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I n these t im es of st rained health care resources, it  is m ore im perat ive now than ever that  governm ent  be st reamlin-

ing spending in the health care sector.  A necessary step in doing this is to ident ify those services which are not  

m edically necessary and delist  them .  I t  is our opinion that  abort ion is never m edically necessary and should be de-

funded provincially. 

Under Canadian law, provinces are required to fund all “m edically necessary”  services. However, it  is never clearly 

defined as to which services should be considered necessary, and which should not . Thus, there is room  for discus-

sion about  the m edical necessity of each individual service.  The reasons given for abort ion being necessary have 

t radit ionally centered around the not ions of the emot ional well-being of the wom an, the potent ial physical harm  to a 

m other surrounding certain com plicat ions during pregnancy, as well as the possibilit y of fetal abnorm alit ies ident ified 

during pregnancy for which term inat ion is the com m on “ t reatm ent ” . 

The em ot ional health of a wom an who finds herself in a crisis 

pregnancy and does not  wish to parent  a child is often given as a 

just ificat ion for why abort ion is a required m edical service. The 

em ot ional health of these wom en is certainly of the utm ost  im por-

tance, however there is no good scient ific evidence that  says abor-

t ion posit ively im pacts m ental health outcom es for women in crisis 

pregnancies. Actually, the opposite is m ore likely t rue. There is 

evidence that  abort ion negat ively im pacts wom an’s m ental health 

with respect  to depression, anxiety disorders, and suicidal behav-

ior. 

There are infrequent  cases in which pregnancy can place the 

physical health of a woman in jeopardy. Although induced abort ion 

is often heralded as the sole t reatm ent  for these condit ions, in-

var iably it  is not  the only opt ion. Rather, t reatment  of the underly-

ing condit ion should be the course of act ion, and although it  m ay 

result  in the loss of the pregnancy,  this situat ion is far different  from  an induced abort ion which targets dest ruct ion 

of the fetus as its end.  So even in these diff icult  situat ions, abort ion should not  be considered as a m edical neces-

sity, given that  other t reatments exist  which also preserve the physical well-being of the m other. 

When it  comes to instances of fetal abnorm alit ies detected during pregnancy, an important  com ment  needs to be 

m ade:  I n any pregnancy, there are two pat ients. One being the wom an, and one being the fetus that  she is carrying. 

This principle should be self evident  to any physician involved in prenatal care. The pract ice of term inat ing pregnancy 

based on the characterist ics of the fetus is tantamount to eugenics and should no longer be accepted. I n the first  

place, ident ificat ion of adverse health status of the fetus should prompt  a physician to pursue appropriate m edical 

t reatm ent  if it  is possible, not  sim ply “ term inate”  the pat ient  who has the health concern.  Abort ion does not  t reat  a 

m edical condit ion of the fetus, rather it  sim ply rem oves the pat ient  who has the condit ion. Secondly, the perceived ill 

health of the fetus does not  even need to be based in reality due to the wide availabilit y of abort ion on dem and. Cur-

rent ly, parents m ay sim ply decide that  the fetus does not  m eet  their skewed requirem ents of “ healthy” , and an abor-

t ion can be procured without  quest ion. Discussions about  sex select ion abort ion have pervaded both m ainst ream 

m edia as well as m edical journals across the count ry in recent  m onths.  Nearly  everyone should feel uneasy about  

their tax dollars paying for such a great  offense to the dignity of women.  I n reality, though, we should encounter the 

sam e uneasiness about  term inat ion of pregnancy based on a m edical diagnosis detected in the fetus. I t  is discrim ina-

t ion against  those with disabilit ies to select ively abort  fetuses sim ply because they will be disabled, just  as it  is dis-

crim inatory against  wom en to abort  female fetuses sim ply because they are fem ale. For these reasons, detect ion of 

fetal abnormalit ies shouldn’t  be considered to const itute a m edically  necessary abort ion, and furtherm ore, it  repre-

sents gross discrim inat ion by the m edical com m unity.  

I n conclusion, it  is our st rong belief that  no abort ions are m edically  necessary. Moreover, the funding of this proce-

dure by governm ents represents an ext rem e waste of health care resources. These resources could be put  to m uch 

bet ter use in virtually any sector of the health care system  to deliver quality care where it  is t ruly needed. 

“  I t is our strong belief  that no 

abortions are medically neces-

sary.  Moreover, the funding of  

this procedure by governments 

represents extreme waste of  

health care resources. ”  
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