually places the 

blame for the change in the ratios at a discrimination against females in the womb.  
Mr BERKMAN: ‘A systematic discrimination against females that begins in the womb’ I think is 

the wording you used before, which suggests a broader concern for discrimination than just— 
Ms Francis: Absolutely, and sex-selective abortion is one of the most diabolical 

discriminations worldwide. When we look in India and China, we are seeing millions of girl babies 
being destroyed because they are girl babies. The discrimination in China and India is nothing 
compared to this study here in Australia, but we are not even addressing that in this bill.  
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Mr BERKMAN: I am sorry, I know I am taking up a lot of time here. I am not aware of any 
practicable safeguards that could be in place in this bill to deal with the concept of sex-selective 
abortion. Can you suggest any?  

Ms Francis: Absolutely. In their submission the Royal Australian and New Zealand College of 
Psychiatrists have said they strongly urge recommendations for pre and post counselling. We need 
a screening process. We need to make sure that a woman is not being coerced. It is usually men who 
want a son. This is the problem that is happening and this is what is happening when we look 
overseas. If this is occurring in Australia we need to get to the bottom of this. One of the things that 
this committee needs to examine is whether this is a problem that is starting to occur in Australia.  

Mr BERKMAN: You are not suggesting safeguards against sex-selective abortions specifically; 
you are referring much more broadly to a requirement for counselling? Is that what I am to take from 
that?  

Ms Francis: I think there needs to be a safeguard against sex-selective abortions. I think 
sex-selective abortions need to be against the law. We are not allowed to have sex selection when it 
comes to IVF. I do not understand why we cannot put that into the law. The law is a teacher and the 
law changes culture. If we say that something is not acceptable, then that helps to change culture. 
We have to nail our colours to the mast and say, ‘This is not acceptable in Australia.’  

Mr HUNT: I refer to that quote, ‘We have no evidence to suggest that medical practitioners are 
allowing this to happen in Victoria.’ With the current bill, where a reason is not required to be given, 
would it be a fair comment to make that medical practitioners could be participating in this 
sex-selective abortion without knowledge?  

Ms Francis: As you started asking the question, that is what I was thinking in my head. Once 
the woman finds out what the sex is, she can just go and ask for an abortion. There is no reason to 
believe that the doctor would necessarily be complicit in that.  

Mr HUNT: We are receiving a lot of submissions in relation to this bill and there are a lot of 
statistics being thrown at us, a lot of surveys being thrown at us and a lot of people saying ‘this 
percentage for’ and ‘this percentage against’ et cetera. I notice that your organisation provided a 
survey. Can you unpack for us why we should be able to rely on that survey?  

Ms Francis: Do you mean in the Galaxy poll?  
Mr HUNT: Yes.  
Ms Francis: The Galaxy poll was done by Cherish Life and also by AFA. I have it here. The 

number of people who were surveyed—and Galaxy poll is quite a rigorous polling—comprised— 
Mr HUNT: That was by Cherish Life. Sorry, I have probably asked the wrong person that 

question.  
Ms Francis: That is fine.  
Mr HUNT: I am happy to move on, considering the time.  
Mr McARDLE: Very quickly, you asked about access or contact rights of a father to a child 

existing in all circumstances. It is also true that that must be in the best interests of the child, is it not? 
The requirement under the law is that you may claim to have that right but a court may rule in the 
interests of the child it may not happen. In essence, it is not an automatic right, is it?  

Ms Francis: No, it is not. The court decides whether it is in the best interests of the child. 
Unfortunately, we still have AVOs that are ignored and women need more help than they are getting. 
Yes, the court can make a decision that it is not in the child’s best interests to have contact with a 
biological parent.  

Mr McARDLE: If I am that parent and the child is born as a consequence of an illegal act by 
me, that will be a consideration by the court, will it not, in determining the contact arrangements if any 
are to take place?  

Ms Francis: Correct.  
Ms BOYD: Following on from the member for Nicklin’s question around the push polling that 

you have done in conjunction with Cherish Life— 
Ms Francis: Sorry, can I just correct you, Ms Boyd? We did not; it was AFA and Cherish Life. 

I have a copy of it here because they have given me a copy.  
Ms BOYD: Sorry, I got my acronyms mixed up.  
Ms Francis: That is fine.  
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Ms BOYD: In terms of the research that the Law Reform Commission has undertaken and 
relied upon and the research that the previous parliamentary committee has done, their statistics in 
terms of people’s opinions differ greatly from the opinions that are in that most recent poll that has 
been done by Cherish Life and AFA. How do you explain that? How do you explain the Queensland 
Law Reform Commission’s or public perception of majority support? The previous parliamentary 
committee has done a vast amount of work and also have the majority of Queenslanders supporting 
these measures, yet this new poll does not?  

Ms Francis: All I can say is that the sample—I have a copy here—comprises 1,000 
respondents, so that is actually quite a reliable poll. Galaxy is not someone who just hand-picks who 
they are going to ask. I can also say that every time this issue comes up—and I have mentioned how 
many submissions have come in and the percentage of submissions that have been against this bill, 
so this does not surprise me, even though I did not have anything to do with it. We are talking about 
13 per cent of over 2,700 submissions that were in favour of this bill. People are motivated, they are 
animated about this and they are very concerned about it. By far and away the people who are 
motivated enough to contact you about this are saying that they do not want this bill. When we have 
a march for life we have thousands turn out. People are motivated about this. Even though this is not 
my report, it does not surprise me.  

Ms BOYD: The clinical guidelines that we have here in Queensland set the standard for 
information and counselling in relation to terminations. It includes offering counselling to a woman 
before and after a termination and where a woman considers but then does not proceed with a 
termination. Given that the clinical guidelines already have this provision for counselling, why is 
mandatory counselling necessary, in your view?  

Ms Francis: One of the questions that was asked at the previous briefing is what happens 
when a woman goes in for an abortion, and that question was not allowed to be answered. What we 
are finding anecdotally is that many women are saying, ‘I rang up. I booked in. They told me to fast. 
I went in. They asked me how long I had been in a relationship. I said four months and they said, 
"Yes, that’s a very good reason to have an abortion."‘ There was no counselling offered. We are 
finding that anecdotally. Certainly what the reports are saying, what your submissions from the AMA 
and also from the Royal Australian and New Zealand College of Psychiatrists are saying, is that they 
want to see more counselling. These are professional people saying that they want to see a second 
doctor who sees the patient. They strongly urge recommendations for pre and post counselling. 
These are the people who know what is happening. These are the people we should be listening to 
about counselling.  

Ms BOYD: Those very same people made submissions to the Queensland Law Reform 
Commission that differed from that position. They said that they did not think counselling should be 
mandatory. The Queensland Law Reform Commission has deemed counselling not to be necessary. 
How have they got it so wrong?  

Ms Francis: You would need to ask them.  
Ms BOYD: In terms of safe access zones, do you support implementing a 150-metre rule 

around premises?  
Ms Francis: No, I do not. I think this is a really important thing to consider because at the 

moment in the High Court there is a case looking at this very issue. It would be unwise to proceed 
down this path until we find out what the High Court in Australia is going to say about the 
constitutionality of that.  

Ms BOYD: Recently there was some video footage of a woman outside a clinic who was yelling 
at women as they were entering to access health care. Do you condone that behaviour?  

Ms Francis: Not at all. I do not understand why the abortion clinic did not phone and get the 
police to move that woman on. In the QLRC report they made it very clear; in one of their statements 
they said that the current laws allow the police to move on anybody who is obstructing, yelling or 
being at all obnoxious outside any facility. The QLRC report made it very clear that our current laws 
are sufficient to move those people on. I do not know why they were videoed and the police were not 
rung to move them on. They should have been moved on.  

Ms BOYD: In terms of being moved on or people taking future action, if I were a woman entering 
the clinic, for instance, and I wanted to pursue that matter further, I would have to testify, I would have 
to appear, I would have to relive that trauma again. Do you think that is acceptable for women?  
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Ms Francis: They would not need to do that at all. The abortion clinic themselves can phone. 
They were in the windows watching. They were sending people down to help. They were watching 
and videoing. They could have rung the police and the police would have come and moved those 
people on.  

Ms BOYD: It is the staff in the clinic performing health service duties that are actually 
responsible for the bad behaviour of people outside?  

Ms Francis: They are not responsible for the behaviour, but they are responsible for the safety 
and the duty of care they have for their patients, yes.  

CHAIR: I think that is enough questioning. We are out of time. Thank you very much, member 
for Pine Rivers. Thank you very much, Ms Francis. I call Mr Michael Punshon and Teeshan Johnson.  
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JOHNSON, Ms Teeshan, Executive Director, Cherish Life  
CHAIR: Is Michael not joining you?  
Ms Johnson: Michael is not joining me. We have had a bit of confusion. I want to explain. I 

was given a call in an email on Friday to present on behalf of Cherish Life Queensland. I am the 
executive director for all of Queensland. I booked flights and considerable time and expense to come 
up. Michael had a separate slot of half an hour. We found out today they had been combined into 
two. We have withdrawn the Cherish Life Townsville submission and you should have—I gave it to 
Rob—the Cherish Life Queensland submission. It has been withdrawn.  

CHAIR: You are still presenting in Brisbane at the public— 
Ms Johnson: We are. I am going to have Dr Donna Purcell. She was going to call in at 1.30. 

She is our president. I am the executive director. She will field any medical questions in Brisbane. I 
humbly ask the chair to allow that.  

CHAIR: It is a procedural issue, so I ask members: are we happy to accept that submission? 
Is leave granted?  

Ms BOYD: We have not had an opportunity to read it, Chair.  
Mr McARDLE: I do agree. The procedure in these matters is that we do have a right to go 

through the document. I think, with respect, that should be followed. It may well be that we say yes, 
but I do not think it is fair to ask members now to automatically agree to the terms. It may well be 
available by Wednesday.  

Ms Johnson: We will be in Brisbane as well. We can see you in Brisbane.  
Mr McARDLE: With respect, I do not agree with it.  
CHAIR: I agree. Perhaps we will talk broadly, without looking to the submission, on some 

general questions and we will see you again on Wednesday to answer the detailed submission. Leave 
is not granted at this stage. Do you want to make a brief opening statement?  

Ms Johnson: Thank you for the opportunity. Cherish Life is Queensland’s oldest pro-life group, 
established for 48 years, and the biggest single-issue lobby group, that issue being life and the right 
to life for every human being from conception until natural death. The Cherish Life community is 
horrified at the Termination of Pregnancy Bill, which would legalise abortion up to birth as well as 
sex-selective abortion. It also contains no safeguards for women considering an abortion. These 
safeguards, which are standard in most European nations’ laws, include independent counselling; 
informed consent requirements, which include the risks of abortion which are substantial; alternatives 
to abortions; as well as cooling-off periods. This, coupled with the fact that sex-selective abortion 
would be legalised whereas it is not legalised under the current law, means these laws are highly 
discriminatory against women. This bill is as brutal as it is anti women.  

In legalising abortion on request up to 26 weeks gestation and then from 22 weeks up until 
birth based on loose criteria, the government would not recognise the personhood or the rights of the 
unborn at any stage of pregnancy. This is scientifically, medically, legally, ethically and morally wrong. 
The humanity of the unborn is an undeniable fact that every human being has the right of legal 
recognition and protection, even before birth, which is set out in the Universal Declaration of Human 
Rights. This proposed law disrespects this entirely for the unborn—even full-term babies. 

The condition for a second doctor’s approval for terminations past 22 weeks gestation is an 
absolute farce. The second doctor does not have to see the woman or her file; the approval can 
merely be a phone call or an email. There is no legal penalty if there is no second approving doctor. 
A law without a penalty is no law at all. The first doctor could be an abortionist. The second approving 
doctor can also be an abortionist.  

The conditions listed in section 6 for abortion after 22 weeks up until birth are very loose and 
ambiguous. By including ‘social circumstances’ in the considerations, it would mean late-term and 
full-term healthy babies to healthy mothers could be aborted for pretty much any reason. This, 
coupled with the ineffective second doctor’s approval system, would mean Queensland would have 
open-slather abortion. I note there is no provision for pain relief of the unborn at any gestational 
periods in the bill. 

With about 14,000 abortions in Queensland every year and abortion being lawful due to 1986 
case law where there is a serious danger to a mother’s physical or mental health, it means women 
can already easily obtain an abortion in Queensland. No woman has ever been convicted of procuring 
an abortion, and a woman does not even need a doctor’s referral to obtain an abortion. Under the 
current laws, from about 20 to 22 weeks—so post where the abortion clinics cut off—a woman can 
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get an abortion for serious health reasons or for foetal abnormalities. These terminations are 
performed at public hospitals. We already have in effect a system where women can get an abortion 
without any fear of reproach whatsoever. 

I do want to point out that the Termination of Pregnancy Bill is against community attitudes. 
The polling we did showed only six per cent of Queenslanders agree with abortion up until birth, and 
within that only three per cent of women. Only eight per cent of Queenslanders actually agree with 
sex-selective abortion, which is another very sinister component of the bill. 

Another very concerning thing is the lack of full conscientious objection for doctors. Doctors 
with a conscientious objection still have to refer for abortion. This discriminates against doctors of 
faith. At the 2016 census, 62.2 per cent of Queenslanders identified as being Christian. I know 
Cherish Life has had a number of doctors contact us and say they will move interstate to New South 
Wales or they will leave medicine if this bill is passed because they simply cannot be complicit in the 
outcome of an abortion. This will have major ramifications, particularly for rural and regional areas 
where there is already a problem of a shortage of doctors in some areas. Ironically, in trying to make 
abortion more accessible to women in rural and regional areas—as was said in one of the press 
interviews by one of the main proponents of this law—they will actually adversely affect health 
services, period. It is a brutal bill. Our strong recommendation is to reject it firmly.  

CHAIR: Thank you for your opening statement. You may recall that you presented at the last 
committee and you also did a Galaxy poll.  

Ms Johnson: I personally did not present. Maybe it was one of my colleagues. Yes, I dare say 
we would have put forward— 

CHAIR: We had a number of polls given to us in that last iteration of the bill. We then went to 
the academia to ask them to look at the methodology of these polls. I would have to ask the secretariat 
to get the summation of those, but they were not altogether favourable. They can skew one side of 
the argument. We can find that because it is on the record. We were overwhelmed with polls. We will 
commence questions with the member for Pine Rivers.  

Ms BOYD: Thank you for appearing today. Let’s say I am 36 weeks pregnant and I go along to 
my doctor seeking an abortion because my hours of work have been reduced. At 36 weeks pregnant, 
do you think I could get two doctors to agree to perform a termination?  

Ms Johnson: I think the law would make provision for it. I think that is the true answer. If you 
go to an abortionist and he or she rings another abortionist, under the law, if that second doctor 
approves, then it is okay. Technically, yes, absolutely, it could happen.  

Ms BOYD: Do you think there are doctors within our medical profession at the moment who 
would approve that?  

Ms Johnson: I personally do not know many abortionists so I cannot comment. 
Ms BOYD: The Cherish Life Townsville submission stated, ‘Abortion invades a pregnant 

woman’s state of mind and changes her forever.’ 
Ms Johnson: That submission has actually been withdrawn. I am here for the Cherish Life 

Queensland submission. The Townsville submission has been withdrawn. 
Ms BOYD: Would you agree, as has been stated previously, that abortion invades a pregnant 

woman’s state of mind and changes her life forever? 
Ms Johnson: Can I clarify what I think? I think it can. Some women walk away seemingly 

unscathed. That is well documented, but it is also well documented that many women are 
psychologically hurt and some are physically hurt from abortion. Studies by Dr Priscilla Coleman and 
meta-analysis studies from all around the world show that about one in five women will develop a 
mental illness post abortion because of the abortion and they are six times more likely to commit 
suicide. It can wreak havoc on a woman’s mental condition. Yes, I have personally seen that. I was 
formerly the CEO of a crisis pregnancy centre. 

Ms BOYD: While it may not be true of all women, you believe that there is a link between 
abortion and mental illness? 

Ms Johnson: There is a link between abortion and mental illness; that is true. 
Ms BOYD: Can you talk us through the evidence you have for that claim, please? 
Ms Johnson: Yes—as I said, Dr Priscilla Coleman. There are quite a few studies, and I can 

supply them to the committee for Wednesday. We have referenced it in our submission and I can 
provide more as well. Dr Priscilla Coleman would be the main one, and there are studies from all 
around the world. 
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Ms BOYD: Do you think a woman’s mental health would be better served by requiring her to 
carry a pregnancy to full term? 

Ms Johnson: I know Wendy Francis alluded to this. The overall answer is yes, but it is a 
case-by-case basis. An example would be if a woman had pre-eclampsia and her risk of stroke was 
very high. I know the pro-life community would say, because of the intent to save the woman, you 
would in that pregnancy but it would not be via an abortion, a destructive procedure. If it was extremely 
serious, it would be a caesarean section or they would induce labour. Mostly women do better if they 
opt for a live birth; that is a true statement. 

Ms BOYD: Is that regardless of the circumstances?  
Ms Johnson: Mostly women do better—not regardless of circumstances, but mostly. Probably 

close to 100 per cent of cases.  
Ms BOYD: Do you consider that to be the case even if the foetus has received a fatal 

diagnosis? 
Ms Johnson: I know Wendy did touch on it and I would agree. Firstly, a number of babies will 

miscarry if there is extreme foetal abnormality or an illness; we know this medically. There are differing 
points of view. Some people think for foetal abnormality there can be a termination, but this is not 
what this bill is about. You can get an abortion for foetal abnormality. It is happening almost every 
single day, so that is not what this bill is about. 

We think for the woman and sometimes her partner and the family, there is often a lot of healing 
in actually having a live birth, whether you have that child for an hour, two hours, three days. If the 
child does not die through a destructive procedure, it actually has that love, that skin contact. It is a 
much nicer outcome. That is what we would say. 

Ms BOYD: That happens now in Queensland? 
Ms Johnson: Yes, you can get an abortion for foetal abnormality.  
Mr BERKMAN: I will keep it brief for today at least because I am ill prepared for this material. 

Obviously, having withdrawn the Townsville chapter’s submission, I will not ask you a question on 
that specifically, but do you agree with the sentiment that this bill removes any limitation on abortion? 

Ms Johnson: It has an ineffective limit of 22 weeks. I say ‘ineffective’ because it includes social 
reasons and it has a second doctor’s approval. Basically, 90 per cent yes. There is a little bit of red 
tape at the end, but it is effectively abortion-to-birth legislation; I would say that is a true statement.  

Mr BERKMAN: It sits in contrast to what you have said previously—that you certainly have no 
evidence to suggest that medical practitioners would in any circumstances or in an open-slather 
fashion, as you have described it previously, agree to perform a termination on a woman at 36 weeks 
pregnant. 

Ms Johnson: Is that the question from the member for Pine Rivers? I do not think that is in 
contradiction. I said that I cannot comment but it is possible. It is possible, absolutely possible, which 
means there is no constraint. 

Mr BERKMAN: What I am looking for here is some evidence—some real suggestion that you 
have—that this is a likely outcome.  

Ms Johnson: It is happening in Victoria. At the very back of the submission papers that I 
understand you only just got, there is a summary table of Victoria terminations past 20 weeks. In 
recent years, about 50 per cent are happening for psychosocial reasons—so not physical to the 
mother or foetal abnormalities. 

Mr BERKMAN: You have spoken quite a bit about how these questions need to be dealt with 
on a case-by-case basis. Psychosocial reasons is a very, very broad heading. I would put to you that 
each of those circumstances—whether they are psychosocial or for the health of the mother or for 
the health of an additional child—should be dealt with on a case-by-case basis. 

Ms Johnson: It is a case-by-case basis, but we do not agree with late-term abortion for social 
reasons. We think it is very loose; the governance around the second doctor is very loose. I talked 
about the case of pre-eclampsia. If the intent is to save the woman, that is okay because it is about 
life; it is a life-centric solution. However, for psychosocial reasons, for social reasons, economic 
considerations, social considerations, we do not think it is okay—absolutely not. We are talking about 
healthy babies it could be possible to kill—to take the life of a healthy baby from a healthy woman for 
social reasons. This is not okay. This bill would allow for that and it is happening in Victoria. Yes, I 
say with all due respect, it is happening in Victoria so it is very plausible to think it would happen here.  
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Mr BERKMAN: I am sorry; you are saying that babies in Victoria are being aborted at 36 weeks 
for no reason— 

Ms Johnson: I did not say 36 weeks.  
Mr BERKMAN: This is in the context of the question from the member for Pine Rivers. 
Ms Johnson: I will get back to you on the latest gestational baby. I know of one but I think 

there is one later so I will come back to you. If you put that as a question on notice, I will come back 
to the committee on that. 

Mr HUNT: Thank you for your time today. I want to ask some questions around counselling. 
Considering there is already a legislative framework in Queensland that allows some 14,000 abortions 
per year and some of the issues you have brought up around coercion and women having difficulties 
with this choice, how important do you think counselling is? What access is there currently? How can 
this counselling assist women faced with these circumstances? 

Ms Johnson: That is a very good question. I think non-directive, independent counselling is 
very important. It also gives women a chance to breathe. In European models, cooling-off periods are 
typical—that is, two to three days between booking the procedure and having the procedure. Just the 
pause, the time to think, can slow things down a bit. 

I know when I was the CEO at Priceless House we found that, if you begin to unpack the 
woman’s angst around the pregnancy, quite often it was financial reasons, relationship reasons or 
housing issues. That is, they do not know where they are going to live or they might have 
homelessness issues. When you begin to alleviate those fears, most women will want their baby. It 
just slows down the process. One in four of our clients at Priceless were post abortive, and 100 per 
cent of them said they wished they did not because of the amount of grief.  

I think counselling is important because it slows things down, but it also allows people to talk. 
Sometimes people do not have people to talk to, so they can unpack what they are feeling, what they 
are thinking, what their concerns are. If it is coupled with social workers, informed consent conditions 
and also a check to make sure they are not being coerced into an abortion, that is very, very powerful. 
There is a need for it. At the moment there is a real lack. There is no independent counselling 
requirement under the current laws. 

Mr HUNT: We have seen a change in cultural attitudes over a long period of time. Do you have 
any fears about new legislation almost taking it past that point and there might be an expectation on 
women to choose abortion? 

Ms Johnson: One hundred per cent. I know Wendy said it. I know Aristotle said it. He said the 
law is an educator. Basically, it is out of the Criminal Code—it is not criminal to take a human life—
and that is very concerning, as is the fact that it allows for late gestational abortions, right up until 
birth. A woman could be coerced into a late-term abortion against her will. There could be a woman 
with her stomach out here, and people saying, ‘That is her choice whether she aborts at six months, 
eight months.’ That is scary and that is not okay. We are talking about viable babies here. These are 
viable babies. The law is an educator and we say that that child has no rights. That is very scary. I 
think it says something about society and it is a bad law. The Termination of Pregnancy Bill is a bad 
proposed law.  

Mr O’ROURKE: We have seen examples of brochures given out by protesters to women who 
are seeking terminations or abortions. Some examples of these contain pictures of lifeless foetuses 
or are accompanied by a foetus doll. Do you believe that protesters should be permitted to give out 
material to a woman seeking an abortion?  

Ms Johnson: That comment is not our position at all. We never, ever go outside abortion 
clinics. I am sure there are some of our supporters who do. I know some of them like to peacefully 
pray. There is something called the 40 Days of Life. We are a secular lobby group. I do not think 
anyone should be harassed, if that is what you are implying, going anywhere. On material, I know 
that Cherish Life never, ever shows aborted babies or anything like that. We are very life-centric. I 
would question that material.  

Like Wendy, I do not agree with protesting outside the abortion clinics. I also agree with Wendy 
that it should have been dealt with under the public nuisance laws. I have not seen the material. I 
think it is very delicate and you can do more harm than good. Women need to feel loved and 
supported. We 100 per cent endorse people’s democratic right to stand somewhere and pray and to 
offer peaceful assistance. We support democracy. We think that if people are being a nuisance they 
should be arrested or moved on. If you are saying that is harassment, we do not agree with 
harassment, but we do agree with peaceful presence and prayer as a democratic right.  
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Mr O’ROURKE: In social media material, Cherish Life has described the current bill as allowing 
abortions up to birth. What evidence do you have of this occurring?  

Ms Johnson: It would. Clause 6 talks about terminations past 22 weeks and the conditions for 
that. It is very loose criteria, as I talked about earlier, including social circumstances, and the condition 
for the second doctor is very loose. As I said, both doctors can be abortionists.  

Mr O’ROURKE: Do you know of any women who have chosen to abort a healthy foetus up to 
birth?  

Ms Johnson: I cannot say I know a 40-weeker, but that is a question on notice from our 
member up here. I will get back to the committee about the latest, because I know of a few, but I do 
not think that is the latest gestational period in Australia. I will come back to you on that.  

Mr McARDLE: Ms Johnson, thank you for being here today and also for coming to the hearing 
to be held in Brisbane. Are you aware of an article that appeared in the Courier-Mail on Saturday 
involving Archbishop Mark Coleridge?  

Ms Johnson: I read it briefly. I was actually running a Cairns Rally for Life on Saturday. I saw 
it briefly and I know it also quoted, I think, Children by Choice.  

Mr McARDLE: You really cannot recall the article itself?  
Ms Johnson: Not in great detail.  
Mr McARDLE: I will not ask the question. If His Grace is there on Wednesday, I will put it to 

him in that context. In relation to new section 6(2) (c), post 22 weeks, one of the conditions refers to 
the standards and guidelines a practitioner must consider when deciding if a termination should be 
performed. Would you agree with me that, whatever the law, if a doctor is prepared to break the law 
it does not really matter; they are going to break the law?  

Ms Johnson: There is no legal penalty.  
Mr McARDLE: I am sorry, listen to me: would you agree with me that, whatever the law is, if a 

doctor is prepared to break the law they will break the law?  
Ms Johnson: If they are of bad conscience and are prepared to break the law, they will; yes, 

absolutely.  
Mr McARDLE: In fact, any profession or occupation has that same problem. No matter what 

the rules and regulations, if you get a bad seed they will break the law. Whatever you put in a bill or 
an act of parliament, a person determined to break it will break it.  

Ms Johnson: Yes, if someone is determined to be bad they will be bad.  
Mr McARDLE: We know that currently if you go to a tertiary level hospital here in Queensland, 

the RBWH in particular, for a termination post 24 weeks, there are very strict protocols involved as to 
whether a termination should or should not occur. It is not a matter simply of the woman or the mother, 
as you might call her, walking in the front door and saying, ‘I want a termination.’ There is a very strict 
guideline that Queensland Health requires their practitioners to go through. They have to be satisfied. 
As I recall, there is also an ethics committee style body that they report to. They are very particular 
as to whether or not a woman is going to qualify. I think there is a misconception that you can simply 
walk in and get a termination post 24 weeks. That is not right, is it?  

Ms Johnson: I do not agree with that statement, Mark.  
Mr McARDLE: You do not think Queensland Health applies a rigorous standard and a rigorous 

process to approve a termination post 24 weeks, as things stand currently?  
Ms Johnson: My answer is that I do not think this law imposes a rigorous process. The 

governance is poor for late-term abortion.  
Mr McARDLE: The process is the same. Whether it is 24 weeks or 22 weeks, the process in 

the hospital will be governed by new section 6(2) (c) and the professional standards and guidelines 
that apply to the practitioner. I do not see that as being different to what happens now. How do you 
see it as different?  

Ms Johnson: It is a much looser criteria. Now it is only for the late-term abortions for serious 
risk to the mother’s health and for foetal abnormality. In loosening it past 22 weeks up until birth, 
because there is no other gestational cut-off, including current and future social circumstances—it is 
very loose.  



Public Hearing—Inquiry into the Termination of Pregnancy Bill 

Townsville - 15 - 10 Sep 2018 
 

Mr McARDLE: How do you define that in your mind, which is important for us to understand 
because I think the basis of your objection is that phrase ‘social circumstances’, as occurs in the bill? 
What social circumstances do you say will trigger a termination?  

Ms Johnson: The Queensland Law Reform Commission paper talked about economic 
considerations. I think they also talked about relational considerations. ‘Social’ is ill defined, but it 
could also include sex-selective abortion. As you will see from our submission, obviously most sex-
selective abortions would occur before 22 weeks— 

Mr McARDLE: Correct.  
Ms Johnson:—because you find out the sex of the child— 
Mr McARDLE: Well before 22 weeks.  
Ms Johnson: Exactly. However, that is implicitly legal in there. Post 22 weeks, ‘social’ is very 

broad. ‘Economic’—what is that? Yes, it is money, but do you own your own house? Do you own your 
own car? Are you in debt? Do you have credit card debt? It is ill defined. How is a doctor trained to 
properly assess a woman’s economic considerations? I am an economist—that is my training—and 
I do not know how to properly assess someone’s economic considerations. There is also ‘relationship’ 
and ‘future’. They are not trained.  

Mr McARDLE: I am drilling down here. From your point of view, social circumstances are 
anything that could impact upon the social/economic position of the mother or the child under any 
circumstances; is that right?  

Ms Johnson: My understanding of ‘social’ was social upon the mother, which includes 
‘economic’, ‘relationship’ and the use of the word ‘future’, which is hard to define.  

Mr McARDLE: Thank you very much.  
CHAIR: Thank you very much, Ms Johnson, for coming before us today. I know that you have 

taken a bit of time to get to Townsville. We will see you on Wednesday at the Brisbane hearing.  
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FLORES, Mr Rene, Senior Associate and Regional Office Leader, Maurice Blackburn 

ROBERTSON, Ms Katie, Senior Associate, Social Justice Practice, Maurice Blackburn 
(via teleconference)  

CHAIR: Good afternoon, Ms Robertson. This is Aaron Harper, the chair of the Health, 
Communities, Disability Services and Domestic and Family Violence Prevention Committee. We are 
currently conducting our public hearing in Townsville. We have with us Mr Rene Flores from Maurice 
Blackburn in Townsville. We welcome your contribution to the inquiry into the Termination of 
Pregnancy Bill 2018. In particular, your submission details the safe zones, which of course makes up 
part of the QLRC’s recommendations. Katie, would you care to make an opening statement of up to 
five minutes on the concerns raised in the submission?  

Ms Robertson: Thank you very much for the opportunity to contribute to the committee’s 
consideration of this bill. Briefly, we will take this approach: my colleague Rene will make a very brief 
opening statement about who Maurice Blackburn are as a firm and then I will make a very brief 
opening statement about our involvement in this issue historically and currently in relation to the 
Victorian legislation. As you will note, we have limited our submission to part 4 of the bill in relation to 
safe access zones. We will keep our opening statement quite brief and then we are happy to take 
questions. Rene, would you like to kick it off?  

Mr Flores: Yes, thank you. Firstly, we would like to commend the Queensland government for 
introducing law reforms targeted at ensuring that women can access healthcare and termination 
services safely. We are grateful for the opportunity to participate in the consultative process. Maurice 
Blackburn is a plaintiff law firm with 31 permanent offices throughout all mainland states and 
territories. The firm specialises in personal injuries, medical negligence, employment and industrial 
law, dust diseases, superannuation, particularly total and permanent disability claims, negligent 
financial and other advice, and consumer and commercial class actions. The firm also has a 
substantial social justice practice.  

Maurice Blackburn employs over 1,000 staff, including approximately 330 lawyers who provide 
advice and assistance to thousands of clients each year. The advice services are often provided free 
of charge, as it is the firm’s policy to ensure justice can be accessed by everyone. Personally, I have 
over 10 years of experience working in the areas of injuries law and employment disputes and am 
aware of the devastating impacts injuries have on individuals and their families. I will hand back to 
Katie, who will finish off with a brief statement, talking about the firm’s involvement in this issue today.  

Ms Robertson: Thanks, Rene. Chair, let me know if you have any trouble hearing me. I am a 
senior associate in the firm’s social justice practice. We have been instrumental in arguing for the 
establishment of safe access zones around termination services in Victoria. We have direct 
experience acting for the Victorian Fertility Control Clinic in court proceedings that were a catalyst for 
crucial legislative change in Victoria. In the course of that, we witnessed firsthand the significant 
difference that safe access zones have made to the lives of patients and healthcare professionals in 
Victoria.  

In 2015, Maurice Blackburn commenced legal proceedings in the Supreme Court of Victoria 
on behalf of the Fertility Control Clinic against the Melbourne City Council in which we sought orders 
compelling the Melbourne City Council to stop the ongoing harassment and intimidation of staff and 
patients entering the clinics. Just briefly, to give you some context, the Fertility Control Clinic is based 
in East Melbourne. It is Australia’s first private clinic established to provide women with access to a 
wide range of medical procedures including termination, contraception, family planning and 
reproductive health care. For more than 20 years before we brought our court case, anti-abortion 
protesters had stood outside the front of the clinic, verbally and physically intimidating and harassing 
patients and staff members on a daily basis. In the course of running this case, Maurice Blackburn 
was contacted by dozens of women from very diverse backgrounds and political persuasions who 
were keen to share with the firm and me their experience of feeling threatened and harassed when 
they had accessed services at the clinic.  

In conjunction with running this court case, we also worked with a wide variety of organisations 
and individuals to really highlight the issue to the Victorian parliament and push for the introduction 
of safe access zone laws here. Although our case in the Supreme Court was not successful, we were 
actually able to help use it to garner crucial momentum for legislative change in Victoria. Since coming 
into operation in May 2016, Victorian safe access zone legislation has had a significant and beneficial 
impact for both patients and staff members of termination services in the state. For the first time in 
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more than two decades, patients have reported being able to access the clinic free from harassment. 
More importantly from where we can add evidence today, staff members have been able to arrive at 
work without fear for their safety.  

As stated by my colleague, we commend the Queensland government for introducing these 
critical law reforms. As I have mentioned, we have seen firsthand the difference they can make, both 
in terms of patient access and in terms of workplace safety. While we will limit our evidence today to 
how it has worked in Victoria, I have a couple of comments at the outset. Our submission goes into 
part 4 of the bill in quite a lot of detail and makes a number of suggested amendments regarding 
terminology and wording in relation to how we feel the bill could be improved in terms of best practice 
and also based on the Victorian legislation. Overall, our position is that the bill should be supported 
and, in particular, part 4 should be supported, given that we have seen, based on our own experience, 
how critical safe access zones are.  

I will leave it there for now. I am happy to take questions or talk specifically to any particular 
areas of interest to the committee.  

CHAIR: Thank you very much, Katie. Could you please explain to the committee your views 
on the proposed safe access provisions in this bill?  

Ms Robertson: In general, as a starting point, I would have to say that we support inclusion in 
the bill of provisions establishing safe access zones. It is our experience, but more importantly it is 
the experience of the Fertility Control Clinic and, in particular, Dr Susie Allanson, whose evidence we 
have included in our submission. She was the clinical psychologist at the clinic for over 20 years. In 
her evidence and speaking with her again this morning preparing for today, in terms of the difference 
the legislation made in Victoria she said that it changed completely. The change was dramatic and 
instant. Safe access zones work. Women were no longer arriving at the clinic crying and distressed 
and it was a weight off the shoulders of the staff.  

Our starting point is that we very much support this legislation and the introduction of safe 
access zones. The main concern we have flagged in our submission relates to the definition of 
prohibited conduct. It is a higher bar that you are seeking to impose than the current legislation we 
have in Victoria, and I believe in New South Wales, in that as it is currently drafted the bill requires it 
to be shown that it would be reasonably likely to deter a patient from entering a premises or requesting 
or undergoing a termination. Our concern in relation to that is that as the bill is currently drafted we 
think it is quite feasible that conduct could continue to occur that has serious psychological distress 
or causes harm to a woman accessing a clinic but may not be likely to deter her. By placing the bar 
quite high, there is potential for intimidating and harassing behaviour to occur, and we would 
encourage the committee to consider the equivalent Victorian legislation, which does not have that 
deterrence element. It is not quite as high a bar. I am happy to talk to you about that in a little more 
detail, but the overall message we are keen to impart to the committee today is that we nevertheless 
support the introduction of these safe access zones because they do work.  

CHAIR: We just had Cherish Life before us. They and some other submitters before the 
committee have argued that the proposed safe access zone provisions are inconsistent with the 
constitutional implied right of freedom of political communication. Do you have a view on that?  

Ms Robertson: We do have a view, and it is important to flag for the committee today that we 
are currently acting for the Fertility Control Clinic in proceedings before the High Court of Australia on 
this exact issue. One anti-abortion protester which you may be familiar with is seeking to challenge 
the constitutional validity of the Victorian legislation using that argument that you just foreshadowed—
that it impinges on her implied freedom of political communication.  

Our position is—and we believe the court will find in favour of this position—that laws which 
prevent infringements of privacy, wellbeing and dignity within safe access zones constitute a 
legitimate restriction on freedom of expression as contained within the Australian Constitution. I would 
state to the committee that rights stemming from the Australian Constitution concerning freedom of 
expression and communication are not absolute. There is essentially a compatibility test that the High 
Court will have to undergo when reviewing these laws, but we are of a legal opinion that the Victorian 
laws are reasonably proportionate, appropriate and adapted to the advancement of a legitimate end 
and they are consistent with constitutionally prescribed representative government.  

I am conscious that I have spoken a lot of legal babble at you. What that really means is that 
any curtailment of the freedom of expression imposed by these Victorian laws we argue is reasonable 
and proportionate and therefore constitutionally valid. We argue that on a couple of bases—primarily 
that it is particular types of conduct that is limited in scope and it is also limited in terms of geographical 
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scale. We are talking about a zone of 150 metres—the same as what is proposed in the Queensland 
legislation—around a specific and contained number of healthcare facilities. That would be my 
response.  

CHAIR: Do you have a time line on when that particular case in the High Court might be 
finished?  

Ms Robertson: It was listed last week to be heard by the High Court I believe on 9, 10 and 11 
October. The High Court is also concurrently hearing a similar challenge to the Tasmanian legislation.  

Mr HUNT: The first question I have concerns your work. I am not trying to suggest anything by 
it but I am genuinely trying to get a picture of where you stand. I see that you acted for the Victorian 
Fertility Control Clinic. That would be a paying client; is that correct?  

Ms Robertson: I am having trouble hearing that. Could somebody please repeat the question?  
Mr HUNT: I am not trying to suggest anything with my first question. I just want to get a clearer 

picture of how you act in this respect. You are acting for Fertility Control Clinic at the present time? 
Ms Robertson: That is correct.  
Mr HUNT: I imagine that is paid activism on their part in relation to this court matter?  
Ms Robertson: No. We are acting pro bono on behalf of the Fertility Control Clinic. It is 

important to flag that in the proceeding I just mentioned in relation to the High Court the clinic has 
been granted leave to appear as amicus curiae, which means they are a friend of the court. We have 
made submissions on the paper in relation to that matter.  

Mr HUNT: That is more clear in my mind. Your social justice practice, it says, has been 
instrumental in arguing for the establishment of safe zones; is that right?  

Ms Robertson: We have been involved, yes.  
Mr HUNT: My question is in relation to workplaces and safety zones and allowing people 

access to go about their lawful business. Do you have any other particular areas of passionate 
advocacy, for example, for any other workplaces where people may not agree with the practices going 
on where other protests may occur or where workplace practices are being protested against allowing 
employees safe access?  

Ms Robertson: Maurice Blackburn as a firm generally has a long and proud history of fighting 
for safe workplace practices and for a considerable time in our experience we have also worked in 
relation to matters where employers have a responsibility to provide a safe working environment. In 
terms of a factual scenario that is analogous to the one we are referring to today, I am not entirely 
sure there is one that comes to mind that is identical or similar in this way. It is quite an unusual 
scenario at least in Victoria in terms of the level of harassment that did occur prior to the introduction 
of these safe access zone laws.  

Mr HUNT: More broadly, my question is: isn’t everyone entitled to access a workplace without 
protests on entry?  

Ms Robertson: Yes, and I think that is essentially one of our key points. I imagine a lot of the 
evidence you have heard today is in relation to women’s rights to access health care. Maurice 
Blackburn views this in addition to that as a workplace safety issue, particularly given our experience 
having acted for the Fertility Control Clinic and having worked with staff members of the clinic. We 
certainly see this as a workplace safety issue.  

Some behaviour that staff members have experienced over 20 or so years prior to the 
introduction of this legislation includes abuse being yelled at them as they were walking into work, 
staff reporting they would often arrive at work early to avoid protesters, staff not feeling comfortable 
or safe to leave the building to buy a sandwich for lunch and, most notably, as mentioned in our 
submission, in 2001 when Stephen Rogers, the security guard, was shot and killed by an anti-abortion 
protester in full view of other staff and patients. It has certainly been our experience acting for the 
clinic that we have seen firsthand the types of impacts this has on employees, particularly as a 
workplace issue.  

Mr HUNT: Does the law of restricted zones go far enough? We see harassment by various 
lobby groups around other workplaces. Should it be extended to a broader community law in terms 
of people going about their lawful business accessing a workplace not to be harassed under any 
circumstance?  

Ms Robertson: Safe access zones work and we have seen that firsthand in Victoria, but they 
work for the specific and, I would argue, unique particular situation of circumstances as has been the 
experience with Victorian health clinics. Safe access zones in Victoria have been designed to address 
the particular sort of behaviour that was occurring outside the particular clinics. In terms of the zone 
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of 150 metres and the type of behaviour that is prohibited, my answer to your question is that they do 
work and they have been shown to be extremely effective in Victoria. That is based on both Maurice 
Blackburn’s observations and experience but primarily those of staff members with the Fertility 
Control Clinic. They believe the Victorian legislation has the balance right.  

CHAIR: Thank you for sticking to the 150-metre zone, because I could see that where the 
member for Nicklin was heading might be outside the scope of this bill.  

Ms BOYD: My question is in relation to Victoria and New South Wales. Was there a perception 
of protest activity changing or increasing in the years leading up to the introduction of safe access 
zones?  

Ms Robertson: I can only speak to the Victorian experience. Having spoken to Dr Allanson 
again about this issue in the build-up to today, the Victorian experience in her case and the clinic’s 
case was that the issue was more relentless and consistent. From their perspective, other measures 
taken by the Melbourne city council and Victorian police just were not effective. Dr Allanson has 
spoken of cases in which police have issued convictions for assault, obscenity, threat to kill and 
murder, but nothing was changing. A particularly stressful situation for staff who were present at the 
2001 fatal shooting of their colleague was arriving at work the very next day and protesters being out 
the front—as every day—engaging in the same activity. The real issue in the Victorian experience, 
which is what we can comment on, is that it ebbed and flowed and peaked at certain times but it was 
relentless and consistent. That was the issue, that it did not change. That is where safe access zones 
work where other legal protections do not.  

Ms BOYD: Given your expertise in workplace and employment matters, what impacts do staff 
employed in clinics report experiencing as a result of protest activity outside their workplaces?  

Ms Robertson: That is a great question. In terms of workplace related stress, staff feeling like 
they did not want to come to work; as I mentioned, arriving early to avoid the protesters; feeling 
unsafe; not feeling comfortable that they could leave the building to buy lunch or engage in some 
fairly mundane errands. Equally, in our 2015 Supreme Court case a consultant psychiatrist 
Dr Gregory White examined four staff members, including Dr Allanson, and made a report that was 
not disputed by the Melbourne city council. His finding was that there were marked similarities 
between staff members in terms of perceptions of bullying, harassment and threatening behaviours 
towards both patients and staff of the clinic. Common themes included symptoms of heightened 
physiological arousal as well as frustrations and periods of significant emotional distress and/or 
anxiety. Overwhelmingly, staff and Dr Allanson report that their main concern was a feeling of 
powerlessness in relation to the activities.  

As with all healthcare professionals, their focus is and very much remains on patient care. From 
their perspective they were having to repeatedly deal with patients who were arriving at the clinic very 
visibly upset and distressed based on the harassment and behaviour they had endured just trying to 
access the clinic. That, in turn, led to a lot of their time being taken up having to calm patients down, 
make them feel safe and make them feel comfortable in attending what was already a very stressful 
medical procedure for the women concerned. I think that is a good indication of the impact. Equally, 
in terms of how it has changed, the clinic has said, as I have mentioned, that the change was dramatic 
and instant in terms of staff feeling like a weight had been lifted off their shoulders, they could focus 
on getting on with doing their job as highly trained medical professionals and they could focus on 
patient care as paramount for them.  

Ms BOYD: I asked a question earlier on in the proceedings. Kate, I appreciate you were not 
here for it, but Rene, you were. It was in relation to a video on social media around a woman outside 
a clinic. It was a really vile scene with abuse, harassment and intimidation. When I asked the question 
around condoning that behaviour, the response from one of the submitters here was that the staff 
should call authorities. Given your expertise in this field, particularly workplace and employment 
matters, I wanted to seek your view on the fact that it is presently the expectation that staff members 
inside a clinic would contact the authorities to report this abusive behaviour and at the moment that 
is the recommended course of action from some stakeholders.  

Ms Robertson: I think that is an important example to raise and it is something that the Fertility 
Control Clinic in Victoria repeatedly were advised to do over the course of about 20 years. The 
evidence is that that simply does not work in terms of either the council authority or the police having 
the ability to prevent that type of behaviour, but equally the imposition that places on staff members 
of medical facilities to repeatedly have to pause their day and what they are there to do to go ahead 
and deal with these particular incidents. You can imagine that that eats into their valuable time, it is 
stressful for them and it is stressful for their patients. As I have said to this committee, existing legal 
protections just do not work. Safe access zones work and they should be supported.  



Public Hearing—Inquiry into the Termination of Pregnancy Bill 

Townsville - 20 - 10 Sep 2018 
 

Mr Flores: Member for Pine Rivers, you did raise in your question the fact that the person who 
had been subjected to the bullying or harassment would have to give evidence and I think the 
response was along the lines that the clinic would have to give evidence in relation to a harassment 
charge or an assault charge. As the law stands, the woman would have to go through and support 
the evidence in court in order for a charge to stand. I just wanted to clarify that aspect of your question.  

Ms BOYD: Thank you for the clarification.  
Mr McARDLE: Kate, good afternoon. Thank you for your time today and Rene as well. On the 

last occasion these issues came before this committee both the chair and I were on that committee. 
We are the only two survivors, shall we say. The issue of the Tasmanian application was brought to 
our attention. We got advice from a constitutional law expert and he said that the issue before the 
High Court was fairly narrow in that the whole clause or the relevant sections would impact upon part 
of them only and leave the balance valid. Is there similarity between the application that you are acting 
on behalf of or involved in and the Tasmanian application?  

Ms Robertson: I think it is best for me not to respond to that because I am not a constitutional 
expert. Obviously the challenge to the Victorian legislation—I cannot talk to the Tasmania legislation, 
which is also before the High Court—even in relation to one particular provision of the Victorian 
legislation—I think there are broader issues in relation to challenges to the constitutional validity in 
relation to safe access zone legislation—is worth being aware of, but, as I said, I think and we are 
very much of the view that general arguments and specific arguments that we are involved in 
regarding arguing that legislation such as Victorian and Tasmania legislation is not constitutionally 
valid are actually a permissible restriction on freedom of expression in Australia. I am sorry I cannot 
answer your question specifically—I think I am not well placed to do so—but I would say, and the 
evidence I would like to give the committee today, we are confident, as are other parties involved in 
the challenge to the Victorian legislation, that it is constitutionally valid.  

Mr McARDLE: In Queensland there has been some debate around the term ‘social 
circumstances’. Are you able to talk about the Abortion Law Reform Act 2008 in Victoria?  

Ms Robertson: I think it is best if we limit the evidence today to our submission and particularly 
the effectiveness of safe access zones, if you do not mind. Thank you.  

CHAIR: You can pick the lawyer in the committee. Thank you very much, Deputy Chair. I thank 
you, Ms Robertson and Mr Flores, from Maurice Blackburn. Your evidence today has been welcomed 
and I am sure the committee has benefited from hearing from both of you.  
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FOLEY, Ms Ashleigh, Private capacity 

McKENZIE, Ms Melanie, Director/Founder, Harrison’s Little Wings  
CHAIR: Ashleigh, I met you outside. If you have a support person—by the looks of it you 

have—I grant you leave to have someone beside you. I know you are going to tell a very deeply 
personal story. We welcome you here today to provide that. Ashleigh, thank you for being here today. 
Take all the time in the world that you need to get comfortable. Would you like to start by making an 
opening statement? Then we might move to some questions. 

Ms Foley: Thank you. I would like to start by thanking you for allowing me the chance to share 
my story today. I apologise if I get a little bit emotional in the meantime. My name is Ashleigh Foley 
and I am a woman who has had an abortion in Queensland. I am here to tell you about my son, 
Thomas Andrew, and the heartbreaking choice we made in regard to ending his life before it had the 
chance to begin. Before I tell you about my son, I would like to ask that you hold any questions until 
I have completed my full story but I will try not to take too long.  

I fell pregnant when I was 23. My partner and I had been together for two years and we had 
discussed children but we had not intended to have them so early at that stage. We were absolutely 
terrified about the idea of becoming parents. By the time we reached our 12-week scan, which is not 
compulsory in Queensland—I elected to have it—we had begun to feel really excited. We told our 
families. This child was to be the first grandchild on both sides, so it was pretty significant for us all. I 
started to do everything by the book, so no alcohol, daily vitamins, no sushi or soft cheeses, which 
was quite difficult. We had even started to buy everything we needed early to spread the costs out 
over the nine months of the pregnancy.  

All this excitement came to a crushing end when we had our morphology scan when I was 20 
weeks pregnant. It was in that moment that we received news, and it was not news that we even 
thought would be a possibility. I remember thinking that the radiologist took a long time looking at my 
baby’s head, but I just dismissed it. I figured it was standard. The 20-week scan is known to be 
considerably long because they have to check absolutely everything, but then the tech said that they 
needed to bring somebody else in and we just went blank. I could not tell you who that second person 
was. I do not even remember anything that was really said in that room. We were told that they could 
not officially diagnose our baby and, to be honest, I do not remember why—something about not 
being a high enough centre or something along those lines—so they had to refer us back to our 
referring GP, who was then to refer us on to a higher level centre. I do remember the words ‘spina 
bifida’, and it was something I had never heard of before. Even with a father who at the time was a 
disability support worker, it was not a condition I was familiar with. So of course we went to Google 
on the 30-minute drive back to the doctor to try to figure out exactly what we were going to be faced 
with.  

There are three types of spina bifida and, of course, we were hoping to God it was the one that 
people do not know that they have until they are older, generally. We eventually made it back to the 
GP’s rooms. We had not cried. We had not reacted at this stage other than, well, just very, very basic 
small talk in the car. The doctor answered all the questions we had, but he was not overly familiar 
with the condition either so we still did not know what was going on. We asked him why, we asked 
him how, and all we could find out was that spina bifida is a condition that forms in the first four weeks 
of pregnancy so our baby was sick before I knew I was pregnant. Of course, the biggest question we 
had was, ‘Was it my fault?’ which thankfully it was not.  

The doctor then referred us to another hospital, and that is when we realised that this was not 
going to be a happy story—that no matter what we chose to do, our lives were changed forever. We 
had our appointment a few days later and it was spina bifida myelomeningocele with Arnold-Chiari 
malformation. These words are something I will never forget. Our baby was facing an incredibly hard 
life. We would have had to have a C-section before my due date. He would not have been able to be 
born naturally. He would have needed a surgery as soon as he was born to place a shunt in his brain 
to relieve the pressure. We were then referred to yet another hospital, a tertiary level centre, for yet 
another ultrasound. It was at this particular ultrasound that we found a little bit more out about his 
conditions.  

We asked the big question for us, which was, ‘Will our baby be brain damaged or will he have 
any mental capabilities at all?’ The doctor said that, while she could not be 100 per cent certain, the 
chance of him having any awareness was very, very slim. We were also told that he had severe 
scoliosis, so on top of the surgery to relieve the pressure in his brain he would have needed multiple 
surgeries to even have the chance to sit in a wheelchair. He would have been bedridden for many 
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years. We then asked what the sex was. I did not want to know originally and it did cause a lot of 
arguments between my partner and me, as he wanted to know as soon as we found out we were 
pregnant. We were told it was a boy. I will never forget that particular ultrasound. When we had the 
first one we did not know what a baby’s brain looked like, so we did not realise how significant 
everything was, but seeing that both of his legs had club feet pointing inwards, seeing how severe 
that curve in his spine was, that is when we realised that this baby just would not grow up.  

We were then asked which hospital we would prefer to go to for our termination. Now, I would 
like to clarify there was absolutely no coercion on terminating. All the medical professionals that we 
spoke to gave us all of our options, and that included letting the baby go and continuing his life and 
seeing how he ended up. They gave us the adoption choice and then the choice of termination. It 
was the last one mentioned. As soon as they mentioned it, my partner and I both knew that that is 
the way we had to go. When we were asked which hospital we would like to go to, one of them could 
fit us in within a few days and the other one in a few weeks. We preferred to stick with it for a few 
weeks. We wanted to take our time, but then we were told that, because of the current laws in 
Queensland, if we were to wait a few weeks and go with our preferred choice of hospital we would 
have to front an ethical committee made up of doctors as well as psychiatrists and I would have had 
to tell them that I was terminating my baby because of my own mental health issues and that was not 
the case. Because of this we decided to go with the original hospital, the one that did my first referred 
ultrasound, because they could get us in under the 22-week gestation mark. We knew our decision. 
I did not want to have to ask permission for it.  

Eleven days after finding out our baby was sick we checked into the hospital to go through with 
our termination. We were given a private room in the maternity ward, not the birthing suite because 
the birthing suites were held for expectant mothers and I was no longer considered one. There were 
so many people asking us so many questions. We had so much paperwork to fill out. They were 
telling us about the medications that I would be taking, about how the procedure would happen and 
even if we wanted an autopsy and if they could use his body for research. I was not prepared for all 
of this. I was so naive, so innocent. We were then left alone after the medication was administered to 
wait for it to kick in. As with any labour, there is no time frame to follow, so we just did not know. It 
was so slow and exhausting. It was the most painful thing I have ever been through, physically and 
emotionally.  

My labour kicked in a few hours after I was given the medication. It was 4 pm at this stage. I 
did try to sleep but the pain was so intense. Because we were not worried about the baby’s health at 
this stage, I was given as much medication and pain relief as I asked for. I would like to point out that 
my subsequent two pregnancies have both been natural and they were nowhere near as painful as 
this. My body just was not ready to have a baby at 21 weeks. As I said before, I was on the maternity 
ward, so I had to listen to newborns screaming all around me. At the same time, I could not stop 
thinking about those poor women who were enjoying those first few moments and they had to listen 
to my screams.  

One of the biggest things I carry with me is that I wish they had warned me how the birth would 
go. As I said, I was naive when it came to childbirth. I thought I would be in a bed or something like 
that. I gave birth to my baby on a toilet. They had a towel that sat under the seat so they would catch 
him when he was born. When I asked if I could do it any place else, even on the bathroom floor, they 
said no. No woman is going to have a late-stage abortion without a very good reason. This is the 
primary reason for that—to go through that, to know that my first son was born on a toilet. Sadly, that 
is not a rare case. I have spoken to many other people through my support group and they went 
through the exact same thing.  

I gave birth to my son at 2.07 am on 11 July 2014 and we named him Thomas Andrew. We 
had 12 hours with him after that. The hospital chaplain came in and gave him a naming ceremony. 
We held him close. We had our parents with us but no-one else. The aunties were not there, and that 
is something that they both still are not comfortable with. We showed him as much love as we could 
in those 12 hours.  

One thing I would like to mention before you all today is that I went through this entire 
experience and did not know that abortion was in the Criminal Code. I did not know it was illegal and 
I did not find out until six months after I had one. I knew that I had to go through the committee and 
that there were loopholes, but I did not realise that it was illegal. I did not find out until I was pregnant 
with my second son. We went in for my appointment with the same GP to confirm my pregnancy, and 
we were so terrified of this happening again that we did ask about the possibility of an abortion. That 
is when he said I could not do it. Even with everything I had been through, it was not something I was 
allowed to consider.  
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Thankfully that particular pregnancy went well and Matthew is now a very happy, very smart 
three-year-old boy. We have also had a little girl since then. Alexandra turned one a few weeks ago. 
If I had continued with my first pregnancy, I would never have had these two children. I would have 
been a full-time carer for the rest of my life. I would never have worked. There are cases of people 
with spina bifida living long lives, although those cases are usually not as severe as our diagnosis 
was. I would not have had another child if Thomas were to have lived.  

I have been asked many times over the last four years if I regret my decision. The answer is 
no. I regret that I did not have more time. I regret that I had to essentially choose between more time 
and asking for permission or rushing it through. I regret rushing it but I do not regret having my 
abortion. I regret not being able to hold my boy for longer. There is a device now called a cuddle cot, 
which allows parents to keep their baby for longer, but my hospital did not have one, and it was not 
something I knew about at the time, so it is not something I could have asked for. I regret not taking 
the blanket that he was wrapped in home. I regret not getting the Heartfelt foundation to take photos. 
I have very grainy photos taken from mobile phones. But I would never regret my abortion. I decided 
that it was easier to break my own heart than to let my baby suffer. Thank you for letting me speak.  

CHAIR: Thank you, Ashleigh. I do not think there would be a committee member here who 
would not share with you what a difficult process you have just undertaken to share with us and the 
people who are listening. What an extremely difficult process that you have shared with us. Tell me 
about that bear you are holding. Let’s talk about that.  

Ms Foley: This bear I received just before Thomas’s second anniversary. It is made by a 
charity in the United States called the Molly Bears association. They make bears for babies who were 
taken too early and they make them to the exact birth weight of the baby. I call him my Thomas Bear. 
He weighs 11 ounces, although, in all honesty, size-wise he is bigger than my baby was. I brought 
him here today because I needed something to occupy my hands with. The reason we got my Thomas 
Bear is so that when my children are older we can tell them about their brother and so that they have 
something they can recognise. It is never going to be an easy thing telling a child that they have a 
brother in heaven, but we hope that getting a bear like this will help them and ease the pain a bit.  

CHAIR: Thank you, Ashleigh, and welcome, Thomas Bear. I am glad he is with you. We are 
going to move to some questions.  

Ms BOYD: Thanks so much, Ashleigh, for sharing your story with us. We really appreciate it. 
Can I talk through some time lines with you? Was it at your 18-week scan that you were alerted to 
some issues?  

Ms Foley: Yes. The morphology scan can go from about 18 to 21 weeks, I believe. Because 
of work commitments, we pushed it back until 20 weeks. As far as the gestation we are aware of, it 
was exactly 20 weeks when we had our appointment.  

Ms BOYD: So you had it at 20 weeks and then you needed to go back to your own GP; is that 
right?  

Ms Foley: Yes, that is correct.  
Ms BOYD: Then you needed to get a referral to someone else?  
Ms Foley: Yes. The first one was to an ultrasound clinic at a private hospital in north Brisbane, 

because I lived there at the time. That was in Chermside. They then sent us half an hour back to 
North Lakes to my GP, who then sent us to Redcliffe Hospital to meet with an ob-gyn there, who then 
sent us to the Royal Brisbane, since it is a tertiary-level centre.  

Ms BOYD: What time period were you looking at for those particular appointments?  
Ms Foley: The GP we saw immediately after. He made room on his schedule for us. The 

Redcliffe appointment, I believe, was about four days later. Then it was about two days after that that 
I went to the Royal Brisbane. It is not a time line I like to remember closely. From beginning to end, 
from that morphology scan until the date I took the medication to start my labour, it was only 11 days.  

Ms BOYD: You had your labour at the Royal; is that right?  
Ms Foley: No. The Royal was the one who could not fit us in, so we went to Redcliffe Hospital 

for the birth.  
Ms BOYD: The Royal is the one that you wanted in terms of your ability to process what was 

happening and so forth. If you had gone with the Royal, what week of gestation would that have left 
you at?  
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Ms Foley: About 23 to 24 weeks, although we did not inquire about an appointment after 
finding out how many hoops we would have to jump through.  

Ms BOYD: No. That is the understandable.  
Ms Foley: The words I remember were, ‘If you want to do this, it has to be done before Friday.’  
Ms BOYD: The bill that we have before us at the moment is for up to 22 weeks and then after 

that it would need two doctors and some more stringent requirements around it. How do you feel 
about that gestational limit at 22 weeks?  

Ms Foley: I accept the current proposals. I do not disagree with needing a second doctor to 
sign off on it, and that is partially for the mental health of the parents. Having an extra set of eyes to 
keep an eye on something as big as this—it is necessary. I just disagree with the current system on 
how many people have to be involved. I do not have an issue with the 24 weeks, is it? 

Ms BOYD: Twenty-two weeks. 
Ms Foley: Yes. 
Ms BOYD: Ashleigh, you mentioned that it was not until your second pregnancy that you 

learned that abortion was in the Criminal Code. I am sure with the prevalence of the legislation in the 
Queensland parliament you are probably a bit more attune to it now.  

Ms Foley: I try to be.  
Ms BOYD: It is something you are keeping a closer watch on? 
Ms Foley: Yes, particularly living in the electorate that I live in. Both my state and federal 

members are very supportive of the pro-life inclination, so I have tried to keep on top of it as much as 
I can.  

Ms BOYD: How do you feel at the moment as this discussion and debate is happening out in 
our community when you hear things like abortions allowed up to birth. How do those types of 
comments make you feel?  

Ms Foley: It angers me because the people who say that I believe are misguided and they 
have not had conversations with people who have had abortions that late. There is a lady in my 
support group—she is one of the administrators. She is in the United States, so obviously they have 
a completely different set of laws over there. She had her termination at 35 weeks and that was 
because the condition her baby was diagnosed with cannot be recognised any earlier. I cannot see 
any woman having an abortion that late without a very, very good reason. I cannot speak for every 
woman, but I highly doubt anyone would do it simply because they change their mind or if it took them 
that long to realise that they could not afford the baby or something along those lines. When a woman 
knows they want an abortion, they know early. There is nothing anyone can say that would change 
my mind on that.  

Ms BOYD: Thank you so much, Ashleigh. I appreciate you appearing.  
Mr BERKMAN: Thanks, Ashleigh, for being here and sharing your experience. I am sorry that 

you have had to go through not only the process but also the harrowing process of having to recount 
it to us here. You have made the observation a couple of times now that no woman is going to choose 
to have a late-term abortion without a very good reason to do so. On the other side of the equation is 
obviously the medical profession and the processes that you stepped through. Can you give us any 
insight into your experience of how thorough that engagement from the medical professionals was? 
We are generally familiar with the clinical guidelines that feed into that decision-making process for 
the clinicians and yourself, but do have any reflections on that? 

Ms Foley: Not really, to be honest. It is a very hard time of my life to reflect on, and even as I 
was going through it there was just so much it is a bit of a blur. The biggest thing I could pull up is 
more for the psychological side of it. There is absolutely no support in place at certain hospitals. 
People like Mel have done a lot of work to try and support people with foetal diagnosis, no matter 
what they choose to do with it. In my particular case, I was given two brochures—one for Sands and 
one for Bears of Hope, neither of which were able to help me, being in Brisbane. As far as the actual 
medical side of things, there are little things that would be nice to change, but overall it was fine. 
Sorry, I am not sure how to answer that any better than that. 

Mr BERKMAN: No, and I am sorry if it is an awkward question that I put to you. You have 
suggested as well that the time constraint—the rush—in which you had to make the decision and go 
through the process is one of the only real regrets. Do you think the proposal we are looking at might 
go some way to addressing that and making it easier for others in your circumstance? 
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Ms Foley: I would certainly hope so. I have friends who have gone through what I have and 
they chose to wait until after the 22-week gestation period, so they had to front the panel. I could have 
taken longer if I chose to, but at 23 I was so scared of being in a room of people that did not know me 
and had no emotional connection to what I was going through. That is one of the biggest reasons I 
have chosen to come here today, because I do believe that that particular change in the law—only 
needing the two physicians—will allow women more time to come to reality with what they are about 
to do, no matter what they decide to do. My decision never would have changed, no matter what the 
time lines were, but, as I said, the fact that it was so rushed is something that I struggled with for a 
very long time. I would have given anything for an extra week of being pregnant just to lay my hand 
on my stomach and spend those moments with my son. 

Mr BERKMAN: Thank you. 
Mr McARDLE: Ashleigh, thank you for being here today. You made the comment that one of 

the concerns you had was how many people were involved in making your decision clear in your own 
mind—the number of doctors and other people that you saw. It seems to me that you were in a 
process not unlike post 23 or 24 weeks; would that be right? 

Ms Foley: I believe it would be similar but I cannot attest to that. I do not know the exact 
differences under the current law if I was over that time period. 

Mr McARDLE: Okay; that is fine. Are you aware of the terms of the bill in any way, shape or 
form, Ashleigh? Are you aware of the terms of the current bill that we are looking at ? 

Ms Foley: I have read through it. My understanding on a political level might be slightly 
different, but I have read through it and grasped as much as I can out of it. 

Mr McARDLE: I have to apologise that you are appearing before these crusty old men, except 
for the charming young lady down the end. Do you get a sense that the terms of this bill are something 
that you could say are viable, workable, in this state? 

Ms Foley: Definitely. 
Mr McARDLE: Are there factors in the bill that you would say to us, ‘You need to work on this 

a bit further’? 
Ms Foley: The only thing I could comment on would be the inclusion of the term ‘social’. People 

can take that any way they want, and that is what I have come across since this reform came to light. 
Everybody has a different meaning of the word ‘social’ and I think it could be worded better, but I do 
not have a solution on how to word that better. 

Mr McARDLE: That is okay. 
Ms Foley: That is the only thing that I could pull out that could be changed slightly. 
Mr McARDLE: So you think the word ‘social’ is simply too wide; it could cover so many different 

issues or positions? 
Ms Foley: Yes, the interpretation is very flexible, depending on the person’s point of view. 
Mr McARDLE: Just by way of statement, many years ago there was a politician who said 

words to this effect: we often hear of great courage in battle—physical courage—but rarer is moral 
courage. You have that. Well done. 

Ms Foley: Thank you. 
CHAIR: Hear, hear! Well said, Deputy Chair. Thank you so much, Ashleigh, for being here 

today. That was very brave of you. Thank you, Melanie, for being her support person. We will now 
call the next witnesses. There has been a late change with the timing purely because of some flight 
commitments, so we are bringing Children by Choice forward. 
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KELLEHER, Ms Daile, Manager, Children by Choice 

TOOKER, Ms Sian, Counsellor, Children by Choice 
CHAIR: Good afternoon, ladies, and thank you very much for being here today. We look 

forward to your contribution to this particular bill before us on behalf of Children by Choice. I invite 
you to make an opening statement. 

Ms Kelleher: Thank you, Chair. Good afternoon and thank you for the opportunity to meet 
today. We would like to acknowledge the first nations people on whose land we meet and pay our 
respects to elders past, present and emerging. Children by Choice has supported over 200,000 
women and pregnant people across Queensland since our service began in 1972. We are a 
statewide, independent, all-options pregnancy counselling, information and referral service. We are 
partially funded to deliver counselling and education services by the Queensland government 
Department of Child Safety, Youth and Women. All of our counsellors are tertiary qualified in 
psychology, social work or counselling and our staff are overseen by a highly credentialed 
management committee made up of academics and professionals working across the medical, legal, 
psychology and community sectors. 

Our core counselling service is in relation to unplanned pregnancies. We are a pro-choice 
service, which does not mean pro-abortion. It means we support the right of every woman and 
pregnant person to make the decision they feel is best for themselves. We support pregnant people 
who wish to continue their unplanned pregnancies with as much dedication as we support people 
who decide to end a pregnancy and our clients span a range of ages, all backgrounds and faiths and 
all income brackets. Unplanned pregnancy does not discriminate. We trust women and pregnant 
people to use their own beliefs and values and ethics to make decisions and we respect each 
individual we speak to as the expert in their own life. 

Last year our counselling team supported nearly 1,700 women and pregnant people with over 
5,000 calls, emails and face-to-face appointments. A quarter of that work was decision-making 
counselling. Less than three per cent was for post-abortion counselling. A third was with clients 
reporting violence. Over the past five years Children by Choice has spoken to 119 pregnant people 
who were at risk of or who had already attempted to bring about their own miscarriage as they were 
unable to access a service to end their pregnancy. While each case was unique, a number of those 
people had requested assistance from their local GP or hospital who refused to help. This is a 
shocking situation in Queensland in 2018. 

We have supported people to travel from small Aboriginal or Torres Strait Islander communities 
to major regional centres and cities—the first time they may have left their homes and mob to access 
health care. We have helped domestic violence victims with a safety plan that includes an abortion 
because they know that continuing with the pregnancy will connect them to the man involved who will 
always have parental rights, even if the pregnancy was as a result of reproductive coercion or rape. 
We have supported people with life-threatening pregnancies to travel to Melbourne to access the 
health care they cannot get in Queensland. We witness the realities of the barriers created by 
Queensland’s current laws each and every day. These laws only provide additional disadvantages to 
already vulnerable people and create inequality in access to reproductive health care. 

We strongly support the gestational limit of 22 weeks on request given the 18- to 21-week 
morphology scan that can indicate fatal foetal abnormalities. This gives a pregnant person and their 
family an opportunity to make their own decision regarding a pregnancy outcome without pressure 
that the decision may be taken out of their hands. The distress and trauma of a diagnosis of foetal 
abnormality does not need to be heightened by the knowledge that the decision is no longer yours to 
make. 

Children by Choice also recognises that people presenting at a higher or late gestation for 
termination are incredibly rare—less than one per cent—and involve complex circumstances which 
may include fatal foetal abnormality, domestic violence and sexual assault, and significant physical 
and mental health concerns. To suggest there will be a change to the decision-making process of 
pregnant people in higher gestation terminations because of a law change is frankly disrespectful to 
the people who have experienced this traumatic circumstance. 

Children by Choice supports a medical professional consulting with a second medical 
professional to determine the current and future medical and psychosocial circumstances for a 
termination when the gestation of the pregnancy is higher than 22 weeks. We believe the existing 
professional standards, clinical guidelines and codes of conduct medical practitioners already adhere 
to are sufficient in guiding them to consider all circumstances that may result in a termination after 22 
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weeks. Children by Choice believes that medical professionals should be able to conscientiously 
object to participation in termination of pregnancy procedures. However, an objection should never 
stand in the way of a person accessing the health care they need. Timely referral to another service 
or medical professional who does not hold a conscientious objection is essential to ensure a person’s 
access to health care is not delayed. 

Finally, as the only independent, stand-alone pro-choice pregnancy counselling service in 
Queensland, it is important we address the issue of counselling for people considering abortion. 
Children by Choice agrees that unbiased, all-options, non-judgemental pregnancy counselling should 
be available but not mandated for people experiencing unplanned pregnancy. Children by Choice is 
strongly opposed to any mandatory counselling before or after a termination. Mandatory counselling 
only serves to reinforce the stigma and discrimination associated with abortion and can present 
delays to reproductive healthcare access. Ultimately, any additional legislative conditions added to 
this bill suggest that we as a society are unwilling to trust women and pregnant people to make 
decisions about their reproductive health care. This is inherently discriminatory as we need to improve 
equality of access to all reproductive health care. Children by Choice strongly supports the 
Termination of Pregnancy Bill 2018 and I implore this committee to please do your best for the people 
of Queensland when considering this bill. 

CHAIR: Thank you, Ms Kelleher. Just a procedural matter before some questions, the 
members of the public gallery and the committee will note that the member for Maiwar has decided 
to step aside to remove any doubt of a perceived conflict of interest. I understand Ms Kelleher is the 
member’s partner and thank you very much, member, for doing that. Ms Kelleher, we have heard 
about women being pressured into having abortions. What is your organisation’s experience of 
various kinds of reproductive coercion? 

Ms Kelleher: We have been recording reproductive coercion in our service for the past three 
years. It is a relatively new term but obviously not a relatively new practice. As I said, about 35 per 
cent of the work that we do in our counselling is with people who are experiencing domestic violence 
within their relationship. Fifteen per cent of clients in the last year reported reproductive coercion at 
our service and out of that 74 per cent were reporting pregnancy coercion and 26 were being coerced 
into an abortion. We have been doing a lot of work with Marie Stopes Australia on their white paper 
on reproductive coercion on which they have consulted quite considerably across Australia with all 
sorts of different women’s health services and clinics and medical professionals. There certainly is 
some data out there, but there is still a lot of work to be done. 

For the past two years we have also been running a program called Screening to Safety, and 
that is working directly with abortion clinics in how they screen for domestic violence with the clients 
that they are speaking with. We have helped them set up processes in their practice where they see 
every single person separately. If a woman arrives with her partner, they now have a practice where 
they see that person separately and they talk to them to see whether there is any coercion and to 
ensure that the woman is freely making that decision for the termination on her own. Obviously in the 
work that we do we do unplanned pregnancy counselling before and after. I do not know if Sian wants 
to add anything as a counsellor.  

Ms Tooker: I have a quick addition. In the division between continuing pregnancy and coercion 
towards abortion, sometimes there can be an overlap where a violent partner will be coercing them 
one day in one direction and the next day towards another direction as a way of manipulation and 
psychological control.  

CHAIR: Ms Tooker, how long have you been a counsellor with Children by Choice?  
Ms Tooker: About 4½ years.  
CHAIR: This might be difficult to answer, but roughly how many women do you think you have 

counselled in that time?  
Ms Tooker: That is a little difficult. Over the past year we have had just under 1,700 clients 

and a bit over one-third of them would have been my clients, I guess.  
CHAIR: So probably 1,000 women over four years?  
Ms Tooker: I would say so.  
CHAIR: That is pretty good. In your work as a counsellor, have you ever been asked about 

gender selection when people are making a decision to terminate? How do you cope with that if it 
has been raised with you?  
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Ms Tooker: We have had conversations within the counselling team about that. We have also 
reached out to colleagues in other jurisdictions across Australia who also provide non-biased 
pregnancy counselling and asked about their experiences of that. Over the past six years across the 
states, between all of us we have seen a handful or less of cases where gender selection has been 
an issue that has been presented. Where we have experienced it, it has generally been white 
Australian women. It has been in the context of quite complex issues around the experience of 
violence: on the one hand, being afraid of raising a boy who might become a perpetrator of violence; 
or being afraid of raising a girl who might become a victim of violence, because that is what they have 
experienced themselves. Gender balancing is another one that comes up. We look at some of the 
bigger social narratives that are out there around ‘have a boy, have a girl, have the pigeon pair’. That 
is something else that has come up.  

In terms of how we would address that as counsellors, we would seek to open that up and look 
at the bigger picture and what is actually bringing out those issues around gender selection. For 
example, if you look at the violence thing, gender is the entry point to that, but beneath that is this 
deep-seated fear of and trauma around violence. We are looking at the bigger pictures there and then 
looking at whether that woman needs support around managing that. Would she want to continue the 
pregnancy if she had that support? Would she not want to continue the pregnancy? Then we roll with 
that, basically.  

CHAIR: Thank you very much. We will move to questions from other members.  
Mr HUNT: During your presentation I wrote the number ‘1,700’. Was that counsellings per year?  
Ms Kelleher: That was in the last financial year. It was just under 1,700 clients with over 5,000 

contacts. Essentially, a client does not just require one contact normally, because we are dealing with 
complex issues.  

Mr HUNT: I wrote some statistics about reproductive coercions: in 2016, 74 per cent were 
coerced to have a child that was not necessarily wanted.  

Ms Tooker: Or to be pregnant, yes.  
Mr HUNT: There were 26 coercions to abort. Reproductive coercions indicate a significant 

issue either way, yet you mentioned that you do not support mandatory counselling prior to abortion. 
With those sorts of figures, is there a way we can address that issue to ensure that women who may 
be scared are seen to?  

Ms Kelleher: I will start with that and then probably pass to Sian to talk about the mandatory 
counselling. I guess it all comes back to violence within a relationship. Really, that is about systemic 
change and certainly does not sit in the place of termination of pregnancy legislation, in my view. We 
certainly have a responsibility for the women we speak to. We are speaking to them just about that 
particular unplanned pregnancy, so we do not go on the entire journey of what that woman is going 
through in her entire life, but we link in with a lot of different services, including DV services, across 
Queensland. Part of our responsibility is to speak to and care for that pregnant person throughout 
their unplanned pregnancy and decision-making process and then to make sure that we are 
appropriately identifying where else they may need to go for help.  

It is important to recognise that, regardless of the outcome of a pregnancy that happens 
because of coercion, whether it is continuing with the pregnancy or a coerced abortion, the real issue 
is the domestic violence that is happening within that relationship. That is a bigger issue that I do not 
think needs to be addressed or can be addressed within a termination of pregnancy bill.  

Ms Tooker: I can add to that. What we are largely talking about with reproductive coercion is 
the sexual violence component of domestic violence, which is something that is still not talked about 
as much as it should be. If we use the example of a male perpetrator and a female survivor, how can 
someone who is afraid of their partner be freely consenting to sex in that relationship? There is a lot 
of sexual violence that is occurring in our communities.  

In terms of the concerns around coercion into pregnancy, coercion to continue pregnancy and 
coercion to end pregnancy, whenever a woman or pregnant person is fronting up to a medical 
professional with pregnancy, they should be getting screened for domestic violence and reproductive 
coercion. That should just be standard practice. I cannot remember what it is in—I think it is the GP 
White Book or something—but there is information about recommending that as best practice. This 
is a much bigger picture than addressing this in the bill that is facing us now. It is about all pregnant 
women and ensuring that they are safe.  
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Mr HUNT: You also mentioned the scan at the 18- to 22-week mark being important in coming 
up with a gestational period within which an abortion is allowed. Subsequent to the 18-week mark, 
do you see scope for an amendment to include that it be only where there is a danger to the health 
of the child?  

Ms Kelleher: I am sorry?  

Mr HUNT: As the previous witness told us, that scan is important in determining the baby’s 
health. We talk about an abortion without reason or by choice up to 22 weeks. Could that be brought 
back a bit, with the provision that only the health of the baby is taken into consideration? Would you 
support that?  

Ms Kelleher: Before 22 weeks, are you saying?  

Mr HUNT: Yes. The scope of the bill at the moment is to allow abortion to 22 weeks without 
reason or by choice. As you put in your evidence before, one of the reasons that 22 weeks was the 
chosen gestational period was because of this scan and the health of the baby. Is there scope to 
reduce the gestational period by choice? Do you know what I am getting at? I am not wording it very 
well.  

Ms Kelleher: I understand.  

Ms Tooker: I think I understand what you are saying, but please correct me if I do not. This is 
not my usual speaking voice, I might add. I am getting over a bit of a cold.  

I would have concern about foetal abnormality or something like that being specific grounds in 
a termination of pregnancy bill, because that speaks to the value we would be placing on children 
who are born with disability. It does not come back to the circumstances of that individual woman or 
pregnant person, the individual circumstances of that particular diagnosis and what is ultimately 
decided to be the best course forward. I would certainly hold concerns about naming that as a specific 
ground in the bill.  

Something we see in hospitals now is terminations being provided on the grounds of foetal 
abnormality, even though that is actually not currently a lawful ground. The only way they can justify 
that is by saying there is a serious risk of harm to the woman’s physical or mental health. They will 
somehow do that but not do it for the suicidal woman in their psych ward. Splitting it up like that I 
would certainly hold concerns about.  

Ms BOYD: I have a question around the gestation period. In your experience, how often has a 
woman presented to you after the 20-week gestational limit and requested an abortion because she 
has changed her mind about having a child?  

Ms Tooker: Never. When you say ‘changed her mind’, if you are talking about someone who 
has received a diagnosis of a fatal foetal abnormality in a wanted pregnancy, that might be classed 
as a change of mind. If you are talking about someone waking up and going, ‘I am going to have an 
abortion today and yesterday I wasn’t,’ I have never encountered that.  

Ms BOYD: We have heard many calls for mandatory counselling. As an experienced 
counsellor, what is your view about mandatory counselling for women considering abortion?  

Ms Tooker: I have a few thoughts around that. Firstly, forcing someone into counselling or 
therapy is not best practice. We are certainly not going to be able to provide the best service or the 
client is not going to take the most that they can out of it. It means adding more stigma and 
discrimination to a procedure that is already stigmatised if that person is deciding on abortion. We 
have seen in other jurisdictions where the use of mandatory counselling is around delaying and 
coercing women into not continuing abortions, so things such as forcing them to have ultrasounds, 
providing misinformation about foetal development, using all sorts of language that we do not use, 
telling them they are killing their babies if they do this, and so on and so forth. There is a lot of scope 
for mandatory counselling to be used in a very harmful manner.  

Children by Choice is the only all-options non-biased pregnancy counselling service in the 
state. We are the only one who will talk openly, from an evidence based perspective, about all options 
and not direct the woman or pregnant person towards any particular option or away from any 
particular option.  

Ms BOYD: What outcomes do you see when women have been unable to access a procedure 
or have had to wait for a procedure? Do women ever take matters into their own hands?  
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Ms Kelleher: As I said in the opening statement, over the past five years we have spoken to 
119 women who have considered taking abortion into their own hands or who have attempted. There 
was a case in Rockhampton where a very suicidal woman who was denied access to a termination 
of pregnancy attempted her own termination. She ended up having to have a hysterectomy due to 
the damage that was done. This is happening because of those barriers to access.  

Especially being in Townsville, it is really important to note that these sorts of laws tend to 
disproportionately affect rural and regional women. We have a lot of black holes in Queensland for 
access to termination of pregnancy services. We have a lot of knowledge around where is most 
appropriate for people’s particular areas. We will know that if you live in this particular postcode you 
are unlikely to get care anywhere that is within a reasonable distance for you to travel. Therefore, we 
may have to find out how to support people to travel to Brisbane and sometimes interstate, which is 
often easier. If you have women who have caring responsibilities or are not able to take time away 
from work because they might be in a casualised workforce, that is an additional pressure not only in 
terms of cost but also time and trauma that they have to go through to access health care.  

Ms Tooker: I have a recent case study. This woman has given me consent to speak to her 
case. I am still in contact with her. She was in a regional area and her hospital would not help. She 
had complex mental health issues, physical health issues and psychosocial circumstances. She had 
a GP who sent her away for unnecessary testing. When she was referred into another hospital, in 
spite of the woman adamantly requesting a termination of pregnancy, the GP referred her in to 
continue the pregnancy. This caused a week’s delay in accessing the initial assessment for the 
procedure, and then she had to go through the assessment and so on. She had been considering 
self-abortion from the early stages in the pregnancy, but when she got to that stage it just flipped to 
‘if this doesn’t happen, I’m doing it myself’. She was very much at risk. Fortunately, she was able to 
access a safe procedure, but that was in spite of all the barriers that went up because of them.  

Ms BOYD: Why do you think those barriers are there? Why do you think she has experienced 
those barriers? 

Ms Tooker: Being in a regional area already makes it very difficult. She trusted her GP. Her 
local hospital we know is very against providing abortions, except on grounds where there are foetal 
abnormality circumstances, and the law is cited as a reason. Certainly other women I have spoken to 
have very clearly named that they are afraid of the law and that is why they are doing it. They do not 
want to be linked into any institutions or organisations or services for fear of an authority coming down 
on them.  

Mr O’ROURKE: How often in your experience has a woman sought and received an abortion 
after 30 weeks of pregnancy when neither she nor the foetus were facing any medical issues?  

Ms Tooker: I have not had that experience myself and I am not aware of us having that 
experience at my service. I can give an example of one case where there was someone with very 
difficult mental health issues. She had not reached the 30-week mark and the hospital decided to 
induce early. They did not terminate.  

Mr O’ROURKE: What impact does it have on the operations of a clinic that abortion is a criminal 
offence in Queensland and do you think this has an impact on the woman’s access to timely advice 
and care?  

Ms Tooker: Absolutely. If you criminalise something it is highly stigmatised. When people 
come to us, I speak to women who do not even say the word ‘abortion’ at first. I say, ‘What is it you 
are seeking help with?’ and we kind of dance around it and then open it up and finally they explain 
what is happening for them and what they are thinking about. That is the level of stigma that we are 
dealing with. It then means that there is also a lack of places they can go for information. My service 
is one of the few places they can go for accurate, evidence based information about that particular 
option in addition to other options like adoption and parenting.  

Ms Kelleher: You cannot just google and find easily where to access. There is a medication 
abortion that you can have before nine weeks and then a surgical termination of pregnancy. In terms 
of in the private space, there are nine clinics across Queensland. The majority of those are in the 
south-east corner. We have one in Rocky that is every two weeks and one in Townsville that is every 
week. Again, when you are talking about a time-sensitive diagnosis, which is what pregnancy is, if 
you are having to delay it for an extra two weeks your access is diminished and then you have to 
travel into Brisbane.  
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We have a lot of providers of medication abortion, who can be GPs, who do not want to be 
listed on our website because they have that fear. This is what the law does. We have providers out 
there who could be bridging the gap for some of these people who are seeking health care and people 
cannot find where those providers are.  

Mr McARDLE: Thank you, ladies, for being here today. When you look at the bill itself and you 
look at the current regime, this bill will not change anything in regard the number of terminations that 
are going to occur before the 22-week period. There are 14,000 terminations that occur now under 
the Criminal Code, shall we say, umbrella. This bill will not impact upon that. It simply removes the 
Criminal Code as an issue. You would theoretically say the termination numbers will continue, maybe 
even decrease over time as well, but this bill does not do a great deal in relation to impacting on 
decreasing terminations before 22 weeks. It is not a trick question. Is that right?  

Ms Tooker: I will see if I can respond and then please help me if I have missed anything. In 
terms of what you said in the first part, then, yes, in other jurisdictions where abortion has been 
decriminalised what we tend to see is that the abortion rate remains fairly stable or drops. What we 
see for where it drops is where they have improved access to long-acting reversible contraception. If 
we want to get serious about reducing the rate of abortion in this country then we need to get really 
serious about providing much better access to much more effective contraception.  

Mr McARDLE: I think the reason is that many women have no idea of the Criminal Code, what 
it means, what it is required for them to go through, because in all honesty terminations occur on a 
daily basis in this state without any reference to the Criminal Code whatsoever. There is really no 
change, is there, in the bulk of terminations under the bill?  

Ms Kelleher: The change will be certainly in the conscientious objection. At the moment there 
is no obligation to refer on, so people are getting misinformation and they are being delayed. As Sian 
mentioned, in other jurisdictions it decreases, if anything, once it is more accessible but it will stop 
the delay that we currently see.  

Mr McARDLE: I am not questioning that. The overwhelming bulk of terminations will still occur 
with or without the Criminal Code. 

Ms Tooker: Within private clinics, that would be our assumption.  
Mr McARDLE: Then you go on to Queensland Health and tertiary hospitals et cetera. 
Ms Tooker: What I would hope to see is that there would be some hospitals that would feel a 

bit more sure of their legal footing and would be able to provide terminations.  
Mr McARDLE: Exactly. That is where the difference lies, is it not, between the current regime 

and the bill?  
Ms Tooker: Yes.  
Mr McARDLE: It is post 22 weeks where the big change is going to occur, that clarification 

takes place. 
Ms Tooker: That is certainly part of it, and the other part is that legal clarification around GPs 

who will not prescribe because it is in the Criminal Code and hospitals that may even want to provide 
that service but they just are like, ‘No, we are not going to take this risk.’  

Mr McARDLE: They are not going to touch it.  
Ms Kelleher: We expect that more GPs will probably start being willing to prescribe the 

medication abortion. The majority of terminations do happen below that 12-week mark and the 
medication abortion is under nine weeks, so we would expect that that would be more accessible and 
that would make a massive difference, especially for rural and regional people, in accessing the health 
care.  

Mr McARDLE: We have been told about a study by La Trobe University about gender 
selection. Are you aware of that study?  

Ms Tooker: Yes.  
Mr McARDLE: I understand your commentary might be from a different perspective than the 

people who did the study, but can you comment upon that study? We do not have it in front of us.  
Ms Kelleher: I did quickly have a look at that. The conclusion that they came to in the study, 

and I will read it out verbatim, is— 
The male-biased sex ratios observed in this study indicate that prenatal sex selection may be continuing following migration 
to Australia from countries where these practices have been documented. The excess of males among multiple births raises 
the question as to what role assisted reproduction plays. 
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It does not actually make any conclusion. It does not mention that it has done any research on 
‘abortion equals sex selection’. I feel like there is probably a lot more research that needs to be done. 
It references abortion in reference to the legislation which is currently in place in Victoria. The study 
was done from 1999 to 2015. Within that time Victoria went through law reform. The study had nine 
years where abortion was not reformed yet and then seven years where it was. It is really difficult to 
make any comparison or be able to say unequivocally that abortion law reform has any correlation 
with sex-selection abortions, and certainly that is not what the study is saying.  

A lot more research in that space needs to be done, and I would also say that what really needs 
to be looked at is education. We are talking about different cultures. That is certainly not our 
experience. As Sian mentioned, when we have spoken to people on sex selection it may have been 
because they have a hereditary disease that could be passed down to a male child or to a female 
child or it may be from white Australian women who are looking at things from a different perspective, 
as mentioned. I feel like there is a bit of cultural bias that is coming into these conversations which 
makes me a little bit uncomfortable, to be perfectly honest.  

Mr McARDLE: You made the comment that counselling should be available but not mandated. 
Should the offer be mandated? 

Ms Kelleher: The 2013 therapeutic termination of pregnancy guidelines provide useful practice 
points for providing psychological support in the care of women requesting and accessing termination 
of pregnancy services. Those guidelines do provide support and access and how a medical 
professional would be linking in. Generally with those guidelines that is in a hospital and health 
system, so you would find that there would be social workers and hospital staff that would be linked 
into that. 

Mr McARDLE: Let me get to the question again. You make the comment that counselling 
should be available but not mandated. Do you agree that the offer of counselling, flowing from your 
own words, should be mandated and then the women make up their own minds?  

Ms Tooker: Can I ask when you say ‘mandated’, do you mean codified in law?  
Mr McARDLE: This is what Ms Kelleher said. She said that counselling should be available 

but not mandated. ‘Mandated’ to me means it must be enshrined. Taking those words flowing forward, 
if it is not to be mandated but to be offered, should it then be mandated to be offered and then the 
woman makes up her own mind?  

Ms Kelleher: I do not think it needs to be in the law. I think you need to look to clinical guidelines 
in practice for that. I think ‘made available’ in services such as ours where it is a free service as well 
so that we are not creating barriers for people who cannot afford that. 

Ms Tooker: There is currently no transparency in the advertising act at the federal level. What 
that means is: if they are mandated to offer, at this stage there is nothing out there to say that this 
service which is anti choice has to advertise themselves as such, so a lot of this really comes back to 
improved practice standards in the industry and so on.  

Mr McARDLE: The last question I have is around objection based upon conscience. That, I 
think you said—paraphrased—should not bar access to health care; correct?  

Ms Kelleher: Yes.  
Mr McARDLE: I think we accept that it is the right of a woman to seek a termination. If we 

accept that it is the right of a woman to seek a termination, why should that right remove the right of 
a practitioner who has a conscientious objection to refer on? Why should one right remove another 
right? Why should the woman’s right remove the right of me as a practitioner to say, ‘No, I don’t want 
to do this and I don’t want to be charged with referring on.’ I am just trying to get those two rights to 
sit together.  

Ms Kelleher: I guess it comes down to doctors having a right to care for their patients, and that 
is access to health care and conscientiously objecting to delivering certain health care. Need to refer 
on is actually in the AMAQ guidelines, or the AMA guidelines, in terms of conscientious objection that 
doctors currently adhere to now for all services. I do not see why termination of pregnancy would be 
legislated to go to the top of those guidelines. I would be concerned if we were allowing doctors to 
not make sure that anybody gets the health care that they need.  

Ms Tooker: I just add that perhaps it is more about a balancing of rights. The woman or 
pregnant person has that right to request the termination; the medical professional has the right to 
say, ‘I am not going to do that.’ You can imagine, though, in a regional and remote area, when that is 
the only doctor in town, if they do not provide a referral on to somewhere else you are left with 
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someone who can end up in quite a dire predicament. I think that in referring on they still have their 
conscientious objection to not participate in the procedure. They do not have to refer on to someone 
who provides abortions, just on to another medical professional who does not hold the same 
conscientious objection. Not being a legal professional, I would see that as being a balancing of rights 
as opposed to one cancelling the other out.  

CHAIR: Can you provide any evidence that suggests that other jurisdictions have seen a 
reduction in termination rates since they have legalised abortion?  

Ms Tooker: Yes, that evidence is certainly available. You tend to see that either it is fairly 
stable or it has decreased. That has been associated with, although correlation is not causation, 
greater access to contraception. We can certainly provide links to that research.  

CHAIR: If you can take that on notice, that would be very beneficial to the committee’s 
deliberations going forward. Thank you very much for that. The date of reply for questions taken on 
notice is Wednesday, 19 September. Thank you very much, ladies, for your contributions today.  
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ANDERSON, Ms Theresa, Private capacity (via teleconference) 

CHANDLER, Ms Judy, Private capacity 

TENTO, Mr William, Private capacity 
CHAIR: I welcome our last witnesses to speak on the bill today. Theresa, I will ask you to make 

a very brief opening statement and then we will move to the other two witnesses at the table. 
Ms Anderson: Good afternoon, members of the committee, members of parliament and ladies 

and gentlemen of the public. My name is Theresa Anderson. I am a 50-year-old mother of four 
children and a longstanding Queensland resident. I am grateful for the opportunity to give witness to 
the committee today and to stand as an individual woman representing women who have been hurt 
by abortion. As a witness, I stand opposed to the current proposed changes to the Criminal Code in 
Queensland put forward in the Termination of Pregnancy Bill.  

I oppose this new law for two main reasons. Changing the Criminal Code to make abortion 
legal up until 22 weeks of pregnancy for any reason completely makes null the rights and values of 
all unborn children in Queensland. These human beings in the early stages of their development will 
no longer have any protection under the law. Secondly, I oppose this proposed law on the basis of 
women’s health and wellbeing. 

I give witness today because 30 years ago I had an abortion in the city of Townsville, 
Queensland. As a young 18-year-old woman, I entered a clinic in Townsville at about 14 to 16 weeks 
pregnant. I was alone and very unsure of my decision. Once inside the abortion clinic I was given no 
counselling. I was given no advice on alternative actions, no information on the procedure and no 
information on the risks of abortion. In fact, I was strongly coerced to stay and follow through with the 
procedure, even though I said I wanted to go away and think about it. 

I was given documents to sign that were not explained to me. I was sent to see a doctor who 
examined me and said that the baby was quite big. When I questioned him about this, he dismissed 
my concern. I felt scared and unsure. However, I was encouraged to continue with the procedure by 
the medical staff present. During the procedure I was visibly upset, and the medical staff gave me 
more sedatives to quieten me. I left the clinic some time later feeling totally emotionally traumatised. 
After the abortion, I went back home and tried to carry on with my life, keeping the secret of my 
abortion from family and friends. When I married some years later and began to have children, with 
each following pregnancy and childbirth, I felt some trauma and underlying guilt and shame about my 
previous abortion. 

For many years of my life, I have experienced depression and anxiety, low self-esteem and 
low self-worth. I have suffered alcohol dependency, domestic violence and a broken marriage which 
has led to extreme financial hardship. As a woman, I have been involved in many groups with other 
women—sports groups, school events, tuckshops, work and community groups. In my experience, 
women do not discuss abortion—who has had one, how it affects you, whether it is okay. This is a 
secret that women mostly do not disclose. Many years after the abortion, I entered into post-abortion 
grief counselling where I met with other women who had similar stories of supressed grief, long-term 
depression and mental health issues, substance abuse, domestic violence and repeat abortions. I 
wish to stress to you that I am not alone in this experience. 

Members of the committee, parliamentarians and members of the public, I urge you to take 
heed of the large amount of international research that clearly demonstrates that abortion carries 
risks to the mental health of women. Given the millions of dollars spent on mental health initiatives in 
this country, these figures are very significant and of economic concern. 

Over the last few months, I have watched and read various news coverage relating to this 
proposed bill. I believe that politicians are giving misleading information to the public regarding the 
issue of abortion and women’s health—information that denies the fact that women are hurt by 
abortion. The pressure to abort a pregnancy is very strong when women feel it is the only option in 
their current circumstances. Women contemplating abortion need to be given supportive information 
that includes the truth about all risks associated with abortion. This action would protect women, 
empower them and allow them to make an informed choice. 

CHAIR: Ms Anderson, I am sorry but we have time constraints and I know that Mr Tento and 
Ms Chandler would also like to make an opening five-minute statement. Thank you for your 
contribution today. Mr Tento, would you like to make an opening statement? 
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Mr Tento: Firstly, I would like to apologise because my wife could not be here today. As a 
member of the public, I am also here as a witness for the Lord Jesus Christ. I say that not as a 
religious statement, because that is not where I am coming from, but as someone who believes and 
God opposes the killing of the unborn child. I believe no government, and certainly no democratic 
government, has the right to introduce a law that inflicts harm on its citizens, and that is what this law 
is proposing to do. There are 14,000 abortions annually in Queensland alone, an increase in domestic 
violence and closed adoption rolls in Queensland. Could there be any relationship? I ask you to think 
about that. 

My story in relation to abortion is that my wife and I could not conceive naturally. We explored 
the options that were open to us. IVF was not an option that we considered a legitimate option by 
virtue of the fact that more children are killed through IVF than are actually conceived. That left us 
with the option of adoption through the Queensland government family services so we proceeded 
down that road. 

As part of the process, we had to attend a number of meetings in Townsville. At one of those 
meetings, there were several presenters who spoke on various aspects—most of which I do not 
remember. One of the people who spoke, and I will not forget this, was a social worker. In her 
comments, she quite candidly said that she regularly refers for abortion. This was to a group of people 
who were wanting to adopt children. That did not go down well, I can tell you. That was probably 
around the early 1990s so it is not recent. That was my introduction. Here we were wanting to adopt 
children but there were not children there to be adopted. Then I go back to what I was saying before—
closed adoptions, 14,000 abortions, domestic violence.  

I believe the people of Queensland have been trying to communicate to this government that 
they do not want liberalised abortion. The reason I say that is that in the explanatory notes, among 
other things, it makes a point that you have received lots and lots of submissions and, as was 
mentioned earlier and I heard quoted, in relation to the Pyne bills, 80 per cent of those were against 
My Pyne’s proposals. The public record is going to say what the proportions were. Despite what all 
the people were saying, we come back to the point of abortion and reforming those laws. Surely, we 
can do better for the women of Queensland. There are other options, and abortion is really not where 
we want to be going. 

I liken this to a cattle property where it is branding time. We round up all of the cattle and we 
get them in the yard—and the cattle are the women of Queensland. From the yard, there is only one 
place to go and that is into the crush to get branded. I feel we are treating our women very, very 
poorly if this is all we can come up with. 

CHAIR: Thank you. Your time is up at this stage. Ms Chandler, would you like to make an 
opening statement? 

Ms Chandler: Thank you for the privilege of quickly talking to you. I know time is of the 
essence. Thankfully, Theresa and William have probably said most of the things I would like to say. 
As we all know, the approximately 14,000 terminations that do happen in this state per year are 
without obstruction or judgement, so I really cannot agree with changing this law. Also, the extension 
to 22 weeks is very concerning because of a live birth. It is very close to whether you are going to 
withhold care, and a lot of staff will ask whether you just leave that baby there to whatever. It is 
breathing. Where do we draw the line? Pain relief has also been discussed before, as have methods 
of termination. There are so many things to be considered if this was to go ahead. 

There are a lot of things that I would like to say that people have not brought up, just to finish 
off the pie. Lots of people have discussed a lot of other things and repeated those things. My other 
concern is that someone has to be a voice for the voiceless. We sit here as unterminated human 
beings. We have a voice; those babies do not. I do understand the issue of foetal abnormality. I 
understand that, but that is in a different category definitely. We sit here and it is great that we can 
democratically discuss it all.  

I also have concerns, having worked with women in that realm whom I cannot counsel, even 
now, about that. I guess they do not come to me before that. I just wish that there was some sort of 
discussion about the mental health consequences of termination. Not everyone suffers them, but a 
huge number do. I see it every day in my work—the grief, the heart-wrenching grief. It just blends into 
life, but people’s hearts are broken. They used to say about termination that the mother is always 
wounded, even if she thought it was the right thing to do at the time. I would really like counselling—
maybe not mandatory. People need to know that there is a consequence. If we give someone a 
procedure, we talk about the consequence and the dangers or the concerns that we may have. Can 
we please do that? That needs to be discussed with women so they can make an informed decision, 
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including the other decisions. I would never judge anyone for their own decision—ever. I wish we 
would give them a greater sense of how they may feel afterwards. We do not know what is going to 
happen. We are breathing here now. We just do not know what is going to happen in life, so we 
cannot presume. Things can get better.  

The other issue I would like to raise is that there are some men who have been grieving for 
many years who have badly wanted a baby. I know it is a very tricky situation, but their hearts are 
grieving because they never had the choice to have that baby and raise that baby. I would like to 
stand up for the men who never had that choice to have those children; that was taken out of their 
hands. I understand it is difficult and I understand it is controversial.  

CHAIR: Thank you. I have one question before we move to fellow members. Mr Tento, have 
you read the Queensland Law Reform Commission report?  

Mr Tento: I have seen it. I have not read through it word by word.  
CHAIR: They recommend in their opening pages that this is a women’s health issue, after 

again reviewing the thousands of submissions that we received in the last term of parliament under 
the Pyne bill and they had another 1,200 submissions. They spoke with all the relevant stakeholders, 
the AMA and they looked at other Australian jurisdictions that have legalised abortion. What do you 
say to that?  

Mr Tento: I say 14,000 a year and you call it a ‘health issue’? Really?  
CHAIR: I have no other questions.  
Ms BOYD: Ms Anderson, in your submission you said that abortion should not be permitted 

even in an emergency; is that correct?  
Ms Anderson: I believe that with women’s health obviously you have to take into account all 

circumstances when the decision is being made. However, I do believe that abortion on demand for 
any reason should not be allowed. I truly believe that it does affect the health of women in the long 
term, and I have experienced that in my life. I think that the health issues of women—the negative 
impact—need to be taken into account.  

Ms BOYD: Just to be clear, do you think it should be permitted in an emergency?  
Ms Anderson: For the mother, if the mother was going to die?  
Ms BOYD: Yes.  
Ms Anderson: I think if that was the case, that choice has to be made—a very extreme case.  
Ms BOYD: So it should be permitted in an emergency now?  
Ms Anderson: If it was about the life or death of the parent, I can imagine that the law would 

support the mother.  
Ms BOYD: That is different to what you originally submitted to the committee.  
Ms Anderson: I wanted to go back on my submission because I put it in and then I could not 

recall it to read what I had put in.  
Ms BOYD: Let’s move on. In what circumstances do you think an abortion should be permitted? 

Anyone?  
Ms Anderson: Life and death.  
Ms Chandler: I guess so, but a lot of times if something is critical, especially later on in 

pregnancy, that baby is often saved as well. It is a bit hard to be able to say that because after 24 
weeks that baby can be saved as well.  

CHAIR: What about severe foetal abnormalities?  
Ms Chandler: I thought we were not talking about abnormalities.  
CHAIR: No, ‘are there any circumstances’ I think was the question.  
Ms Chandler: Abnormalities, yes. I did mention that before. I said that was a different case 

and I would never judge anyone for that.  
Mr Tento: We always have to understand that the unborn child is a person, too. The emphasis 

needs to be on caring for these people, not as to when you are going to have an abortion. We have 
to be doing everything we possibly can to look after the mother and the child.  

Ms BOYD: In what circumstances do you think an abortion should be permitted?  
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Mr Tento: I am not a medical person, but I know there are instances when both the mother 
and the child will die if treatment does not occur. Obviously in those cases you need to care for both 
people.  

Ms BOYD: You heard the evidence earlier from Ashleigh Foley. I concede, Ms Anderson, that 
you did not. Ms Chandler and Mr Tento, does the evidence of Ashleigh Foley alter your view? Do you 
think that she should have been required to continue her pregnancy?  

Mr Tento: It is not up to me to make a judgement on Ashleigh. Her case is not reminiscent of 
14,000 abortions in Queensland.  

Ms BOYD: Mr Tento, you have called for mandatory counselling including a requirement that 
women are to see an ultrasound image before an abortion. We have heard evidence from Ashleigh 
Foley today. Do you think a woman who knows that her baby is going to die should be forced to see 
those ultrasound images?  

Mr Tento: I keep going back to that 14,000 a year; that is what we are talking about. The 
reason I said that was because at the Pyne hearings in Cairns I heard the abortion doctor specifically 
say, ‘We turn the monitor away. We turn the monitor away because it might upset the woman.’ Why 
is it going to upset the woman? It is because she might have an understanding that she can see it is 
a little baby now. That is why it is going to upset the woman. Is it not important that she knows that 
rather than going through and having an abortion and then realising that she has just ended the life 
of her child that had nothing wrong?  

Ms BOYD: Okay, I think we will move on. I think that would be better for people in the room. 
Do you believe that women and doctors should face penalties for abortion?  

Ms Chandler: No, not at all.  
Mr Tento: I definitely believe doctors should because they are trained to heal people, not to 

kill them. They have two patients there and they need to look after both of them. I would call what we 
refer to as abortion clinics death camps. They are death camps by another name. The abortion 
industry loves to use slogans. That is what they are.  

Ms BOYD: In terms of the safe access zones, we have recently seen video footage of a 
protester accosting a woman outside a clinic and calling out statements including, ‘Your baby has a 
heartbeat,’ and, ‘Please don’t kill your baby.’ Do you think this is acceptable behaviour outside of a 
clinic?  

Ms Chandler: No, not at all. I would never agree with any of that. That is why I think people 
like me and others would so love people to be able to have that little bit of knowledge and I think that 
a lot of those other people may not do that. I think if people knew that people were making an informed 
decision about things like that, maybe that would not be happening. I still think under the law they 
should not do it.  

Ms BOYD: Do you think there should be restrictions in place to stop people from protesting 
outside clinics?  

Ms Chandler: It appears that that is what is going to happen, yes, because— 
Mr Tento: I disagree with that clause. I agree with what you are saying: people should not be 

able to say anything or hurt other people. By the same token, it is telling you what an emotional issue 
this is and how strongly people feel for those other people that they would actually go out of their way 
to try to stop them from doing something they would understand to be causing harm not just to the 
child but also to that woman. In our society we consider it a right to protest. We have had lots of 
protests to do with this Adani mine all over jobs versus coal. The authorities have stood by and have 
not stopped or intervened, and there have been pretty angry protests at times.  

CHAIR: Mr Tento, that is totally different and— 
Mr Tento: I am making a point.  
CHAIR: You are separating— 
Mr Tento: I am making a point.  
CHAIR: We will give you one more minute.  
Mr Tento: In this case there is a person’s life at risk. You can understand why someone would 

be really hot under the collar about what is happening and would really want—that is a human 
response to try to stop something happening that would hurt another person.  
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Ms Anderson: My point really is that women need to be able to give full consent—
information—and have a full understanding of what they are doing. As far as protesting in front of 
abortion clinics is concerned, I think there still could be the opportunity for information to be presented 
in the right way so that people are able to access that as a last chance. Some people are not able or 
have not been given the opportunity to have full information about what they are doing. It is a decision 
that will affect women for the rest of their lives. I think they need to be fully informed about everything 
regarding the abortion.  

Mr BERKMAN: We heard some evidence earlier today and from the witnesses before us about 
the psychological impacts of termination. I wonder if any of your views would be changed by research 
that has been published by the Royal College of Obstetricians and Gynaecologists in the UK dealing 
with the care of women who request an induced abortion. They have made findings which say— 
Women with an unintended pregnancy should be informed that the evidence suggests that they are no more or less likely to 
suffer adverse psychological sequelae— 

I think, that is medical speak for consequences— 
whether they have an abortion or continue with the pregnancy and have the baby.  

The second recommendation is that— 
Women with an unintended pregnancy and a past history of mental health problems should be advised that they may 
experience further problems whether they choose to have an abortion or to continue with the pregnancy.  

If I can sum it up, it sounds to me as though pre-existing susceptibility to mental health issues is 
actually the determinative factor, in the view of the Royal College of Obstetricians and 
Gynaecologists. Does that affect your views in any way?  

Ms Anderson: I believe there is a lot of different information out there regarding statistics on 
abortions and how it affects women’s health. There are some who say it has dramatic effects and 
some who say it is not harmful at all. Personally, I was an 18- or 19-year-old girl. I did not have mental 
health issues before I had the abortion. I do believe that it was very much connected with the abortion 
and the fact that I did not have complete informed consent; I did not fully understand what I was doing.  

I want to make the point that if abortion is not necessarily encouraged but is an option for 
women who are already in vulnerable situations—women who are suffering from relationship 
breakdown, broken marriages or domestic violence are already in a vulnerable state. I do believe that 
abortion would harm those women more than having the child. There is consolation in having children. 
A friend of mine was raped. She had her baby and is now enjoying a grandchild from that child. She 
has had great consolation. However, her sister’s child was to die in her womb; it could not live. Once 
it was born, it would die. She was encouraged to have an abortion, but she did carry on with her 
pregnancy. She and her husband had great consolation in the fact that they got to hold their child, 
even though only for 15 minutes, after it was born. That was a consolation to them and healing for 
them.  

I do believe that there is value in having a child even after changed circumstances. I do believe 
there is a lot of conflicting information about the health of women and how it is affected by abortion. I 
stand firm that abortion hurts women, and I have lived that experience without mental health issues 
as a young person.  

CHAIR: Are there any closing comments?  
Ms Chandler: I have seen that research. From my own research—and I have been working in 

that area for 13 years, and that is all I do every day, basically—it is about the heart issues. I see it; I 
feel it from these women and my own basic observations as well. I can see that, yes, there might be 
some who have obviously had mental health issues before, but the correlation is overwhelming with 
most—not all, as I said, but a huge number.  

CHAIR: That evidence about babies that are not going to make it or be birthed—is that what 
you are talking to, that particular evidence?  

Ms Chandler: No, I am talking about just people who have had terminations, normally first 
trimester terminations not because of foetal abnormality or anything like that. I am talking about the 
general 14,000 because I know the others are one to two per cent; that is all. 

CHAIR: Any closing comments? You can have a minute each. Ms Anderson, I think you have 
articulated your position quite well. Mr Tento?  

Mr Tento: I was simply going to put a rhetorical question to us all to consider: how will we 
spend eternity?  



Public Hearing—Inquiry into the Termination of Pregnancy Bill 

Townsville - 39 - 10 Sep 2018 
 

CHAIR: Difficult to answer. Next one.  
Mr McARDLE: Not a bad question, though.  
Ms Chandler: I believe it is really a heart issue. We have to be allowed to examine—we do 

not know what is going to happen tomorrow, so we make a decision today based on that, but we do 
not know. I think people often think the worst. If they can just trust and know, amazing things can 
happen, as Theresa has said; there are wonderful stories about babies that have been allowed to 
come into the world and life has been much better than anyone ever expected. It is about life and 
giving life and allowing life to exist.  

CHAIR: Ms Anderson, Mr Tento and Ms Chandler, I thank you for your contributions today. I 
declare this public hearing closed.  

The committee adjourned at 3.47 pm.  
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