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HIS paper sets out to argue that the 1975 
Abortion and Sterilisation Act was Nationalist 

Party legislation based on misinterpreted or mis-
constructed evidence. This legislation has resulted 
in a diminishing of human rights; discriminatory 
medical resources; and a lowering of maternal 
health standards. It does not argue the 'rights or 
wrongs' of abortion or whether abortion should 
be practised, for this is a matter of individual 
conscience; but rather that abortion exists. 

World Background of changing abortion 
legislation 

In assessing the 1975 legislation, it is accepted 
that in the past few decades widespread legislative 
change now allows the majority of the world's 
citizens the right and the means to control their 
fertility, using the combined resources of infor­
mation, education, contraception and early abor­
tion. To quote the UN statement on fundamental 
human rights, 'All couples and individuals have 
the basic human right to decide freely and re­
sponsibly the number and spacing of their children 
and to have the education, information, and the 
means to do so! 

During this worldwide legislative change, one 
result clearly emerged: medical abortion for socio­
economic reasons was no longer the privilege of 
the rich with dangerous back-street abortion the 
option for the poor. Under liberal legislation 
women from low economic backgrounds now form 
the majority of those able to obtain skilled medical 
help in the event of unplanned pregnancy. 

New York statistics provide a classical example 
of this type of medical levelling. 

Originally, a Common Law ruling allowed 
abortion to be performed only to save the life of 
the mother. Over the years much had been left to 
the discretion of the doctor. Going sharply against 
the world trend of legal and medical reform, the 
Nationalist Party in 1975 introduced South Africa's 
first statutory legislation on abortion and sterilisa­
tion. 

The new legislation was a retrogressive step. 
It had been preceded by draft legislation coupled 
with the setting up of a Parliamentary committee. 
The committee was to investigate the situation, 
assess comment on the draft, and having done so, 
submit an amended draft. 

As the present legislation resulted from the 
findings of this committee, it is important to study 
aspects of the committee and its report. Appointed 
to chair the committee was Nationalist MP Dr C V 
van der Merwe. The committee was all-male, and, 
in spite of protest, when it was subsequently con­
verted to a commission no woman was appointed 
to serve on it, for, as Commissioner Dr L A P A 
Munnik said, 'It is not necessary for a woman to 
serve on a committee if we wish to sound the 
conscience of the nation. If we wanted to abolish 
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capital punishment, we would not appoint a bunch 
of murderers to go into the matter'. 

The commission appointed to 'investigate the 
matter' stayed in the Cape. By not travelling to 
other centres it effectively minimised Black repre­
sentation. In the event the omission paled into 
insignificance when it later became apparent that 
the Commission had misconstrued or ignored 
certain of the public's written evidence. 'Apart 
from one body' claimed the Report, 'South Africa 
as a whole was opposed to abortion in any but 
the most exceptional circumstances.' Protected by 
Parliamentary privilege, Dr Helen Suzman charged 
the Commission during the subsequent debate 
with misrepresentation of evidence. This was 
ignored. 

Commissioner and Nationalist MP Dr W L Vosloo 
said, 'I want to place on record that this is this 
Government's legislation. It was not even neces­
sary for the Nationalist Party caucus to argue 
about this matter because every Nationalist here 
adheres to the Christian principle that you must 
respect life, particularly the life of another'. In 
contrast to the Opposition parties, no Nationalist 
member was allowed a free vote in the Debate. 

All suggested amendments to the Bill were 
turned down and the legislation which was meant, 
in the words of the Minister, 'to be restrictive from 
the start' became law. Later the Dutch Reformed 
Church openly claimed responsibility for the law 
in its final form. 

Under the 1975 Act, abortion on socio-economic 
grounds is not to be tolerated. Even if medical 
sterilisation has failed, stated the Minister of 
Health in the House, 'I do not see how we can 
condone an abortion afterwards, because this is 
tantamount to abortion on request.' Six years after 
this statement, an amendment aimed at allowing 
abortion after failed sterilisation was deleted be­
fore debate. 

The legislation was clearly for whites. The 
plight of the poor or rural woman was not con­
sidered. Structured as it was, within a racial 
ideology which sees South Africa's future as white, 
this embargo on choice in the matter of fertility 
control has a historical interest. Its results were 
quickly evident. 

Results of the New Legislation 
An ARAG survey conducted in the twelve 

months immediately following the Act showed that 
admission cases to Natal and Zululand private and 
mission hospitals for incomplete and illegal 
abortion rose by 33.6%. Again, it is of interest that 
halfway through this survey, as a trend was be­
coming apparent, Government hospitals were not 
allowed to release further figures. 

Illegal abortion was clearly on the increase. 
After pressure, the Government recorded and 

released figures of those women hospitalised for 
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the 'removal of the residue of a pregnancy'. The 
figures are alarming and indicate the extent to 
which backstreet abortion has become the dange­
rous alternative to skilled care for South African 
women, in particular the poor. 

Taking a two year period from 1979 to 1980, a 
mere 770 women obtained legal abortions. Of 
them 535 were white and 235 were black. Com­
pare these figures with those of the 66 830 women 
hospitalised for 'the removal of the residue of 
a pregnancy' in the same period. Of these, 15 555 
were white and 51 275 were black. These figures 
represent a fraction of the women who have re­
sorted to backstreet abortion. 

It is clear that few black women have the time, 
money or proximity to more than one doctor to 
comply with the law. It is also clear that maternal 
health standards in South Africa are at a dange­
rously low level. 

But the effects of uncontrolled fertility and en­
forced childbirth do not end here. Poverty, mal­
nutrition, and unstable living conditions are part 
of the fabric of our society. They can only be 
exacerbated by legislation which denies individuals 
the basic human right to control their fertility. 

The known facts are of sufficient concern, but 
more research on this legislation is imperative. 

SUGGESTED RESOLUTION. BLACK SASH URGES 
THE MINISTER OF HEALTH TO APPOINT A 
JUDICIAL COMMISSION TO EXAMINE THE 
WORKING OF THE 1975 ABORTION AND STERI­
LISATION ACT. 
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