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Abstract

Historically, New Brunswick restricted public funding for abortions to hospital settings
through Regulation 84-20, creating severe geographic and accessibility issues as only three
hospitals offered publicly funded procedural abortions. On 7 November 2024, Premier Su-
san Holt announced the removal of abortion from Regulation 84-20, allowing the provincial
health system (Medicare) to cover procedural abortions performed outside approved hos-
pitals. This reform was motivated by explicit legislative objectives, namely to increase
abortion access and remove restrictive policies governing bodily autonomy, as well as im-
plicit political motivations to fulfill campaign promises. The anticipated impacts of this
reform are reduced geographic and financial barriers for abortion seekers, particularly those
in underserved communities. This reform is a step towards New Brunswick’s compliance
with the Canada Health Act, which could help the province receive full federal transfer
payments previously withheld due to non-compliance. Although this is a step in the right
direction toward reproductive justice for abortion seekers, the policy will not be transfor-
mative without continued engagement from the health sector, government and advocacy
groups.

Historiguement, le Nouveau-Brunswick limitait le financement public des avortements aux
établissements hospitaliers en vertu du réglement 84-20, ce qui créait de graves problémes
d’acces, tant géographiques que financiers, car seuls trois hopitauzr proposaient des avorte-
ments chirurgicauz financés par des fonds publics. Le 7 novembre 202/, la premiére min-
istre Susan Holt a annoncé le retrait de l’avortement du réglement 84-20, permettant ainsi
a l'assurance maladie de couvrir les avortements pratiqués en dehors des hopitaux agréés.
Cette réforme a été motivée a la fois par des objectifs législatifs explicites visant & améliorer
lacces a l'avortement et a supprimer les politiques restrictives en matiére d’autonomie cor-
porelle, et par des motivations politiques implicites visant a tenir les promesses électorales.
Cette réforme devrait avoir pour effet de réduire les obstacles géographiques et financiers
pour les personnes souhaitant avorter, en particulier celles issues de communautés défa-
vorisées. Ce retrait constitue un pas vers la mise en conformité du Nouveau-Brunswick
avec la Loi canadienne sur la santé, ce qui pourrait aider la province a recevoir l’intégralité
des paiements de transfert fédérauxr qui lui étaient auparavant refusés en raison de sa non-
conformité. Bien qu’il s’agisse d’un pas dans la bonne direction vers la justice reproduc-
tive pour les personnes souhaitant avorter, cette politique ne sera pas transformatrice sans
l’engagement continu du secteur de la santé, du gouvernement et des groupes de défense des
droits.
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Key Messages

e The amendment of Regulation 84-20 removes a significant structural barrier
to procedural abortion access in New Brunswick, addressing systemic health
care inequities that have disproportionately affected rural, low-income, and
francophone communities.

e This policy reform represents a culmination of decades of advocacy, legal
challenges, and shifting societal values, marking a clear departure from New
Brunswick’s historically conservative approach to reproductive health care.

e While the amendment enables Medicare coverage for clinic-based abortions, con-
tinued advocacy and complementary policies will be necessary to ensure mean-
ingful improvements in reproductive healthcare access across the province, par-
ticularly in underserved regions.

Messages-clés

o L’abrogation du réglement 84-20 supprime un obstacle structurel important a
lacces o 'avortement au Nouveau-Brunswick, remédiant ainst aux inégalités
systémiques en matiére de soins de santé qui touchaient de maniére dispropor-
tionnée les communautés rurales, o faible revenu et francophones.

o (ette réforme politique est ’aboutissement de décennies de plaidoyer, de contes-
tations judiciaires et d’évolution des wvaleurs sociétales, marquant une rupture
nette avec l’approche historiquement conservatrice du Nouveau-Brunswick en
matiére de soins de santé reproductive.

e Si l’abrogation permet la prise en charge par l'assurance maladie des avortements
pratiqués en clinique, il faudra poursuivre le plaidoyer et mettre en place des
politiques complémentaires pour garantir une amélioration significative de [’acces
auxr soins de santé reproductive dans toute la province, en particulier dans les
régions mal desservies.
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1 BRIEF DESCRIPTION OF THE HEALTH POLICY RE-
FORM

Historically, New Brunswick has been one of the only provinces that has restricted pub-
lic funding for abortions to hospital settings. New Brunswick Regulation 84-20 under the
Medical Services Payment Act (Regulation 84-20) (New Brunswick 1984) effectively created
a structural barrier by preventing Medicare coverage for procedural abortions performed
outside approved hospitals — a policy mechanism that essentially prohibited clinics from
offering publicly funded abortion services. This regulation created a severe geographic and
accessibility crisis, as prior to the regulation’s amendment, only three hospitals offered
publicly funded procedural abortions, with two in Moncton and one in Bathurst (Poitras
2019). The geographic disparities in New Brunswick’s reproductive health care system
impose substantial barriers for residents in remote communities, with individuals from Ed-
mundston facing a 300-kilometre journey or a six-hour rail transit to Moncton. In contrast,
St. Stephen residents must navigate an equally challenging 250-kilometre distance without
public transportation options. Abortion then becomes available only to those with the
ability to pay for transportation, accommodation, and time off work to access abortion
services. Besides the concentration of services in urban areas, abortion seekers face many
other barriers such as unwilling providers, lack of information and misinformation spread
through crisis pregnancy centres (CPCs), prejudice, stereotyping and discrimination (Ac-
tion Canada for Sexual Health and Rights 2024). These barriers are further compounded
for marginalized groups such as Indigenous peoples, 2SLGBTQ+ peoples, migrants, fran-
cophones, people of colour and those living in remote communities (Hulme et al. 2015;
Dhamanaskar et al. 2025; Monchalin et al. 2023; Action Canada for Sexual Health and
Rights 2024; Hughes et al. 2023)

On 7 November 2024, Premier Susan Holt announced the removal of abortion from
the Regulation 84-20, now allowing the provincial health system (Medicare) to cover the
cost of procedural abortions performed outside of approved hospitals (Government of New
Brunswick 2024). The reform represents a significant shift in health care policy driven by
both explicit legislative objectives and implicit political motivations.

This reform is meant to increase access to abortion services and make them more ac-
cessible for all. This change came after years of advocacy for accessible abortion services
and mounting legal pressure, particularly from the Canadian Civil Liberties Association
(CCLA) challenge. The argument was that including abortion under Regulation 84-20 vi-
olated both the Canada Health Act (CHA) and Sections 7 and 15 of the Canadian Charter
of Rights and Freedoms (CCLA n.d.). The reform represents a step forward in strengthen-
ing New Brunswick’s capacity to comply with the principles of the CHA. In the past, the
province has had Canada Health Transfer (CHT) payments withheld for noncompliance
with these principles (Macfarlane and Johnstone 2021).

The reform fulfills key campaign promises made by Susan Holt and the New Brunswick
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Liberal Party to expand public funding for procedural abortions beyond hospital settings
and to improve province-wide accessibility, highlighting the implicit political motivations
(Brown 2022). This policy shift marks a clear departure from the previous administration
under Progressive Conservative Premier Blaine Higgs, who served from 2018 and openly
identified as anti-choice during a 2022 CBC interview (Regroupement féministe du Nouveau-
Brunswick [RFNB| 2022). His stance drew sharp criticism from advocacy groups, including
the RFNB, whose president, Monique Brideau, characterized it as “an unprecedented attack
on gender equality” that demonstrated the government’s “little regard for women and gender
minorities” (RFNB 2022).

2 HISTORY AND CONTEXT

2.1 History of abortion in Canada

In 1892, Parliament passed Canada’s first Criminal Code, which prohibited abortion and
the sale, distribution, and advertising of contraceptives (CBC News 2009). From 1892
until 1969, the only way a person could get a legal abortion was if the continuation of
their pregnancy threatened their life (Statistics Canada 2006). In 1969, the Criminal Law
Amendment Act, 1968-69 was introduced as Bill C-150 which decriminalized contraception
and created an exception to the criminal prohibition on abortions as long as the following
conditions were met: “1) abortion was performed in an approved hospital; 2) the abortion
was approved by a therapeutic abortion committee (TAC) of three or more doctors from
that hospital; and 3) the TAC deemed the abortion necessary to protect the woman’s life
or health” (Macfarlane and Johnstone 2021, 304). However, the Bill did not mandate
hospitals to create TAC committees or guidelines for how physician decisions should be
made, resulting in delays and limited access across the country (Macfarlane and Johnstone
2021).

Dr. Henry Morgentaler, a Montréal physician, went outside this system and opened a
private abortion clinic in Montréal in 1973 (Johnson and Naam 2023). Morgentaler was
arrested, tried, acquitted, and eventually released when it became clear that no jury would
convict him. He went on to open abortion clinics in Ontario and Manitoba, was again
challenged by the respective provincial governments and was again tried and acquitted
(Burnett 2019). The Ontario Court of Appeal struck down the decision and ordered a
new trial, which was appealed to the Supreme Court of Canada (Burnett 2019). Morgen-
taler’s lawyers argued that section 251 infringed on “section 2 (fundamental freedoms), 7
(life, liberty and security of person) and 12 (cruel and unusual treatment or punishment)”
(Macfarlane and Johnstone 2021, 305) of the Canadian Charter of Rights and Freedoms.
In 1988, the Supreme Court declared that the existing provisions of the Criminal Code
were inoperative (Burnett 2019). The federal government, led by Mulroney, attempted to
recriminalize abortion through Bill C-43, which was passed through the House of Commons
but did not pass in a tied vote in the Senate (Burnett 2019). It was not until 2019, when



The Fight for Abortion Access in New Brunswick Douglas

Bill C-75 passed, that abortion was officially removed from the Criminal Code (Government
of Canada 2022).

Although abortion was repealed from the Code, significant barriers to accessing abortion
care persist, making it inaccessible for many. These barriers include the absence of local
services, unwilling providers and institutions, prejudice, anti-choice activities and the rise
of crisis pregnancy centres whose main goal is to dissuade people from getting an abortion
(Action Canada for Sexual Health and Rights 2024; Dhamanaskar et al. 2025). Structural
constraints like gestational limits, limited access to abortion training for clinicians and
challenges maintaining abortion care skills in rural or low-volume areas further complicated
access. (Action Canada for Sexual Health and Rights 2024). While these barriers are well
documented, a full analysis of abortion access in Canada is beyond the scope of this paper.

2.2 Canada Health Act

The CHA is a federal law that sets the criteria and conditions for insured health services
across Canada. It is founded on five key principles: public administration, comprehensive-
ness, universality, portability, and accessibility (Government of Canada 2020). The Act
requires provinces to adhere to these standards to receive federal funding, providing a con-
sistent framework for health care delivery nationwide. It is important to note that Canada
offers two types of abortion: medication abortion and procedural (surgical) abortion, with
medication abortion becoming available in 2017 (Action Canada for Sexual Health and
Rights 2019). This analysis examines policies related to procedural abortions.

2.3 Timeline of key events

Below is a timeline of key social, economic, political events that influenced abortion policy
in New Brunswick and highlights how perspectives have shifted over time.

Table 1: Timeline of Key Events

Date Key Event

1973 Dr. Morgentaler opens a private abortion clinic in Montreal (Johnson
and Naam 2023).

April 1985 Dr. Morgentaler writes a letter to the health minister of New

Brunswick to propose a Medicare funded abortion clinic in the
province (McTavish 2015).

June 1985 The proposal was rejected and Premier Richard Hatfield (PC) of New
Brunswick created Bill 92 to amend the Medical Services Payment
Act, making non-hospital abortions punishable by loss of license or
suspension to practice in the province (McTavish 2015).
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Date

Key Event

January 1988

The Supreme Court decided on R v Morgentaler and declared that the
existing provisions of the Criminal Code were inoperative (Burnett
2019).

February 1988

Premier Frank McKenna (LP) of New Brunswick announced a policy
requiring two doctors’ approval and limiting Medicare-covered abor-
tions to four hospitals (Hughes and Dreger n.d.).

April 1989

In his first legal challenge against New Brunswick, Dr. Morgentaler
sought reimbursement for three abortions performed at his Montréal
clinic. The province claimed funding was limited to hospital abortions
approved by two doctors, but the court ruled no formal policy existed,
and Morgentaler won his case (Johnson and Naam 2023).

May 1989

Premier Frank McKenna (LP) adds abortion to Regulation 84-20,
Schedule 2, which is a list of services not covered by Medicare. The
amendment stipulated that abortions would not be covered unless
they were “performed by a specialist in the field of obstetrics and
gynaecology in a hospital facility approved by the jurisdiction in which
the hospital facility is located, and two medical practitioners certify
in writing that the abortion was medically required” (Women’s Legal
Education and Action Fund n.d.).

April 1994

Morgentaler initiates a legal challenge to Regulation 84-20 and the
1985 amendments, which restricted publicly funded abortion services
to hospitals (Hughes and Dreger n.d.).

June 1994

Morgentaler opens an abortion clinic in Fredericton charging around
$700-3800 for abortions but does not turn away those unable to pay
(CBC News 2014).

September 1994

Morgentaler’s constitutional challenge succeeded, with the trial court
ruling that the Medical Services Payment Act aimed to punish abor-
tion outside hospitals rather than regulate health care standards; the
court deemed the law criminal in nature and beyond provincial juris-
diction. However, it did not address the legality of Regulation 84-20,
and the provincial government appealed (Abortion Rights Coalition
of Canada 2024).

January-August
1995

The New Brunswick Court of Appeal rejects the appeal of the deci-
sion, and the province appeals to the Supreme Court, where it is also
rejected (Macfarlane and Johnstone 2021).

February 1997

The Frank McKenna government passed an Act to amend Hatfield’s
Act, removing the threat to physicians’ licenses for performing abor-
tions outside approved hospitals, but left Regulation 84-20 unchanged
(Hughes and Dreger n.d.).
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Date

Key Event

2001

The anti-abortion Mother Child Welcome House (now Women’s Care
Centre) opened next to the Morgentaler clinic, prompting regular
Tuesday morning protests when the clinic operated (McTavish 2008).

July 2003

Morgentaler launched a case against New Brunswick challenging Reg-
ulation 84-20 which restricted publicly funded abortions to hospitals
under the Charter and the Canada Health Act (Hughes and Dreger
n.d.).

2004

The provincial government partners with an anti-abortion group
(Coalition for Life and Health) to stall the case, and the coalition
tries to get intervenor status on the case but is denied (Macfarlane
and Johnstone 2021).

May 2007

The provincial government challenged Morgentaler’s right to sue, but
the judge granted him public interest standing, which the province
appealed unsuccessfully (Macfarlane and Johnstone 2021).

April 2010

The newly elected Premier David Alward (CP) of New Brunswick
abolished the Advisory Council on the Status of Women in the budget
(CBC News 2011).

May 2013

Dr. Morgentaler passes away, and the 12-year court case against the
province is dropped (Hughes and Dreger n.d.).

April 2014

The Morgentaler clinic announces closure due to lack of funds (CBC
News 2014).

September 2014

Brian Gallant (LP) was elected Premier of New Brunswick and ran
on the promise to remove all barriers to abortion (Boesveld 2014;
McHardie 2014).

November 2014

Brian Gallant’s government amended Regulation 84-20, removing the
requirements for OB/GYN specialists and two doctors’ approval for
abortion (Macfarlane and Johnstone 2021).

January 2015

Horizon Health announced that a second Moncton hospital would offer
abortions, and Morgentaler’s clinic reopened as Clinic 554, providing
family and reproductive care (Smith 2015).

July 2015

Health Canada approved Mifegymiso, a two-drug combination for ter-
minating pregnancy in the first nine weeks through a doctor’s pre-
scription (Action Canada for Sexual Health and Rights 2019).

April 2017

New Brunswick is the first province to announce Mifegymiso is free
to all residents with a Medicare card (Grant 2017).
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Key Event

July 2019

From 2014 to 2019, Canada’s Health Annual Reports flagged PEI
and NB for violating the Canada Health Act but took no action. In
response, the federal minister wrote a letter to the NB health minister
about potential penalties for abortion patient charges (Hughes and
Dreger n.d.).

October 2019

Clinic 554 announced its closure to most patients except those with
complex cases (Global News 2020).

October 2019

On a campaign stop in Fredericton, Prime Minister Justin Trudeau
(LP) states that if re-elected, he would ensure the NB allows “paid-
for access to clinics that offer abortion services outside of hospitals”
(Poitras 2019).

March 2020

Health Canada Annual Report 2019/2020 finds NB to be non-
compliant and cuts the Canada Health Transfer Payment (CHTF)
by $140,216, the amount residents paid for abortion in 2017; how-
ever, these funds were given back when the COVID-19 pandemic hit
(Macfarlane and Johnstone 2021).

January 2021

CCLA initiates lawsuit against NB claiming that the inclusion of abor-
tion in Regulation 84-20, which limited abortion coverage to hospital
settings, infringes on the Canada Health Act and the Charter (Mac-
farlane and Johnstone 2021).

February 2021

The federal government cuts the CHTF to NB again by $64,850 based
on the amount residents paid for abortions provided by Clinic 554 for
2018-2019 (Macfarlane and Johnstone 2021).

April 2021

Federal government releases the 2021 budget highlighting that “Clinic
554 — New Brunswick’s only private abortion clinic — show us that
lack of funding puts access to sexual and reproductive health care
at risk” (Tunney 2021). Premier Blaine Higgs responded by telling
Ottawa to take them to court if they believed the Canada Health Act
was not being respected (Ibrahim 2021).

May 2022

Premier Blaine Higgs calls himself anti-choice in a radio interview
(Radio Canada 2022).

March 2022

The federal government cuts the CHTF to NB again by $64,850 based
on the amount residents paid for abortions performed by Clinic 554
for 2021-2022 (Hughes and Dreger n.d.).

March 2023

Federal government announces that it will claw back $1.3 million in
health transfer payments due to how much New Brunswickers paid for
diagnostic imaging (MRI and CT), while a further $64,850 is withheld
because of abortion access (CBC News 2023).
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Date Key Event

October 2024 Premier Susan Holt (LP) was elected in New Brunswick after cam-
paigning on a promise to expand abortion access, defeating incumbent
Blaine Higgs (Urquhart 2024).

November 2024 Holt announces the amendment of Regulation 84-20 allowing abor-
tions performed in clinics to be covered by Medicare (Government of
New Brunswick 2024).

3 THE POLICY-MAKING PROCESS

Kingdon’s (2003) agenda-setting framework explains how an idea moves up the government
agenda through three key areas: problems, proposals, and politics. When these elements
converge, a policy window opens, creating an opportunity for policy change. To further
understand the policy-making process, this paper applies the “3-1” framework to examine
how interests, ideas, and institutions shaped the removal of abortion from New Brunswick’s
Regulation 84-20 under the Medical Services Payment Act.

The issue of abortion access in New Brunswick has been on the government’s radar
since 1985, when Dr. Morgentaler wrote to the minister of health to propose a clinic
funded by Medicare in the province (Hughes and Dreger n.d.). Since then, there has been
considerable advocacy from both sides of the abortion debate, along with many lawsuits
from Dr. Morgentaler and the CCLA concerning the lack of accessible abortion care in
the province. In this case, the only policy option that was available and was called for
many times was the removal of abortion from Regulation 84-20, allowing Medicare to cover
procedural abortions provided outside the three approved hospitals.

3.1 Interests

The primary beneficiaries of this reform are individuals seeking abortions, particularly
those living in communities without hospital-provided abortion access, such as Fredericton,
Edmundston, and St. Stephen. With the elimination of restrictions that previously confined
publicly funded abortions to hospitals, there is a possibility that more clinics could emerge,
which could have the potential to reduce geographic and financial barriers and ensure more
equitable access. For individuals in rural areas, this change could mean significantly shorter
travel times, lower costs, and less logistical difficulty in obtaining procedural abortions.
The New Brunswick Liberal government also benefits politically from this policy shift.
Increasing abortion access in New Brunswick was a key part of Premier Susan Holt’s cam-
paign, and by removing abortion from Regulation 84-20, Holt’s administration fulfills a key
campaign promise and demonstrates its commitment to reproductive rights. Further, this
amendment allows the province to avoid the lawsuit from the CCLA, which challenged the
regulation’s compliance with the CHA and the Canadian Charter of Rights and Freedoms.

10
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The change also aligns New Brunswick with the CHA principles, which could lead to the
provincial government receiving the full federal health transfer payments, which have been
withheld in the past due to noncompliance.

Conversely, the policy shift runs counter to the priorities of anti-choice activists and
organizations. The Women’s Care Centre, which has long opposed abortion rights, was
actively involved in weekly demonstrations outside the Morgentaler clinic, positioning it-
self as a moral and religious counterpoint to the clinic’s services (McTavish 2008). In this
context, the removal of abortion restrictions likely represents a significant setback to their
ongoing efforts to influence public perception and policy around abortion. Additionally, the
previous Progressive Conservative government under Premier Blaine Higgs had maintained
these restrictions, reflecting an anti-choice position (Radio Canada 2022). This regula-
tory amendment thus reflects a change in the reproductive health care policy landscape,
recognizing the importance of access to abortion services.

3.2 Ideas

The removal of abortion from Regulation 84-20 was backed by strong evidence. In 2021,
the federal government allocated $366,000 to the University of New Brunswick to study the
challenges women face in accessing procedural abortions in the province (CBC News 2021).
This research focused on Clinic 554’s operations, the only private abortion clinic operating
between 2015 and 2020, identifying significant gaps and barriers such as cost, transporta-
tion, and discrimination. The findings, published in 2023, recommended amending Regu-
lation 84-20 and urged the federal government to collaborate with provincial governments
to implement a rural abortion access strategy (Hughes et al. 2023).

The amendment of Regulation 84-20 represents a significant departure from New Bruns-
wick’s historically conservative approach to reproductive health care. Abortion in New
Brunswick has been historically conservative, with the province enforcing some of the
strictest regulations in Canada since the 19th century (McTavish 2015). From being the
first province in Canada to criminalize abortion in 1810 to limiting access through hospital-
only laws and denying funding for abortions provided in private clinics, New Brunswick has
repeatedly resisted liberalization (Paynter and Norman 2025; McTavish 2015). Further,
religious values have played a significant role in shaping New Brunswick’s abortion policies.
As McTavish (2015) notes, anti-abortion activism in the province has often drawn on evan-
gelical Christian and Catholic moral frameworks, using religious language and imagery to
frame abortion as morally unacceptable.

The 2023 Johnson and Naam study confirmed that New Brunswick has traditionally
demonstrated high religious commitment and anti-choice advocacy. The policy change
signals an emerging shift in dominant societal values. Historically, the province’s policy
alignment has reflected its demographic composition and religious landscape, with New
Brunswick reporting the highest church attendance rates nationally and a substantial elderly
population (23% aged 65 or older). Many who identified as anti-abortion saw the ability to

11
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access abortion at three hospitals as an acceptable compromise that balanced access with
restrictions and believed that more availability of abortions would result in more people
using it as a means of birth control (Johnson and Naam 2023).

However, the successful amendment of Regulation 84-20 indicates an evolving value
system that increasingly prioritizes bodily autonomy over traditional religious perspectives.
This shift appears most pronounced among younger demographics and urban populations,
creating a growing divergence from the province’s historical cultural consensus (Johnson and
Naam 2023). The election of Premier Susan Holt, who campaigned explicitly on abortion
access expansion, highlights this changing value landscape.

3.3 Institutions

The inclusion of abortion in Regulation 84-20 created a formal institutional barrier to
reproductive health care access in New Brunswick by specifically excluding clinic-based
abortions from Medicare. This policy stemmed from a combination of administrative re-
sistance to change and conservative political traditions within the provincial government.
The policy’s longevity demonstrated how formal rules can entrench health care inequities
despite evidence of access barriers. However, coordinated advocacy networks of health care
providers, women’s organizations, and legal institutions successfully challenged this frame-
work through strategic public campaigns and constitutional challenges. Their persistent
efforts redefined abortion access as a health care standards issue rather than a values pref-
erence, demonstrating how entrenched institutional structures can be transformed through
sustained, multi-faceted policy advocacy. Still, it is important to note that conscientious
objection may stand in the way of the transformative power of this policy change, as it can
continue to create barriers for abortion seekers even after the regulatory amendment.

4 IMPLEMENTATION AND EVALUATION

The exclusion of abortions from provincial Medicare coverage unless performed in approved
hospitals was removed from Regulation 84-20 on 7 November 2024 through an executive
regulatory amendment (Hughes and Dreger n.d.; Government of New Brunswick 2024).
The change was made under section 12 of the Medical Services Payment Act, which al-
lows the Lieutenant-Governor in Council to make, amend and repeal regulations governing
insured medical services. Although the Premier publicly announced it, the change was
implemented through delegated regulatory authority exercised by the Lieutenant-Governor
in Council rather than through the passage of new legislation in the Legislative Assembly
(Interpretation Act 1973). As a result, the government was able to act quickly without full
legislative debate; however, because the change was regulatory rather than statutory, the
decision could be reversed by future governments.

There were no official plans to evaluate the reform at the time of writing. To ensure that
the amendment translates into tangible improvement in access for those seeking abortions,

12
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there needs to be stakeholder engagement across multiple sectors (New Brunswick Women’s
Council 2024; Poitras 2024). The expansion of clinic-based procedural abortions depends on
health care providers establishing new services and securing funding, especially considering
that Clinic 554 remains closed (Poitras 2024). While Medicare now covers procedural
abortions in clinics, abortion seekers still face significant barriers such as continued stigma,
geographical barriers, unwilling providers, anti-choice activities and many others that may
still limit full accessibility (Action Canada for Sexual Health and Rights 2024). Further,
there needs to be complementary policies and advocacy for reproductive rights, such as
ensuring that connected services like ultrasound are covered under Medicare when provided
outside Horizon or Vitalité facilities (regional health authorities), as well as creating specific
plans for service provision in rural areas for clinics without immediate hospital access (New
Brunswick Women’s Council 2024; Poitras 2024). Moving forward, continued advocacy
and policy refinement will be necessary to ensure meaningful, lasting improvements in
reproductive health care access across the province.

5 STRENGTHS, WEAKNESSES, OPPORTUNITIES,
THREATS

While the removal of abortion from Regulation 84-20 has the potential to improve access,
ongoing challenges such as stigma, geographic barriers, and limited clinic-based services
remain. However, as the policy is still recent, it remains to be seen what the full impact will
be and what additional support may be necessary for meaningful change for abortion seekers
in New Brunswick. Given the recent nature of this amendment and the limited evidence
available the following SWOT analysis presents anticipated stakeholder perspectives on the
changes to Regulation 84-20. These perspectives are based on publicly expressed opinions,
interests and value and represent potential interpretations rather than definitive claims
about each stakeholder’s actual position.

13
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Table 2: SWOT Analysis

STRENGTHS

WEAKNESSES

Improved access to abortion services could
result in improved patient outcomes, espe-
cially for rural communities (patients).

For the grassroots advocacy groups and
collectives that have been advocating for
change for 36 years, this regulatory amend-
ment is a success (pro-choice advocacy
groups).

Meets the standard of care offered in other
Canadian provinces and territories (pa-
tients).

Strengthening New Brunswick’s capacity to
comply with the principles of the CHA (NB
government).

The expansion of the provider network could
lessen strain on hospital systems if enough
willing abortion care providers are available
to practice in community settings (system).
Government delivered on key campaign com-
mitment which strengthens its relationship
with the voter base (NB government).
Allows patients to access procedural abor-
tion at locations other than hospitals (pa-

tients).

14

® The amendment alone will not address sys-

temic barriers to reproductive care such as
lack of provider training, anti-choice activ-
ities, stigma, language barriers, etc. (pa-
tients).

Does not include any other policy mecha-
nisms to address geographic disparities to
access abortion in the province (system).
Risk that clinics may not be established uni-
formly across all regions, potentially leaving

some communities underserved (patients).
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OPPORTUNITIES

THREATS

® Potential for existing community clinics to
offer procedural abortion care which could
create more equitable access to abortion care
(patients).

® Expansion of services could lead to more
funding and training programs for reproduc-
tive health care (system).

® Potential for advocates to build on the iner-
tia of the amendment and bring awareness
to importance of reproductive health (pa-

tients).

Political backlash from anti-choice groups
could threaten continued support for repro-
ductive rights (NB government).

Risk of increased harassment or violence
toward providers from anti-choice activists
(care provider).

Anti-choice groups may intensify their mis-
information campaigns against procedural
abortion (patients).

By taking a stance, the government could

lose support from anti-choice advocates (NB

government).

® Government could reverse the amendment as
it was not passed as a law.

® As the removal of abortion from Regulation
84-20 was regulatory rather than statutory,
abortion could be restricted again by future

governments (patients).
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