
           

 
Health and Social Care Bill: Amendments on Abortion 
 
A briefing from Abortion Rights 
 
Amendments addressing pre-abortion counselling arrangements and responsibility for clinical 
guidelines for abortion care have been tabled by Nadine Dorries MP and Frank Field MP.  This 
briefing outlines why, in our view, these amendments are misguided and unnecessary and should 
be rejected by Members of Parliament. 
 
The proposed amendments seek to: 
 

i) Create a new precondition for any woman having an abortion to receive advice and 
counselling  from an organisation that does not itself carry out terminations, requiring GP 
consortia to make provision for such independent advice and counselling for women 
presenting at GPs’ surgeries with ‘crisis pregnancies’. 

 
ii) Transfer responsibility for setting clinical guidelines for the care of women seeking 

induced abortion from the Royal College of Obstetricians and Gynaecologists (RCOG) to 
the National Institute for Health and Clinical Excellence (NICE).  

 
Amendment 1: 
 
 Fully informed consent from women seeking abortion is already required by law 

 
Abortion care is thoroughly regulated in the UK.  Abortion clinics are regulated by the Department of 
Health1 and the Care Quality Commission and the information they provide to women requesting 
abortion must conform to clinical guidelines established by the RCOG2.  
 
Abortion is governed by the same principle of informed consent as all medical treatment.  
Healthcare providers are required to inform patients of all relevant risks and complications before 
any medical  procedure, including abortion, can take place. 
 
 Mandatory counselling will delay timely access of abortion services 

 
Requiring women to undergo further mandatory counselling from a separate provider would 
increase the time it takes to access treatment, causing unnecessary anxiety and distress and 
potentially leading to later and more complex procedures than necessary3.  Abortions are safer the 
earlier in pregnancy they are carried out. 
 
 Women may not receive impartial, evidence-based information 

 
It is unclear how the ‘independent advice and counselling’ proposed in this amendment will be 
provided.  Many independent pregnancy advice organisations originate from groups which are 
opposed to abortion.  They are unregulated, their practice varies widely and there is evidence that 
they do not provide unbiased, impartial advice, but rather seek to misinform women in order to 

                                                 
1 Department of Health, 2001, ‘Procedures for the registration of pregnancy advice bureaux’, 
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_4084699.pdf 
2 RCOG, 2004, ‘The Care of Women Requesting Induced Abortion’, http://www.rcog.org.uk/files/rcog-corp/uploaded-
files/NEBInducedAbortionfull.pdf 
3 Guttmacher Institute, Joyce TJ et al., 2009, The Impact of State Mandatory Counseling and Waiting Period Laws on 
Abortion: A Literature Review, http://www.guttmacher.org/pubs/MandatoryCounseling.pdf 



dissuade them from proceeding with termination4. GPs are likely to draw on the services of these 
voluntary ‘Crisis Pregnancy Centres’ to mitigate costs, putting women at risk of receiving 
inaccurate, misleading and poor-quality advice. 
 
Amendment 2: 
 
 The Royal College of Obstetricians and Gynaecologists does not have a ‘vested interest’ 

in promoting abortion and remains the body best suited to produce guidance on abortion 
care 

 
The RCOG works to improve standards in women’s health (including pregnancy, childbirth, 
maternal health and abortion care) by establishing best practice through audits and research and 
setting clinical and service organisational standards. The RCOG working group that draws up these 
guidelines includes abortion providers, as is standard practice on panels setting guidelines in 
specialist areas of medicine.  
 
 The RCOG does not seek to underplay the physical or psychological risks associated 

with abortion 
 
The clinical guidance provided for The Care of Women Requesting Induced Abortion is based on 
methodologically sound clinical evidence.  It includes detailed information about the risks 
associated with the procedure and advice on how they should be explained and discussed with 
patients. 
 
The RCOG’s assessment of the low risk of adverse psychological sequelae following abortion is 
confirmed by the Royal College of Psychiatrists’ recently published systematic review of the mental 
health impact of induced abortion, which finds that: “Mental health outcomes are likely to be the 
same, whether women with unwanted pregnancies opt for an abortion or birth”.5 
 
Summary 
 
The amendments to the Health and Social Care Bill relating to abortion tabled by Nadine Dorries 
MP and Frank Field MP are unnecessary and misguided.   
 
Women seeking abortion must already provide their informed consent prior to the procedure. The 
guidance used to advise women of the risks associated with abortion is based on sound clinical 
evidence.  Neither abortion-providers nor the Royal College of Obstetricians and Gynaecologists 
has a vested interest in promoting abortion, nor do they withhold relevant information from women 
seeking treatment. 
 
When carried out legally, in a clinical setting, as it is in the UK, abortion is a very safe procedure 
with a low risk of negative physical or psychological consequences.  Further legislation and 
regulation is unnecessary, serving only to cause delays, distress and to further stigmatise the 
procedure. 
 
About Abortion Rights 
 
Abortion Rights is the national pro-choice campaign for the UK, working to ensure safe, legal 
access to abortion as required.  It is a membership-based organisation, working with the Voice for 
Choice coalition of pro-choice and sexual health organisations and the All Party Parliamentary Pro-
Choice and Sexual Health Group. 
 
Contact: Abortion Rights, 18 Ashwin Street London, E8 3DL. Tel: 020 7923 9792 
Email: choice@abortionrights.org.uk. Web: www.abortionrights.org.uk 

                                                 
4 United States House of Representatives Cttee on Government Reform, 2006, ‘False & Misleading Health Information 
Provided by Federally Funded Pregnancy Resource Centers’ http://www.chsourcebook.com/articles/waxman2.pdf,  
5 Royal College of Psychiatrists, 2011, ‘Induced Abortion and Mental Health’ (draft) 
http://www.rcpsych.ac.uk/pdf/Induced%20Abortion%20and%20Mental%20Health%20Review%20Consultation%20Dra
ft.pdf 


