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Grounds on which abortion is permitted: 

To save the life of the woman
Yes

To preserve physical health
Yes

To preserve mental health
Yes

Rape or incest
No

Foetal impairment
Yes

Economic or social reasons
Yes

Available on request
No

Additional requirements:
Abortion is legal in England, Wales and Scotland when two registered medical practitioners (only one in an emergency) certify that the required medical grounds as set forth in the Abortion Act of 1967 have been met.  The termination of pregnancy must be carried out (except in an emergency) in a National Health Service hospital or in a nursing home, private hospital or other approved place.  Abortion is legal during the first 24 weeks of gestation. The consent of the spouse is not a prerequisite of the medical termination of pregnancy.  The Abortion Act of 1967 does not apply in Northern Ireland.


Government view on fertility level:
Satisfactory

Government intervention concerning fertility level:
No intervention

Government policy on contraceptive use:
Direct support provided

Percentage of currently married women using

 
modern contraception (aged 16-49, 1993):
82*
Total fertility rate (1995-2000):
1.7

Age-specific fertility rate (per 1,000 women aged 15-19, 1995-2000):
29

Government has expressed particular concern about:

Morbidity and mortality resulting from induced abortion
No

Complications of childbearing and childbirth
No

Maternal mortality ratio (per 100,000 live births, 1990):

National
 9

Developed countries
27

Female life expectancy at birth (1995-2000):
79.8

* Data refer to Great Britain.


BACKGROUND

Until 1967, abortion in the United Kingdom was governed by a combination of statute and court decision, as interpreted by jurists (common law). Before the nineteenth century, there were no statutes relating to abortion and it was not considered a crime to kill a child in the womb so long as it had not reached the stage of “quickening”, the point in pregnancy when the movement of the foetus was felt. After that point during pregnancy, the performance of an abortion was considered an offence, although there were very few prosecutions.

The first abortion statute was enacted in 1803.  It provided for the death penalty for a person performing an abortion after quickening and a sentence of up to fourteen years’ deportation or lashing with a whip for a person performing an abortion before quickening.  Although the law was amended in 1837, it was not until 1861, with the enactment of the Offences against the Person Act, that statutory abortion law achieved the form that it was to keep for over 100 years. Under the Offences against the Person Act, any person who, with intent to procure the miscarriage of a woman, unlawfully administered any noxious thing or used any means was subject to imprisonment for fourteen years.  A pregnant woman who undertook the same act or consented to its performance was subject to the same penalty. 

Although there were no stated exceptions in the Act to the prohibition against the performance of abortions, the use of the word “unlawfully” by the Act implied that some abortions were not unlawful, and, indeed, it was the general opinion that the performance of abortion would not be unlawful to save the life of a pregnant woman.

In the twentieth century, this situation was clarified somewhat by two developments. The first was the enactment of the Infant Life (Preservation) Act of 1929 which introduced the offence of “child destruction”, the killing of a child capable of being born alive (gestation age of 28 weeks or more) unless the act that caused the death of the child was done in good faith for the sole purpose of preserving the life of the mother. Although the Act dealt only with abortions performed after the 28th week of pregnancy, it strongly implied that abortions performed earlier in pregnancy to save the life of the pregnant woman were also lawful.

The second development was the 1938 judicial decision of Rex  v. Bourne, which dealt with the issue of whether an abortion performed for health reasons was lawful. In the Bourne decision, a physician was acquitted of the offence of performing an abortion in the case of a woman who had been raped. The court ruled that the abortion was lawful because it had been performed to prevent the woman from becoming “a physical and mental wreck”, thus setting a precedent for future abortion cases performed on the grounds of preserving the pregnant woman’s physical and mental health. 

 Neither the Offences Against the Persons Act of 1861 nor the Infant Life (Preservation) Act of 1929 applied in Scotland.  Abortion was defined as a criminal offence by Scottish common law, but prosecutions typically were not brought in cases where the operation had been performed for “reputable medical reasons”, a term that was never officially or judicially defined.  In Northern Ireland, the law was the same as in England and Wales until 1968.

Abortion in England, Scotland and Wales is currently regulated by the Abortion Act of 1967, as amended by the Human Fertilization and Embryology Act of 1990, which permits abortion to be performed on broad grounds, as certified by two physicians.  The two physicians must be of the opinion formed in good faith:   (a) that the pregnancy has not exceeded 24 weeks and continuance of the pregnancy would involve a risk, greater than if the pregnancy were terminated, of injury to the physical or mental health of the pregnant woman or any existing children of her family; (b) or that the termination is necessary to prevent grave permanent injury to the physical or mental health of the woman; (c) or that the continuance of the pregnancy would involve risk to the life of the woman, greater than if the pregnancy were terminated; (d) or that there is a substantial risk that if the child were born, it would suffer from such physical or mental abnormalities as to be seriously handicapped.  In assessing the risk to the health of the woman and her existing children, physicians may take into account the woman’s “actual or reasonably foreseeable environment”. Owing to this provision and a broad interpretation about what constitutes a threat to health, abortions are available virtually on request in the United Kingdom.

Within the National Health Service, the provision of abortion services, as with other medical services, is controlled by the individual health-care authorities. Approval to perform abortions in private medical facilities is vested in the Secretary of State for Health. Currently, there is no statutory duty on the part of the Health Authorities to provide a particular level of abortion service.  Traditionally, the provision of abortion services, as part of the gynaecological services, has been a matter for local determination by the Health Authorities according to local circumstances. 

Except in cases of emergency, a legal abortion must be obtained in National Health Service hospitals or in approved institutions operating as private abortion clinics.  The abortion is available free of charge through the National Health Service, or it may be paid for privately.  The abortion must be performed by a registered medical practitioner; however, a nurse may also induce the abortion if delegated by a physician as part of a team. The consent of the spouse is not a prerequisite of the termination of pregnancy; a husband has no right to prevent his wife from having a legal abortion. 

According to figures from the Office for National Statistics, a total of 187,402 legal abortions were performed in England and Wales in 1998, an increase of 4.3 per cent from 1997.  The overall abortion rate for women resident in England and Wales (excluding ‘abortion tourism’) increased 4.8 per cent to 13.9 abortions per 1,000 women aged 14-49. Eighty-nine per cent of abortions were carried out at less than 13 weeks and another 10 per cent by 19 weeks. The most significant increase was among women 16-19 years old: their abortion rate rose 8.3 per cent to 26.5 abortions per 1,000 women.  

In 1997, the conception rate for girls under 16 was 8.9 per 1,000, the highest rate of teenage pregnancy in Western Europe. Half of the under-16 conceptions and over one third of the 16-19 conceptions ended in abortion. There were also increases in virtually all the categories of sexually transmitted infections.

In 1993 the modern contraceptive rate for Great Britain was estimated to be 82 per cent. This figure includes a high rate (22 per cent) of male sterilization. More recently, the National Health Service reported that in 1998 an estimated 50 per cent of women aged 16-49 in England used a non-surgical method of contraception while an additional 12 per cent had been sterilized.  Of those women using non-surgical contraception, 42 per cent chose the pill (down from 70 per cent in 1975) while 37 per cent used condoms (up 

from 6 per cent in 1975). The number of women attending national health clinics has remained roughly constant, although the demographic profile of attendants has changed.  Under-16 attendants increased from negligible numbers in 1975 to 7 per cent in 1998-1999.  Attendants aged 16-19 rose from 15 per cent in 1975 to 22 per cent in 1998-1999.  These increases have been offset by a decline in attendance among women 20-34, from 21 per cent in 1975 to 12 per cent in 1998-1999.


The Abortion Act of 1967 does not apply in Northern Ireland. There the provisions of the Offences Against the Persons Act of 1861 are still in effect, as interpreted by court decision.  Until 1993, however, there were no Northern Ireland court decisions specifically applying the Rev v. Bourne decision to Northern Ireland, although it was usually presumed that it would be applicable.  In late 1993 and early 1994, two cases resolved by Northern Ireland courts confirmed this presumption.  One involved a fourteen-year-old girl who had become pregnant and threatened to commit suicide if she could not obtain an abortion; the other involved a severely mentally handicapped 23-year-old woman who had been sexually assaulted and became very distressed over the resulting pregnancy. In both cases, the courts ruled that an abortion could legally be performed in Northern Ireland on serious mental health grounds, one of them specifically stating the holding of Bourne. 
 In practice, the decision to terminate a pregnancy in Northern Ireland is usually made following consultation with two physicians and with the informed consent of the pregnant woman.  Although abortions are performed each year in Northern Ireland within the legal guidelines, the fear of possible accusation of acting illegally and the fact that abortion is an emotionally charged issue in Northern Ireland prevents medical staff from revealing precise data on abortions.  The Department of Health and Social Services does not supply official statistics.  In Northern Ireland, a woman faced with an unwanted pregnancy that does not fulfil the stated requirements can choose  (a) to carry the pregnancy to term; (b) to seek an illegal abortion and risk endangering her health and life; or (c) to travel to England, where abortion is legal.  Many women choose the third option. 

      In addition to Scotland and Northern Ireland, there are three anomalous island jurisdictions that, although under the control of the United Kingdom, are technically not part of the United Kingdom, but are considered dependencies of the British crown: the Bailiwick of Jersey and the Bailiwick of Guernsey, which are situated off the coast of Normandy and together make up the Channel Islands, and the Isle of Man (Tynwald), which lies between Ireland and Great Britain. Each has maintained a great deal of autonomy from the central Government and has its own system of law distinct from that of the United Kingdom.  In all three, abortion has traditionally been largely prohibited.

      In recent years, legislators in all three jurisdictions have taken steps to legalize abortion under certain circumstances, despite great opposition among certain segments of the islands’ population.  In 1995, the Isle of Man enacted the Termination of Pregnancy (Medical Defences) Act. Under the Act there are three grounds for the performance of legal abortions: (a) when two physicians are of the good faith opinion that it is necessary to preserve the life of the pregnant woman; examples include the situation in which the continuance of the pregnancy involves a substantial risk (other than such risk as is normally associated with pregnancy and childbirth) to the life of the pregnant woman greater than if the pregnancy is terminated and the situation in which termination of the pregnancy is necessary to prevent grave permanent injury to the physical or mental 

health of the woman (throughout pregnancy); (b) when two physicians are of the good faith opinion that the child, if carried to full term, would be unlikely to survive (throughout pregnancy) or would suffer from serious handicap (up to 24 weeks); and (c) when two physicians are of the good faith opinion, as substantiated, that the pregnancy has resulted from rape, incest or alleged assault (up to 12 weeks). In addition, an emergency abortion can be performed at any time with the approval of only one physician.

      Jersey and Guernsey enacted similar legislation in 1996 and 1997, respectively. Although neither law contains special provisions for the performance of abortions in the case of pregnancies resulting from rape or incest, both laws are significantly less restrictive than the law of the Isle of Man in terms of health indications.  In Guernsey an abortion can be performed during the first twelve weeks of pregnancy when the pregnancy involves a risk of injury to the physical or mental health of the pregnant woman or any existing children of her family greater than if the pregnancy were terminated. Jersey’s law allows abortions during the same period if the woman’s condition causes her “distress”, if she then receives information from a medical practitioner other than the one performing the abortion (on medical risks connected with abortion; on entitlements for mothers, families, and children; on counselling that is available; on places where abortions can be performed; and on opportunities for adoption), and if she waits seven days until the abortion is performed.  

Since abortion was legalized in Great Britain, many women from other countries have travelled to England for a safe, legal abortion.  Described in the abortion statistics as “non-residents”, these women come from Northern Ireland, as well as from other European countries, including France, Germany, Ireland, Italy and Spain. Others have travelled from as far away as South Africa and the United States of America. The number of women travelling to England to obtain an abortion has declined as abortion has been legalized and laws have been reformed in other countries (5,000 non-resident women had a legal abortion in England in 1969, the first full year that abortion was legal in Great Britain; the number peaked in 1973 at 53,600 non-resident abortions). 

In July 1991, the United Kingdom became the second country, France being the first, to approve the use of RU-486, the abortion pill. The distribution of the pill is subject to strict controls, confining its use to National Health Service gynaecological units.

The Government of the United Kingdom considers the rates of fertility and population growth to be satisfactory. The Government has no explicit policy of intervention with respect to fertility rates, since it believes that decisions concerning fertility and childbearing should be left to the individual. The Government provides individuals with information and the necessary means for family planning and funds health programmes to improve the prevention, diagnosis and treatment of illness. The Government has also taken steps to reduce the increasing abortion rate due to unwanted fertility among young unmarried women and to encourage greater male responsibility with regard to contraception.  Family planning services, including sterilization, are widely available free of charge through the National Health Service. 
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Source:  Population Policy Data Bank maintained by the Population Division of the Department of Economic and Social Affairs of the United Nations Secretariat.  For additional sources, see list of references.
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