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SEIZING NEW BRUNSWICK’S ABORTION MOMENT FOR REPRODUCTIVE JUSTICE 

Tracy Glynn 

Abstract 

Successive governments in New Brunswick have failed to ensure residents have access 

to abortion services, even though all provinces, including New Brunswick, consider it 

to be a medically necessary procedure, thus making it subject to the conditions and 

criteria of the Canada Health Act (1985). Not providing access to this service is 

considered a violation of the Act. From 1994 to 2024, governments in New Brunswick 

restricted abortion access to hospital settings. As New Brunswick allows more 

procedures, such as cataract surgery, to be done in private clinics, reproductive justice 

advocates concerned about equity in health care should be cautious about calling for 

increased private delivery of health care. More privatization of health care is linked to 

the erosion of the universal public Medicare system and poorer outcomes for patients, 

especially marginalized populations. This paper traces the history of the regulatory 

restrictions that have impeded abortion access in New Brunswick until the present day, 

a pivotal historical moment when political openness to increase abortion access could 

be seized by either public or private interests, each holding very different, predictable 

outcomes for reproductive justice. 

Résumé 

Les gouvernements successifs du Nouveau-Brunswick n’ont pas réussi à garantir aux 

résidents l’accès aux services d’avortement, alors même que toutes les provinces, y 

compris le Nouveau-Brunswick, considèrent qu’il s’agit d’une intervention médicalement 

nécessaire, ce qui la soumet aux conditions et aux critères de la Loi canadienne sur la 

santé (1985). Le fait de ne pas garantir l’accès à ce service est considéré comme une 

violation de cette loi. De 1994 à 2024, les gouvernements du Nouveau-Brunswick ont 

limité l’accès à l’avortement aux établissements hospitaliers. Alors que le Nouveau-

Brunswick autorise davantage d’interventions, telles que la chirurgie de la cataracte, dans 

des cliniques privées, les défenseurs de la justice reproductive soucieux de l’équité en 

matière de soins de santé devraient se montrer prudents avant de réclamer un recours 

accru aux soins de santé privés. Une privatisation accrue des soins de santé est liée à 

l’érosion du système public universel d’assurance-maladie et à une détérioration des 

résultats pour les patients, en particulier pour les populations marginalisées. Cet article 

retrace l’histoire des restrictions réglementaires qui ont entravé l’accès à l’avortement au 

Nouveau-Brunswick jusqu’à aujourd’hui, un moment historique crucial où l’ouverture 

politique visant à élargir l’accès à l’avortement pourrait être saisie soit par des intérêts 

publics, soit par des intérêts privés, chacun entraînant des conséquences très différentes et 

prévisibles pour la justice reproductive. 



REVUE D’ÉTUDES SUR LE NOUVEAU-BRUNSWICK VOL. 17, NO. 2 (AUTOMNE 2025) 

30  

Introduction 

New Brunswick has only ever elected two parties: the Progressive Conservatives or the Liberals. 

Both parties while in government have failed to ensure that all residents have comprehensive and 

universal access to abortion services. Indeed, provincial governments such as New Brunswick’s have 

impeded universal access to health care more broadly by increasingly allowing the private delivery of 

publicly funded services, such as cataract surgeries in private clinics (Borras, 2025; Campbell et al., 

2024; Heathcote, 2024). Provinces decide how health care is delivered, whether in the public or private 

system, but patients cannot be charged for physician or hospital services covered under the Canada 

Health Act (Canadian Medical Association, 2025). The increasing shift towards privatization across 

Canada as well as Alberta’s Bill 11 that allows for doctors and facilities to charge patients for physician 

and hospital services covered under the Canada Health Act (Longhurst, 2026) is undermining public 

health care and the Canada Health Act (1985), the federal legislation that outlines the conditions that 

provinces must meet to receive the federal Canada Health Transfer payment (Armstrong and Armstrong, 

2023, 2024; Borras, 2025). Although the Canada Health Act does not ban private health services, it aims 

to deter provinces from allowing private clinics to deliver primary health care by imposing a financial 

consequence; that is, the federal government withholds a correlative portion of the Canada Health 

Transfer to the respective province when patients are charged user fees for medically necessary services, 

ones that should or could have been provided and covered by their provincial public health care system, 

or when physicians or clinics charge patients for insured, medically necessary services beyond what is 

covered by the provincial Medicare, referred to as extra billing (Armstrong and Armstrong, 2023; Health 

Canada, 2024a). The Canada Health Act requires provinces and territories to uphold the principles of 

comprehensiveness, universality, and accessibility in their respective health care insurance plans; it 

identifies access to health care without financial or other barriers as “critical to maintaining and 

improving the health and well-being of Canadians” (Government of Canada, 1985, c. 6, Preamble). In 

the case of abortion care in New Brunswick, financial and other barriers persist (Hughes et al., 2023), 

but a window of political opportunity has opened for greater abortion access in the province. 

Two weeks following her election as premier on November 7, 2024, Liberal leader Susan Holt 

announced the end of a regulation that had restricted Medicare-funded surgical/procedural abortions1 to 

hospital settings (Government of New Brunswick, 2024a). In her throne speech, Holt announced public 

investment in health care, including the creation of thirty community care clinics within four years, ten 

of which were to be established in 2025 (Government of New Brunswick, 2024b). Before being 

defeated, the Progressive Conservative government of Blaine Higgs announced public investment in 

team-based care (Government of New Brunswick, 2024c), considered to be the best practice in health 

care (Philpott, 2024). The government of New Brunswick has an opportunity to finally include the 

public delivery of reproductive health care, including abortion services in such collaborative and 

integrated plans, bolstering New Brunswick’s compliance with the Canada Health Act by ensuring 

access to medically necessary services. As privatization of health care threatens Canada’s public and 

universal health care system, it remains to be seen whether the current Holt Liberal government will 

seize the opportunity to add abortion services in the public system. 

This paper takes as its entry point the missed opportunity for expanding access to abortion care 

in the province a decade ago when the Gallant Liberals came to power in 2014 and failed during his 

four-year term to fulfill their pre-election promise to remove all hurdles to abortion access (Bissett, 

2014b). The Gallant Liberals added private delivery of care to the list of reasons justifying the status 

quo—inaccessible abortion services—that continued with the Higgs Progressive Conservative 
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government (Spring, 2015; Urquhart, 2020). I call this reasoning into question by examining how 

successive Liberal and Progressive Conservative governments in New Brunswick permitted the 

privatization of other health services and, with it, the erosion of public health care. I further consider 

what this means for reproductive health care in the province. With the tide of privatization of health care 

rising and a new pro-choice government in power in New Brunswick, I argue that, at this pivotal 

moment on the threshold of change, reproductive health care, including abortion services, must not be 

left to private, for-profit actors to deliver. 

To begin, I trace how abortion access came to be so restricted in New Brunswick after abortion 

had been decriminalized in Canada in 1988. Abortion histories are many and include diverse voices 

(Stettner et al., 2017). The contemporary political history I present here is what abortion advocates have 

considered to be important.2 Before looking at how New Brunswick’s actions contravened the Canada 

Health Act, I discuss the role of powerful actors in mounting regulatory barriers to abortion access. I 

then discuss the recent wave of privatization of health care in New Brunswick, with a special focus on 

the decade from 2014 to 2024. From the perspective of feminist political economy, I argue that the 

privatization of health care is a threat to abortion access in New Brunswick. At this critical moment in 

abortion history, new systems and modes of delivering services need to be imagined and implemented to 

ensure everyone in New Brunswick has access to comprehensive reproductive care options in the public 

health care system. 

1. Abortion access in New Brunswick 

While New Brunswick is not unique compared to the rest of Canada in terms of inadequate 

access to abortion services (Abortion Rights Coalition of Canada, 2020), for more than three decades, 

New Brunswick’s legislation that specifically restricted abortion services had no equivalent anywhere 

else in Canada (Government of New Brunswick, 2024a). While one in six hospitals in Canada provide 

Medicare-funded procedural abortion services (Abortion Rights Coalition of Canada; 2020; Norman et 

al., 2016), only three of New Brunswick’s more than twenty hospitals perform procedural abortions 

(Smart et al., 2022), and two of those hospitals are in the same city, Moncton. Furthermore, until 

November of 2024, Regulation 84-20, Section 2.01(b) of New Brunswick’s Medical Services Payment 

Act (1968) had effectively stopped the public funding of abortions outside of hospitals in 

New Brunswick, such as in clinical settings. Clinics are deemed to be more supportive, confidential, and 

non-judgmental spaces for patients seeking abortion care (Hughes et al., 2023). Compared to hospitals, 

clinics that provide abortions often have shorter waiting periods, and their services are less costly 

(Abortion Rights Coalition of Canada, 2021a). Moreover, according to the Abortion Rights Coalition of 

Canada (2021b), abortion clinics fall under the category of “hospital” in the Canada Health Act because 

they deliver a medically required procedure. 

While the federal government was decriminalizing abortion and enabling greater access to 

abortion services following the landmark 1988 Supreme Court decision in R v. Morgentaler,3 the 

government of New Brunswick was trying to figure out how to continue restrictions on abortion access. 

Then New Brunswick Liberal Premier Frank McKenna made headlines when he told reporters that he 

would give Dr. Henry Morgentaler, a Holocaust survivor, the “fight of his life” if he tried to open an 

abortion clinic in the province (Meagher, 1988, 1). The Liberals had not been in power in 

New Brunswick for two decades when McKenna led the party to a landslide victory in 1987, winning all 

fifty-eight seats in the Legislature. The McKenna Liberals would go on to win two more elections. 
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Having declared his position on abortions, McKenna impeded the goal of improving abortion access in 

New Brunswick of abortion right advocates and many of them had to continue driving patients across 

borders for abortions. Although McKenna failed to stop Morgentaler from opening a clinic in the 

province’s capital of Fredericton, he made it extremely difficult for the clinic to operate by amending 

legislation to further restrict abortion access (Rodimon, 2018). 

Following the R v. Morgentaler decision (1988), McKenna announced that the government was 

limiting abortions insured by the public system to those determined to be medically required by two 

physicians; the abortion also had to be performed by a gynecologist or obstetrician in an approved 

hospital. Before McKenna, the Progressive Conservative government of Richard Hatfield had amended 

the province’s Medical Act in 1985 to not allow any abortions performed outside of registered hospitals 

(McTavish, 2015). The McKenna government then further restricted abortion access by amending the 

Medical Services Payment Act under Regulation 84-20 to exclude abortions as an entitled service for 

Medicare coverage, along with the aforementioned restrictions. While the Morgentaler Clinic operated 

in Fredericton between 1994 and 2014, Morgentaler Clinic manager Judy Burwell estimated that 

thousands of patients paid out-of-pocket for abortions while Morgentaler, with limited financial 

assistance from the National Abortion Federation, subsidized many abortions for those who could not 

afford to pay (McTavish, 2015). Morgentaler also spent large amounts of his own money fighting 

New Brunswick and other provinces in court over access to abortion (Rodimon, 2018, 137). 

The Morgentaler Clinic (1994–2014), and later Clinic 554 (2015–2024), made it a practice to never 

turn away anyone in need of an abortion, which meant constant financial turmoil for the clinics, ultimately 

leading to the end of procedural abortion services at Clinic 554 in early 2024 (Hughes et al., 2023; NB 

Media Co-op, 2024). Reproductive Justice Access Project NB, a research project funded by Health 

Canada, estimated that, from 2015 until 2022, Clinic 554 paid $52,245 in pro bono abortion services for 

patients, averaging $439.03 for each patient who needed financial assistance (Hughes et al., 2023, 18). 

Morgentaler dealt not only with anti-choice politicians in New Brunswick, but also with 

protesters; his Fredericton abortion clinic was the site of regular anti-choice protests (CBC, 2009; 

McTavish, 2015). The clinic’s patients did not benefit from bubble zone legislation found in British 

Columbia that bans protests in the vicinity of abortion providers (Wu and Arthur, 2010). For several 

years, volunteer clinic escorts waited outside the Morgentaler Clinic in Fredericton to buffer patients 

from the protesters and safely accompany patients inside the clinic (MacTavish, 2015; Rodimon, 2018). 

The New Brunswick Right to Life Association long operated a “Women’s Care Centre” next door to the 

clinic, which abortion rights activists claimed was a “fake clinic” that tried to stop people from having 

abortions (O’Donnell, 2017). Also among Morgentaler’s chief opponents were some powerful 

New Brunswick physicians. The College of Physicians and Surgeons was instrumental in getting the 

province to pass Bill 92 in 1985 that amended the Medical Act to prohibit abortions in non-hospital 

settings (Ackerman, 2012; MacTavish, 2015). The College also threatened to suspend the medical 

licences of doctors found performing abortions outside of approved hospitals (qtd. in McTavish 2015, 

118; Reproductive Justice Access Project, n.d.). In 1994, Morgentaler defied the legislation when he 

opened an abortion clinic in Fredericton. The College of Physicians and Surgeons of New Brunswick 

immediately revoked Morgentaler’s license to practice medicine in the province (Ackerman, 2012, 100). 

On September 14, 1994, the Court of Queen’s Bench of New Brunswick struck down Bill 92 in 

Morgentaler v. New Brunswick, declaring the law unconstitutional and allowing Morgentaler to legally 

perform abortions in his Fredericton clinic (Ackerman). 
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While Morgentaler was Canada’s most famous and vilified abortion doctor, he was not alone 

among doctors who paid a price for believing abortions should be treated like any other medically 

necessary procedure—free and accessible to any patient. However, few doctors in New Brunswick have 

been willing to perform abortions, which has been linked to fears of retribution from anti-choice 

colleagues. For example, one doctor who provided abortions at the Morgentaler Clinic was forced to 

move to another city due to harassment and threats from anti-abortion activists (Rodimon, 2018). 

Morgentaler died on May 29, 2013, at the age of ninety, still engaged in a court battle with the 

government of New Brunswick. Morgentaler championed abortion rights despite the risks, which had 

included firebombing his Toronto clinic in 1992, death threats, and arrests. At the time of his death, 

Morgentaler’s New Brunswick clinic had been providing approximately six hundred abortions, or sixty 

per cent of the province’s abortions, every year (CBC, 2014b; Rodimon, 2018, 136). The fee for an 

abortion at the Morgentaler Clinic when it closed was $700 before fourteen weeks of pregnancy and 

$850 for fourteen-to-sixteen-week pregnancies (CBC, 2014a). Not a year had passed after Morgentaler’s 

death when the Morgentaler Clinic in Fredericton made the difficult decision to close. The clinic was 

simply not financially viable (Abortion Rights Coalition of Canada/NB Media Co-op, 2014). 

The closure of the Morgentaler Clinic galvanized a new generation of activists to take up the 

cause of abortion rights and reproductive justice. Reproductive Justice New Brunswick formed to tackle 

not only abortion rights, but also larger systemic inequalities in reproductive health care. The 

Fredericton Youth Feminists, a group of high school students, organized a rally for abortion access 

attended by hundreds of people at the New Brunswick Legislature on April 17, 2014 (Bissett, 2014a). 

Buttons and signs read, “We have the law, we need the access!” (Rodimon, 2018, pp. 163–164). It was 

also an election year, and Reproductive Justice NB and the Fredericton Youth Feminists spent most of 

the year making abortion an election issue, demanding a repeal of regulations that restricted abortion 

access (Rodimon). The groups also fundraised to reopen the Fredericton clinic, which seemed like a pipe 

dream until a Vancouver-based doctor said that he would provide abortion services at the former 

Morgentaler Clinic. On January 16, 2015, Dr. Adrian Edgar and Reproductive Justice New Brunswick 

announced the opening of Clinic 554 and the resumption of abortion services in Fredericton (CBC, 

2015).4 Unlike the Morgentaler Clinic, a free-standing abortion clinic, Clinic 554 was a family practice 

that also provided abortion services. 

The 2014 New Brunswick election was historic because, for the first time, the leader of one of 

only two parties ever to govern in New Brunswick, Brian Gallant, said that he was pro-choice and 

promised to remove hurdles to abortion access (Glynn, 2014). Gallant’s Liberals won a majority 

government in New Brunswick that year (Elections New Brunswick, 2014). Also, for the first time east 

of British Columbia, the Green Party had a seat in provincial government with David Coon, who had 

also declared himself to be pro-choice before the election, winning the Fredericton seat. “Being publicly 

pro-choice in New Brunswick is now an electable political stance,” commented Marilyn Merritt-Gray, a 

reproductive justice advocate and former nurse at the Morgentaler Clinic (Glynn, 2014). The political 

climate in New Brunswick had shifted from one where abortion rights were opposed with overt hostility 

to one where openly pro-choice politicians were getting elected. 

A political consciousness was developing as more people, including organized bodies of health 

care providers, began openly challenging the situation of restricted abortion access and leading calls for 

change. Organized doctors were finally taking pro-choice positions. In 2014, the New Brunswick 

Medical Society and the Society of Obstetricians and Gynaecologists of Canada recommended the 
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removal of the province’s “two-doctor rule” and the provision of public funding for clinic abortions 

(Murdock and Blake, 2014 as qtd. in Rodimon, 2018, 179). More recently, in 2022, Dr. Katharine 

Smart, then President of the Canadian Medical Association, Senator Dr. Gigi Osler, President of the 

Federation of Medical Women of Canada, and Dr. Deidre Young, President of the Canadian Women in 

Medicine, called for greater access to abortion care, noting that, in New Brunswick, “patients who are 

unable to receive abortion care in hospital must cover the costs of a surgical abortion in a private clinic 

themselves. Access also depends on where you live as only three out of more than 20 hospitals in the 

province offer abortion care” (Smart et al., 2022). 

Two months after the provincial election, the Gallant Liberal government announced on 

November 26, 2014, that it would respect the Canada Health Act in relation to abortion services 

(Government of New Brunswick, 2014). The government removed the two-doctor rule and said that it 

would work with the province’s two regional health authorities to increase the capacity and timeliness of 

abortion access in hospitals. While media coverage framed Gallant’s announcement as a major win for 

reproductive rights (CBC, 2014c), Gallant failed to remove the hospital restriction, which would have 

expanded hospital abortion services beyond Moncton and Bathurst (Glynn, 2015a). Currently, only three 

locations provide publicly funded abortion services in New Brunswick. Two are part of the Vitalité 

Network: the Dr. Georges-L.-Dumont University Hospital Centre in Moncton and the Chaleur Regional 

Hospital in Bathurst. In 2015, Moncton City Hospital, the only hospital in the Horizon Health Network, 

was added to the list of hospitals that would provide abortions in the province (Glynn, 2015a).5 

Horizon Health President and CEO John McGarry told the Telegraph-Journal on February 27, 

2015, that fiscal constraints led to choosing the Moncton Hospital as the only hospital to add abortion 

services (Huras and McDavid, 2015). However, an information request that I filed for Reproductive 

Justice New Brunswick uncovered decision-makers who had stated that Saint John was too conservative 

a place to add abortion services (Reproductive Justice New Brunswick, 2015). In response, 

Reproductive Justice New Brunswick wrote to Minister of Health Victor Boudreau in June of 2015: 

The people of Saint John, one of Canada’s poorest cities, need access to abortion 

services. It is disheartening to read that plans were underway to add abortion services in 

that city, then to hear that they were shelved because of assumptions and musings about 

the city's tolerance to abortion. It is unacceptable that abortion services have become 

gradually less accessible in New Brunswick over the last few years. 

Reproductive Justice New Brunswick continued to pressure the Gallant government to fund abortion 

services in clinics and hospitals across the province, noting that New Brunswick’s delay in action on 

abortion access further stigmatized abortion and put abortion health care providers at risk. The Gallant 

Liberal government refused. Former cabinet minister Denis Landry told activists at a rally outside the 

New Brunswick Legislature on December 1, 2015, that “the abortion issue is a tricky one” (Glynn, 2015b). 

Another excuse to not extend public coverage of abortions in non-hospital settings 

communicated in person to Reproductive Justice New Brunswick activists, including this author, by 

Premier Gallant was that it would be a slippery slope to privatization (Glynn, 2024b). However, at the 

time, Gallant was privatizing other health care services, including New Brunswick’s celebrated extra-

mural care (Barber and Roach, 2014). To be clear, Reproductive Justice New Brunswick is comprised of 

activists, including myself, who are against the privatization of health care and have named misogyny as 

the reason why abortions in clinics or doctors’ offices have not been covered by Medicare in 
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New Brunswick when other medically necessary procedures have been insured (Reproductive Justice 

New Brunswick, 2024). Before turning to Gallant’s privatization of health care and the dangers of 

privatization, I will discuss in the next section how abortion, considered a medically necessary 

procedure and thus subject to the Canada Health Act, has not been treated as such in New Brunswick. 

2. Abortion and the Canada Health Act 

All provinces and territories in Canada have deemed abortion to be a medically necessary 

service, which requires them to fully fund the procedure under the Canada Health Act, regardless of 

whether it is performed in a hospital or private clinic (Arthur, 2013). However, access to abortion care in 

New Brunswick continues to be neither universal nor equitable. Morgentaler argued in one of his many 

court actions that New Brunswick’s arbitrary distinction between entitled and non-entitled abortion 

services resulted in the ‘denial of equal benefit and protection of the law to pregnant women seeking to 

exercise reproductive autonomy” and did not follow the provisions laid out in the Canada Health Act 

(Morgentaler v. New Brunswick 2004, 4). 

There have been several, largely ineffective, attempts by the federal government to hold 

provinces accountable for denying public funding for abortions in clinical settings. In 1995, federal 

Liberal Health and Welfare Minister Diane Marleau wrote to all provinces stating that the Canadian 

government would withhold health transfer payments to provinces allowing the charging of fees for 

medically necessary services because it violated Section 20 of the Canada Health Act.6 However, the 

federal government only began penalizing New Brunswick for not funding abortions in clinics in 2022, 

after the Morgentaler Clinic had closed (Health Canada, 2022). 

In 2019, federal Liberal Health Minister Ginette Petitpas-Taylor, representing the citizens of 

Moncton, New Brunswick, informed all provinces and territories that barriers to accessing abortion 

services meant they were not compliant with the Canada Health Act in terms of meeting the criteria for 

accessibility and comprehensiveness (Weeks, 2019a, 2019b). The federal health minister also warned 

the health ministers of New Brunswick and Ontario that patient charges for surgical abortions would be 

deemed extra-billing and user charges under the Act, which would result in deductions to their Canada 

Health Transfer payment (Health Canada, 2020; Weeks, 2019b). It was not until 2021 that Health 

Canada announced it would deduct $140,216 from New Brunswick’s 2020 Canada Health Transfer 

payment; the deduction represented the charges that patients had paid for abortion services in 

New Brunswick from 2018 to 2019 (Health Canada, 2021). However, due to the COVID-19 health 

emergency, the federal government reimbursed New Brunswick for the deduction (Ibrahim, 2020). 

In 2022, the federal government started to withhold part of New Brunswick’s Canada Health 

Transfer payment for failing to fund abortion services at Clinic 554 (Health Canada, 2022, 2023, 2024a, 

b). Varying deductions have been made against New Brunswick for failing to provide abortion services, 

including more than $109,000 for the 2021–2022 period (Health Canada, 2023, 2024a, 2024b). The 

2022–2023 Canada Health Act Annual Report (Health Canada, 2024b, 25) explains the deduction: 

In New Brunswick, surgical abortion services are insured under the provincial health care 

insurance plan but are only covered if performed in hospital; procedures provided in the 

private clinic in Fredericton are not covered. Health Canada has raised this issue with 

New Brunswick at the officials' level and Ministerial levels. 
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Although the province’s financial statement of extra-billing and user charges for 2020–

2021 indicated a nil amount, Health Canada used evidence provided by Clinic 554, as 

well as data published by the Canadian Institute for Health Information, to estimate 

patient charges for medically necessary surgical abortion services in the amount of 

$64,850. New Brunswick will continue to be subject to Canada Health Transfer (CHT) 

deductions for medically necessary surgical abortion services as long as New Brunswick 

does not cover insured surgical abortion services received outside hospitals. 

New Brunswick continued to be subjected to Canada Health Transfer deductions over medically 

necessary surgical abortion services. However, due to the province implementing a Reimbursement 

Action Plan (RAP) and eliminating other ways patients are charged for abortions, the province was 

reimbursed for deductions taken in 2024 and 2025. The 2024–2025 Canada Health Act Annual Report 

(Health Canada, 2026, 20) further explains: 

In March 2025, $850,835 was deducted from New Brunswick’s CHT payments as a result 

of patient charges for insured abortion ($130,200) and medically necessary diagnostic 

($720,635) services. 

The province successfully implemented a RAP to eliminate patient charges related to 

abortion as well as the circumstances that led to them. The province repealed regulatory 

provisions which had limited coverage for abortion services to hospitals only. This issue 

is now considered resolved and CHT deductions from both March 2024 and 2025 were 

reimbursed to the province, totalling $239,475. 

Months before New Brunswick removed the key regulatory restriction that had resulted in 

patients paying for procedural abortions in free-standing clinics, in May 2024, Prime Minister Justin 

Trudeau highlighted New Brunswick’s inadequate access to abortion services when he visited Liberal 

MLA Isabelle Thériault’s riding in Caraquet, New Brunswick: “The shutting down of health and 

reproductive services offered by Clinic 554, the unwillingness to engage in allowing women to actually 

choose what happens to their future and their bodies is a disgrace” (Farley, 2024). Trudeau used the 

occasion to promote the new pharmacare plan that would cover contraceptives: “Because it’s not right 

that women have to pay upfront to be able to have the choice to start a family or not, that’s why IUDs, 

the pill, all those things will be available for free to women as we move forward on pharmacare for 

prescription contraceptives” (Farley, 2024). In late 2020, Thériault introduced an unsuccessful motion 

urging the government of New Brunswick to remove the regulation that blocked doctors in 

New Brunswick from being paid for performing abortion services outside a hospital setting and to fund 

the services provided by Clinic 554 (O’Donnell, 2020). 

Despite calls from Reproductive Justice New Brunswick, the Fredericton Youth Feminists, 

labour unions, and others to remove the restriction on Medicare coverage of abortions to hospital 

settings and to increase access to services in Northwest and Southwest New Brunswick, the Gallant 

Liberal government (2014–2018) refused to do so, as did the subsequent Higgs Progressive 

Conservative government (2018–2024), leaving the future of Clinic 554—Fredericton’s only abortion 

provider that had taken over the Morgentaler Clinic—in jeopardy. Like the Morgentaler Clinic before it, 

Clinic 554 never turned away anyone who could not afford to pay for an abortion (Hughes et al., 2023). 

After almost ten years in operation, Clinic 554 announced its closure on January 31, 2024, citing the 

government restriction as the key reason (NB Media Co-op, 2024). Months later, on November 7, the 
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Holt government announced the end of the regulatory restriction that had prevented Clinic 554 from 

billing the province for abortion services (Glynn, 2024d). 

3. New Brunswick’s ongoing privatization of health care 

Privatization and profit motives are creeping into publicly funded health care systems across 

Canada and the world, and New Brunswick is no exception (Armstrong and Armstrong, 2024; Borras, 

2025; Landry, 2023; NB Health Coalition, 2017). Privatization refers to the transfer of work or services 

from the public sector to the private sector. Privatization usually follows cuts to public services and 

attempts to lower costs, especially labour costs. Sub-contracting, or outsourcing, constitutes one form of 

privatization in health care, whereby a private company, either for-profit or non-profit, is awarded a 

contract to perform work (Stinson, 2006). Furthermore, Canada’s health care system is increasingly 

being infiltrated by venture capital, private equity, and foreign direct investment, a phenomenon referred 

to as the profitization of care by Yalnizyan and Armstrong (2023). 

Private interests have always been involved in health care in Canada, making Canada’s health 

care system not entirely public or comprehensive when it comes to services covered. Doctors’ offices 

operate as small businesses, but most of the services they provide are publicly insured. Counselling, 

rehabilitation services, dental care, and medicines provided outside of hospitals remain largely in the 

private realm. A mix of public, private, and public-private ownership is found in the long-term care, 

home care, and virtual care sectors. Hospitals in Canada are mostly non-profits funded by the 

government. Basic hospital care is covered by provincial health insurance. Most lab tests and diagnostic 

scans are publicly funded but privately delivered (Canadian Medical Association, 2025). Publicly 

insured procedural abortion care in New Brunswick, as explained above, is restricted to three hospitals, 

located in two cities in the province. 

As governments cut back on needed health care spending, they have turned to the private sector 

to deliver essential services, despite public opposition and evidence of its failure to adequately provide 

health care for everyone (Longhurst, 2023a; Whiteside, 2014). Additionally, moving more services out 

of hospitals has made patients increasingly vulnerable to additional charges for services (Armstrong and 

Armstrong, 2024). More services inside and outside hospitals are being provided by for-profit 

companies in ways that funnel more money to profit and away from care. A health care system in 

disarray is undermining public confidence in the provision of public health care, kicking the door open 

to more privatization of health care. The federal government has not done enough to counter the 

profitization of health care (Armstrong and Armstrong). 

Privatization of health care has disproportionate impacts on marginalized communities, with 

implications for reproductive health care. Public services and social programs shrank during the neo-

liberal era (Borras, 2025), leading to “an oppressive culture focused on financial efficiency at the expense 

of quality, self-serving and willfully blind governance,” which put patients at risk (Church et al., 2018, 

123). Politicians, policy-makers, and pundits see health care not as a right for everyone, but as a service 

that must necessarily exclude people, such as Nell Toussaint. After being denied timely access to health 

care due to her immigration status, Toussaint succeeded in getting the UN Human Rights Committee to 

recommend that Canada grant health care to irregular migrants. Canada has so far refused (Glynn, 2024a). 

Those who struggle to access health care because of barriers related to racism, income, language, or 

citizenship status find themselves struggling even more when private health insurance, with its associated 
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costs and exclusions, is all that is available to them, such as in the case of New Brunswick’s migrant 

workers (Bejan et al., 2023). 

From a feminist political economy perspective, gender discrimination and material conditions are 

key determinants of health care status (Armstrong and Armstrong, 2010). As mentioned above, 

Reproductive Justice New Brunswick activists link the denial of abortion care to gender discrimination. 

The privatization of health care further compounds the problem of inadequate access to abortion, as it 

does access to other health care services, by adding the profit motive to care and allowing a two-tiered 

system to proliferate, whereby those who can pay get timely access to health care services while those 

who cannot wait even longer for care (Longhurst, 2023a, 2023c). 

Along gender lines, privatization has hit women who rely on social programs—such as childcare, 

health care, and education—especially hard. Such social programs were supposed to support women's 

entry into the paid labour market, especially during their child-bearing years (Stinson, 2004). At the same 

time, women make up the majority of the frontline health care and caregiving workforce (Armstrong and 

Baines, 2020). Consequently, women feel the brunt of privatization, deregulation, cuts to care, lower rates 

of unionization, lower wages, fewer benefits, weaker labour rights, more precarious employment and 

uncertain work hours, and more responsibilities for family and household work because of the erosion or 

elimination of public services (Stinson, 2004). For example, when jobs were contracted out in British 

Columbia's hospitals from 2003 to 2004, women workers went from being the highest-paid hospital 

cleaners in Canada to the lowest-paid. Their wages were slashed in half, from almost $20 an hour to 

$10.50 an hour. They lost many of their benefits, including their pension plan and seventeen-week paid 

parental leave (Stinson, 2006). Here, we see how privatization of health care has intensified social 

inequalities in a variety of ways for those accessing health care as well as providing health care. 

New Brunswick made some gains in public health care access in recent years, largely due to the 

advocacy efforts of public sector unions, such as CUPE New Brunswick, the New Brunswick Nurses 

Union, and others organized in the New Brunswick Health Coalition, and citizen groups, such as 

Reproductive Justice NB, TransAction NB, and the Midwifery Association of New Brunswick. The 

Gallant government, in power from 2014 to 2018, got rid of the misogynist rule that patients seeking an 

abortion had to get the permission of two doctors, and it began funding gender-confirming surgeries in 

2016 (TransAction NB, 2016), catching up with all other provinces that already funded the service. The 

Gallant government also started funding midwifery services in 2016 (CBC, 2016). 

Although Gallant expanded public health care for women and gender minorities, he still refused 

to allow abortions performed in clinics to be covered by Medicare, and he constricted public health care 

by handing over the management of extra-mural care (New Brunswick’s home care program) and tele-

care to the Moncton-based health services company Medavie (Huddle, 2016). Former Progressive 

Conservative Premier Bernard Lord has been the CEO of Medavie since 2016, after being on its board 

for eight years. Such privatization of health care in New Brunswick has been protested, not only by 

health care workers organized under CUPE NB, the New Brunswick Nurses Union, and the 

New Brunswick Union, but also by the Official Languages Commissioner and the CEO of the Vitalité 

Health Network. If health care services are privatized, the services no longer fall under the Official 

Languages Act (2002) that stipulates citizens must be served in their language of preference, English or 

French. The CEO of the Vitalité Health Network argued that Medavie’s ten-year contract to manage 

extra-mural care and tele-care is a clear case of privatization in health care. In 2017, the Gallant 

government also renewed the ten-year Ambulance NB contract with Medavie Health Services without 



JOURNAL OF NEW BRUNSWICK STUDIES VOL. 17, NO. 2 (FALL 2025) 

 39 

consulting the public (CUPE NB, 2017; Fraser, 2017). While the cost of calling an ambulance used to be 

covered by publicly funded health care, New Brunswick residents must currently pay $130.60 for 

ambulance service and non-residents pay $650 (Ambulance NB, 2026). 

The Progressive Conservative government of Blaine Higgs, like Conservative governments 

across the country, argued for more privatization, saying that private delivery has always existed in the 

system and can be a solution to address wait times (Brown, 2022; DeClerq, 2023; Edwards, 2022; 

Poitras, 2022). In 2022, New Brunswick passed legislation to allow cataract surgeries in private clinics; 

in June 2024, Vitalité Health Network announced it was expanding the private delivery of cataract 

surgeries (MacKinnon, 2024). However, Premier Higgs’s support of private delivery of services in the 

health care system did not apply to abortion care (Brown, 2022; Urquhart, 2020). Dental care, eye care, 

mental health care, and rehabilitation services, such as physiotherapy and occupational therapy, are 

examples of care delivered in private clinics, with limited services covered by Medicare and employer 

health insurance programs. In recent years, Health Canada and the New Brunswick government have 

allowed private MRI clinics and for-profit plasma donation clinics to set up in New Brunswick (Bissett, 

2016; Chandler, 2017). Besides Ambulance New Brunswick, Tele-Care 811, and the Extra-Mural 

Program, the NB Health Link program is also run by Medavie Health Services. NB Health Link focuses 

on connecting New Brunswickers on the waitlist for a family physician or nurse practitioner to a health 

care provider (NB Health Link, 2024). Similarly, eVisitNB, a virtual after-hours clinic, is operated on 

the Maple platform, a company that has been criticized for charging user fees (Lupton, 2017). In 

response, the CEO of Maple says it only charges fees for services not covered by a patient's provincial 

insurer (Goodyear, 2023). The National Union of Public and General Employees (NUPGE), a union 

representing health care workers across the country, has pointed out that governments are allowing the 

privatization of virtual health care, thereby undermining the public health care system and the quality of 

care (2021). The Canadian Health Coalition and provincial health coalitions across the country argue 

that any moves to further privatize health care must be stopped, and privatized services should be 

brought back into the public system. 

According to public health care advocates, privatizing health care services violates the spirit of the 

Canada Health Act, Section 8, which requires provinces and territories to have a public health care 

system that is administered and operated on a non-profit basis by a public authority. While provinces and 

territories can choose private providers to deliver care on the condition that patients are not charged for 

services covered by Medicare, adding more private companies to the mix of public health care delivery—

such as what is transpiring with virtual care—means health care is put in danger by the profit motives and 

competition concerns of private firms. Sections 18 and 19 of the Canada Health Act effectively banned 

extra-billing and user fees in Canada's health care system.7 However, violations of the Canada Health Act 

have been on the rise in the form of user fees, access charges, and extra-billing. The violations are 

affecting equitable access to health care (Meili, 2016). Further concerning are legal challenges by private 

interests. Dr. Brian Day, owner of the for-profit Cambie Surgery Centre in Vancouver, launched an 

unsuccessful constitutional challenge aimed at getting rid of provincial legislation that limits for-profit 

delivery of medically necessary services (Longhurst, 2023b). It is expected that he or others with for-

profit interests will try another court challenge against public health care. 

Canada has a single-payer system that prohibits private insurance coverage for health care 

services provided by the public health care system. Health care services in Canada are promoted as 

having no out-of-pocket premiums, co-payments, or deductibles, unlike in the United States; however, 

premiums and co-payments are found in some health care services, including New Brunswick's 
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prescription drug plan. Canada's health care system is also celebrated for having no competing private 

insurance or multiple tiers of care for different income groups, where practitioners and clinics are paid 

predetermined fees for services and do not have complex billing procedures, unlike the health care 

system in the United States (Waitzkin and Hellander, 2016). 

Beyond making health care more complex and expensive, privatization weakens local control, 

makes health care decisions less democratic and more opaque, and robs the public of its capacity to 

manage its own services. Specifically, health networks lose administrative capacity and in-house 

expertise. Any logistical, financial, or organizational innovation becomes the intellectual property of the 

private corporation. Unlike governments, private interests can refuse to share documents with the public 

on the pretext that it could affect the commercial or financial interests of a third party, which Medavie 

has done (CUPE NB, 2017; Fraser, 2017). Privatization in health care is often accompanied by cuts in 

staff and resources that lead to poorer health outcomes for patients, including higher death rates (Barnes 

and Roche, 2015; Longhurst, 2023a). When fees are introduced in health care, barriers are put in place 

for people who cannot afford to pay for the services. Those who can afford to pay for health care are 

able to gain easy and quick access, while those who cannot afford to pay are forced to wait as they get 

sicker. Many people have succumbed to illnesses prematurely because timely, quality health care was 

not provided to them (Dhalla, 2007). Politicians often peddle the idea that the private sector could 

shorten wait times for health services. However, the introduction of private health services across 

Canada has shown it has not reduced waiting times in the public sector; instead, it has resulted in longer 

waiting periods (Longhurst, 2023a). 

Canadian Conservative think tanks like the Fraser Institute play an important role in promoting 

the privatization of health care, sometimes cherry-picking data. For example, the Fraser Institute has 

referenced random private health care models from European countries as the solution to wait times 

(Barua and Esmail, 2014). However, several other European countries have similar public health care 

systems as Canada’s. For example, eighty per cent of hospitals are publicly owned in the UK, Denmark, 

Iceland, Sweden, Ireland, Lithuania, and Slovenia (Montagu, 2021, 3). Primary care is mostly public in 

Finland, Iceland, Italy, Poland, Portugal, Spain, and Sweden (Montagu, 6). More recent reports from the 

Fraser Institute (Fuss and Li, 2022, 2025) attempt to strike fear in Canadians over the cost of public 

health care using their “Canadian Tax Simulator,” which has been criticized by economists for inflating 

the amount of taxes that individuals pay by thousands of dollars (Rao and Glynn, 2022; Thompson, 

2022). The Fraser Institute and other advocates of private health care argue that a two-tiered health care 

system would remove the richest Canadians from public health care wait lists and allow them to pay for 

their services in private clinics (Esmail and Whalen, 2026). However, by doing so, health care providers 

are also removed from the public health care system, thereby creating both a shortage of health care 

professionals and longer wait lists for those who cannot afford to pay for health care (Longhurst, 2023a; 

Heathcote, 2024). Solutions to long wait times lie in a more robust public health care system that 

includes team-based care, community health centres, and more efficient use of existing infrastructure 

(Longhurst, 2023c; Philpott, 2024). 

In March of 2024, federal Minister of Health Mark Holland announced that more than seventy-

nine million dollars of the Canada Health Transfer payment was withheld from provinces and territories 

due to patients having been charged for medically necessary services that should have been provided to 

their residents at no cost from 2021 to 2022. Most deductions, more than seventy-two million dollars, were 

withheld due to patient charges for diagnostic imaging services at private clinics (Health Canada, 2024a). 



JOURNAL OF NEW BRUNSWICK STUDIES VOL. 17, NO. 2 (FALL 2025) 

 41 

Provinces can reverse their deductions if they remedy violations to the criteria and conditions of 

the Canada Health Act, but in the case of abortion access in New Brunswick, the province has refused to 

budge, saying that New Brunswick residents have enough access to abortion services through their 

hospitals (Poitras, 2023). Days after Liberal Premier Susan Holt announced that the province was axing 

the restriction of Medicare-funded abortions to hospital settings, the federal government announced, on 

November 13, 2024, that it would be reimbursing $109,275 of the Canada Health Transfer payment it 

had withheld from New Brunswick in the current fiscal year (Huras, 2024). 

Furthermore, the Canadian Health Coalition has pointed out that it is a “dirty little secret” that 

the Canada Health Transfer payment does not have to be spent on health care. The money from Ottawa 

flows into the general revenue of the provinces and territories to be used as they wish. Public health care 

advocates have long called for the enforcement of the Canada Health Act and for conditions on federal 

funding to be put on provinces and territories, including reining in private, for-profit delivery of publicly 

insured services (Staples, 2023). 

4. Imagining public delivery of reproductive health care in a neo-liberal world 

Reproductive health care provision is harmed by entrenching neo-liberalism, which has created 

new health disparities along the lines of gender, class, race, ability, age, and other social groupings 

(Borras, 2025; Braedley and Luxton, 2010; Haley, 2017). Neo-liberal ideas of parenthood are gendered 

and involve the idea of the “good mother” as a self-optimizing economic agent in the “public” sphere and 

self-sacrificing in the “private” realm, making them undeserving of support structures and economic 

compensation (Giles, 2019). In this way, neo-liberalism shifts the burden of care from the state to 

individual mothers, furthering the idea that the future success of themselves and their children depends on 

how well mothers invest in themselves and their children (Giles). Public funding of more reproductive 

health services, such as IVF treatments, is increasing, but arguments about the legitimacy of IVF treatment 

as a medically necessary service remain, which affects coverage for everyone (Cattapan, 2020). 

Reproductive justice is defined as the right to have a child or not have a child, and the right to 

parent a child or children in a safe, healthy, and dignified way (Ross et al., 2017).8 With reproductive 

justice curious eyes, we must ask questions such as who gets to have a safe abortion? Who becomes 

pregnant and gets to give birth? Who gets to decide how to become pregnant and how to give birth? 

Who gets to adopt children? Who takes care of our children? Who is struggling to parent with dignity? 

And how is the neo-liberal state a barrier to reproductive justice? 

Health care in New Brunswick faces many challenges, not unlike the rest of Canada. These 

challenges include long wait times at hospitals’ emergency rooms, a shortage of family doctors, an aging 

population, and a lack of access to health care services in parts of the province and for certain members 

of our population, such as migrant workers (Madhu Verma Migrant Justice Centre, 2024; NB Health 

Coalition, 2017). As New Brunswick allows more procedures like cataract surgeries to be done in 

private clinics (MacKinnon, 2024), reproductive justice advocates should be cautious about advocating 

for more private delivery; instead, they should imagine what a truly public health care system, one that 

includes public delivery, could look like in the province and the rest of Canada. 

Privatization does not reduce wait times; rather, it allows those who can pay to jump the queue 

while increasing wait times in the public system. It exacerbates the worker shortage as workers shift to 

the private system, while also leaving the public system to deal with the sickest, most costly patients that 
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the private system prefers to send to the public system (Armstrong and Armstrong, 2023; Longhurst, 

2023a, 2023c). A recent study by Campbell et al. (2024) found low-income Ontarians especially 

disadvantaged with the expansion of private delivery of cataract surgery in the province. 

The decriminalization of abortion and the lifting of abortion bans in Canada and elsewhere did 

not solve the problem of inadequate access to reproductive health care. Abortion bans and restrictive 

regulations are not the only kinds of social control where prevailing norms about patriarchy, 

heterosexuality, motherhood, and citizenship are imposed but also contested (Calkin, 2019; Haley, 

2017). While governments have decriminalized abortion, many have continued to deny abortion services 

when they fail to provide the services in a fully accessible and timely way. Advocates, including 

Reproductive Justice New Brunswick, are also calling on states to not shirk their responsibility to 

provide abortion services given that new actors deploying recent medical and technological innovations 

have been extending abortion provision outside of state legal frameworks (Calkin). 

In New Brunswick, while medical abortion, specifically the abortion pill Mifegymiso, has 

become more accessible, there remains a need for more access to safe procedural abortion. For various 

reasons, some people prefer to have a procedural, or surgical, abortion in a clinic over a medical 

abortion, using medication (Abortion Rights Coalition of Canada, 2021a). Yet, today, New Brunswick 

does not have any procedural abortion services outside of hospital settings, and only three out of 

approximately twenty-three hospitals in the province offer abortion care (Government of 

New Brunswick, n.d.; Smart et al., 2022). Patients wanting a surgical abortion must travel to either 

Bathurst or Moncton, which may require time off work, travel costs, and childcare costs (Hughes et al., 

2023). Furthermore, Indigenous people, migrant workers, and incarcerated people are among those who 

face unique barriers to accessing reproductive health care due to systemic racism and discrimination 

(Paynter et al., 2023; Smart et al., 2022). 

The question before us is: how can abortion care be accessible, universal, and comprehensive in 

New Brunswick and remain protected from the private interests of for-profit providers? Some countries, 

such as Scotland, Sweden, and Cuba, have a national health care system in which payments for health 

services are also publicly financed like they are in national health insurance systems; however, in those 

countries, the health care infrastructure through which the services are delivered is also publicly owned, 

and most health care professionals are state employees (Waitzkin and Hellander, 2016). These systems 

should be studied for their ability to deliver reproductive health care to their residents and how they 

could serve as a model for New Brunswick. 

The current political opportunity in New Brunswick seems ripe for two very different routes when 

it comes to reproductive health care, one towards reproductive justice, the other towards privatization and 

for-profit delivery. The Trudeau federal government (2015–2025) defended abortion rights in Canada and 

abroad, investing in sexual and reproductive health rights and in maternal, newborn, and child health in 

Canada and abroad. However, many Indigenous women and others in Canada continue to not have 

adequate access to reproductive health care (Armstrong and Armstrong, 2024). There are many 

opportunities for more public health care, including team-based care, more health care professionals 

doing what doctors were once only allowed to do, and a legal recognition of non-hospital settings that are 

safe environments in which to deliver public health care, including procedural abortions. 

The problem with the new models of private delivery of health care is that for-profit actors are 

always waiting to seize new ways to make a profit (e.g., the introduction of virtual care, outlined above). 
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The federal government has not done enough to stop the privatization and profitization of health care. 

As Armstrong and Armstrong (2024) argue, the Canadian government can make sure that federal health 

care dollars are not spent on for-profit actors, and it can address neo-liberal strategies that make the 

conditions of care and conditions of care work so unsafe and intolerable. The exodus of young nurses 

from New Brunswick’s public health care system speaks to their dire working conditions. For every one 

hundred people who became nurses in New Brunswick in 2022, eighty left their current job or their 

profession before the age of thirty-five. That rate is double the national average, and fifty-one per cent 

higher than it was in the province a decade ago (Faubert, 2024, pp. 1, 3). Last year, British Columbia’s 

NDP government ushered in nurse-to-patient ratios in hospitals. The nurse-to-patient ratios are a public 

health care solution aimed at improving the working conditions of nurses (Ballard, 2024; Glynn, 2025). 

Before being elected, New Brunswick Liberal Party Leader Susan Holt promised to oppose 

further health care privatization and to re-examine contracts with Medavie as part of a “refresh of the 

party” (Koch, 2024). De-privatizing or taking public services back from private interests is difficult, but 

it has been done, often when the privatized service has utterly failed to deliver care and cost the system 

multiple times more than if care had been publicly delivered (Canadian Centre for Policy Alternatives, 

2015; Graff-McRae, 2023; MacKinnon, 2025). 

5. Conclusions 

Governments at all levels in Canada must contend with a public health care system harmed by 

decades of neo-liberalism, namely in the form of slashed spending, the shifting of costs and labour, 

marketization and for-profit managerial practices, downloading and downsizing, and increasingly 

assigning care responsibilities to individuals and families (Armstrong and Armstrong, 2024). The 

Morgentaler Clinic and Clinic 554 in Fredericton were examples of the government of New Brunswick 

downloading its responsibility for abortion care onto charitable doctors and health care professionals, 

community organizations, and activists, a situation which the doctors and advocates decried as 

unsustainable and an abrogation of state responsibilities (Edgar, 2022). 

New models must be developed to meet the reproductive health care needs of our diverse 

population. However, when new models have been suggested to address other problems related to 

inadequate health care access, they have often argued against Canada’s universal public health care 

system and in favour of the privatization of health care services (Esmail and Whalen, 2026). Tommy 

Douglas, former premier of Saskatchewan, is recognized as the ‘Father of Medicare’ for envisioning a 

national public health care system, funded by taxes, and accessible and free for everyone (Marchildon, 

2024). The inception of Medicare was fiercely opposed by interests that would lose from its adoption, 

including by Saskatchewan doctors who went on a 23-day strike to oppose the Saskatchewan Medical 

Care Insurance Act (Marchildon, 2024, 376). The legislation, adopted on July 1, 1962, was the first in 

Canada to allow a universal, single-payer public health insurance system. Later in 1966, the federal 

government passed the Medical Care Act, which extended a 50/50 cost-sharing agreement with the 

provinces and territories, including coverage of physician services. All provinces and territories 

eventually signed agreements with the federal government. New Brunswick was the last province to sign 

an agreement, implementing Medicare on January 1, 1971 (Marchildon and O’Byrne, 2013). After much 

debate about which services would be included in the basket of services covered by Medicare, among 

the services excluded was eye care, dental care, prescription drug coverage and home care, largely due 

to cost reasons. Regarded as a compromise, the proponents of a Medicare system with more 
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comprehensive coverage hoped that the excluded services would later be covered (Marchildon, 2024, 

274). However, Medicare is said to have been frozen in time until its recent expansion to include dental 

care and pharmacare, however limited (Marchildon). 

Researchers concerned with reproductive justice are needed to build a just health care system. 

With an eye that is critical of the neo-liberal restructuring of our lives, researchers must interrogate the 

new health care models on the table. What is certain is that private health care will never deliver 

reproductive justice. More evidence can be gathered to show this in our current conjuncture, but this 

analysis of private delivery of health care should also not be limited to neo-liberal markers of evidence 

of what it costs the system. One teenager in a rural pocket of New Brunswick forced to continue a 

pregnancy due to lack of access to abortion services is one too many and proof enough. Now that our 

governments finally agree that abortion is health care, the information needed is how to best publicly 

deliver timely and comprehensive access to a suite of reproductive health care options for everyone. 

To comment on this article, please write to editorjnbs@stu.ca. Veuillez transmettre vos commentaires 

sur cet article à editorjnbs@stu.ca. 

Tracy Glynn is a founder of Reproductive Justice New Brunswick and the National Director of Projects 

and Operations of the Canadian Health Coalition. 

Acknowledgements 

The author wishes to thank the organizers and participants of the Abortion Pathways and Abortion 

Obstacles in the Maritimes Symposium at the University of New Brunswick Law School on May 27, 

2024, for their feedback on a presentation of an early version of this paper. 

Notes 
 

1 Procedural abortions and surgical abortions are used interchangeably throughout this paper and refer to 

the medical procedures performed by health care providers to end a pregnancy. 

2 For more significant events in abortion history in New Brunswick, visit the Reproductive Justice Access 

Project NB website at https://rjaccessprojectnb.ca/en/abortion-and-activist-history-in-new-brunswick/. 

3 In R. v. Morgentaler, [1988] 1 SCR 30, the Supreme Court of Canada declared that section 251 of 

the Criminal Code, which restricted abortion, was unconstitutional. The 5-2 decision found the law 

violated the right to "life, liberty and security of the person" under Section 7 of the Canadian Charter 

of Rights and Freedoms.  

4 For a fuller account of the activism that occurred in the days and months after the closure of the 

Morgentaler Clinic, including testimonies of the activists, read Sarah Rodimon’s 2018 dissertation, 

“‘We Have the Law, We Need the Access!’: Activism, Access, and The Social Organization of Abortion 

in New Brunswick.” 
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https://www.google.com/search?client=firefox-b-e&channel=entpr&q=R.+v.+Morgentaler&mstk=AUtExfDQdpe-7TK2l4YMa-OZoK5XOFTVr6wEsXLtX4qPZI6we_-mCx8OC0RCh9lFPVN9Hm2oWPpXu4frxUs6ubKDw_9yyrPRP5Rh4YLc3BnXFDEx4L-7uWVHVKtHpdZA6NcZuPa4VQ-N9c0cUAwb28d40v88pYshdySPUkItLVvrpQRuuzqF-rIx4j4JQStZtFbTWQH0WaWukbkSjkPWzRDcLLTuy-yI1TCk6RVsYPv_rDoHDlkuK4rC4aDFAO7Lh1KPyfanevThFsYX_Hgj8icSVOIz&csui=3&ved=2ahUKEwivp6jikN6SAxXRKFkFHdujG0EQgK4QegQIARAB
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5 The Government of New Brunswick has two Regional Health Authorities (RHAs): the Vitalité Health 

Network and the Horizon Health Network. The RHAs are tasked with delivering health services within 

New Brunswick. Each RHA has a board of directors appointed by the Minister of Health. Vitalité Health 

Network covers the regions of Bathurst, Edmundston, Campbellton, and part of Moncton. The Horizon 

Health Network covers part of Moncton and the regions of Saint John, Fredericton, and Miramichi. 

6 Section 20 of the Canada Health Act (RSC 1985, c. C-6) mandates deductions from federal cash 

contributions to provinces or territories that allow extra-billing by medical practitioners or user charges 

for insured health services. It ensures compliance with sections 18 and 19 of the Act by enforcing 

financial penalties equal to the amounts charged to patients.  

7 Section 18 of the Canada Health Act states: “In order that a province may qualify for a full cash 

contribution referred to in section 5 for a fiscal year, no payments may be permitted by the province for 

that fiscal year under the health care insurance plan of the province in respect of insured health services 

that have been subject to extra-billing by medical practitioners or dentists.” Section 19 (1) of the Canada 

Health Act states: “In order that a province may qualify for a full cash contribution referred to in section 

5 for a fiscal year, user charges must not be permitted by the province for that fiscal year under the 

health care insurance plan of the province.” 

8 Reproductive justice was coined in 1994 by a group of Black women called Women of African 

Descent for Reproductive Justice (Daniel, 2021). 
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