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The Irish Family Planning Association (IFPA) welcomes the opportunity to contribute to the Seanad 

Consultation Committee’s (SCC) consideration of Ireland’s international human rights obligations 

regarding civil and political rights in relation to Ireland’s upcoming Fourth Periodic Examination under 

the International Covenant on Civil and Political Rights (ICCPR) which will take place in July.  

The IFPA submits these remarks based on its reproductive rights advocacy experience within Ireland 

and its experience in providing reproductive health care services to women.  Since 1969, the IFPA 

has worked to promote and protect basic human rights in relation to reproductive and sexual health, 

relationships and sexuality. The IFPA provides the highest quality reproductive health care at its 

clinics and counselling centres, including non-directive pregnancy counselling, family planning and 

contraceptive services, medical training for doctors and nurses, free post-abortion medical check-ups, 

and educational services. IFPA medical clinics provide sexual and reproductive health services to 

approximately 20,000 clients each year, and provide information and support to some 4,000 women 

and girls experiencing pregnancies that were unplanned, unwanted or that had developed into a crisis 

because of changed circumstances.  

The IFPA is recognised as a respected source of expertise because of its proven track record in the 

provision of sexual and reproductive healthcare services, non-directive pregnancy counselling, 

education, training for healthcare professionals, advocacy and policy development.  

 

International Covenant on Civil and Political Rights 

 

The IFPA makes submits these remarks in relation to Arts 6, 7, 17 and 26 of the Covenant and their 

application to access to abortion in Ireland. In its Concluding Observations to Ireland at the ninety-

third session of the HRC in July 2008, the Committee highlighted its concern about the restrictive 

nature of the law in Ireland in relation to abortion in the following terms: 

“The Committee reiterates its concern regarding the highly restrictive circumstances under 

which women can lawfully have an abortion in the State party. While noting the establishment 

of the Crisis Pregnancy Agency, the Committee regrets that the progress in this regard is 

slow. (arts. 2, 3, 6, 26) 

The State party should bring its abortion laws into line with the Covenant. It should 

take measures to help women avoid unwanted pregnancies so that they do not have to 

resort to illegal or unsafe abortions that could put their lives at risk (article 6) or to 

abortions abroad (articles 26 and 6).
1
 

The IFPA notes that a number of welcome advances in relation to sexual and reproductive health and 

rights since Ireland’s last examination by the Human Rights Committee: notably,  the enactment of the 

Protection of Life during Pregnancy Act 2013 and the Criminal Justice (Female Genital Mutilation) Act 

2012; and the availability of emergency contraception without prescription since 2010.  

 

The introduction of legislation governing the exercise of the limited constitutional right to abortion is a 

significant step. However, the IFPA is of the view that questions arise as to the compatibility of the 

new legislation with human rights standards.   

In addition, the lack of progress in relation to amending Ireland’s restrictive laws on abortion means 

that Ireland continues to fail to meet its obligations under the Covenant.  

The Protection of Life During Pregnancy Act 2013  

The Human Rights Committee’s General Comment 6 interprets Article 6 of the ICCPR, which 

guarantees the right to life, as requiring measures to protect women from unnecessary losses of life 



related to pregnancy and childbirth.
2
  The 2013 Act goes some way to providing clarity for women and 

for doctors in determining the circumstances in which abortion may lawfully be carried out within the 

State to save a woman’s life. However, as a provider of medical services, the IFPA is of the view that 

the legislation does not place sufficient emphasis on the State’s duty of care and requirement of due 

diligence to ensure practical and effective exercise of a constitutional right, for the following reasons:  

Access to abortion under the Act 

The IFPA knows from our services that pregnant women who are concerned about a possible risk to 

life tend to present at a primary care setting before the risk becomes imminent. The 2013 Act omits a 

clear referral and treatment pathway for a woman or girl seeking access to the procedure through 

which a medical certification is made or refused. The legislation further omits safeguards to ensure 

that a woman will not experience undue delays in referral for examination by a medical practitioner at 

an appropriate location in circumstances where she is unclear whether a risk to her life exists and/or 

where she is not under the care of a doctor.  

The Act’s lack of specific provisions to guarantee access to an effective remedy to particularly 

vulnerable groups—such as, women and girls women or girls from lower socio-economic 

backgrounds or geographic areas with limited access to or lack of choice regarding health care, 

women or girls of ethnic minority backgrounds, including asylum seekers and refugees, 

undocumented migrant women or women or girls who are functionally illiterate or have intellectual 

disabilities—fall short of human rights standards.  

Undue burden of the procedural requirements of the 2013 Act 

Where a woman seeks treatment under section 9 of the legislation on the grounds that the risk to her 

life arises from a risk of suicide, the requirements of the Act for certification are more onerous than in 

the case of physical risk to life. The pregnant woman must be examined by three, rather than two 

specialists (two psychiatrists and an obstetrician). If a woman is refused certification and 

subsequently appeals, she will be subjected to examination by a further two psychiatrists and an 

obstetrician. Such a requirement will inevitably increase the mental anguish and suffering of a 

vulnerable person to an extent that may cross the threshold into cruel and degrading treatment: the 

Human Rights Committee has emphasised that the prohibition cruel and degrading treatment 

extends to acts that cause mental as well as physical pain and suffering.
3
 

Criminalisation of abortion under the 2013 Act 

Criminal provisions are included in the 2013 Act and it remains a crime to provide an abortion in the 

interests of a woman’s health, where the pregnancy is the result of a crime and in cases of fatal foetal 

abnormality.   

In 2011, the Committee Against Torture highlighted the risk of criminal prosecution and imprisonment 

facing both the women concerned and their physicians, and expressed concern that this may raise 

issues that constitute a breach of the Convention.
4
 The UN Special Rapporteur on the Right to Health 

has highlighted that the criminalisation of reproductive health services is incompatible with human 

rights standards in that it places barriers in the way of access to services and information and shifts 

the burden of realising rights from the State and onto individual women.
5
 The CEDAW Committee has 

stated in its general recommendation on women and health, that laws that criminalise medical 

procedures only needed by women and that punish women who undergo these procedures are 

significant barriers to women’s access to health services, and are therefore discriminatory.
6
 

The current criminal law does not deter the more than 4,000 women who travel to the UK for 

abortions each year. Nor does the criminal law deter many other women from resorting to the 



importation of medication which may then be used incorrectly and without medical supervision, that 

may not be genuine or that may not be safe. The law does, however, deter some women in such 

circumstances from seeking medical advice in cases of any post-abortion complications that arise. 

Delay in seeking medical advice may result in risk to a woman’s health. 
7
 

 

Risk to a woman’s health  

The 2013 Act maintains the position at law whereby doctors are required to make a distinction 

between risk to a pregnant woman’s life, in which case abortion is lawful, and risk to her health or her 

quality of life, in which case abortion is criminalised. As a medical services provider, the IFPA is of the 

view that a distinction between life and health cannot be meaningfully drawn in the clinical context and 

prevents medical practitioners from acting in the best interests of their patients and providing 

treatment in a timely manner.  

The serious risk posed to pregnant women’s health—for example by heart and vascular diseases, 

pulmonary diseases, kidney diseases, oncological, neurological, gynaecological, obstetric and genetic 

conditions—may become a risk to life in particular circumstances. Pregnancy may exacerbate the risk 

to women of pre-existing conditions—for example, epilepsy, diabetes, cardiac disease, auto-immune 

conditions and severe mental illness. Ireland is the only member state of the Council of Europe that 

permits abortion to protect the life but not the health of a pregnant woman.  To refuse a pregnant 

woman an abortion until her health has deteriorated to such an extent that her life is at risk is contrary 

to medical ethics and constitutes an unjustified interference with and violation of women’s rights, 

including the right to life.   

In these circumstances the burden of accessing abortion services to preserve her health is placed on 

the woman rather than the health care system. Women who end a pregnancy for medical reasons 

must leave the mainstream health care service. They must make their own way to a private medical 

facility in another country without the protection of the protocols that apply in other situations where 

people travel for health care. While some doctors make ad hoc arrangements, the IFPA is aware of 

women who have travelled without medical files detailing their medical history or proper referral by 

their doctor.  

Denial of abortion within Ireland  

Article 7 of the ICCPR guarantees the right to freedom from cruel, inhuman and degrading treatment, 

a right that carries with it nonderogable state obligations to prevent, punish, and redress violations of 

this right.  AS noted above, the in this article extends to acts that cause mental as well as physical 

pain and suffering.
8
 The Committee has found that Article 7 may be relevant where women have 

become pregnant as a result of rape
9
 or have received a diagnosis of foetal impairment.

10
 In L.M.R. v. 

Argentina, the Committee found a violation of Article 7 for the refusal to terminate a young girl’s 

pregnancy resulting from rape, noting that it resulted in severe mental suffering.
11

   The UN 

Committee Against Torture (UNCAT) has criticized abortion bans that do not have exceptions for rape 

and incest
12

; the UNCAT has noted that without a rape exception, a woman is constantly exposed to 

“the violation committed against [her] and [experiences] serious traumatic stress.”
13

   

Fatal foetal abnormalities 

The IFPA knows from our services that, as foetal abnormalities are not usually detected until the later 

stages of a pregnancy, they involve particularly severe emotional and physical hardship. The hardship 

is exacerbated by the abrupt cessation of care by the health service of women who chose to end a 

pregnancy and find that they cannot by law do so within the State. Some clients of the IFPA who have 

received a diagnosis of serious foetal abnormality during a pregnancy have reported subsequent 

refusal by the health service to provide them with genetic testing. Abortion in such cases involves 



longer and more complex medical treatment than cases of earlier abortion.  Treatment which can last 

4-5 days involves higher costs; these costs are not reimbursed by the State.  A number of senior 

government ministers have indicated support for measures to broaden access to abortion in certain 

circumstances. In July 2013 the Minister for Justice stated: “I personally believe it is a great cruelty 

that our law creates a barrier to a woman in circumstances where she has a fatal foetal abnormality 

being able to have a pregnancy terminated, and that according to Irish law any woman in those 

circumstances is required to carry a child to full term knowing it has no real prospect of any nature of 

survival following birth”. 
14

  The Minister further stated that it was also an “unacceptable cruelty” that 

abortion was not available to rape victims unless there was a risk to their life. 
15

 

Barriers to the exercise of the right to travel (Articles 6, 7) 

As stated above, women in Ireland rely on the provision of abortion services in other states, in 

particular the UK, and on the ability to exercise the constitutionally guaranteed right to travel to access 

such services. Abortion is highly stigmatised even in countries where it is legal. The IFPA knows from 

our clients that in Ireland the criminalisation of abortion in virtually all circumstances, the restrictions 

on the provision of information in relation to abortion and the need to travel to avail of services 

increases this stigma significantly. In 1999, the CEDAW stated that the need for pregnant women to 

travel abroad for abortion “creates hardship for vulnerable groups, such as female asylum seekers 

who cannot leave the territory of the State”. 
16

 In its 2011 Concluding Observations on Ireland’s Initial 

Report, the Committee Against Torture highlighted that Irish law results in “serious consequences in 

individual cases, especially affecting minors, migrant women, and women living in poverty”. 
17

 

The restrictions on abortion disproportionately affect women living in poverty.  The IFPA knows from 

our services that for women living in poverty the need to raise the funds necessary for flights, hotel, 

local transport and the fee for the procedure in a private clinic can present enormous and sometimes 

insurmountable obstacles.  The costs of travelling for abortion are significant and are higher for 

women who are subject to travel restrictions and visa requirements, including women asylum seekers 

and other migrant women. Fees for visas to the country where the abortion provider is located, re-

entry visa to Ireland, and temporary travel documents, where required, can add between €120 and 

€240 to the cost of accessing abortion. Women who require visas and travel documents must gather 

extensive supporting documentation and attend the relevant embassies and the Department of 

Justice in person.  These requirements can take a considerable amount of time to fulfil and, for 

women living outside the capital, can involve significant additional expense and time.  

For many women, the need to raise funds to cover fees for a health service denied within the state 

and to travel to avail of such a service elsewhere means that they experience significant delay in 

accessing services. The IFPA is aware of situations where the time involved in organising the journey 

to have an abortion has resulted in a delay of 8 to 12 weeks in exercising the right to travel. Delayed 

access to abortion services increases costs and is strongly associated with subsequent adverse 

health outcomes, particularly where a woman has underlying health problems,  and can mean the 

difference between a minor early procedure and a more invasive procedure.  T 

he women most likely to be delayed in exercising the right to travel and consequently those who incur 

the greatest expense are women asylum seekers. Furthermore, for women asylum seekers the 

process of organising to travel for abortion may involve multiple disclosures of their private situation 

and personal decision in order to obtain information and financial support and to acquire documents 

allowing them to travel.  Women may not be aware of the fact that they can obtain temporary travel 

documents to allow them to leave and re-enter Ireland.  Language barriers and other cultural factors 

may prevent women from accessing supports and information.  

  



Conclusion 

The substantive issues highlighted by the HRC in 2008 have not been addressed and women’s civil 

and political rights continue to be violated in this regard. The denial of abortion services within the 

State leads to violations of women’s human rights, including the rights to life, non-discrimination and 

equality, freedom from cruel, inhuman and degrading treatment and privacy. Two cases in relation to 

the law in Ireland regarding abortion have been filed with the UN Human Rights Committee under its 

individual complaints procedure.
18

 It is likely that further cases will come before the European Court of 

Human Rights (ECtHR). Two of the judges who issued a concurring opinion in A, B and C v Ireland 

suggested that “it cannot be excluded that in other cases, in which there are grave dangers to the 

health or the well-being of the woman wishing to have an abortion, the State’s prohibition of abortion 

could be considered disproportionate and beyond its margin of appreciation.” Two recent judgments 

of the ECtHR,
19

 found violations of the Convention where women seeking lawful terminations 

experienced treatment that amounted to inhuman and degrading treatment.  

In order to bring Ireland’s laws into line with the ICCPR, the Seanad Consultation Committee 

should consider recommending significant reform in relation to reproductive rights including 

the removal of barriers to accessing lawful terminations and the introduction of provisions for 

terminations in cases where a woman’s health is at risk, where pregnancy is the result of a 

crime or where a pregnancy involves a fatal foetal anomaly. 
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