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Five Largest Countries
Allow Legal Abortion

- On Broad Grounds

by
Luke T. Lee, J.D., Ph.D.

Five of the six most populous countries in the world—
China, India, the Soviet Union, the United States, and
Japan—now permit legal abortion in early pregnancy. Al-
though different laws, policies, and judicial decisions have
evolved from each country’s unique political processes, the
official justification in each case is identical—the physical,
ment: ', social, and economic well-being of the woman con-
cerned. The January 1973 decision of the U.S. Supreme
Court, for example, which overturned restrictive abortion
laws in most of the fifty states, noted specifically that “the
right of privacy ...is broad enough to encompass a
woman's decision whether or not to terminate her preg-
nancy."

The Japanese Eugenic Protection Law of 1948 as amended
allows abortions at the doctor’s discretion for “a mother
whose health may be affected seriously by the continuation
of pregnancy or by delivery, from the physical or economic
viewpoint.” Soviet and Indian law essentially permits abor-
tion by removing criminal penalties against physicians (or
“registered medical practitioners”’) performing the proce-
dure up to 12 weeks gestation {or with additional consulta-
tion or approval after 12 weeks). The Indian Medical
Termination Bill of 1971 explicitly states that in the case of
rape or of a married couple’s contraceptive failure “‘the
anguish caused by such unwanted pregnancy may be pre-
sumed to constitute grave injury to the mental health of the
pregnant woman."

in the People’s Republic of China, restrictions on abortion
were relaxed by the Ministry of Health in 1957 “'for the
purpose of ensuring the health of mothers . . . because some
women have given too frequent childbirth at too close a
spacing.”” Subsequently, abortion has not only become
widely available but also medical ccsts and sick leave are
subsidized by the state.

This report was prepared by Luke T. Lee, J. D., Ph.D.
Director of the Law and Population Programme, The
~ietcher School of Law and Diplomacy {administered
with the cooperation of Harvard University), Tufts
University, Medford, Massachusetts, 02155,

The Population Information Program is a part of
the Biological Sciences Communication Project, De-
partment of Medical and Public Affairs of th: George
Washington University Medical Center and is supported
by the United States Agency for International Develop-
ment. Inquiries may be addressed to Population In-
formation Program, 2001 S Street, N.W., Washington,
D.C. 20009, USA., P.T. Piotrow, Ph.D., Administrator.

China, India, the U.S.S.R., the United States, and Japan
together contain more than half of the world’s population.
They include developed and developing, Asian, Amarican,
and European, Communist and non-Communist countries.
The United Kingdom, the Scandinavian countries, and sev-
eral Eastern European countries also permit abortion in
early pregnancy on various grounds of health and individual
or social welfare. Therefore a total of nearly 2.2 billion
persons out of a world total of about 3.8 billion now live in
countries where abortion is legal--a majority of 58 percent.

Despite the growing pressure of population growth, which
adds about 75 million people to the world each year, none
of these laws or policies is explicitly based on demographic
factors. None are designed to restrict individual freedom or
enforce compulsory or eugenic abortions. None seek to
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promote abortion instead of contraception and most
emphasize strongly the advantages of preventive contracep-
tion. But each state tacitly recognizes in its laws that with-
out broad access to legal abortion—for the poor as well as
the rich—maternal health and family weil-being will suffer,

A more detailed commentary on the legal situation in these
five countries follows.

The People’s Reputlic of China now not only permits abor-
tion on request, but also provides abortion as a free public
service, thus implementing in full the 1969 United Nations
Declaration on Social Progress and Development calling on
U.N. members to provide families with not only the knowl-
edge, but also the ‘means necessary to enable them to exer-
cise their right to determine freely and responsibly the
number and spacing of their children” (10).

The texts of Chinese laws or regulations on abortion are not
available. The major official central government statements
were made in 1954 when abortion was first permitted
under restrictive conditions and in 1957 when many of
these restrictions were lifted (4,8). Recent visitors report
that abortion is common, often encouraged after the first
birth, and readily available in both urban or rural areas. in
the traditional Chinese legal system, a dichotomy exists be-
tween /i (Confucian ethics) and fa (written code) in which /i
invariably prevails over fa in the event of a conflict (f). The
integration of abortion into free family planning services
was undoubtedly a decision made by the Communist Party
based on its perception of what the /i in the new society
ought to be rather than upon any judicial decision or pub-
lished legislation. The negative tone of earlier press and
official comments therefore does not seem to reflect cur-
rent practice.

Excerpts from Chinese statements, press accounts, or for-
eign visitors’ reports follow:

Statement of Shao Li-tzu at the First National Peoples Con-
gress, Peking Kuang Ming Jih Pao, December 19, 1954:

| consider that the stipulations made by the Ministry of
Health of the Central People’s Government governing the
practice of artificial abortior: are quite adequate. T he stipula-
tions are: “"Abortion is allowed in cases where continued
pregnancy is medically considered undesirable, where the
spacing of childbirth is already too close and where a mother
with her baby only 4 months old had become pregnant again
and experiences difficulty of breast-feeding. The operation
may be done upan the joint application of the couple, the
certification of a doctor and the approval of the responsible
organization to which they belong. If the reason is special
work or too heavy work (or study!, any request for ope-ation
must first be certified and endorsed by the key personne! of
the responsible organization and also approved by a medical
organization.” However, it must be noted that artificial abor-
tion must be done as early as possible, the best within one
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month of pregnancy and at the latest not over two months,
But if we have the necessar, knowledge of contraception and
take the necessary preventive steps, the practice of artificial
abortion will not be necessary.

“Special Report from Peking’’ as reported in Wen-hui Pao,
Shanghai, April 12, 1957:

The Public Health Ministry today announced that from this
day on all applications for abortion or ucerilization will be
free of restrictions of age, number of children, and approval
procedures.

The notice also stated that abortion is a comparatively dan-
gerous surgery. It can only be performed once a year. 't may
be performed if the (duration) of pregnancy is less than 10
weeks and if the person is healthy, Sterilization must be
agreed upon by bcth husband z2nd wife. The tying up of the
spermatic duct or the Fallopian tube will not affect sexual
function and health.

““Planning Childbirth and Promoting Late Marriage” Medi-
cal and Health Data, No. 5, July 1970, Shanchai:

Induced abortion is a passive method of birth control. it may
be performed when contraceptive measures have failed or
when the woman is pregnant without taking these measures
but is unfit to give birth (for various reasons, such as too
frequent intenals between births, multiple pregnarcies, eco-
nomic conditions and relationships of work). Generally it
should not be carried out if the pregnancy exceeds two
months. Although the operation is simple, it will affect the
heaith of the woman to some extent. Therefore, prevention is
the best, i.e., taking successful contreceptive measures.

Anibal Faundes and Tapani Luukkainen, ““Health and
Family Planning Services in the Chincse People’s Republic,”
Studies in Family Plarning, July, 1972 (2):

As soon as a woman realizes that she is missing a period, she
attends the clinic. ... If a positive diagnosis is made on the
first visit and the patient declares that she does not want to
have the baby, she is immediately taken to the appropriate
ward where she waits for her turn to have an abortion. . . .
[S) he will have 15 days of paid vacation and 18 days if an
1UD was inserted postabortion.

Early abortions are usually performed by nurses and, in the
communes, by trained barefoot doctors or midwives. . .. The
complication rate seems to be very low because of the good
aseptic procedures used. . ..

Mortality resulting from abortion seems to be nonexistent or
extremely low. . ..

INDIA

Until 1972, the Indian Criminal law permitted abortion
only on extremely narrow ground—to save the life of the
mother. Nevertheless, an official report in 1967 estimated
the number of abortions each year was perhaps as high as
6.5 million—2.6 million natural and 3.9 million induced
(5,9).

The Medical Termination of Pregnancy Bill of 1971 essen-
tialty nullified Section 312 of the Indian Penal code which
had previously provided fines and jait sentences for persons



unauthorizad institutions, in unsanitary conditions, or by
unauthorized persons (13).

The decree of November 23, 1955, reads as follows:

1. Articte | of the Decree of the Central Executive Com-
mittee and of the Council of Peoples’ Commissars of the
USSR, dated June 27, 1936 is abrogated.

2. Performing operations for the artificial termination of
pregnancy is permitted only in hospitals and other medi-
cal institutions in accordance with an instruction of the
Minister of {{ealth of the USSR.

3. It remains a criminal cifense Loth for doctors and for
persons without special medical qualifications to perform
abortions outside hospitals or other medical institutions.

“UNITED STATES:

In a landmark decision Roe v. Wade involving an unmarriad
Texas woman, the United States Supreme Court on January
22, 1973, ruled that:

a) For the first three months of pregnancy, the decision
to have an abortion lies with the woman and her
doctor;

b) For the next six months of pregnancy, State laws
may regulate the abortion procedure in ways that are
reasonably related to maternal health;

c) For the last weeks of pregnancy, when the fetus is
judged capable of surviving if born, any State may
regulate or even prohibit abortion except where abor-
tion is necessary to preserve the life or health of the
mother (11).

In a separate decision Doe v. Bolton, involving a challenge
to the Georgia abortion law, the Supreme Court declared
unconstitutional any residency requirement. The Court also
struck down the Georgia requirement that abortions be per-
formed in private accredited hospitals, that applicants be
screened by hospital commitiees, and that there be certifi-
cation by two independent doctors that continued preg-
nancy is potentially dangerous to the woman's health (12).

The implication of these decisions are clear: the Texas deci-
sion invalidates strict anti-abortion laws in 31 states; the
Georgia decision requires amendment of restrictive abortion
statutes in 16 other states and further relaxation of restric-
tions in Alas«a, Hawaii, and Washington where recently
amended laws in effect allowed abortion on request but
imposed a residency requirement. The Court noted that the
qualifications of the person performing the procedure and
some aspects of the facility where it is performed are per-
missible areas of state regulations.

The Court observed that the restrictive criminal abortion
laws in effect in the majority of the States were of compar-
atively recent origin—dating, for the most part, from the
latter half of the 19th century when the procedure was
extremely hazardous for the woman. It took note of im-
proved medical knowledge and “’the now established medi-

cal fact ... that until the end of the first trimester mortal-
ity in abortion is less than mortality in normal childeirth."”
Also the Court noted the detrimental social and psychologi-
cal effects of denied abortions upon the woman, the un-
wanted child, the family and all concerned.

The U. S. Supreme Court considered and then rejected the
argument that a fetus becomes a ‘’person’’ upon conception
and is thus fully entitled to due process and equal protec-
tion guarantees under the Constitution. In fact, the Court
explicitly stated that the fetus is not a “person’’ within the
meaning of the 14th Amendment,

Expounding on the right of privacy which it first invoked in
1965 to invalidate a Connecticut law prohibiting the use of
contraceptives (Griswold v. Connecticut), the Court held
that this right “is broad enough to encompass a woman'’s
decision whether or not to terminate her pregnancy.”

The total effect of these decisions is that the Court has
required that there must be a compelling State interest to
warrant interference with the woman’s basic right to
privacy by prohibiting abortion. No such legal interest
exists in the first trimester of pregnancy. |t develops, how-
ever, to a limited extent in the secs,nd trimester and
becomes strong during the third, Although, as the Chief
Justice stated, these decisions do not provide abortion on
demand, they nevertheless allow the woman and her doctor
to take whatever action seems appropriaie during the first
trimester without governmental interference.

Excerpts from the Supreme Court decision follow:

the Court has recognized that a right of personal privacy, or a
guarantee of certain areas or zones of privacy, does exist
under the Constitution. . . . this right of privacy, whether it
be founded in the Fourteenth Amendment’s concept of per-
sonal liberty and restrictions upon state action, as we feel it
is, or, as the District Court determined, in the Ninth Amend-
ment's reservation of rights to the people, is broad enough to
encompass a woman's decision whether or not to terminate
her pregnancy. The detriment that the State woukl impose
upon the pregnant woman by denying this choice altogether
is apparent. Specific and direct harm medically diagnosable
even in early pregnancy may be involved. Maternity, or addi-
tional offspring, may force upon the woman a distressful life
and future. Psychological harm may be imminent. Mental and
physical health may be taxed by child care. There is also the
distress, for all concerned, associated with the unwanted
child, and there is tho problem of bringing a child into a
family already unable, psychologically and otherwisa, to care
for it. In other cases, as in this one, the additional difficulties
and continuing stigma of unwed motherhood may be
involved. Ali these are factors the woman and her responsible
physician necessarily will consider in consultation,

In areas other than criminal abortion the law has been relun-
tant to endorse any theory that life, as we recognize it, begins
before live birth or to accord legal rights to the unborn
except in narrowly defined situations and except when the
rights are contingent upon live birth. For example, the tradi-
tional rule of tort law had denied recovery for prenatal injur-
ies even though the child was born alive. That rul2 has been
changed in almost every jurisdiction. In most States recovery
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is said to be permitted only if the fetus was viable, or at least
quick, when the injuries were sustained, though few courts
have squarely so held. in a recent developmert, generally
opposed by the commentators, some States permit the
parents of a stillborn child to maintain an action for wrongful
death because of prenatal injuries. Such an action, however,
would apnear to be one to vindicate the parents’ interest and
is thus consistent with the view that the fetus, at most, repre-
sents only the potentiality of life. Similarly, unborn children
have been recognized as acquiring rights or interests by way
of inheritance or other devolution of property, and have been
represented by guardians ad litem. Perfection of the interests
involved, again, has generally been contingent upon live birth.
In short, the unborn have never been recognized in the law as
persons in the whole sense.

In view of all this, we do not agree that, by adopting one
theory of life, Texas may overrvide the rights of the pregnant
woman that are at stake. We repaat, however, that the State
does have an important and legitimate interest in preserving
and protecting the heaith of the pregnant woman, whether
she be a resident of the State or a nonresident who seeks
medical consultation and truatment there, and that it has still
another important and legitimate interest in protecting the
potentiality of human life. These interests are separate and
distinct. Each grows in substantiality as the woman ap-
proaches term and, at a point during pregnancy, each
becomes ‘‘compelling.”’

With respect to the State’s impartant and legitimate interest
in the health of the mother, the “compelling’’ point, in the
light of present medical knowledge, is at approximately tha
end of the first trimester. This is so because of the now
established medical fact. .. that until the end of the first
trimester mortality in abortion is less than mortality in
normal childbirth. It follows that, from and after this point, a
State may regulate the abortion procedure to the extent that
the regulation reasonably relates to the preservation and pro-
tection of maternal health. Examples of permissible state
regulation in this area are requirements as to the qualifica-
tions of the person who is to pertorm the abortion; as to the
licensure of that person; as to the facility in which the proce-
dure is to be performed, that is, whether it must be a haspital
or may be a clinic or some ather place of less-than-hospital
status; as to the licensing of tse facility; and the like.

This means, on the other hand, that, for the period of preg-
nancy prior to this “‘compelling’ point, the attending physi-
cian, in consultation with his patient, is free to determine,
without regulation by the State, that in his medical judgment
the patient's pregnancy should be terminated. |f that decision
is reached, the judgment may be effectuated by an abortion
free of interference by the State.

With respect to the State’s important and legitimate interest
in potential life, the compelling”’ point is at viability. This is
so because the fetus then presumably has the capability of
meaningful life outside the mother's womb. State regulation
protective of fetal life after viability thus has both logical and
biciogical justifications. 1f the State is interested in protect-
ing fetal life after viability, it may go so far as to proscribe
abortion during that period except when it is necessary 10
preserve the life or health of the mother.

To summarize and to repeat:

1. A state criminal abortion statute of the current Texas
type, that excepts from criminality only a life saving prace-
dure on behalf of the mother, without regard to pregnancy
stage and without recognition of the other interests involved,
is violative of the Due Process Clause of the Fourteenth
Amendment.

{a) For the stage prior to approximately the end of the first
trimester, the abortion decision and its effectuation must be
ieft to the medical judgment of the pregnant woman's attend-
ing physician.

{b) For the stage subsequent to approximately the end of
the first trimester, the Stata, in promoting its interest in the
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health of the mother, may, if it chooses, regulate the abor-
tion procedure in ways that are reasonably retated to ma-
ternal health.

{c) For tha stage subsequent to viability the State, in pro-
moting its interest in the potentiality of human life, may, if it
chooses, regulate, and even proscribe, abortion except where
it is necessary, in appropriate medical judgment for the pre-
servation of the life or health of the mother.

2. The State may define the term “physician” as it has been
employed in the preceding numbered paragraphs of this
Part X| of this opinion, to mean only a physician currently
licensed by the State, and may proscribe any abortion by a
person who is not a physician as so defined.

This holding, we feel, is consistent with the relative weights
of the respective interests involved, with the lessons and ex-
ample of medical and legal history, with the lenity of the
common law, and with the demands of the profound prob-
lems of the present day. The decision leaves the State free to
place increasing restrictions on abortion as the period of preg-
nancy lengthens, so long as those restrictions are tailored 10
the recognized state interests. The decision vindicates the
right of the physician to administer medical treatment ac-
cording to his professional judgment up to the points where
important state interests provide compelling justifications for
intervention. Up to those points the abortion decision in all
its aspects is inherently, and primatily, a medical decision,
and basic responsibility for it must rest with the physician,.

" JAPAN

In Japan, abortion was first legalized by the Eugenic Pro-
tection Law of 1948. That law authorized certain physi-
cians to perform operations for induced abortion upon
approval by the Eugenic Protection Committees established
under the Law to investigate and determine the validity of
applications for abortion. Originally, these physicians
could, at their discretion, perform only operations for
strictly “‘eugenic” reasons; in all other cases, they had first
to obtain approval from the committees which had to be
satisfied that the following conditions were fulfilled:
{a) that a woman was afflicted with one or more specified
diseases; (b) that the health of a mother might be seriously
affected by the continuation of pregnancy or by delivery;
or {c) that the pregnancy resulted from threat or act of
violence {7).

In June 1949, the Eugenic Protection Law was revised to
include economic factors as well as health and eugenics as
legal justifications for induced abortion. A further amend-
ment in April 1952 eliminated the need te apply for com-
mittee authorization to perform an induced abortion, the
sole requirements being the physician's discretion and the
consent of the person in question or the spouse. These
statutes entirely superseded and nullified Article 212 of the
Japanese Criminal Code which until 1948 had provided
priscn sentences under forced labor for anyone involved in
causing “‘a miscarriage by the use of drugs or other means.”

Under present Japanese law, no abortion may be performed
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causing “‘a woman with child to miscarry.” The new law,
which came into effect in January 1972, reads as fotlows:

3. {1) Notwithstanding anything contained in the Indian
Penal Code, a registered medical practitioner shall not be
guilty of any offence under that Code or under any other law
for the time being in force, if any nregnancy is terminated by
him in accordance with the provisions of this Act.

(2) Subject to the provisions of sub-section (4), a pregnancy
may be terminated by a registered medical practitioner,—

{a) where the length of the pregnancy doss not exceed
twelve weeks, if such medicat practitioner is, or

(b) whare the length of the pregnancy exceeds twelve weeks
but does not exceed twenty weeks, if not less than two regis-
tered medical practitioners are,

of op:nion, formed in good faith, that—

(i} the continuance of the pregnancy would involve a risk to
the life of the pregnant woman or of grave injury to her
physical or mental health; or

(ii) 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.

Explanation I.-Where any pregnancy is alleged by the preg-
nant woman to have been caused by rape, the anguish caused
by such pregnancy shail be presumed to constitute a grave
injury to the mental health of the pregnant woman.

Explanation Il.-Where any pregnancy occurs as a result of
failure of any device or method used by any marrizd woman
or her husband for the purpose of limiting the numbe. of
children, the anguish caused by such unwanted pregnancy
may be presumed to constitute a grave injury to the mental
health of the piegnant woman.

{3} In determining whether the continuance of a pregnancy
would involve such risk or injury to the health as is men-
tioned in sub-section {2}, account may be taken of the preg-
nant woman's actual or reasonably foreseeable environment,

(4) (a} No preanancy of a woman, who has not attained the
age of eighteen years, or, who, having attained the age of
eighteen years, is a lunatic, shall be terminated except with
the consent in writing of her guardian,

{b) Save as otherwise provided in clause {a}, no pregnancy
shall be terminated except with the consent of the pregnant
woman,

4. No termination of pregnancy shall be made in accordance
with this Act at any place other than—

(a) a hospital established or maintained by Government, or

{b) a place for the time being approved for the purpose of
this Act by Government.

5. {1) The provisions of section 4, and so much of the provi-
sions of sub-section {2) of section 3 as relate to the length of
the pregnancy and the opinion of not less than two registered
medical practitioners, shall not apply to the termination of a
pregnancy by a registered medical practitioner in a case
where he is of opinion, formed in good faith, that the termi-
nation of such pregnancy is immediately necessary to save
the life of the pregnant woman.

{2) Notwithstanding anything contained in the Indian Penal
Code, the termination of a oregnancy by a pershn who is not
a registered medical practitioner shall be an offence punish-
able under that Code, and that Code shall, to this extent,
stand modified.
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It may be seen that this language virtually allows abortion
on request in view of the difficulty, if not impossibility, of
proving that a pregnancy was not caused by contraceptive
failure,

" 'UNION OF SOVIET
SOCIALIST REPUBLICS

Russian and then Soviet abortion policy has shified several
times in the last two centuries. Before the nineteenth cen-
tury, Russian law prohibited abortion absolutely—allowing
for no exception even ‘or medical reasons. Then a decree of
November 18, 1920, legalized abortion if performed by
doctors in hospitals, and the Criminal Code of 1920 (Art.
140 (1) ) reflected this change of policy. In 1936, however,
abortions were again prohibited except when continued
pregnancy would pose a serious danger to the life or health
of the mother or when the parents suffered from serious
inheritable diseases, such as epilepsy, idiocy and progressive
paralysis (3).

The abortion law was amended and relaxed on September
2, 1954, when a decree of the Presidium of the Supreme
Court abolished criminal penalties for women who con-
sented to the interruption of pregnancy. Under a further
decree of November 23, 1955, abortions were permitted if
done by qualified personrel in medical facilities. The com-
mentary accompanying *he decree notes “in order to aive
women the possibility of deciding by themselves the ques-
tion of motherhood"’ the Praesidium of the Supreme Soviet
“has decided to repeal the previous law on abortions.” The
commentary also points out that these measures will permit
women to participate more actively in economic, social,
and cultural life. “The repeal of the prohibition on abor-
tions will permit the limitation of the harm caused to the
health of women by abortions carried out outside of hospi-
tals” (1).

A Ministry of Health instruction on December 28, 1955,
provided a list of “Contraindications,” under which no
aportion may be performed, including

a) acute or chronic gonorrhea;

b) acute or chronic inflammatory conditions of the sex-
ual organs;

c) purulent foci, irrespective of localization;

d) acute infectious diseases; and

e) a previous abortion within the preceding six months.

A gynecologist usually discusses with each woman the
reason for her application for abortion and warns her of
possible adverse effects. However, if the woman persists,
her application must be granted (7). The cost for an in-
duced abortion is 5 rubles ($6.10 U.S.), although the thera-
peutic abortions are free (1). Special permissions are re-
quired if pregnancies are more than 12 weeks old. Abor-
tions are now subject to penalties only when performed in



without the consent of the person in question or the
spouse, but the sole consent of the person in question is
sufficient if the spouse cannot be identified, or fails to
declare his or her intention, or disappears after conception
has occurred. |f the person w0 is to undergo the abortion
is insane or feebleminded, the consent of her guardian given
pursuant to Section 20 or 21 of the Mental Hygiene Law
may be regarded as that of the person in question.

Although “economic'’ reasons alone would iot, under the
law, constitute a sufficient ground for abortion, the dif-
ficulty or impossibility of disproving their serious adverse
effect upon health has resuited in such a iiberal interpreta-
tion of the law in practice that every healthy woman—
regardless of wealth or poverty—can obtain abortion, Most
of the operations for induced abortion have indeed been
performed on economic grounds (7).

Paragraph (1) of Article 14 of the Eugenic Protection Law
of 1948, as amended, now reads as follows:

The physician designated by the Medical As-ociation, which
is a body corporate established in tho prefectural district
{hereinafter called the ‘“‘designated physician”), may carry
out the operation for interruption of pregnancy, at his discre-
tion, in the case of persons subject to the provisions of any of
the following items, with the consent of the person in ques
tion or the spouse:

(1) a person or his spouse, who suffers from psychosis,
mental deficiency, psychopathy, hereditary bodily disease ur
hereditary malformation;

{2) arelative in bliood within the 4th degree of consanguinity
of a person or his spouse who suffers from heraditary
psychosis, hereditary mental deficiency, hereditary psycho-
pathy, hereditary bodilv disease or hereditary malformation;

{(3) a person or his spouse who is suffering from leprosy;

(4) a mother whose health may be affected seriously by the
continuation of pregnancy or by delivery, from the physical
or economic viewpoint;

(5) a person who has conceived as the result of an act of
violence or a threat or while unable to resist or refuse.

Clearly there are many different roads leading to the legal-
ization of abortion. Whether it be accomplished through
judicial decisions (United States}, liberal interpretation of
existing law {Japan), new legislation (Soviet Union), official
explanation incorporated in new legisiation {India), or
party action {(China), depends on the unique features of
each country’s legal system. But the result in these five
countries is to confirm the right of a woman or couple and
medical advisor to make their own personal or professional
judgmens:. Thus, despite some continuing opposition, the
majority of the world's population now has legal access to
abortion as a means of fertility control.

Table 1—Abortion Laws of the World’s
Twelve Most Populous States

Country Population, 1972 Abortion Lejal
China 786,000,000 Yes
India 685,000,000 Yes
USSR 248,000,000 Yes
USA 209,000,000 Yes
Indonesia 129,000,000 No
Japan 106,000,000 Yes
Brazil 98,000,000 No
Bangladesh 79,000,000 Legisl. pending
Pakistan 66,000,000 No
West Germany 59,000,000 No
Nigeria 58,000,000 No
United Kingdom 67,900,000 Yes

Source: Population Reference Bureau; International Refer-
ence Center for Abortion Research, Transnational
Family Research Institute.

Table 2—Population of Countries with
Legal Abortion 1972

Country Population
Bulgaria 8,700,000
China {Pzople’s Republic) 786,100,000
Czechoslovakia 14,800,000
Cyprus . 600,000
Denmark 5,000,000
Fintand 4,800,000
Germany (East) 16,300,000
Hungary 10,400,000
Iceland 200,000
India 684,800,000
Japan 105,000,000
Norway 4,000,000
Poland 33,700,000
Romania 20,800,000
Sierra Leone 2,800,000
Singapore 2,200,000
Sweden 8,200,000
Tunisia 5,400,000
Uganda 9,100,000
USSR 248,000,000
United Kingdom 56,600,000
United States 209,200,000
Uruguay 3,000,000
Vietnam {North) 22,000,000
Yugoslavia 21,000,000
Zambia 4,600,000

Total Population with Legal Abortion 2,188,400,000

Total World Population 3,782,000,000
Percentage of World Population in
Countries with Legal Abortion 68%

Source: Population Reference Bureau; International Refer-
ence Center for Abortion Research, Transnational
Family Research Institute,

£.7




BIBLIOGRAPHY

y. DAVID, H. P. Sovier Union. In: David, H. P. ed. Family planning
and abortion in the Socialist countries of Central and Eastern
Europe. New York, Population Council, 1970. p. 41-62.

2. FAUNDES, A. and LUUKKAINEN, T. Health and family
planning services in the Chinese People’s Republic. Studies in
Family Pltanning 3(7 suppl):165-176. July 1972,

3. FIELD, M. G. The relegalization of abortion in Soviet Russia.
New England Journal of Medicine 255 (9): 421-427. August 30,
1956.

4. HUANG, Yu-chuan. Birta control in communist China. Mimeo.
1970, p. 135. The last known decree was made in May, 1957, by the
Minisiry of Public Health permitting induced abortions under three
conditions:

1. That the pregnancy is clinically ascertained to be of less than
three months’' duration;

2. That the pregnant woman is declared by a medical doctor not
to be atfected by a disease which would rule out such an
operation; and

3. That no induced abortion has been performed within the last
past 12 months.

5. INDIA, Government of. Ministry ¢ ¥ Health and Family Planning.
Report of the Committee to Study the Question of Legalization of
Abortion, 1967. p. 18.

o. LEE, L. T. Chinese communist law* its background and develop-
ment. Michigan Law Review 60: 439-472. 1962.

7. LEE, L. T. Japan. In: Lee, L. T. and La:sen, A. eds. Population
and law. Leiden, A. W. Sijthoff and Durham, N. C., Rule of Law
Press, 1971. p. 16-17.

8. LEE, L. T. Law and family planning. Studies in Family Planning
2(4): 81-98. April 1971,

9. SINGH, S. G. India. In: Lee, L. T. and Larsen, A. eds. Population
and law. Leiden, A. W. Sijthoff and Durham, N. C., Rule of Law
Press, 1971. p. 110.

10. United Nations. General Assembly. Declaration on social prog-
ress and development. Resolution 2542 {XXIV), Part 3, Article
22(b), 1969. The Declaration was adopted by the U. N. General
Assembly by a vote of 119 in favor, none opposed, with 2
abstentions.

11. UNITED STATES. Supreme Court. Roe et al. v. Wade, 70-18,
January 22, 1973.

12. UNITED STATES. Supreme Court. Doe et al. v. Bolton, 70-40,
January 22, 1973.

13. World Health Organization. Abortion laws: a survey of current
world lagislation, Geneva, World Health Organization, 1971, 78p.

GW-BSCP-73-12P

F-8



International Advisory Committee
on Population and Law

The Frogramme is under the general supervision of an International
Advisory Committee on Popuiation and Law meeting annually in
different regions of the world. Its members are:

Professor Georges Abi-Saab (Geneva Institute of International Studies)
Professor Richard Baxter (Harvard University)

Professor K. Bentsi-Enchill (University of Ghana)

Mr. Robert Black (Organizatian for Economic Cooperation and Development)
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Recherches Nationales en Démographic)

Mr. Philander Claxton, jr. {U.S. Department of State)

Lic. Gerardo Cornejo M. (Fundacion Para Estudios de la Poblacion, AC)
Dean Irene Cortes (University of the Philippines)

Mz. Carl M. Frisén (U.N. Economic Commission for Asia and the Far East)
Ambassador Melquiades J. Gamboa (University of the Philippines)
Mr. Robert K. A. Gardiner (U.N. Economic Commiission for Africa)
Professor Richard Gardner ( Columbia University)

. Mr. Halvor Gille (U.N. Fund for Population Activities)

Professor Leo Gross (Fletcher School of Law and Diplomacy)

Dean Edmund A. Gullion (Fletcher School of Law and Diplomacy)
Miss Julia Henderson (Intcrnational Planned Parenthood Federation)
Mr. Edmund H. Kellogg (Fletcher School of Law and Diplomacy)
Professor Dudley Kirk (Stanford University)

Dean Peter F. Krogh (Georgetown University)

Dr. Arthur Larson (Duke University)

Dr. Luke T. Lee (Fletcher School of Law and Diplomacy)

Mr. Thomas C. Lyons, Jv. (U.S. Agency for International Development)
Dr. O. Roy Marshall (University of the West Indies)

Mr. Bertil Mathsson (U.N.E.5.C.O.)

Father Arthur McCormack (Vatican)

Mr. Robert Meserve ( American Bar Association)

Dr. J. de Moerloose (World Health Organization)

Dr. Minoru Muramatsu (institute of Public Health, Japan)

Mrs. Harriet Pilpel (L1.S. Planned Parenthood —World Population)

Dr. Rafael Salas (U.N. Fund for Population Activitics)

Mr. Marc Schreiber (U.N. Human Rights Division)

Mrs. Helvi Sipila (Assistant Secretary-General for Social and Humanitarian
Affairs, U.N.)
Mr. Leon Tabah (U.N. Population Division)



