


Abortion is one of the gravest of all offenses against human life and against justice because 
it entails the deliberate killing of an innocent human being. A procedure that deliberately 
takes the life of a live human being, heart pounding away in his or her mother’s womb, is 
plainly a procedure that fosters insensitivity to, and disdain of, the life in the womb. Indeed, 
such a killing is the embodiment of disdain for human life.  
 
It is an indisputable scientific fact that the human child in the womb is a distinct biological 
organism, is alive, and belongs to the species homo sapiens. Thus, any justification of 
abortion (aside from the extremely rare life vs. life situations where a mother is at serious 
risk of dying from continuing the pregnancy) fundamentally rests on the proposition that 
some members of the human race do not have even the most basic of human rights, the 
right to live. That proposition is incompatible with the very notion of human rights, not to 
mention the recognition found in the International Covenant on Civil and Political Rights 
(ICCPR) “of the inherent dignity and of the equal and inalienable rights of all members of 
the human family is the foundation of freedom, justice and peace in the world, [that] these 
rights derive from the inherent dignity of the human person, . . . [and that] [e]very human 
being has the inherent right to life. This right shall be protected by law.”3  
 
For over 50 years, these words have been enumerated in the International Covenant on 
Civil and Political Rights (ICCPR) – one of the international community’s commitments 
to protecting the life of every human being. New Zealand has signed and ratified the 
ICCPR, and as such, is bound to the statements and recognitions therein. Furthermore, one 
of the New Zealand’s Parliament’s declared roles is to “represent the people.”4 Yet, New 
Zealand’s Parliament is now attempting to deny the rights of and withdraw protections 
from its most vulnerable citizens – innocent babies. 
 
While there is debate in politics about the humanity of children in the womb, science, on 
the other hand, has provided us with detailed and undeniable information about the life of 
a child in the womb. For instance, the New Zealand Ministry of Health provides a detailed 
description of the baby’s life from conception to birth: “At 7 weeks [the] baby is about 8 
mm long from head to bottom. The brain is growing and the heart is beginning to beat. 
Ears, eyes, arms and legs are also starting to grow.”5 “By 12 weeks [the] baby is fully 
formed. They have all their organs, muscles, limbs and bones and can kick and move.”6 
By 14 weeks, the “baby can swallow, suck and grip and is covered in soft, downy hair. 
Baby’s arms and legs are working and moving.”7 By 21 weeks, the baby can recognize its 
mother’s voice and “has a pattern of wake and sleep times. Their eyes begin to open. Baby 
starts sucking their fingers and thumbs.”8 And by 30 weeks, the “baby’s eyes are open and 
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baby can see and hear. Baby doesn’t grow much more but does gain weight.”9 “By 40 
weeks [the] baby is about 50 cm long and weighs over 3 kg – remember though that all 
babies are different; babies can be longer or shorter, bigger or smaller. [The] baby is now 
fully developed and the lungs have matured, ready for birth.”10 Based on the Ministry of 
Health’s own publication, supported by scientific fact, it is clear that there is human life 
and human development within a mother’s womb from conception. 
 
In addition, it is well established11 that pain receptors are present throughout the baby’s 
entire body by no later than 20 weeks after fertilization, or 22 weeks LMP, and that nerves 
link these receptors to the brain’s thalamus. In fact, by this time in its development, a child 
in the womb will recoil if the stimulus introduced would be painful if applied to an adult 
human.  
 
Science also reveals that such painful stimuli increases the child in the womb’s stress 
hormones and is associated with long-term harmful neurodevelopmental effects. This is 
precisely why, when undergoing in utero surgery, anesthesia is given to the baby.  
 
Furthermore, scientific developments over the past decades have heightened society’s 
awareness of the uniqueness, humanity, and sensitivity of prenatal human beings at earlier 
and earlier stages of gestation.12 Likewise, the public has begun to appreciate the horrific 
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nature of particular abortion methods, such as partial birth abortion and dismemberment 
abortion. 
 
Common abortion methods are barbaric, and it is preposterous to think that anything 
resembling common abortion methods would be allowed by law on anyone outside the 
womb – or even on pets or farm animals. The thought that these procedures would be 
allowed by law on the most helpless –children in the womb – is unconscionable. It can be 
no coincidence that its victims have no voice in the political process. As such, abortion is, 
by its very nature, a procedure that tortures and kills a live human being – a child in the 
womb who is sufficiently developed to feel pain. Thus, it is plainly a procedure that fosters 
insensitivity to, and disdain for, the life in the womb. If torturing animals is inhumane, so 
much more so is torturing unborn human children to death. New Zealand clearly has a 
legitimate interest in continuing to prohibit this type of practice. In fact, it has an obligation 
to do so. 
 
Furthermore, although another stated purpose of this bill is to regulate abortion as a safe 
health issue, under the bill, an abortion would be available to women at any stage of 
pregnancy. And while the Bill requires health practitioners to inform women about the 
availability of abortion, there is no requirement that health practitioners also inform women 
about the dangers of abortion. This ignores published research which strongly indicates 
that abortion is in fact more dangerous than childbirth.  
 
In Finland, for example, researchers drew upon national health care data to examine the 
pregnancy history of all women of childbearing age who died, for any reason, within one 
year of childbirth, abortion, or miscarriage, between the years of 1987 and 1994 (a total of 
nearly 10,000 women). The study found that, adjusting for age, women who had abortions 
were 3.5 times more likely to die within a year than women who carried to term.13 
 
A subsequent study based upon Medicaid records in California likewise found significantly 
higher mortality rates after abortion. The study linked abortion and childbirth records in 
1989 with death certificates for the years 1989-97. This study found that, adjusting for age, 
women who had an abortion were 62% more likely to die from any cause than women who 
gave birth.14 
 
Yet another study, this one of nearly a half million Danish women, found that the risk of 
death after abortion was significantly higher than the risk of death after childbirth.15 The 
study specifically examined both early (before 12 weeks gestation) and late (after 12 weeks 
gestation) abortions, and found statistically significantly higher death rates for both groups 
as compared to mortality after childbirth. 
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A more recent meta-analysis of nearly 1000 studies concluded that a woman’s risk of 
premature death increases by 50% after having an abortion, and that this lethal effect lasts 
at least ten years.16 
 
The Finland and California studies mentioned above both showed, inter alia, a heightened 
risk of suicide after abortion.17 (The Danish study did not examine this aspect.) A British 
study found the same thing.18 All these studies are consistent with the many studies 
documenting adverse emotional consequences after abortion.19 
 
Of course, abortion can also cause physical harm, beyond the harm (i.e., death) to the child 
in the womb. This can result directly from the procedure itself (e.g., perforation of the 
uterus, laceration of the cervix), from the deprivation of the health benefits of continuing 
pregnancy (e.g., eliminating the protective effect of a full-term pregnancy against breast 
cancer),20 or by masking other dangerous symptoms (e.g., a woman with an infection or an 
ectopic pregnancy may believe her symptoms are merely normal after-effects of abortion, 
leading her to delay seeking medical help).21  
 
Additionally, there is a growing body of evidence that, in many cases, abortion represents, 
not an empowering of women, but rather an instrument for facilitating male irresponsibility 
or sexual predations.22 That is, abortion may be convenient for sexual predators and 
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deadly.  See, e.g., Boyfriend Tells Police He Struck Pregnant Girlfriend With Bat, Strangled Her, WBNS-



deadbeat males, but the selfish interests of such men are the farthest things from genuine 
concern for and empowerment of women. 
 
In short, the tragic and inhuman downsides of abortion have become more obvious, while 
the previously assumed advantages have failed to materialize. Abortion has proven to be, 
to say the least, a harmful social experiment. 
 
Not only does this bill decriminalize the taking of innocent life, but it removes protections 
for health care providers who value human life, and who do not want to participate in any 
way in abortion. 
 
It is wrong to force someone to be complicit in acts that violate his or her conscience. Under 
current law, no doctor, nurse, or any other person is obliged to perform or assist with an 
abortion. But, according to the proposed bill “[a] person with a conscientious objection to 
providing or assisting with an abortion must tell the patient of their objection at the earliest 
opportunity and must tell them how to access the official list of abortion services 
maintained by the Ministry of Health.”23 Such a requirement obviously still violates an 
objector’s conscience as it requires them to refer a woman to an abortion provider. This 
does not protect them from violating their conscience, as their objection is to participating 
in any way in the killing of an unborn child. Moreover, the proposed law fails to protect 
conscientious objectors from having to participate in abortions by including overly vague 
language: an employer “must accommodate [the] conscientious objection applicant or 
employee unless it would cause unreasonable disruption to [the employer’s] 
activities.”24 In fact, if the “employer considers that accommodating the applicant’s or 
employee’s objection would unreasonably disrupt the employer’s activities, the employer 
may . . . : 
 
 (a) refuse or omit to employ the applicant for work that is available; or 

(b) offer or afford the applicant or the employee less favourable terms 
of employment, conditions of work, superannuation or other fringe 
benefits, and opportunities for training, promotion, and transfer than are 
made available to applicants or employees of the same or substantially 
similar capabilities employed in the same or substantially similar work; or 
(c) terminate the employment of the employee in circumstances in which 
the employment of other employees employed in the same or substantially 
similar work would not be terminated; or 
(d) subject the employee to any detriment in circumstances in which other 
employees employed in the same or substantially similar work would not 
be subjected to such detriment; or 
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(e) retire the employee, or to require or cause the employee to retire or 
resign.”25 

 
The proposed bill, although it appears to contain some protection for those healthcare 
providers who object to performing or participating in abortions is woefully inadequate. 
The language in the bill, moreover, is sufficiently vague and ill-defined as to allow 
foreseeable abuse of the supposed protection: what qualifies as an “unreasonable 
disruption”? In the United States, even greater protections are afforded to conscientious 
objectors under a 1970s federal law known as the Church amendment, which protects the 
conscience rights of individuals and entities that object to performing or assisting in the 
performance of abortion if doing so would be contrary to the provider’s religious beliefs or 
moral convictions, and prohibits discrimination in employment of “any physician or other 
health care personnel . . . because of his religious beliefs or moral convictions respecting . 
. . abortions.”26  
 
However, these protections are abused by employers. One recent example is that of a nurse 
in Vermont who was forced to participate in an abortion procedure against her deeply held 
religious beliefs by her employers who deliberately misled her into thinking she was 
assisting in a procedure following a miscarriage. Once trapped inside the operating room, 
she discovered that it was, in fact, an elective abortion and that this had been known all 
along by her superiors who then callously refused to relieve her. In addition, her position 
was well known to the hospital and her superiors, and other non-objecting nurses were 
available and could have easily taken her place. This nurse is only one of several medical 
professionals at this same hospital who was forced to participate in abortions. In fact, a 
U.S. Government investigation into the case found that other health care personnel at the 
same hospital “since at least the spring of 2017, have been intentionally, unnecessarily, and 
knowingly scheduled by [the hospital] to assist with elective abortions against their 
religious or moral objections.”27 The Government went on to state that “[h]ealth care 
personnel who are coerced in that way suffer moral injury, are subjected to a crisis of 
conscience, and frequently experience significant emotional distress, even if they succeed 
in declining to assist in the procedure after the assignment was made.”28 
 
Again, this is just one isolated and recent example of how conscience protections laws have 
been abused in the United States. The U.S. Government recently recognized that 
“[c]onscience protection is a civil right guaranteed by laws that too often haven’t been 
enforced.”29 
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26 42 U.S.C. § 300a-7 et seq. 
27 Press Release, Health & Human Services (28 Aug. 2019) available at 
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New Zealand should continue to value its health care professionals, including those health 
care professionals who have religious and moral objections to killing babies. It is clear that 
this proposed law fails to protect the consciences of those health care providers who believe 
that life is sacred, that abortion is wrong, and who desire not to participate in any way in 
abortions.  
 
In light of all the above information, the ACLJ respectfully and strongly recommends that 
the New Zealand Parliament reject the Proposed Abortion Bill, that undermines New 
Zealand’s longstanding position of protecting innocent life, by allowing the deliberate 
slaying of innocent human beings, and instead seek to ensure that it is providing a level of 
protection for children in the womb against abortion that is more consonant with basic 
human dignity. 
 
 




