
Articles 

Child Protection in Tasmania 
In 1972 a committee was set up in Tasmania by the then Attorney-
General "to coordinate the activities of persons or bodies in any way 
involved with children under 7 years of age who had suffered or were 
suspected o f having suffered non-accidenta l physical injury arisin g 
out of the wilful ac t or omission of any person or persons caring for 
them". This Committee, called the Childhood Injury Investigatio n 
Committee, was composed of a wide range of people professionally 
involved with the care of families and children. 

Experience in Tasmania and in other parts of the world has shown 
very clearly that failures i n communication between those trying to 
help familie s whic h ar e surrounde d b y problem s ca n hav e ver y 
serious consequences. There have even been cases in other countries 
where children have died as a result of maltreatment, even though 
they and their families were well known to various welfare agencies 
and were even being visited from time to time. It was partly in order 
to eliminate these failures of communication that the original com-
mittee was set up. 

The Committee di d a great dea l of usefu l work , but i t operated 
under difficulties. No t having been set up by Act of Parliament, i t 
had no statutory powers. It could not compel anyone to carry out its 
orders, i t ha d t o depend entirel y o n persons voluntaril y notifyin g 
cases, and i t was very difficult t o manage cases arising throughout 
the State b y a Hobart-based Committee . I t also could not require 
children to be taken to hospital for examination or ensure that cases 

It was, therefore, replace d in January, 197 5 by the Child Protec-
tion Assessment Board. This was set up under the Child Protection 
Act of 1974, and today has the overall responsibility in this State for 
the protectio n o f children u p to the age of 1 2 years from physica l 
abuse. 

Under it s statutory powers, the Board has appointed upwards of 
50 authorise d officer s throughou t th e State . Anyon e wh o ha s 
grounds for believing or suspecting that a child has been injured non-
accidentally may report to an authorised officer an d certain classes 
of persons who habitually have the care and custody of children are 
required by law to report such cases. Anyone reporting voluntarily 
or by requirement of law is protected from any action for defamation 
or any other type of action for damages in respect of such report. The 
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report is also entirely confidential and no person may be required to 
give evidence in Court on the contents of the report. The authorised 
officers hav e powers enabling them to ensure that a child suspected 
of having been ill-treated is to be admitted to hospital straight away 
for full medical examination. Simultaneously the authorised office r 
informs the Board and it arranges for a social worker to investigate 
and repor t t o the Regional Committee. I n this way speedy assess-
ment o f th e medica l an d th e socia l welfar e side s o f th e cas e i s 
possible, and the Regional Committee can take on the management 
of the case with full medica l and other information regardin g both 
the child and the family . 

It should be stressed tha t the object o f the Child Protection Act 
and of the Board i s not to punish, but to help. In fact, ther e i s no 
mention whatsoever in the Child Protection Act of any penalties at 
all. The Act is concerned with removing children from situations of 
actual o r potentia l danger . Sometime s thi s means taking children 
out of their home for a time, but the aim is always to restore children 
to their parents as soon as it is safe to do so. 

To oversee the ongoing assessment and rehabilitation of families 
which come to its notice, the Board has set up Regional Committees 
in Hobart , Launceston , Burni e an d Devonpor t and , i f necessary , 
these will be extended to other areas . These committees are com-
posed of the people professionally involve d with families which are 
surrounded b y problems , an d includ e amon g thei r members , 
doctors, nurses , welfar e officers , guidanc e officers , probatio n 
officers and social workers. Representing as they do a wide range of 
professions, organisations and Government departments, the com-
mittees reduc e th e communicatio n problem s whic h ca n b e s o 
troublesome, and enable an overall view of the case to be assessed 
without any undue emphasis on any particular aspect. 

In recent years much publicity, some of it frankly sensational, has 
been give n to the problem o f non-accidental injur y t o children. I t 
should, however, be stressed that many of these unfortunate occur-
rences are the resul t of pressures, frustrations, overwork , social or 
housing conditions which would try the patience and self-control of 
most o f us , and i t i s unfair i n most cases to regard th e parents as 
criminals or monsters. The Child Protection Assessment Board and 
its Committees are mindful of this, and consequently their concerns 
are protection of children and rehabilitation of families. Retribution 
and punishment i s no part of their task. 

In the first 12 months of the operation of the Child Protection Act, 
over 40 cases were referred t o the Board. 

Research ha s conclusively shown tha t a  proportion, probabl y as 
high as one quarter, o f severely battered children are permanently 
affected i n som e way , an d tha t battere d childre n gro w u p t o b e 
battering parents. With sufficient effor t an d skill, this vicious circle 
can, however, be broken. 
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The study of non-accidental injury to children is a comparatively 
new field, and it has taken time to work out and set up the necessary 
administrative and other machinery to operate the Act, and also for 
all concerned to develop special skills in diagnosis, assessment, and 
treatment. Ther e is , however, plenty of scope for further develop -
ment, now and in the foreseeable future , an d we recognise this and 
are planning accordingly. 

Whilst withi n certai n statutor y limitation s w e fee l tha t ou r 
measures for child protection are functioning fairly well, we cannot 
afford t o be complacent abou t thi s extremely important issue , and 
are constantly strivin g to improve th e services which we can offe r 
families an d children . W e ar e concerne d a s a  hig h priorit y wit h 
working out educational and other preventive measures so that we 
can tackl e th e question of child abuse at it s source and not merely 
after th e abus e ha s occurred . W e ar e seekin g amendment s an d 
improvements t o the existing Child Protection Ac t to enable us to 
undertake thes e additiona l functions . Provide d w e are give n th e 
necessary statutor y powers , w e hop e t o b e abl e t o improv e ver y 
considerably on present services. 

W. H. Goudie 

Legal Abortion Services in Canada 
Legal Abortion Services in Canada 
Late i n September 197 5 a committee under Sociology and Behav-
ioural Science Professor Robin F. Badgley was established through 
the Federa l Justic e Ministe r "t o conduc t a  stud y t o determin e 
whether th e procedure provide d i n the [Canadian] Criminal Code 
for obtainin g therapeuti c abortion s i s operating equitabl y acros s 
Canada". Canadia n abortio n la w a t tha t tim e wa s under critica l 
scrutiny, but the committee was required to "make findings on the 
operation o f thi s law rathe r tha n recommendation s o n the under -
lying policy". Accordingly, the Badgley Committee, in its 474-page 
Report on the Operation of the Abortion Law released in February 
1977, refrained fro m lega l analysis, and simply recorded practice on 
availability of abortion services, and attitudes that influence availa-
bility. 

It wa s al l to o obvious , eve n befor e th e Committe e wa s estab-
lished, that the only answer to the question whether the procedure 
for abortio n was operating equitably across Canada was that i t was 
not. Bot h proponents and opponents of easier abortion provision s 
agreed that particular availability was governed more by geography 
and economi c means than by an abortion applicant' s medical con-
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dition. The Morgentaler cases (see B.M. Dickens "The Morgentaler 
Case: Criminal Process and Abortion Law" (1976) 14 Osgoode Hall 
Law J . 229 ) ha d show n th e obstacle s t o acces s t o facilitie s fo r 
termination o f pregnanc y i n Montreal , a  cit y wel l serve d wit h 
hospitals. Successive juries had acquitted Dr. Henry Morgentaler of 
performing abortion s i n breac h o f condition s lai d dow n i n th e 
Criminal Code, on the ground that it had been necessary for him so 
to act to preserve his patients' health because prompt and affordable 
hospital abortion services were inaccessible. 

The Badgle y Committe e ha s detailed th e facts an d dynamics of 
inequality in access to abortion services in Canada, and tells a tale on 
which stronger conclusions can be based than appear in the Report. 
Committee members were faithful t o the constraints limiting evalu-
ation of existing law, but also diluted their observations in order not 
to attract vituperative criticism from pro- and anti-abortion factions. 
Neutrality wa s furthe r assisted , an d compelled , b y the tw o Com-
mittee member s servin g with Professo r Badgle y bein g associate d 
with factions opposing each other. 

Understandable though restraint in evaluation of the law may be, 
one may nevertheless regret that the Committee failed to undertake 
necessary lega l analysis . N o hin t appear s i n th e Repor t o f th e 
Morgentaler judgments that revealed the potential for lawfu l abor -
tion outsid e th e machiner y provide d b y th e Crimina l Code . Th e 
Committee's references to illegal abortion are thereby rendered less 
convincing, since Dr. Morgentaler's services might have come with-
in thei r concep t o f illegalit y eve n thoug h th e court s ha d define d 
circumstances in which they could amount to legal abortion. A more 
important oversight , however , i s that, whil e the Committee deal t 
fully wit h terminatio n o f pregnancy , the y entirely disregarded th e 
problem of its commencement. 

Abortion was treated as arising after pregnanc y is established or 
reasonably suspected , bu t certain contraceptive mean s take effec t 
before this stage is reached. Intrauterine devices in particular seem 
to operate by preventing implantation of a fertilized ovu m (See V. 
Tunkel "Moder n Anti-Pregnanc y Technique s an d th e Crimina l 
Law" [1974 ] Criminal Law R. 461), and both pre- and post-coita l 
drugs may operate contraceptively upo n such ova to obstruct thei r 
biological progress. The use of these techniques of fertility control is 
likely to grow with developments in prostaglandin and other "mor-
ning after" treatment s and post-coital menstrual extraction. Reli -
gious doctrine , especiall y tha t o f th e Roma n Catholi c church , i s 
inclined to hold pregnancy and ensoulment to occur upon fertiliza -
tion o f th e ovum , no t a t th e late r stag e o f implantation , an d 
accordingly would consider loss of the fertilized u n implanted ovum 
as abortion . Th e Canadia n Crimina l Cod e provide s for u p to lif e 
imprisonment for use of any means for illegally procuring another's 
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abortion, bu t no longer condemns making available means of con-
traception. I t would seem important to know the difference . 

The law 
The Criminal Code provides in s. 251 that procuring abortion (th e 
Code speaks only of "miscarriage") is illegal unless undertaken by a 
qualified medica l practitioner actin g in an accredited o r approved 
hospital afte r th e hospital' s therapeuti c abortio n committe e ha s 
certified tha t i n it s opinio n "continuatio n o f th e pregnanc y .  .  . 
would or would be likely to endanger [the female's] life or health". 
The physicia n mus t no t b e a  membe r o f a  therapeuti c abortio n 
committee for any hospital, and a committee must have not less than 
three members each of whom is a qualified medical practitioner, and 
may decid e b y majority . I t follow s tha t a  hospita l mus t hav e a 
minimum numbe r o f physician s t o operat e provision s o f th e 
Criminal Code, but that it is not compulsory for a qualifying hospital 
to establis h a  committee . Whil e a n "accredite d hospital " i s s o 
recognized by the Canadian Council on Hospital Accreditation, an 
"approved hospital" receives its status under rules established by its 
provincial Ministry of Health . 

Findings 
The Committe e foun d tha t man y physician s an d nurses , t o sa y 
nothing of patients, did not know the terms of the abortion law, and 
on being questioned reveale d significant misapprehensions as to its 
provisions. I t wa s foun d tha t "lac k o f knowledg e o r inaccurat e 
knowledge abou t th e la w poses a  majo r dilemm a i n how it s pro-
cedures operate d i n practice " (p . 66) . Nevertheless , th e Repor t 
records an analysis of the Committee's findings on provisions made 
for lawfu l abortion , an d attitudes held i n the medical , nursing and 
wider communities . Th e committee' s majo r finding s o f fac t wer e 
that "th e procedur e provide d i n the Crimina l Cod e fo r obtainin g 
therapeutic abortio n i s i n practic e illusor y fo r man y Canadia n 
women" (p. 141), and that "the criteria used by hospital therapeutic 
abortion committees across Canada were inequitable in their appli-
cation an d thei r consequence s fo r induce d abortio n patients " 
(p. 279). 

Provision of abortion services. O f all civilian hospitals in Canada 
in 1976 , 20.1 percent ha d established a  therapeutic abortion com-
mittee. Of hospitals that conformed to requirements of eligibility to 
perform therapeuti c abortions , whethe r se t b y thei r provincia l 
Health Ministr y o r otherwise , 48. 5 percen t ha d a  committe e i n 
existence i n 1976 . There was , however , n o uniformity acros s the 
nation i n standards of medica l care or facilitie s require d fo r eligi-
bility of general hospitals , and a facility qualifying in.on e province 
might fai l t o qualif y i n a  contiguou s province . Tw o ou t o f fiv e 
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Canadians did not live in communities served by hospitals eligible to 
establish committees . 

Hospitals equipped with committees often impose d internal rules 
to prevent accommodation of abortion patients coming from outside 
the area they attempted to serve with their full range of facilities. For 
instance, some reserved thei r treatments i n favour o f women who 
had reside d i n tha t are a fo r a  give n tim e befor e applyin g fo r 
therapeutic abortion , an d other s se t a  periodi c quot a fo r thes e 
operations, to preserve a  balance with their other procedures. The 
Badgley Committee found tha t "the combined effects o f the distri-
bution of eligible hospitals, the location of hospitals with therapeutic 
abortion committees, the use of residency and patient quota require-
ments, th e provincia l distributio n o f obstetrician-gynaecologists , 
and the fact that the abortion procedure was done primarily by this 
medical specialty resulted in sharp regional disparities in the acces-
sibility of the abortion procedure" (p. 28). 

The respons e tha t service s should b e mor e uniforml y availabl e 
may be resisted, however, since to spread operations more evenly, 
perhaps i n proportio n t o th e sourc e o f request s fo r them , ma y 
increase complication rates . The Committee found tha t specialisa -
tion, associated with concentration, increased proficiency, and that 
"the hospital s performing th e largest number of abortions had the 
lowest complication rat e in spite of performing a  larger number of 
abortions, i n the late r stages of gestation" (p . 29). The committee 
accordingly favoure d concentratio n o f performanc e o f abortio n 
procedures in regional centres with a full rang e of required equip-
ment an d facilities , staffe d b y experience d an d speciall y traine d 
nurses an d medica l personnel . Suc h centre s coul d als o serv e t o 
relieve pressure on general hospitals whose staff wer e reluctant to 
engage in these procedures. 

Delays. Safety in abortion is associated with the patient's stage of 
gestation, and the Committee favoured making abortion available at 
the earliest stage possible. It was found that on average, women took 
2.8 week s afte r firs t suspectin g pregnanc y (no t afte r becoming 
pregnant) to visit a physician, and that after this the average interval 
was 8  weeks unti l th e induce d abortio n operatio n wa s done. The 
delay resulte d fro m th e manner in which physicians, hospitals and 
abortion committees dealt with applicants. Among women pregnant 
16 or more weeks (that is , well into their second trimester), one in 
five had no therapeutic abortion committee in her local community 
hospital. Physicians ' unawareness of the length of delay in delivery 
of abortion services was apparent in their responses to the national 
survey of physicians undertaken by the Committee; only one out of 
200 reported the average length of time between initial consultation 
and performanc e o f th e abortio n procedur e t o b e eigh t weeks . 

There wer e foun d t o be two related furthe r effect s o f delay. A 
woman goin g throug h th e abortio n committe e proces s an d bein g 
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refused woul d find a  procedure in the United States more difficult , 
both to experience and to afford; an d commercial referral agencies 
arranging abortio n i n U.S . clinics , i f the y actuall y disclose d tha t 
abortion i s legally available in Canada, pointed to the delays invol-
ved, in order to make their alternative appear more attractive and its 
cost worthwhile . 

Therapeutic abortion committees. The Badgle y Committe e wa s 
unable to comment upo n the aspect of the functioning o f abortion 
committees th e lawye r woul d fin d mos t disturbing , namel y th e 
complete absenc e of any entitlement o f applicants to due process. 
Provision exist s i n th e Crimina l Cod e fo r a  provincia l Healt h 
Minister to receive a  copy of a certificate authorisin g an abortion, 
together wit h suc h othe r informatio n relatin g t o it s issue and th e 
procedure conducte d unde r i t a s h e ma y require , althoug h n o 
Minister appeare d eve r t o hav e take n thi s initiative . Ther e i s no 
provision, however , fo r a  Minister, a n applicant , he r physician or 
any othe r perso n t o receiv e ground s of refusa l o f a n application . 

The need for means to question decisions (other than by applica-
tion to another committee) may appear from evidence of committee 
requirements. The formula of the Criminal Code must be observed, 
of course , bu t man y committee s impos e additiona l an d a t time s 
idiosyncratic demands . A  number ha s residence tests , quotas and 
gestational limits , bu t beyon d tha t man y ha d a  serie s o f furthe r 
requirements. Two-third s (68. 4 percent ) o f committee s require d 
consent o f the woman's spouse i f she was married, and one out of 
five (18.4 percent) required this even if the couple was separated or 
divorced. Som e committee s require d consen t o f the male respon -
sible fo r conceptio n eve n i f the woman ha d neve r bee n married . 

The legal defensiveness of these requirements is obvious, but they 
may appear to make poor social sense. If a couple is agreed as to the 
procedure, for instance, the male's consent adds nothing, and if they 
are disagreed, perhaps endangering the future stabilit y of the rela-
tionship, i t may be oppressive to the female to afford th e male the 
means to prevail. Further, by withholding consent, a spouse might 
compel continuatio n o f hi s wife' s pregnanc y b y anothe r man , 
leading to birth to a wife he might leave of a child he might have no 
obligation to support. In any event, since abortion can be done only 
when "continuatio n o f the pregnancy would or would be likely to 
endanger. .  .  life or health", creation of a veto power in a spouse or 
less closely related person may appear unjustifiable . 

Related to provincial laws on the age of majority, it was found that 
"there was a diversity of consent requirements relating to the age of 
the woma n an d t o [consen t of]  the father " (p . 238) . The ag e of 
consent to medical treatment appears to range from 14 in Quebec to 
19 in some Maritime provinces, even though the general provincial 
age of majority may be higher; in Quebec, for instance, it is 18. This 
leaves open the way to uncertainty, since some committees observe 
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the ag e o f consen t t o medica l treatmen t (i n Ontario , fo r instance , 
16), whil e other s i n th e sam e provinc e observ e th e genera l ag e o f 
majority (i n Ontario i t i s 18). Below the age of majority o r medica l 
consent, whic h ma y b e abov e th e ag e o f marriage , th e positio n i s 
even les s certai n sinc e th e girl' s parent s ma y disagre e a s t o thera -
peutic abortion , an d a  spouse or othe r mal e causing the pregnanc y 
may himsel f b e a  minor . 

Reasons upon which abortion committees have allowed abortion s 
are no t mor e satisfactory . Th e Crimina l Cod e accommodate s n o 
eugenic indicatio n fo r abortion , suc h a s gros s abnormalit y o f th e 
fetus, no r a  juridica l indicatio n o f rap e o r incest . Nevertheless , i n 
87.7 percen t o f hospitals , th e possibility o f deformity o r congenita l 
malformation o f th e fetu s wa s considere d i n revie w o f a  pregnan t 
woman's history, and "pregnancy resulting from rap e or incest was a 
consideration give n hig h priorit y b y therapeuti c abortio n commit -
tees, mos t o f whic h (80. 6 percent ) considere d thei r occurrenc e a s 
valid reason s fo r th e approva l o f a  therapeuti c abortion " (p . 265) . 
Many committees considered in addition the effect o f continuance of 
a woman' s pregnanc y o n th e healt h o f he r family , th e economi c 
implications o f pregnancy , it s extramarita l origi n an d he r ag e i f 
below 1 8 or ove r 40 . A  majority , however , (68. 5 percent ) wa s no t 
prepared t o suppor t a n applicatio n solel y o n th e ground s o f ter -
minating a n out-of-wedloc k pregnancy . 

Professional attitudes.  Amon g doctor s i n th e nationa l physicia n 
survey, th e issu e o f therapeuti c abortio n cu t acros s al l socia l back -
grounds an d type s of medica l practic e experience . Almos t hal f fee l 
that induce d abortio n lower s th e valu e o f huma n life , an d whe n 
physicians o f thi s persuasio n constitut e a  majorit y o f a n eligibl e 
hospital's medica l staff , thei r view s significantl y determin e th e 
hospital's position o n whethe r t o se t u p an abortion committe e an d 
provisions under which an existing committee operates. Conversely , 
almost hal f o f th e physician s i n hospital s withou t committee s sai d 
they woul d b e prepare d t o serv e o n suc h a  committe e i f i t wer e 
established. Generally , however , the hospital's position reflect s th e 
majority vie w of it s physicians . 

The decisio n o f two-third s o f eligibl e hospital s withou t com -
mittees wa s base d o n ground s o f religiou s moral s an d professiona l 
ethics. A  quarte r o f suc h hospital s ar e owne d b y o r affiliate d wit h 
religious denominations , an d rathe r tha n becom e involve d i n abor -
tion procedure s the y expres s a  preference t o change ownership , t o 
close o r t o transfe r thei r service s t o othe r patien t treatmen t pro -
grams. 

Most hospital s reported no recent problem involving staff recruit -
ment fo r abortio n services , bu t on e ou t o f si x hospital s di d no t 
employ staf f wh o fel t unabl e t o provid e car e fo r al l patients . 
Evidence exist s tha t some , thoug h few , nurse s fee l an d expres s 
hostility to abortion patients , and penal attitudes have been demon -
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strated in the rare practice of showing the patient the aborted fetus. 
Recourse to  the  United  States. About te n thousan d Canadia n 

women a  year (about one in six having abortions) have recourse to 
U.S. facilities , an d commercia l an d othe r referra l agencie s ar e 
available t o eas e arrangements . Som e commercia l agencie s mis -
represented bot h Canadia n la w an d th e actua l cost s involve d i n 
proceedings i n Canada . Th e Committe e foun d reasonabl e doub t 
about th e propriet y o f thei r work , bu t tha t "the y existe d becaus e 
there was a demand for their services which was not otherwise being 
met" (p . 386) . Non-profit voluntar y associations have been active 
over severa l decades , however, i n arranging procedures, althoug h 
this i s seldo m thei r centra l purpose . O f communit y agencie s an d 
branches of the Planned Parenthood Federation of Canada (used by 
just ove r 7  percen t o f patient s surveyed ) 66. 1 percen t a t leas t 
occasionally referred women to U.S. facilities, the rate for agencies 
in Ontario , Quebe c and the Maritime provinces exceeding 80 per-
cent. O f such agencies , 75.8 percent recommende d thi s course if a 
woman's applicatio n ha d bee n refuse d b y a  Canadia n abortio n 
committee. 

The legality of access to out-of-country facilitie s was confirmed in 
the thir d Morgentaler  trial, whe n prosecutin g counse l aske d Dr . 
Morgentaler why he had operated in Montreal when he could have 
referred hi s patients to U.S. facilities. Acces to the convenience of 
such facilities is limited, of course, to those able to pay the travel and 
treatment cost s involved. 

Birth Control. A major thrust of the Badgley committee's findings 
is towards bette r sprea d an d us e of information o n contraception , 
and the Federal Health Minister's immediate response to the Report 
was to give undertakings , includin g on diversion o f funds , t o pro-
mote better birth control information. The Committee found that "a 
sizeable number of Canadians have had no formal instruction on the 
use of contraceptive means; the physician is seen as the chief source 
of such informatio n fo r women and men; and learning about these 
methods from al l other sources is very much a hit-or-miss affair" (p. 
367). Othe r source s include d schools , churches, community agen-
cies and public health departments. Notably absent from mention as 
a source of information wer e newspapers, radio and television (see 
B.M. Dicken s "Eugenic Recognition i n Canadian Law " (1975) 13 
Osgoode Hall Law J. 547 at pp. 554-5). Ironically, it was found that 
"in it s work abroad Canada has helped to initiate on a cooperative 
basis with other nations the components of a comprehensive family 
planning program . Thi s endeavour stand s in sharp contrast t o the 
efforts i n these respect s which have been undertaken i n this coun-
try" (p . 419). 

More publi c money is spent on providing treatment services and 
facilities for abortion patients than on the public effort t o undertake 
effective preventiv e measures . Th e Committe e foun d tha t th e 
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options ar e fe w concernin g induce d abortion . Ther e i s no evidenc e 
that it s volume i s decreasing and, indeed , it s reported incidenc e ha s 
increased i n recent years . The critical social choices are between th e 
two sensitiv e issue s of induce d abortio n an d famil y planning . 

The Committe e considere d th e evidenc e conclusive , an d foun d 
that whe n effective contraceptiv e means are appropriately used , th e 
chances o f conceptio n occurrin g ar e sharpl y reduced , i f no t elimi -
nated, fo r mos t women . Th e exten t o f induce d abortion s i n th e 
future ca n be expected to remain the same as at the present time, and 
it may gradually rise , unless there are effective change s made i n the 
contraceptive practice s of Canadians. Made in the context of known 
family plannin g an d populatio n policies , thes e change s ma y b e 
brought abou t b y increase d effort s throug h researc h t o fin d mor e 
effective an d acceptabl e method s o f contraceptio n an d b y coordi -
nated program s o f publi c educatio n an d healt h promotion . Th e 
Badgley committe e warne d tha t "ther e i s no surety tha t suc h step s 
will be full y effective , bu t withou t takin g them, ther e i s virtually n o 
likelihood tha t th e volum e o f induce d abortio n wil l be reduced , o r 
even containe d a t it s present level " (p . 377) . 

Prof. BERNAR D M . DICKEN S 
Faculty o f Law , Universit y o f Toront o 

1979 Commonwealt h Medical -
Legal Workshops 
Reports have now been published o f medical-legal workshops held in 
1979 in Barbados (June) and Malaŵi (October). The workshops were 
organised b y th e Commonwealt h Secretaria t an d i n respons e t o a 
suggestion made by Commonwealth Healt h Minister s when they met 
in Wellington, Ne w Zealand i n 1977 . Funded by the Commonwealt h 
Fund fo r Technica l Co-operation , an d wit h a  substantia l contri -
bution fro m th e Internationa l Planne d Parenthoo d Federatio n eac h 
covered th e sam e se t o f issue s an d considere d discussio n paper s 
which covered — 
(a) legislatio n o n th e us e o f paramedical s fo r primar y healt h care ; 
(b) legislatio n o n commercia l advertisin g inimica l t o health ; 
(c) th e law on medical termination o f pregnancy , an d relate d issues ; 

and 
(d) legislatio n o n medica l drugs . 

Participants wer e enthusiastic , an d universall y agree d tha t join t 
exercises o f thi s kin d wer e invaluable , holdin g th e potentia l (i n fac t 
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realised a t Barbado s an d Blantyre ) o f makin g significan t an d tan -
gible contribution s t o th e well-bein g o f thei r publics . Al l lef t wit h a 
heightened an d informe d consciousnes s both o f the problems and o f 
their ow n rol e i n meeting them: an d al l were pledge d t o ensur e tha t 
the momentu m create d b y th e workshop s b e no t lost . Follow-u p 
strategies wer e given specia l considerations . 

The conclusion s reache d i n Barbado s wer e a s follows — 
Legislation on  the  use  of paramedical for  community  health  care 
(i) Government s coul d usefull y revie w th e lega l arrangement s 
which affect th e training, authorisation, practic e and supervisio n 
of paramedica l personnel , as a means of nationalising the delivery 
of primar y healt h car e services . 
(ii) Suc h a n examinatio n shoul d ensur e tha t wher e th e role s o f 
paramedical personne l are expanded, suc h personnel are afforde d 
appropriate lega l protection . 
(iii) Wher e new cadres of paramedicals are created, or where it is 
found tha t cadres are functioning withou t appropriate legislativ e 
recognition, thes e personne l shoul d b e given lega l status . 
(iv) I t i s timely fo r th e roles which traditiona l practitioner s pla y 
in the deliver y o f healt h car e to b e reviewed, and , wher e appro -
priate, th e limit s o f thei r practic e shoul d b e regulated . 
(v) Th e establishmen t o f regiona l advisor y group s shoul d b e 
considered, t o study the question o f the role of paramedica l per -
sonnel i n th e deliver y o f primar y healt h care . 
(vi) Thes e group s coul d explor e way s i n whic h regiona l co -
operation migh t b e undertaken i n thi s connection . 
(vii) Thes e group s coul d als o conside r suc h matter s a s settin g 
standards an d harmonisin g th e selection , trainin g an d super -
vision o f paramedical s throughou t thei r respectiv e regions . 
(viii) Th e Secretaria t shoul d continu e t o ac t a s a  condui t fo r 
information an d documentatio n o n th e us e o f paramedical s i n 
primary healt h care . 
(ix) Th e Secretaria t shoul d continu e to suppor t effort s t o estab-
lish a  medical-lega l dialogu e o n th e us e o f paramedical s i n th e 
delivery o f primar y healt h care . 
(x) Th e Secretaria t shoul d provide , o n request , appropriat e 
technical assistanc e t o Commonwealt h government s i n connec -
tion wit h th e us e of paramedical s fo r primar y healt h care . 

Legislation on  commercial  advertising  inimical  to  health 
(xi) Government s shoul d conside r establishin g appropriat e 
machinery t o enabl e physicians , lawyers , publi c administrator s 
and policy-maker s to tender joint advic e on measures to contro l 
advertising inimica l t o health . 
(xii) Government s shoul d als o conside r undertakin g broa d an d 
aggressive educational programmes , using all available means of 
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public communication, i n conjunction wit h the adoption o f such 
legislation as may be necessary to control the advertising and us e 
of product s inimica l t o health . 
(xiii) Government s an d healt h professiona l association s shoul d 
consider taking all possible steps to prevent the use of health pro-
fessionals, an d person s posin g a s healt h professionals , t o pro -
mote th e sal e o f product s inimica l t o health . 
(xiv) Regiona l machiner y shoul d b e establishe d t o examin e th e 
practicability o f regiona l measures fo r th e control o f both direc t 
and indirec t advertisin g inimica l t o health , t o promot e inter -
governmental an d multi-disciplinar y discussion o f the problems, 
and t o facilitat e th e exchang e o f relevan t information . 
(xv) Th e Secretaria t shoul d collec t legislativ e an d educationa l 
material from membe r countries and elsewhere, to assist govern-
ments to contro l th e advertising an d us e o f product s inimica l t o 
health. 
(xvi) Th e Secretaria t shoul d tak e suc h step s a s ar e necessar y t o 
provide member governments wit h information o n the effective -
ness o f bot h direc t an d indirec t advertisin g o f product s inimica l 
to health . 

The law  on medical  termination  of  pregnancy and  related  issues 
(xvii) Th e materia l befor e th e workshop , an d th e experienc e o f 
participants, suggeste d tha t existin g laws in many countries ma y 
be out-date d an d i n som e instance s ma y creat e healt h risks . 
Where this situation exists , legislative reform i s the only remedy. 
The option s whic h emerge d wer e simpl e repeal , whic h ma y b e 
unacceptable, o r th e introductio n o f a n advance d law . Thos e 
concerned wit h th e draftin g o f advance d law s coul d lear n fro m 
the experienc e o f countrie s whic h alread y ha d advance d laws , 
and i n thi s wa y avoi d repeatin g som e o f thei r faults . 
(xviii) I t was desirable fo r th e lega l formalities i n advanced law s 
to be kept to a minimum, t o allow procedures fo r terminatio n a t 
the earlies t possibl e stag e o f pregnancy . 
(xix) Notwithstandin g th e desirabilit y tha t terminatio n shoul d 
be a t a n early stage , care should b e taken t o ensure tha t i t is the 
woman's rea l and considered wis h that he r pregnancy shoul d b e 
terminated, an d als o t o ensur e he r protectio n fro m undu e 
pressure. 
(xx) Consideratio n migh t b e give n t o decriminalisin g abortio n 
during th e first  twelv e weeks o f pregnancy . 
(xxi) I t was  considere d importan t tha t abortio n service s shoul d 
be rendered by adequately-qualified, bu t not over-qualified, per -
sonnel. In  principle , i t seemed tha t th e person providin g genera l 
health car e fo r th e communit y shoul d b e responsibl e fo r pro -
viding abortion services . I f thi s person wer e a registered medica l 
practitioner, ther e di d no t appea r t o b e an y reaso n wh y othe r 
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qualifications shoul d b e sough t unles s the y wer e require d fo r 
specialised procedures . 
(xxii) Consideratio n shoul d b e give n t o authorisin g suitably -
trained paramedica l personne l t o provide early abortion service s 
under appropriat e supervision . 
(xxiii) I t wa s considere d appropriat e fo r abortio n fo r ado -
lescents t o be regulated unde r comprehensiv e provisions fo r fer -
tility contro l an d education . Ideally , parenta l concurrenc e 
should be sought, bu t when this is not available or is refused an d 
the mino r seekin g abortio n i s lef t i n jeopard y t o lif e o r healt h 
then naturally the patient's interests should prevail . In such cases 
there migh t b e a n alternativ e sourc e o f permission : perhap s th e 
minor and her physician might have immediate access to an inde-
pendent publi c officer , suc h a s a n Officia l Guardia n o r 
Children's Ombudsman , t o present evidence and appl y fo r lega l 
authorisation b y this office r in  loco  parentis. 
(xxiv) I n the case of adul t patients—an d als o minors , subject t o 
(xxiii) above—i t wa s see n a s desirabl e t o minimis e the nee d fo r 
third-party consent s i n legislation . Mos t participant s fel t tha t 
only th e informe d voluntar y consen t o f th e patient , competen t 
to giv e consent , o n who m th e procedur e i s t o b e performe d 
should hav e t o b e obtained . 
(xxv) Pendin g possibl e implementatio n o f a n advance d law , 
measures shoul d b e considere d whic h woul d eas e physicians ' 
fears o f actin g unde r existin g laws . Thes e coul d includ e th e 
development o f a  check-lis t o f item s whic h physician s coul d 
show the y ha d take n int o accoun t i n thei r decisions , i n orde r t o 
demonstrate thei r goo d faith . Emphasi s o n physicians ' goo d 
faith directe d t o th e welfar e o f patient s migh t d o muc h t o 
remove th e crimina l tain t fro m abortio n procedures . 
(xxvi) I t wa s desirabl e tha t provider s o f healt h car e wh o clai m 
conscientious objectio n t o bein g involved i n abortion shoul d b e 
required t o refe r patient s to personne l o r agencies known no t t o 
be averse to the procedure. However, the workshop saw no roo m 
for conscientiou s objectio n i n case s o f emergenc y o r post -
abortion case . 
(xxvii) Ideally , abortio n service s shoul d b e rendered i n facilitie s 
offering genera l femal e healt h services , steril a sterilisatio n an d 
breast self-examination . 
(xxviii) Consideratio n shoul d b e given t o accommodating abor -
tion primaril y i n laws focusin g no t upo n crim e an d punishmen t 
but upo n healt h an d welfare . 
(xxix) A  continuing dialogue should be maintained between doc-
tors and lawyer s on the impact o f legislation upon medica l prac-
tice, an d th e impac t o f medica l technolog y upo n th e relevanc e 
and applicatio n o f laws . 
(xxx) Nationa l documentatio n o f proposal s fo r legislativ e 
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reform an d copie s o f legislatio n enacte d shoul d b e sen t t o th e 
Commonwealth Secretariat , i n orde r t o ensur e tha t othe r juris-
dictions migh t benefi t fro m collectiv e experience i n this difficul t 
field. 
(xxxi) Regiona l group s o f countrie s shoul d explor e th e pos -
sibility of regiona l collaboration t o improve the legal availabilit y 
of abortiv e services , t o mak e mean s o f fertilit y contro l mor e 
freely available , t o determin e th e appropriat e qualification s o f 
paramedical personne l involved , an d t o clarif y and , wher e 
necessary, refor m relevan t legislativ e provisions, includin g thos e 
concerning adolescents . Th e provisio n o f a  consultant , o n 
request, t o assis t government s o f th e regio n i n thi s connection , 
and t o advise on ho w recommendations o f th e work-shop migh t 
be implemented , shoul d b e considered . 
(xxxii) Regiona l group s shoul d als o promot e th e trainin g an d 
monitoring o f appropriat e healt h car e providers , o n a  regiona l 
basis, i n th e ligh t o f th e workshop' s recommendations . 
(xxxiii) Th e Secretaria t should , wher e requested , assis t i n what -
ever wa y i t ca n government s an d regiona l group s seekin g t o 
implement recommendation s o f th e workshop . 
(xxxiv) Th e Secretaria t should , fro m tim e t o time , circulat e t o 
member governments documentation o n proposals fo r legislativ e 
reform an d copie s o f relevan t nationa l legislation . A  periodi c 
listing o f relevan t healt h legislatio n i n th e Commonwealt h 
should als o be made available , possibl y b y extracting reference s 
and citation s fro m th e Commonwealt h La w Bulletin . 
(xxxv) Th e Secretariat should seek to arrange further workshop s 
and continu e t o promot e discussio n t o improv e understandin g 
between doctor s an d lawyer s o n abortion , contraception , ado -
lescent healt h car e an d associate d matters . 

Legislation on  medicinal  drugs 
(xxxvi) Government s shoul d conside r establishing nationa l and / 
or regiona l panel s o f expert s t o kee p unde r constan t revie w th e 
technical aspect s o f drug s an d th e comple x an d multi-sectora l 
issues involved in their importation, use , distribution an d qualit y 
control. 
(xxxvii) Government s shoul d conside r providin g opportunitie s 
for th e medical and lega l profession t o exchange and review on a 
regular basi s information o n relevan t issues , and t o plan appro -
priate nationa l an d join t policies , an d actio n o n them . 
(xxxviii) Thos e government s tha t hav e no t ye t signe d th e Inter -
national Conventio n o n Psydiotropi c Substance s ar e urge d t o 
give favourabl e consideratio n t o doin g so . 
(xxxix) Th e Secretaria t shoul d wher e possibl e assis t membe r 
countries, o n request , t o conven e regiona l meeting s an d discus -
sion group s i n relatio n t o (xxxvi ) an d (xxxvii ) above . 
(xl) Th e Secretaria t shoul d continu e t o collat e and distribut e t o 

245 



member countries , from tim e to time, information tha t migh t be 
of value to them in reviewing their national drug policies and rel -
evant legislation . 
(xli) Th e Secretaria t shoul d provid e membe r countries , o n 
request, wit h al l possibl e technical , educationa l an d trainin g 
assistance i n thi s connection . 

Other medical-legal  matters  of  concern 
(xlii) Th e questio n o f compensatio n fo r damag e arisin g fro m a 
medical acciden t wher e there was no negligenc e shoul d b e given 
further study . 
(xliii) Th e questio n o f difficultie s arisin g i n som e jurisdiction s 
where professional me n and women may be reluctant to give evi-
dence or take action agains t thei r professional colleague s shoul d 
be examine d b y medica l an d lega l professiona l associations , s o 
that an y publi c concer n whic h ma y exis t ma y b e removed . 
(xliv) Rule s o f evidenc e shoul d b e kep t constantl y unde r revie w 
to see how fa r i t is possible, consistent with the imperative need s 
of justice , fo r doctor s t o submi t writte n report s o f thei r con -
clusions to the courts , subjec t t o the right  o f the parties to insis t 
upon th e appearanc e t o giv e ora l evidenc e an d t o b e cross -
examined. 
(xlv) Whe n doctor s ar e summone d t o cour t ever y effor t shoul d 
be made t o ensure that the y ar e away fro m thei r essentia l dutie s 
for a s shor t a  time a s possible . 
(xlvi) Whils t i t i s recognise d tha t th e grantin g o f permissio n t o 
set u p "off-shore " medica l school s i s solel y a  matte r fo r th e 
sovereign governments concerned , everythin g possible should b e 
done—nationally, regionall y an d internationally—t o preven t 
establishment o f medica l trainin g institution s whos e facilitie s 
and teachin g fal l belo w recognise d standards . 
(xlvii) Th e medical-lega l dialogu e shoul d b e continue d o n a 
regional basis , an d government s shoul d conside r settin g u p 
appropriate machiner y t o thi s end . 

The conclusion s reache d b y th e Malaŵ i worksho p were — 

Legislation on  the  use  of  paramedicals  for  community  health 
care 
(i) Th e concep t o f expandin g th e role s o f paramedical s i n pro -
viding health care , which involv e such function s a s simple diag -
nosis an d treatmen t normall y undertake n b y doctors , wa s 
endorsed. 
(ii) Th e us e o f paramedical s t o perfor m suc h function s b e 
encouraged, an d tha t th e cadre s concerne d b e give n furthe r 
recognition. 
(iii) Government s coul d usefull y revie w th e lega l arrangement s 
which affec t th e selection , training , authorisation , practic e an d 
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supervision o f paramedica l personnel , wit h a  view to improvin g 
the deliver y o f healt h car e services . 
(iv) Suc h a review should seek to ensure that, where the duties of 
paramedicals ar e expecte d t o includ e act s normall y undertake n 
by doctors , th e personne l ar e afforde d adequat e lega l recog -
nition and authorisation . Thi s may mean that some existing laws 
and regulation s wil l have to b e changed . 
(v) Wher e ne w paramedica l cadre s ar e created , o r wher e i t i s 
found tha t existin g cadre s ar e functionin g withou t appropriat e 
legislative recognition , thes e personne l shoul d b e give n lega l 
status appropriat e t o thei r trainin g an d thei r functiona l roles . 
(vi) Th e rol e whic h traditiona l (folk ) practitioner s pla y i n th e 
delivery o f healt h car e shoul d b e reviewed . Wher e appropriate , 
standards fo r thei r practice should be established, regulate d and , 
if necessary, improved, and the creation of self-regulatory bodie s 
should b e encouraged . Fol k practitioner s shoul d no t simpl y b e 
ignored b y th e healt h car e establishment ; activ e attemp t t o 
encourage thei r co-operatio n shoul d b e made . 
(vii) Befor e an y legislativ e o r regulator y actio n i s take n i n 
relation t o paramedicals , a  dialogu e shoul d b e establishe d 
between the medical and legal authorities within the government , 
so a s t o achiev e th e bes t possibl e arrangements . Machiner y 
should b e create d t o ensur e tha t thi s dialogu e shoul d b e a  con -
tinuing process . 
(viii) A t bot h nationa l an d regiona l level , th e us e o f para -
medicals shoul d b e mad e th e subjec t o f continuin g study . 
(ix) Th e rol e o f paramedical s i n healt h car e deliver y shoul d b e 
considered a t nationa l healt h meeting s an d als o a t regiona l 
meetings of Healt h Ministers , and tha t lega l personnel should b e 
invited t o contribut e t o thes e discussions . 
(x) Th e Commonwealt h Secretaria t shoul d continu e t o ac t a s a 
channel fo r information an d documentation o n both the medica l 
and the legal aspects of the use of paramedicals in primary healt h 
care. 
(xi) Th e Secretariat shoul d continu e to suppor t effort s t o estab -
lish a  medical-lega l dialolgu e o n th e use o f paramedicals . 
(xii) Th e Secretaria t shoul d provid e Commonwealt h govern -
ments, o n request , wit h appropriat e technica l assistanc e i n con -
nection with programmes which seek to make fulle r us e of para -
medical personnel . 

Legislation on  commercial  advertising  inimical  to  health 
(xiii) Government s shoul d conside r establishin g advertisin g 
review board s fo r th e purpos e o f restrictin g misleadin g adver -
tising an d th e promotio n o f product s th e us e o f whic h i s detri -
mental t o health . 
(xiv) Government s shoul d als o explor e th e possibilit y o f estab -
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lishing codes of ethics or standards by legislation, fo r advertisin g 
and promotiona l activitie s relatin g t o al l product s an d 
particularly t o thos e inimica l t o health . 
(xv) Government s shoul d conside r promotin g healt h educatio n 
in ever y wa y possible , usin g al l availabl e mean s o f publi c com -
munication, t o counterac t th e advertisin g an d us e o f product s 
detrimental t o health . 
(xvi) Effort s shoul d b e made on a  regional basi s to achieve uni-
formity i n code s o f ethic s an d standard s establishe d fo r adver -
tising, and to promote inter-governmental and multi-disciplinar y 
discussion o f th e proble m an d co-operativ e action . 

The law  on medical  termination  of  pregnancy and  related  issues 
(xvii) Presen t law s on the medical terminatio n o f pregnanc y ar e 
often unclear , t o th e detrimen t o f women' s health . I t wa s con -
sidered desirabl e fo r ever y jurisdictio n t o hav e a t leas t a 
developed law , eithe r b y legislatio n o r throug h a n authoritativ e 
executive statemen t o f th e scop e o f lawfu l abortio n unde r th e 
existing law . 
(xviii) Law s wer e foun d t o fai l t o accommodat e recen t medica l 
advances. I t wa s considere d tha t law s relating t o approved con -
traceptive measure s shoul d b e clearly exempte d fro m th e scop e 
of law s relating t o abortion . 
(xix) I t was thought tha t indication s fo r lawfu l abortio n shoul d 
include, a t th e minimum , preservatio n o f lif e an d physica l an d 
mental health , a s determine d necessar y i n goo d fait h b y a 
doctor. Thes e indication s coul d cove r a  numbe r o f other , mor e 
specific indications , althoug h th e cas e fo r separat e inclusio n o f 
these shoul d b e considered . 
(xx) I t wa s recommended tha t consideratio n shoul d b e given t o 
accommodating abortio n primaril y i n law s focusin g no t upo n 
crime an d punishmen t bu t upo n healt h an d welfare . 
(xxi) Person s performin g lawfu l abortio n wer e considered t o b e 
best protecte d b y a  clear statemen t o f th e legality of procedure s 
performed i n good fait h o n medica l (and specified non-medical ) 
grounds. 
(xxii) Qualification s o f persons authorised t o perform abortion s 
and th e facilities to be used should b e determined wit h referenc e 
to prevailing loca l circumstances . Provision s shoul d b e flexible, 
offering th e bes t possibl e healt h car e i n th e circumstance s an d 
not insistin g o n standard s unnecessaril y mad e highe r tha n thos e 
for othe r comparabl e medica l procedures . 
(xxiii) Th e stud y o f wh y abortio n procedure s neede d t o b e dif -
ferentiated i n law from othe r health-directed medica l procedure s 
was recommended . 
(xxiv) Approva l procedure s fo r abortion , an d als o the scop e of 
any thir d part y veto , shoul d b e relate d t o th e woman' s healt h 
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care needs in her prevailing circumstances, and should not preju -
dice he r welfare . 
(xxv) I t was thought tha t to o little was known by the authoritie s 
in man y countrie s abou t th e exten t an d th e circumstance s o f 
abortion. I t wa s therefor e recommende d tha t government s 
should arrang e fo r th e systemati c gatherin g o f relevan t data . 
(xxvi) I n al l case s o f medica l terminatio n o f pregnanc y th e 
woman shoul d be given, or at leas t offered, th e means of contra -
ception an d instructio n a s t o use , wher e availabl e an d accep -
table. 
(xxvii) Th e Commonwealt h Secretaria t shoul d encourag e dis -
cussion o f issue s relatin g t o th e medica l terminatio n o f preg -
nancy at meetings of Commonwealth Healt h and La w Ministers, 
and a t regiona l an d nationa l level . 
(xxviii) Th e Secretaria t shoul d continu e t o ac t a s a  channe l fo r 
information an d documentatio n o n bot h th e lega l an d th e 
medical aspect s o f th e medica l terminatio n o f pregnancy . 
(xxix) Th e Secretaria t shoul d continu e t o suppor t effort s t o 
establish a  medical-lega l dialogu e o n th e subject . 
(xxx) Th e Secretaria t should , wher e possible , provid e technica l 
assistance t o Commonwealt h government s requestin g hel p wit h 
the developmen t o f thei r law s o n th e medica l terminatio n o f 
pregnancy. 

Legislation on  medicinal  drugs 
(xxxi) Eac h country should have a national formulary , base d o n 
the local disease pattern , an d thi s formular y shoul d b e used a s a 
basis fo r bul k purchas e an d qualit y control . 
(xxxii) Ther e should be a clear national policy, backed by appro-
priate legislatio n an d regulations , o n th e importatio n o f drugs , 
including import s fo r us e b y th e privat e sector , base d o n loca l 
requirements an d designe d t o kee p cost s down . 
(xxxiii) Adoptio n o f a  limited lis t o f drug s coul d b e effective i n 
reducing costs . Ful l informatio n o n th e drug s liste d shoul d b e 
made availabl e t o person s responsibl e fo r orderin g them . 
(xxxiv) Trainin g curricul a fo r doctor s an d othe r medica l staf f 
should includ e teachin g o n prescribin g an d th e economic s o f 
drug purchase , and shoul d plac e emphasis on treatment wit h th e 
cheaper drugs . 
(xxxv) A  nationa l polic y o n th e contro l o f advertisin g an d al l 
other forms o f dru g sales promotion wa s seen as essential. Clos e 
consultation betwee n medica l an d lega l authoritie s i s neede d i n 
this connection . 
(xxxvi) Step s should be taken to educate the public about the use 
and abus e of medicina l drugs . This proces s would b e facilitate d 
if a  limite d lis t o f drug s wa s used . 
(xxxvii) Th e organisatio n o f medica l store s i s ofte n unsatis -
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factory an d need s improvement , especiall y wher e stock s o f 
commonly-used drug s ar e concerned . Clos e co-operatio n 
between doctor s an d pharmacist s i s essential an d car e should b e 
taken to avoid excessive ordering. Adequate training for medica l 
store staf f i s also required . 
(xxxviii) I n view of the various pieces of legislatio n dealing with 
drugs, medica l an d lega l authoritie s shoul d togethe r examin e 
what consolidatio n i s require d an d shoul d togethe r initiat e 
action t o secur e this . 
(xxxix) Government s shoul d provid e th e Commonwealt h Sec -
retariat wit h copie s o f recen t legislatio n concernin g medicina l 
drugs, fo r collatin g and distributin g t o othe r membe r countries . 
(xl) Group s o f neighbourin g countrie s shoul d creat e machiner y 
to keep all aspects of the supply and use of drug s under constan t 
review, an d t o promot e practica l co-operatio n o n a  regiona l 
basis. Legal, as well as medical and pharmaceutical , staf f shoul d 
be involve d i n thi s process . 
(xli) Regiona l scheme s fo r join t purchase , manufactur e an d 
quality control of drugs should be undertaken where practicable, 
in th e interest s o f econom y an d th e maintenanc e o f dru g stan -
dards. A n appropriat e mixtur e o f manufacturin g i n th e regio n 
and importatio n fro m outsid e coul d b e worke d out , an d th e 
required lega l provision s made . 
(xlii) Th e Commonwealt h Secretaria t should , wher e possible , 
assist member countries requesting help with the improvement o f 
drug supplie s an d control , an d shoul d continu e t o encourag e 
regional co-operatio n t o thi s end . 
(xliii) Th e Secretaria t shoul d continu e t o collat e an d distribut e 
to membe r countrie s information , includin g copie s o f legis -
lation, tha t ma y b e o f hel p t o the m i n reviewin g thei r nationa l 
drug policie s an d legislation . 

The Report s o f bot h Meeting s ar e availabl e o n applicatio n t o th e 
Medical Division , Commonwealt h Secretariat , Marlboroug h House , 
Pall Mall, London SW1Y 5HX. They include the following p a p e r s -
fa) Para-Medical s i n primar y healt h care : Medical-lega l issue s an d 

alternatives, b y Dr . Franci s M. Shattock ; 
(b) Legislatio n o n commercia l advertiser s inimica l t o health , b y 

Lome E . Rozovsky ; an d 
(c) La w o n medica l terminatio n o f pregnancy , b y Rebecc a J . Coo k 

and Bernar d M . Dickens . 
The following studies , published separately by the Commonwealth 

Secretariat, wer e als o considere d b y the workshops — 
(a) Th e us e o f paramedical s fo r primar y healt h care : a  surve y o f 

medical-legal issue s an d alternatives , b y Joh n M . Paxman , Dr . 
Francis M . Shattoc k an d Prof . N.R.E . Fendal l (£3) ; an d 

(b) Thre e studie s o f abortio n law s in the Commonwealth: Develop -
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ments in medical technologies fo r fertilit y regulation s and thei r 
implications for medica l legislation, by Mostyn P. Embrey; The 
law agains t famil y planning— a Commonwealt h survey , b y 
Victor Tunkel; and A survey of abortio n laws in the Common-
wealth, by Rebecca J. Coo k and Bernard M. Dickens (£3). 

Communiqué o f 198 0 Meeting of 
Commonwealth Law Ministers 

1. The Meeting of Law Ministers of the Commonwealth opened at 
Sam Lord' s Castle , Barbados , o n 2 9 April 198 0 with a n inaugura l 
address by the Chief Justic e of Barbados , the Rt. Hon . Sir William 
Douglas, and concluded o n 2 May 1980. 

2. Th e Meetin g wa s attende d b y La w Ministers , Attorneys -
General, othe r La w Officer s an d official s fro m 4 1 countries , an d 
elected as its Chairman, the Hon. Henr y de B Forde, SC, Attorney-
General an d Ministe r o f Externa l Affair s fo r Barbados . Thos e 
participating on the first occasio n since attaining their independence 
included Dominica , Kiribati , St . Lucia , St . Vincen t an d Th e 
Grenadines, an d Solomo n Islands . Al l were congratulated o n thei r 
achievement o f nationhood, and these joined in the special welcome 
which was extended to Zimbabwe as it took its place at the Common-
wealth tabl e for th e firs t time . 

3. Minister s expresse d thei r ver y grea t indebtednes s fo r th e 
scholarly, perceptiv e and helpfu l paper s prepared fo r th e Meeting. 

4. The y reaffirme d thei r convictio n tha t th e Commonwealt h 
association, committed as it is to guaranteeing the rights of all and to 
upholding th e Rul e o f Law , an d wit h it s share d lega l heritages , 
provides a firm foundatio n fo r the highest level of co-operation and 
mutual assistanc e i n th e lega l field . Thi s di d no t circumscrib e 
participation i n othe r internationa l fora , i n whic h Commonwealt h 
members hav e traditionall y playe d a  role , no r di d i t limi t th e 
extension o f co-operativ e arrangements t o jurisdictions beyon d th e 
Commonwealth. 

5. I n th e cours e o f thei r deliberations , Minister s reviewe d a 
number of areas in which special intra-Commonwealth arrangements 
have functioned wel l to the mutual advantage of the peoples of the 
Commonwealth, and considered ways in which existing levels of co-
operation migh t be even further enhanced . 
Recognition and Enforcement of  Judgments,  etc 

6. Th e Meeting recognise d tha t th e ability t o enforce judgment s 
and certai n othe r cour t orders , an d t o serv e process , acros s 
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jurisdictional boundaries was of the greatest importance , particularl y 
in time s o f eve r increasin g mobilit y an d i n th e wak e o f th e shift s o f 
population tha t hav e take n plac e ove r th e pas t 4 0 o r s o years . Fo r 

Human Tissue  Transplants 
22. A  numbe r o f Commonwealt h jurisdiction s have , i n recen t 

years, sough t t o regulat e th e remova l an d us e o f differen t type s o f 
human tissu e from bot h livin g and dead donors . Ministers recognised 
that sensitiv e moral , ethical , religiou s and lega l issues were involved , 
and a  variet y o f approache s wa s canvasse d i n thei r discussions . 

23. Minister s considere d i t importan t tha t unsatisfactor y 
procedures shoul d no t b e permitte d t o develop . Whil e a 
humanitarian approac h t o the problem was being pursued, they were 
also anxious to prevent an y commercial exploitation o f donors. They 
agreed t o kee p eac h othe r informed , throug h th e Commonwealt h 
Secretariat, o f futur e development s i n thei r jurisdictions , an d 
supported th e suggestio n tha t th e Secretaria t conside r organisin g a 
combined medico-lega l worksho p t o furthe r discus s th e matter . 
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