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Dé Luain, 01 Iúil 2013

Monday, 01 July 2013

Chuaigh an Ceann Comhairle i gceannas ar 11�00 a�m�

Paidir.
Prayer.

01/07/2013A00100Protection of Life During Pregnancy Bill 2013: Second Stage (Resumed)

Question again proposed: “That the Bill be now read a Second Time�”

01/07/2013A00300An Ceann Comhairle: I call Deputy Finian McGrath, who has 20 minutes�

01/07/2013A00400Deputy Finian McGrath: First, I thank the Ceann Comhairle for the opportunity to speak 
on this new and important legislation, the Protection of Life During Pregnancy Bill 2013�  I 
spoke on this issue on 7 December 2012, when I laid out clearly my position on the abortion 
issue�  Today, I intend to speak specifically on this Bill and of course I have major concerns 
about the legislation before the House�  I also support the request to have an open and free vote, 
as many Members have different views on the life and health issues of the mother and baby�  I 
also believe Members must legislate for the X case and will lay out clearly my position on this 
matter�  My agenda always will be to try to save all human life, while always putting the life and 
health of the mother first�  It never is an easy decision and I trust the expertise and guidance of 
the medical personnel�  The pregnant mother and the medical expert always should be the final 
arbitrators in such crisis situations�  Let us stick to the best medical practice for all patients and 
it is important when this is stated in the legislation�

However, it is appropriate and fair to be open and honest in this debate and to deal specifi-
cally with the complex situation�  I always have considered myself to be pro-life in all aspects 
of my beliefs and political philosophy�  I do not know anyone in this House who is anti-life, and 
we all want to do our best to save lives�  We all need to do our best to save mothers, and we all 
want to do our best to save young babies and young children�  That is my view, and I believe it 
is the view of most Members of the Dáil and Seanad�  However, life is complex, and at times it 
is not fair and can be very difficult�  There are times when extremely difficult choices have to 
be made�  Many of us have had those difficult times in our own personal lives through miscar-
riages and threatened miscarriages or having a baby with a disability�  They have all touched our 
families, but at all times life is at the top of our agenda� That is the reason I disagree with many 
of my colleagues that the issue of abortion is complex�
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The bottom line for me is as follows�  I would do anything to protect and safeguard the life 
of any woman or young teenager in any difficult pregnancy situation, as most parents and fam-
ily members would do�  There can be no talks about talks when it comes to one’s personal and 
family’s health situation�  Most medical people would do that, and if a termination is necessary 
to save the life of a young woman, I would agree with doing that�  That is the key point in this 
debate�

The main purpose of the Protection of Life During Pregnancy Bill 2013 is to restate the 
general prohibition on abortion in Ireland while regulating access to lawful termination of preg-
nancy in accordance with the X case and the judgment of the European Court of Human Rights 
in the A, B and C v. Ireland case�  Its purpose is to confer procedural rights on a woman who 
believes she has a life-threatening condition in order that she can have certainty as to whether 
she requires this treatment�  That is what the legislation, and this debate, is about�

My personal position is clear on issues of women’s health, rape and incest�  Termination 
should be allowed after the best medical advice involving the people directly affected by it�  I 
know many people who have different views on abortion, but they have to examine these issues 
as well�

There is also the issue of personal conscience and personal choice, something the political 
parties should respect�  People with different moral and ethical views in very difficult situations 
should be allowed to have a free vote�  People should not be whipped into making a decision 
with which in their conscience they disagree�  Many Ministers and Ministers of State have said 
that in the past, and I strongly support that position�  This is a very private, personal, moral and 
ethical issue and they should be allowed to have a free vote, even though I disagree with many 
of them�  Despite that free vote, I believe most people will move towards the consensus that 
there is a middle ground in this debate�

As things stand, the 1992 X case judgment remains the basis of abortion law�  Hospitals can 
and do carry out terminations where there is a risk to the life of the mother�  Suicide is currently 
accepted as a risk�  In the past 20 years, the sky has not fallen in with women claiming suicide as 
grounds for abortion, which proves that women are more responsible than many have portrayed 
them�  It is argued that the Government should formalise this situation, and that would be my 
personal position�  I will deal with this later in my contribution�

In recent weeks, the media have repeatedly mentioned the abortion lobby�  Those who want 
the Government to legislate for the judgments in the X case and the A, B and C v. Ireland case 
are not part of that agenda�  They are the majority of people in this country and have been so 
since 1992�  In other words, there is a middle ground in this debate that is often excluded�  That 
is important�

The suicide issue is very important and it is at the heart of the problem�  If suicide is ex-
cluded, other medical emergencies become easier to legislate for and control to some extent�  
However, any mental health advocate knows that suicide can and does form a very real risk dur-
ing pregnancies�  To disallow suicide could make for stronger legislation, but it could also lead 
to tragic circumstances where women who are victims of particularly traumatic experiences are 
left without the support they need and have a life-saving option taken away�

I acknowledge that my colleagues across all parties in the Dáil have engaged in a common-
sense and unemotional debate, and I welcome that�  We also had the hearings at the Joint Com-



Dáil Éireann

4

mittee on Health and Children, which I thought were fair and balanced�  We have had a decent 
debate and an open discussion, and all views are on the record�

I refer to section 9 of the legislation�

It is important to consider this section in detail�  It deals with a risk to the life of the preg-
nant woman from suicide�  Section 9(1) states that termination of pregnancy shall be lawful 
in situations where the procedure is carried out by an obstetrician or gynaecologist in an ap-
propriate institution and where three medical practitioners registered on the specialist division 
of the Medical Council register have jointly certified that in their reasonable opinion there is a 
real and substantial risk to the life of a pregnant woman arising from suicide that can only be 
averted by that medical procedure�  Many different views have been expressed in respect of 
this section during recent weeks�  I received correspondence from various individuals who are 
very involved with their churches�  This is not a simple matter for the different churches�  For 
example, there are different views within the Catholic, Jewish and Protestant faiths and among 
those who are non-believers�  We must, therefore, move away from any kind of sectarian con-
text when discussing this matter�  People, organisations and political parties and groupings - the 
Independents, Fine Gael, Fianna Fáil, etc� - have different views�  That is the complex reality of 
life, particularly in the context of examining matters of this nature�

  I referred earlier to rape and incest, which are not contemplated within the legislation�  In 
addition to these matters, I am also concerned about that which relates to fatal foetal abnormali-
ties and which is also excluded from the legislation�  I will wait to see how the Government 
and the other mainstream parties react to this situation�  People are genuinely concerned with 
regard to women who are in crisis situations where there is no hope whatsoever of maintaining 
life�  Those women are being crucified and tortured in a very negative way�  Such women have 
communicated with Members in recent weeks�  We must ensure that they are given a voice and 
that their concerns are heard�

  When debating this issue, it is important to consider carefully all the different angles�  We 
heard from the expert group, which provided us with excellent information, and also from the 
Joint Committee on Health and Children�  The expert group provide a number of options and 
following this debate - when everyone will have had time to express their views and have them 
listened to - it will be time for us, as legislators, to deal with the matter�  I continue to lean to-
wards option 4 as put forward in the report of the expert group�  We need legislation and strong 
regulations to provide clarity for the citizens of this State and the medical profession and in or-
der to do our best to save the lives of mothers and children�  That is my position and it is impor-
tant that I should outline it�  We must ensure that the relevant amendments to the legislation will 
be forthcoming�  I have listened to the wider debate on this issue and I have met many people 
directly affected by its subject matter�  I have also considered the various options outlined in the 
expert group’s report�  At present, I am minded to support the option of a combination of legisla-
tion and regulation in order to regulate lawful access to the termination of pregnancy in Ireland 
in accordance with the X case, the European Convention on Human Rights and the judgment 
handed down in the A, B and C v� Ireland case�

  I referred earlier that we must listen to the opinions of members of the medical profession, 
a number of whom appeared before the Joint Committee on Health and Children�  When she 
came before the committee, Dr� Rhona Mahony, Master of the National Maternity Hospital, 
stated:
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It is my opinion that the current framework under which medical practitioners operate in 
Ireland is not satisfactory and further clarification and guidance is required in this regard ��� 
In the context of the rare circumstance where there is real risk to a pregnant woman’s life as 
a result of pregnancy and prior to foetal viability the concept of equal right to life becomes 
a contradictory concept�  In these situations medical judgement must be made in good faith 
to save the life of the woman� If she dies, so will her foetus�

These are important points to note and they have arisen during the debate on the legislation�  
Dr� Mahony also stated, “there must be sufficient flexibility in law and regulation to support 
medical judgment and in this regard, the protection in law of women and medical practitioners 
is of crucial importance”�

Finally, she said in her submission that society may be reassured that clinicians in Ireland 
will continue to work tirelessly to preserve life in all circumstances�  That was one of the sub-
missions that came to the Joint Committee on Health and Children�  We should listen to all 
views and all strands in respect of this legislation�  While I will await the final amendments to 
the legislation, at the moment I will probably support the legislation because we have to act and 
we have to provide legal certainty and legal clarity, and I think it is important that we do this�

It is important in this debate that we respect all views and that, after we make a democratic 
decision in the House, whether the vote is tomorrow or the next day, all views are listened to 
and everyone is given a chance to speak�  I emphasise I would support the dissenters because I 
am usually the dissenting voice, but in this particular case I will support the legislation�

01/07/2013D00200Minister of State at the Department of Foreign Affairs and Trade (Deputy Lucinda 
Creighton): I have to say that I never imagined when I stood for election to the Dáil for the 
second time in 2011 that I would find myself here two years later speaking on a Government 
sponsored Bill to liberalise abortion law in Ireland�  I am in no doubt by now that this legislation 
will pass, notwithstanding the many reservations expressed both privately and publicly by col-
leagues from all parties and in the face of grave reservations expressed by expert psychiatrists 
in two separate sessions of hearings of the Oireachtas Joint Committee on Health and Children�  
I can only hope that logic and verifiable evidence will prevail and substantive amendments will 
be accepted to ensure the rights of all human beings are protected with the full rigour of the law�

I have never regarded myself as a pro-life campaigner�  I was not motivated to become 
active in politics because of the abortion issue�  In fact, I have spoken previously about the 
fact that I had a very different view on this topic when I was a student�  However, after much 
reflection, my views have evolved over the years as I learned more about the topic, as I came 
into contact with friends and family affected by abortion and as I matured and developed my 
own independent analysis of this most sensitive topic�  Crucially for me, I stepped outside the 
groupthink which dominates this debate in Ireland�  It seems that if one does not succumb to the 
accepted view that abortion is a liberal issue, a women’s rights issue and a cornerstone of the 
progressive agenda, then one is deemed to be a backward, illiberal, Neanderthal fundamentalist 
who belongs to a different era�  The distinct irony of this prevailing view is that it is so illiberal 
in its intolerance of any alternative outlook�

Of course I respect the right of people to campaign for liberal access to abortion�  Many of 
them do not consider abortion to be the intentional ending of human life, and so they simply see 
it as a medical procedure which can simply be regarded as a clear-cut choice�  I can appreciate 
this way of thinking because I used to think that way myself�  Carried along with the accepted, 
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supposedly progressive, view on abortion, I never considered the other life involved�  Given the 
huge stress and trauma that surrounds abortion, we know that this medical procedure analogy 
is a sterile yet dangerous inaccuracy�  I think the majority of us know and appreciate that an 
unborn baby is just that: it is a baby�  If such a baby is born prematurely, we do not simply shrug 
our shoulders and say this baby has not come to full term, it is merely a foetus and we will not 
treat it; of course not�  We do everything possible within the bounds of medical science to save 
that baby’s life�  We know that a baby cannot live independently outside the womb but that is 
not a cause to give up on it�  This is human life, after all, and we must save it�

Some say this is a women’s issue, that it is about women’s rights�  Therefore, if one is pro-
life, one is obviously anti-women�  Yet when one steps back from the stifling groupthink and 
reflects, I think one arrives at a different view�  I am a woman and I am very happy to say I am 
also very much in favour of women’s rights, by which I mean all women, not just adults, ado-
lescents or children�  I mean babies too�  The sad reality, as we look around the globe at how 
women’s rights are advocated, promoted and defended, is that it is clear to me that abortion is, 
in fact, often a tool for the oppression of women�  We can consider what happens in China, In-
dia, Korea and some parts of Europe and the United States of America�  The societal preference 
for boys over girls has led to the obliteration of tens of millions of baby girls who were simply 
never “born”�

A famous feature carried by the Economist magazine in 2010 indicated just how females are 
discriminated against in this age of abortion�  One paragraph from that edition jumped out and 
frightened me�  It states:

Until the 1980s people in poor countries could do little about this preference: before 
birth, nature took its course�  But in that decade, ultrasound scanning and other methods of 
detecting the sex of a child before birth began to make their appearance�  These technologies 
changed everything�  Doctors in India started advertising ultrasound scans with the slogan 
“Pay 5,000 rupees today and save 50,000 rupees tomorrow” (the saving was on the cost of 
a daughter’s dowry)�  Parents who wanted a son but baulked at killing baby daughters chose 
abortion in their millions�

It would be bizarre if we, as legislators, and I hope as thinkers, did not ask the obvious ques-
tion of what is the net difference between such screening, followed by intentional gender-based 
abortion, and the intentional killing of the baby after delivery�  The answer is none�  The net ef-
fect is exactly the same, which is to say that an innocent baby is simply wiped out�  The scale of 
this exercise is such that in China, by the year 2020, there will be 30 million to 40 million fewer 
women than men walking the Earth, growing up, having families, going to work and generally 
contributing to their society�  Having 30 million to 40 million fewer women is hardly a triumph 
for feminism or liberalism�

The horror of abortion is also to be seen close to home and the phenomenon of designer 
babies is one element that horrifies me most�  This year we celebrate the ten-year anniversary 
of the Special Olympics coming to Ireland, and that was an extraordinary occasion which saw 
children and adults with intellectual disabilities - particularly Down’s syndrome - celebrated in 
this country like never before�  In a sense it marked the end of marginalisation and the begin-
ning of a new era, when people with special needs were finally embraced and celebrated as they 
should be�

Many people might not like this juxtaposition of these two issues but I believe in facing 
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reality�  In the United States - a country that initially introduced abortion in extremely limited 
circumstances - the use of prenatal screening is today absolutely prolific and increasingly ac-
ceptable in society�  There are many studies charting disturbing trends but one by Professor 
James FX Egan of the University of Connecticut indicated that of the 122,519 Down’s syn-
drome babies expected to be born between 1989 and 2006, only 65,492 were born; almost 50% 
of those babies were simply obliterated because they were not “perfect”, whatever that means�  
That is genuinely terrifying and shocking all at once, and it again shows that this question of 
abortion is not a liberal issue�  It is far from it, and in a liberal society, we celebrate life in all its 
imperfect manifestations�

01/07/2013E00200Deputy Jerry Buttimer: Hear, hear�

01/07/2013E00300Deputy Lucinda Creighton: We also celebrate the right of human beings to enjoy life, 
whether we speak of a criminal on death row, an innocent baby girl or a baby with Down’s syn-
drome�  None of us is perfect but our life is worthy and we are all worthy of life�  Who is any 
one of us to determine that one single life is not worth living or protecting?

I did not stand for elected office to pursue a pro-life agenda and my view before all the elec-
tions I contested was crystal clear and often repeated on many doorsteps in my constituency and 
on the airwaves�  It was no secret that my party, Fine Gael, unashamedly defended the right to 
life and issued repeated statements to that effect over the years, including stridently in advance 
of the last general election�  As with most politicians in the last election, I campaigned on a plat-
form almost entirely focused on the economic future of our country�  For me and Fine Gael, this 
was essentially a pro-enterprise agenda concerned with restoring our economic sovereignty and 
ensuring we emerge from the shackles of our bailout programme, restoring hope and dignity 
to our citizens�  This is what we in Fine Gael have dedicated ourselves to in the two years and 
nearly four months since our Government was formed�  Along with the Taoiseach and all our 
Ministers, I have worked day and night to contribute to this country’s recovery�  I certainly do 
not want to give up on this work�  I firmly believe that we still have much to do�  The revelation 
of the Anglo Irish Bank tapes last week reminded me of this�  It reminded me once again of the 
disease and rot at the heart of the system which I want to contribute to changing�

What of another type of rot - one which could enshrine in Irish law for the first time ever and 
in contravention of our expressed constitutional obligations a hierarchy of human being in this 
State and one that says we can select who deserves to live and who does not?  People have con-
tacted me in recent months condemning me for having a moral or ethical concern about abor-
tion�  Some demanded that I leave my morals or conscience aside in order to support abortion�  
I find this logic bizarre�  There is an emerging consensus in Ireland which suggests that having 
a sense of morality has something to do with the Catholic Church�  It is automatically assumed 
that if one wishes to consult with one’s conscience, that somehow equates to consulting with 
Rome�  This is a lazy way of attempting to undermine the worth of an argument without actually 
dealing with the substance�  This is not just a Catholic issue any more than it is a Protestant or 
Muslim issue�  It is not a religious issue; it is a human rights issue�  I wonder what one should 
consult with when voting on a fundamental human rights issue such as this if it is not one’s own 
conscience�  My personal view is that all I can do when making a decision on life and death - 
and that is what we are considering here - is consult my conscience, which is based on my sense 
of what is right and wrong�

01/07/2013F00200Deputy Peter Mathews: Hear, hear�
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01/07/2013F00300Deputy Lucinda Creighton: Who or what else can I consult - the latest opinion poll, the 
party hierarchy or the editor of the most popular newspaper?  I mentioned groupthink, which 
is a corrosive affliction in this country�  We saw it in the Haughey era, we saw it during the 
Celtic tiger era and we see it on this question of abortion�  It is easy to understand why people 
in positions of responsibility want thorny issues to simply disappear�  It is far easier than risking 
conflict or unpopularity, or worse, paying the price for speaking up�  Would the country not have 
been much better served in the 2000s had more people on the Government benches, in academia 
or in the media been prepared to raise their heads above the parapet?  I am sure there were many 
conscientious objectors who realised that what was happening was wrong yet they all remained 
reticent to avoid the wrath of their colleagues, the public, their bosses, the media and so on�  
Conscience lost out and the country suffered greatly�  We all have the right to conscientious ob-
jection�  It is enshrined in Article 18 of the UN Universal Declaration of Human Rights, which 
states that “everyone has the right to freedom of thought, conscience and religion”�  I contend 
that this freedom of conscience is not just a right but a duty�

I will briefly address some of the substance of the Bill�  Given my misgivings about this 
Bill, I am hoping that some substantive changes might be accepted to improve the legislation 
in order to make it compatible with our constitutional obligations as legislators�  It is fair to say 
that sections 7 and 8 do not cause me any concern�  I welcome the fact that we will be ensur-
ing certainty for medical practitioners and pregnant women in a case where there is a real and 
substantial risk to the life of the mother in accordance with the test set down by the Supreme 
Court in the X case�  It is right and proper that all women, including prospective mothers, can 
benefit from the highest possible standard of care in Irish hospitals�  No woman should lose her 
life through inaction during pregnancy�  I hope and believe that we are all agreed on that�  That 
is surely a pro-life position�  

However, I am deeply concerned about the inclusion of the so-called suicide clause in the 
legislation, which is section 9�  This, in my opinion and that of the vast majority of psychia-
trists in the country, is a very worrying step�  Not only does it fly in the face of the evidence 
presented at both hearings of the Oireachtas Joint Committee on Health and Children where 
the overwhelming view of the medical profession was that abortion could never be a treatment 
for or solution to suicidal intent, this clause has the potential to normalise suicidal ideation by 
enshrining suicide on our Statute Book for the first time�  This is of major concern�  The only 
way to avoid the introduction of this flawed element of the legislation is to omit it entirely from 
the Bill, and I urge the Minister, Deputy Reilly, to read and reflect upon the expert psychiatric 
evidence presented before the hearings of the Oireachtas Joint Committee on Health and Chil-
dren�  I also ask him to study the alarming but illuminating statement endorsed by 113 Irish 
psychiatrists who unanimously declared the suicide clause is simply unworkable�

It seems from recent statements from Ministers that the Government’s view is there can be 
no term limit on the right to end a pregnancy by inducing delivery�  If a woman’s life is in dan-
ger and the unborn baby is deemed to be viable, there is an obligation to bring forward delivery 
to save the life of the woman while making all efforts to save the life of the baby�  This has the 
potential to cause major medical negligence litigation, but I do not propose to address this point 
in any detail as others have already made the point cogently�  Further to this position, the Gov-
ernment has expressed the view that whether a pregnancy can be ended by means of an abortion 
depends on the gestational stage of the unborn child�  If a foetus is viable then delivery must 
be induced and an abortion is not permitted�  The clear result of all of this is an inherent term 
limit for abortion in the legislation�  If this prohibition on abortion after viability is assumed and 
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articulated publicly by the Government, then why not enshrine it in the legislation?

In JM Kelly: The Irish Constitution, originally authored by former Fine Gael Deputy and 
Minister, Professor John Kelly, the leading authorities on Irish constitutional law, Dr� Gerard 
Hogan and Professor Gerry Whyte, support this line of argument and go so far as to state it 
is disingenuous to suggest the X case allows abortion until the point of birth�  Logically and 
legally by this analysis there is a constitutional term limit already in place, namely, the point 
of viability outside the womb�  The Government and leading academics agree on this point�  
Given there is agreement between the Government and leading constitutional lawyers in the 
State, why should this not be expressly stated in the legislation?  I am strongly of the view an 
amendment to the legislation clarifying and confirming the legal term limit for the carrying out 
of an abortion is necessary�  It is also perfectly constitutional and further, it is the absolute mini-
mum protection necessary in a civilised country�  Such a provision would give firm legal basis 
to what is already the interpretation of the Government and it would provide a small degree of 
reassurance to those citizens with genuine concerns about the possibility of abortion up to full 
term which, incidentally, does not exist in any jurisdiction, even regimes were liberal abortion 
on demand exists�  They all impose term limits�

I wish to discuss the right to vindicate the constitutional rights of the unborn�  I am entirely 
perplexed as to why the right to legal representation for the unborn is excluded from the legisla-
tion�  It is the minimum protection required to be afforded to unborn children�  It is important 
to remember at every step of this legislative process that the unborn child is a human being - a 
person - and has full rights as such under our Constitution�  This means that as a constitutional 
person an unborn baby has the exact same right to life as any other living constitutional per-
son�  This concept can sound abstract to many people�  They might ask how an unborn baby 
with no voice and no capacity can benefit from legal representation�  In reality, in the pursuit 
and vindication of human rights, this is absolutely nothing unusual�  A baby one day old can be 
represented in the courts and this happens regularly, for example, in medical negligence cases 
through the ad litem procedure�  Persons of limited mental capacity can be represented in our 
courts to have their rights vindicated�  This is not a luxury afforded the most vulnerable people 
in our society�  On the contrary, it is often the only way in which they have their constitutional 
and human rights vindicated in a world where otherwise they might suffer greatly�

I understand that some people do not believe that a foetus is a person and, therefore, that it 
has no legitimate expectation to have its constitutional rights vindicated�  However, this is sim-
ply an ideological position and is not borne out by the law or our Constitution, which explicitly 
recognise a foetus as a person having the same and equal rights as other people�

I can only assume that the logic behind this omission in the Bill is that legal representation 
is not warranted on the grounds that medical decision making does not warrant consultation 
with all parties�  However, it is difficult to think of any other medical procedure or decision in 
which the rights of a third party and not those of the patient directly are affected�  Surely legal 
representation is more appropriate in these cases, not less�

Decisions made under sections 7 and 8 are purely medical and based on empirical evidence�  
However, decisions made under section 9, relating to suicidality, are of a different nature�  They 
involve judgments of credibility, veracity and so on by psychiatrists, not simply empirical ob-
servations by doctors�  As a result, the decisions should be detailed, forensic and investigative 
and take place over a number of days at a minimum�  This difference in nature between the 
decisions to be made under sections 7 to 9, inclusive, was the central point of the article written 
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by the former Director of Public Prosecutions, DPP, Eamonn Barnes, in The Irish Times�  These 
decisions are also quasi-judicial in nature, given the panel system�  Surely the unborn should 
be represented in that scenario�  It is impossible to justify a situation whereby the unborn, a 
constitutional person-----

01/07/2013H00200An Ceann Comhairle: I must interrupt the Minister of State, as her time has expired�  The 
House might be prepared to agree that she can finish her speech�  Is that agreed?  Agreed�

01/07/2013H00300Deputy Lucinda Creighton: I appreciate that�  It is impossible to justify a situation where-
by the unborn, a constitutional person, would be prohibited from being represented in front of a 
panel when grown adults, also constitutional persons, are entitled to such representation in front 
of similar panels where decisions have a profound impact on their rights, for example, in front 
of mental health tribunals under the Mental Health Act 2001�  There are precedents�

It is arguable that the Attorney General has a constitutional obligation to act when there is 
a public interest in vindicating rights identified in the Constitution�  This is acknowledged in 
a great deal of case law as a privileged role of the Attorney General�  The Supreme Court has 
specifically recognised this role under Article 40�3�3°, the right to life�  As per Mr� Justice Fin-
lay in the X case, this right or duty of the Attorney General is inherent in the Constitution and, 
therefore, should be articulated in the Bill�

Furthermore, under the Constitution all interested or potentially affected parties to a legal 
process must be given a right to express their points of view, that is, the fundamental consti-
tutional right of participation�  Both sides in every case must be heard�  This well-established 
constitutional law principle was reinforced by the Supreme Court in Dellway Investments & 
ors� v� NAMA & ors� in 2011�  Under the formula in the Dellway case, the right to life of the 
unborn is clearly capable of being directly affected in a material way by a decision taken under 
section 9 of the Bill�

Since this is a constitutional principle, it is implied into all statutes�  It seems likely that the 
legislation could be challenged successfully on the grounds that no specific mechanism is in 
place for the position of the unborn, a constitutional person, to be advocated or the unborn’s 
rights to be vindicated�

The Ceann Comhairle will be pleased to know that I am moving to my conclusion�  I have 
mentioned some key aspects of the legislation that need to be amended�  The Minister for 
Health, Deputy Reilly, has stated his intention to accept amendments on Committee Stage�  I 
take him at his word and assume that this means substantive amendments based on evidence, 
not just procedural amendments�  If the Bill is to live up to its title, the Protection of Life During 
Pregnancy Bill, it should aspire to do just that - provide protection to all lives, no more and no 
less�  It must protect women whose lives may be in danger during pregnancy�  We expect and 
demand that this be the case�  It must also protect the lives of babies in pregnancy; otherwise 
the Title will simply be misleading�

Ireland is a great country for mothers and babies where the best possible care has been, and 
continues to be, afforded�  This Bill has the potential to change that and change the compassion-
ate culture of care which we have treasured for so long�  

Before concluding, I want to read an e-mail I received last night, which really struck me�  It 
sums up the essence of the problems with the Bill�  It was sent to me by a psychiatrist, who said:



1 July 2013

11

Dear Ms Creighton, my name is Dr� [Y]�  I am a psychiatrist for the last ten years and I 
am also a woman and a mother�  I have experienced both depression and pregnancy�  From 
all these perspectives, I ask you to think long and hard before the vote on the Protection of 
Life During Pregnancy Bill, and to discuss your concerns with your party colleagues�  Sui-
cidality is not an easy diagnosis to make�  It is dynamic, not static, with the matters contrib-
uting to the suicidal state constantly changing�  There is absolutely no test one can make to 
predict whether someone will die by suicide�  Finding out one is pregnant for all the wrong 
reasons is a devastating, life-altering thing but as human beings we try to help people adjust 
and make decisions in a clear frame of mind�  Abortion has never ever been a treatment for 
suicidal ideation and completed abortion may end up being one of those dynamic factors 
that pushes someone to contemplate suicide�  There is nothing so devastating as guilt to the 
depressed mind�  Two wrongs do not make a right�  Please consider diverting energy and 
resources to supporting people with unwanted pregnancies, not pushing them down a path 
that may be detrimental to their mental health later when it is too late�  Thank you for read-
ing this�  Dr� [Y]�

I have obviously inserted the letter Y in place of the person’s name�  This sums up very well 
why this legislation, as currently framed, is considered unworkable by so many experts�  I have 
genuinely had countless e-mails and letters, particularly from concerned psychiatrists, in the 
last few weeks�  Believe it or not, I have not received a single letter from a psychiatrist welcom-
ing this Bill or saying that it is necessary to deal with suicidal intent�  

Compassionate, clinical care is what is needed�  My firm belief is that the Government 
should put all possible resources into providing this for young, vulnerable women�  Abortion 
solves nothing�  I know a number of women who have had abortions and deeply regretted it�  I 
genuinely do not know any woman who has had a baby and regretted it�  No matter what the 
circumstances, the initial stress, anxiety, fear, stigma or concern - all of which are genuine - we 
must support women in their hour of need�  That is simply our moral and constitutional duty�            

01/07/2013J00200Deputy Seán Ó Fearghaíl: I cannot rise to add my few words to what has to be said with-
out paying tribute to the Minister of State, Deputy Creighton�  She has spoken with courage, 
conviction and passion about an issue that I know is close to her heart�  I commend her on that�

Like many previous speakers, I feel obliged to contribute to the debate as it is one on which 
I believe there is an obligation on Members to indicate where they stand and, indeed, why they 
have reached the particular conclusions on this critically important legislative issue�  Let me 
state at the outset that I am totally committed to the lives and welfare of women, and that any 
legislation which seeks to secure and enhance that objective is deserving of our full support�  
However, section 9 of the Bill before us takes the legislation far beyond this point and, in my 
view, it does so wrongly and unnecessarily�

Much has been said and written about the Supreme Court decision on the X case in 1992�  
Evidence was given to the Joint Committee on Health and Children by Dr� Maria Cahill and Mr� 
Paul Brady, BL, which raised the question as to whether the decision in the X case is binding on 
the State�  In their presentations they quoted the former President of Ireland, the late Cearbhall 
Ó Dálaigh, and members of the divisional High Court, Mr� Justice Morris, Carroll and Kelly, as 
basically concurring�  I quote them: “A point not argued is a point not decided�  This doctrine 
goes for constitutional cases as well as for non-constitutional cases�”

Additionally, in his submission to the Oireachtas committee, Mr� Paul Brady, BL, quoted 
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Mr� Justice Brian Walsh, speaking extra-judicially at the National University of Ireland, Gal-
way, about the eighth amendment to the Constitution�

According to Mr� Brady, Mr� Justice Walsh, speaking in this context of the eighth amend-
ment, stated: 

[It] confers no immunity for taking life and its stated objective is the preservation of and 
respect for life�  It is perfectly consonant with the idea of safeguarding of the mother’s life 
without intentional and direct intervention to terminate the life of the foetus�  The claim that 
it admits of direct termination has never been fully argued�  In the X case it was conceded�  
There was no legitimus contradictor to argue against such a construction and therefore the 
court’s decision can only bind the particular case as it was based on a conceded and unar-
gued construction�  It is well established that neither a constitutional provision nor even a 
statutory provision can be construed on the basis of a concession if it were to be binding in 
rem�  

  Another important contribution to note and put on the record of the House is that of Dr� 
Maria Cahill which states: 

From a separation of powers perspective it would be remiss of me not to avert to the fact 
that, as Members of the Oireachtas, you know more than most that head 4 (or Section 9 as it 
is now known) is not compatible with evidence based best practice�  What head 4 therefore 
asks you to do, as legislators, is to set entirely aside the medical knowledge that you have, 
to ignore the great clarity that the January hearings brought to this policy area, and to leg-
islate instead in defiance of science and explicitly to contradict best medical practice, in the 
absence of a legal justification for that legislation�

For my part, I have been impressed by this argument�  Nonetheless, and despite the passage 
of time, it is my opinion that the decision by the Supreme Court in the X case was wrong�  At 
the end of the day, no court or Legislature can turn something that is fundamentally wrong into 
something that is right�  Having mentioned the hearings undertaken by the Joint Committee on 
Health and Children I take this opportunity to commend Deputy Jerry Buttimer and members 
of that committee on the positive atmosphere and professional manner which prevailed over the 
six days of those hearings�  However, it came as a great disappointment to many of us that the 
committee did not effect any significant change to the legislation as initially proposed by Gov-
ernment�  Indeed, much of the professional evidence given was totally disregarded�  In addition, 
I consider it bizarre to say the least that women with direct personal experience of abortion who 
sought to come before the committee were refused the opportunity to do so�

  Section 9, which provides for the termination of pregnancy in the case of suicidal ideation, 
is clearly the most controversial�  Without it, all Members who have expressed opposition to 
the Bill would be readily available to support it�  The facts have been well documented, namely, 
one in 500,000 pregnant women will be suicidal because of their pregnancy; three of every 100 
determined by psychiatrists to be at risk of self harm or suicide will go on to take their own lives 
and abortion is never a treatment for suicidal ideation� 

  Former Director of Public Prosecutions, Mr� Eamon Barnes, in an article in The Irish Times 
- this was also referred to by the Minister of State, Deputy Creighton, in her speech - sums up 
the particular problems that arise under section 9 as follows:  

There is an immediate and obvious essential distinction between cases arising under 
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sections 7 and 8, on the one hand, and cases arising under section 9 on the other hand�  Is-
sues which will, sadly but unavoidably, arise under the former category could be issues 
of objectively ascertainable physical fact, however difficult such ascertainment would in 
many cases be for the medical practitioners involved�  They are peculiarly suited for pro-
fessional resolution by such practitioners�  While psychiatric expertise would no doubt be 
of assistance in ascertaining the reality of a claim that a woman is suicidal because of her 
pregnancy, it could scarcely be asserted that such expertise is peculiarly or exclusively ap-
propriate for the resolution of such a claim�  Obviously this would be particularly true of 
a case where a woman would make a spurious or dishonest claim of suicidal ideation for 
the purpose of obtaining a termination of her pregnancy under the provisions of the Bill if 
enacted in its present form�  

Further on in the article Mr� Barnes offers us an opportunity to improve the legislation by 
proposing that the unborn child be represented in any case pursued under section 9�

He states:

Under the Constitution, and in particular article 40, a pregnant woman’s right to life, like 
that of all others, must be vindicated by the State and its laws�  Such a woman has a facility 
not available to the foetus, the facility to assert her constitutional rights�  It could, and no 
doubt will, be argued that the provisions of sections 9 to 14 of the Bill constitute protection 
for the constitutional right to life of the foetus�  It is necessary to consider if those provisions 
do in fact constitute such protection, and if they do, whether such protection is adequate and 
whether the provisions comply with the requirements of article 40, section 3, subsection 3, 
particularly but not exclusively because of the absence from them of any mechanism for the 
assertion on behalf of the foetus of its constitutional right to life corresponding to the facility 
available to the woman� 

It is clear that a majority of Members propose to support the Bill before us�  I appeal to them, 
when the opportunity arises in the days ahead, to support amendments which give effect to what 
Mr� Barnes proposes and make perfect sense in the circumstances� 

I emphasise my total support for measures aimed at giving certainty to pregnant mothers 
about the high quality of care they will receive in maternity units and I do so as a brother, hus-
band and father�  In each and every case, it is essential to intervene to save the life of the mother�  
Equally, however, it is completely wrong to unnecessarily and deliberately take the life of the 
unborn child�  I am convinced of the precious nature of human life in all its manifestations, from 
the point of conception to natural death�  

 The Deputies who, in conscience, support this legislation believe for the most part that 
it will not result in the opening of the floodgates�  There is, however, at least a question as to 
whether the Bill achieves the objectives the Minister and Taoiseach purport to support�  For my 
part, there is a significant risk that, as currently worded, it will usher in abortion on demand, 
despite the provisions of Article 40�3�3° of the Constitution�  For this reason, I will oppose its 
passage through the House� 

As Deputies Kirk and Mathews and others noted, there would be considerable value in 
availing of the opportunity to take Committee Stage in the Chamber where all Deputies would 
have an opportunity to contribute�  I do not mean to detract from the work that has been done 
by the Joint Committee on Health and Children or the manner in which the Select Committee 
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on Health and Children might transact its business�  However, given the desire on the part of 
everyone to maximise involvement in the Committee Stage debate, it would be of beneficial to 
hold Committee Stage in the Chamber�  

I reiterate my Opposition to the Bill, as it is currently constructed, and commend again the 
Minister of State, Deputy Lucinda Creighton, on her contribution�  

01/07/2013L00200Deputy Mary Mitchell O’Connor: I am sharing time with Deputy Damien English�

In addressing this pivotal, painful and deeply divisive matter, it is important that we recog-
nise that it is, above all, a faith-based issue�  By this, I do not mean it is an issue based in any one 
of the many religious codes now represented in this country but that it requires us to have faith, 
do the best we can in legislation and fulfil our duty as lawmakers�  Our duty is not a controlling, 
punitive one, nor is it about controlling the behaviour of the citizens who elected us as it is not 
for us to assume they are malicious or manipulative�  When I was principal of a primary school 
I never saw the children as they arrived at the school every September as potential lawbreakers 
or future evildoers�  On the contrary, I saw them as individuals, each of whom was unique and 
packed with promise�  I never considered it my duty to lay down rules to prevent from occur-
ring the totality of awful things in which a small minority of them could engage�  Anyone who 
spends time with children knows that where there are toddlers or teenagers, they will come up 
with things to do that no adult brain could ever anticipate�  One sets down the minimum rules 
and one has faith�  One has faith that they will, like the rest of us, want to be happy, want to have 
friends and want to achieve something�  One has faith that they will learn and show compassion�  
One has faith because without faith, there is no hope and without hope, life is not worth living�

The Bill requires us to be rigorous in our argument and thinking but it also quite properly re-
quires us to have faith, first of all in women�  The language of suspicion that surrounds suicidal 
ideation in pregnant women is doing a disservice to the women of the State�  At best it shames 
vulnerable women and at worst it demonises them�  The language of suspicion holds that if a 
woman is in a crisis pregnancy and can terminate that pregnancy by claiming to be suicidal, she 
will make precisely those claims�  This is to caricature women and reduce them to one manipu-
lative stereotype�  It is unrealistic, nasty and inhuman�  The reality is that many thousands of 
women find themselves in crisis pregnancies every year�  We have some figures for those who 
find their way to British cities�  We have no figures for the thousands who stay in Ireland, give 
birth and cope with the often very difficult consequences�  I have seen no useful figures for the 
women who take their own lives and those of their unborn children because they can see no 
other way out�  However, none of us can have any doubt that it has happened, does happen and 
will happen�  That is what the Bill is about�

Every pregnancy - crisis or desired - is unique, just as every pregnant woman is unique�  
The suggestion that women en masse would deal with crisis pregnancies by presenting to the 
medical profession and claiming to be suicidal disrespects every woman who has had such a 
pregnancy and who may have one in the future�  That disrespect happens when we deal with this 
issue in the abstract�  Because it is abstract, it is possible to be absolute�  Absolutes are difficult 
to apply when the issue is not abstract�  When it is a real human being in perhaps terminal dis-
tress, when it is a woman we know, care about or gave birth to, then the absolutes fall away as 
to arguments such as the floodgates argument�  When we know and respect the woman who has 
a crisis pregnancy, we cannot bring ourselves to see her as faking determination to die in order 
to get a termination�  Nor can we see her as part of a horde of other manipulative women in the 
same situation�  When we know her and love her, we have faith in her�  We must have faith in 
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the tiny minority of women who, in crisis pregnancy, resolve to take their own lives rather than 
carry the pregnancy to full term�  They are entitled to be heard, treated and taken care of when 
their lives are at substantial risk�

We must also have faith in the medical professionals who will deal with this tiny minority 
of suicidal pregnant women�  They are professionals who chose to enter a caring profession and 
are scientists�  Dr� Tony Holohan, chief medical officer in the Department of Health, told us that 
psychiatry is a clinical science and one that is based on scientific method and endeavour�  It is 
not a hocus-pocus assessment�  There is a genuine clinical method and evaluation�  The simple 
assertion that there is uncertainty in that clinical evaluation in no way negates the science be-
hind this practice of psychiatry�  Doctors caring for women seek at all time to assure her health 
and the health of her baby�  When a woman walks into a hospital before she reaches 40 weeks 
of gestation, the doctor will do anything and everything to treat whatever symptoms the woman 
may be showing to ensure the gestation period can be prolonged�

The health of the woman and her child is always of the utmost importance�  Why then would 
we assume that a pregnant woman presenting with suicidal intent would not be treated in ex-

actly the same way and with the same seriousness?  Why does suicidal ideation 
or intent not have a place alongside the serious symptoms that threaten the lives 
of both mother and child?  No doctor faced with a pregnant woman who has an 

extreme obesity condition complicated by diabetes could predict the outcome for the mother or 
her child�  Medicine is not black and white, it is messy and it carries no guarantees�  It is uncer-
tain, it is about addressing risks and deciding on the best available medical practice and then 
treating the symptoms and the illness�  Under this legislation a pregnant woman who presents 
with suicidal ideation would be offered medical and psychiatric help�  That is only right�  No 
doctor or psychiatrist can definitely confirm that the patient will or will not kill herself�  All they 
can do is deal with risk in good conscience�  They are mandated to care for two lives�

  Many times it has been stated that termination of pregnancy will not treat or solve sui-
cide�  That much has been said in the House by one psychiatrist after another and that for me 
is an indication that a psychiatrist treating a suicidal pregnant woman will automatically seek 
to treat her using methods which have a track record in treating and solving suicide rather than 
using methods which do not treat or solve suicide�  They will work to save both lives�  We can 
have faith in that�  Further, I believe that if we respect psychiatrists and obstetricians then we 
must have faith in them�  Having listened to so many of them - it is clear not all of them agree 
with each other on aspects of the legislation - I do not believe that suicidal intent, though rarer 
than symptoms such as infection, haemorrhaging or high blood pressure, would not be treated 
with the same quality of care used to treat any other symptom�  I remind the House that the 
provisions of the Bill ensure that no single psychiatrist will ever make a decision to terminate a 
pregnancy on his or her own�  That will not and cannot ever happen�

  Throughout my contribution I have emphasised the importance of our duty to remember 
our limitations as legislators and to demonstrate our faith in the professionals who will imple-
ment the provisions of this law when it is passed�  In that context I wish to address the sugges-
tion that legal representation should be brought in to argue for the rights of the unborn foetus in 
the case of suicidal intent on the part of the mother�  The central problem implicit in such a sug-
gestion lies in the lack of faith in the medical consultants involved�  If consultants are mandated 
to protect both lives, as is the case in the Bill, then bringing a lawyer into the room implies that 
they cannot be trusted to protect the unborn life without legal intervention�

12 o’clock
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  The Protection of Life During Pregnancy Bill is about the sanctity of two lives�  It is about 
legislators doing their duty and relying on other professions to do their duty as well�  It is about 
checks and balances and appeal procedures�  Above all, it is an opportunity for Members of Dáil 
Éireann to move away from frightening absolute allegations about manipulative women lying 
about their desperation and instead demonstrating our faith in the citizens who elected us�

01/07/2013N00200Deputy Damien English: Thank you, a Cheann Comhairle, for the time to outline my 
thoughts on Second Stage of the Protection of Life During Pregnancy Bill 2013�  As an elected 
Deputy for Fine Gael affiliated with the Christian democratic movement and representing the 
people of Meath West, I have a privileged duty to serve the needs of all my constituents while 
also to legislate on behalf of the people as the nation�  People who know me and those familiar 
with my track record as an elected politician at local and national level will see how I try to take 
into consideration every detail set before me and how I do my best honestly to achieve what is 
right, possible and due within the laws and institutions provided by our Constitution and the ap-
paratus of the State�  I do this, as always, conscious that I have been very blessed in life with the 
strong foundation and support of my family and community�  I am proud of my Catholic faith 
and in my life as a young adult I hope that I have wholeheartedly put the needs of others before 
my personal concerns�  For that reason and many more, I have found the legislation which this 
Dáil has inherited from the referenda passed by the people of the Republic a difficult task to 
consider�  However, I accept it is required on foot of the Supreme Court judgment and a number 
of referenda, most recently in 2002�

The past nine months have been difficult in terms of trying to get one’s head around the 
issue, to read into it fully and to get everyone’s position in order to make the correct decision�  
I thank the many people who took the time to write, e-mail or telephone me on the issue�  I 
sincerely thank those who met me in Leinster House, my constituency office in Navan or in 
their homes during the past nine months�  I appreciate that people consciously took time out 
from their busy lives to share with me their views on the Bill and the wider abortion issue�  The 
conversations I had with the majority of people were constructive�  We had good debates, and 
on the whole we could finish with a handshake in the knowledge that a respectful understand-
ing of views was shared�  In many cases people were offered meetings at 11 p�m� at or 8 a�m� 
in order to squeeze them in�  The fact that no matter what time I suggested, people turned up, 
is an indication of how serious they considered the issue and how important it was for them to 
get their views across�  I respect and accept their position�  The majority of written correspon-
dence I received was sent in good faith and I did not get the abuse referred to by others�  There 
will always be e-mails where all one can do is press the delete button�  That is what I did with 
e-mails that went beyond rational debate�  It is as simple as that�

I am pleased the Bill restates the general prohibition on abortion in Ireland�  While I have 
concerns with certain detail of the Bill as it stands, I take solace from the fact that the thrust of 
the Bill is to save lives - that of the mother and of the unborn�  The majority of people who came 
to me are of a similar view in that they are pro-life or anti-abortion�  I have grown up with the 
belief that it is a fundamental right of the unborn to be brought into this world and that every-
thing possible to vindicate the life of the unborn must be carried out�  Sadly, that is not always 
possible due to the risk of the loss of life of the woman�

The Constitution provides for, and we have a duty to legislate for, complicated medical 
scenarios�  There must be clarity and certainty in the law with respect to the clear and definitive 
guidelines on when clinicians can intervene to save the life of a woman�  I understand that the 
purpose of the Bill is to provide clarity, following the X case judgment and subsequent refer-
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enda, on the circumstances where a medical termination is permissible in cases where there 
is a real and substantial risk to the life, as opposed to the health, of a woman as a result of a 
pregnancy�

The proposed legislation should be strictly within the parameters of the Constitution and 
Supreme Court judgment in the X case�  The Bill is meant to only cover existing constitutional 
rights�  The Minister for Health, who is present, and the Taoiseach have informed the House 
that this Bill does not create any new rights, nor should it, despite some individual Members 
of the House wishing for that to be so�  Individual Members have spoken of their desire that in 
the future, the legislation would go further�  It will not and cannot�  The Bill only deals with the 
Constitution as it stands today, which is what we should be discussing�  We must focus on that 
debate and not muddy the waters with anything else�

The general scheme of the Bill is based on a number of important principles, two of which 
require greater clarity and explanation in the wording of the Bill and to be clearly set out in the 
regulations arising from the legislation�  From discussions with the Minister, among others, I 
accept that it is not always possible to get into the Bill itself every word we would like to be 
included�  Where that is not possible, it must be done by regulation to provide further clarity or 
definitions�  Not all of us are doctors and have signed up to the ethical guidelines under which 
they operate�  We often wish to see matters outlined more clearly or in more detail, but I accept a 
balance must be struck between what can be put into legislation and what can be in regulations�  
What is important is to get across the principles of what we are trying to achieve�

The two key principles at stake are, one, that the equal right to life of the unborn will be up-
held and the obligation on the medical profession will be to save both lives where possible, and 
two, that medical termination of pregnancy can only be legally permitted in situations where 
the doctors involved in the assessment process have unanimously certified that it is the only 
treatment that will save the woman’s life by averting the real and substantial risk to her life�  
The decision must be unanimous, not two out of three or one out of three�  All three must agree�  
These principles cannot be stated too often and must be as clear as possible�

Amendments may also be needed in order that the monitoring and control of these prin-
ciples in practice are upheld�  This is very important and I note many people have proposed all 
kinds of changes and amendments�  On Committee Stage, any amendments that would help to 
tighten up this measure and make it clearer, as well as making reporting on and monitoring of 
the practice of the legislation must be very clear in intent�  Such amendments must be accepted 
on Committee Stage, if possible, if so doing helps the thrust of the legislation to guarantee what 
the Bill is intended to achieve�

Sections 7, 8 and 9 deal with the three scenarios that probably concern people in this regard 
and on which people mainly focus�  Section 9 is probably the measure that is of greatest con-
cern to everyone�  In discussions with most people I have met, there now is an acceptance of 
the provisions of sections 7 and 8, that is, when there is a risk of life to the woman arising from 
physical illness and where there is a risk in an emergency�  During the debate on this issue, an 
acceptance has emerged that greater clarity is needed in this regard, that this can only be done 
through regulations and that such regulations require underlining legislation�  This is the reason 
Members are debating this Bill today�  Consequently, over the past year, the provisions of sec-
tions 7 and 8 have become acceptable to most people I have met although there always will be 
a few who will never accept even those two sections�  However, the issue that of most concern 
with the people I represent and meet is section 9�
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This section is of concern to me and I refer in the first instance to the actual principle of the 
inclusion of the risk of suicide�  However, I accept this already is a right in the Constitution and 
while I might not like it, I accept it is there�  It has been put to the people a number of times 
and on each occasion they have voted to keep this right�  In the words of the submission made 
by Mrs� Justice Catherine McGuinness during the second round of committee meetings, the 
transcripts of which I read through in their entirety, “The removal of this ground for termination 
of pregnancy would require a further referendum”�  She went on to state, “This constitutional 
position has been conceded, however reluctantly, by the more rational and legally aware repre-
sentatives of anti-abortion groups”�  I consider myself to be one of those people who is rational 
and legally aware and consequently recognise that this right already is in the Constitution�  I 
have no problem with other groups who have a particular argument to make or who do not like a 
certain section of this Bill�  However, I ask that everyone agree on the current position in respect 
of the Constitution and what is actually in it, in order that one can have a proper, rational debate 
around this issue�  The Constitution does not always reflect everything one would like but one 
should accept what is there�  I believe Mrs� Justice Catherine McGuinness brought great clarity 
to precisely what is in the Constitution�  Moreover, in his opening statement, the Minister also 
referred to the current situation in respect of what are people’s rights�  While the practice might 
be different, I refer to what is in the Constitution�

While the aforementioned principle is one part of it, the second major concern is that in 
allowing for this principle or when trying to put into practice this constitutional right, the leg-
islation could unintentionally open floodgates or be open to abuse�  This is probably the major 
concern most people have brought to my attention�  I refer to the genuine fear that were this 
legislation to be drafted wrongly or were a word to be tweaked or were something to happen, 
it would open up, and therefore lead to, an increased delivery or number of terminations that 
would take place�  People do not want that and the people whom I meet, talk to and represent do 
not desire it�  While they voted in referendums in a certain way to allow for the risk to a woman, 
to a mother, they do not want that to be abused�  This is my interpretation of what people say to 
me and what I am trying to represent�  Members have a duty to keep this legislation tight�

 From talking this through with the Minister at various meetings, I believe the intent is to 
keep this right and to make sure it reflects the X case�  There must be a guarantee this will hap-
pen, therefore, whatever is required on Committee and Report Stages must be done to ensure 
this�  The procedures as set out in this Bill should be sufficiently rigorous to ensure that very few 
cases will be dealt with under this section�  The Bill is meant to reflect the X case and hence, 
its practical implications should be very restrictive in nature�  Both Committee Stage and the 
regulations to be introduced offer a chance to tighten this up�  I have great faith in the medical 
profession, which has in place certain codes of ethics�  Obstetricians do all they can to protect 
the unborn and to ensure the babies are brought to a point at which there is a chance they can 
survive outside the womb�  That is what they do by nature and one must ensure the legislation 
allows for that and states this is what is sought�  The best place to point this out probably is in 
the regulations�

All Members have concerns and views about the gestation period and the lack of detail 
thereon in this Bill�  I am told there are constitutional reasons for its non-inclusion but per-
haps the regulations are a suitable place to include and deal with this issue because it would 
go against the very nature, education and training of obstetricians and so on in the case of the 
unborn being at 25, 26 or 27 weeks, as a few more weeks could make a major difference in this 
regard�  In its present form the Bill allows for the termination of pregnancy but the associated 
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guidelines should point to an expectation, where at all possible, that the treatment given to the 
mother both for physical illness or even in respect of the risk of suicide should be such where 
the baby can be born and kept alive outside of the womb, ideally at 30 or 32 week or so on�  
There are some difficult timeframes involved in this issue that must be addressed and discussed 
further�  Efforts must be made through regulation to point out clearly there is an expectation at 
all times that the life of the unborn will be protected�

While I would like to go on a little further-----

01/07/2013P00200An Ceann Comhairle: I am sorry but your time is up�

01/07/2013P00300Deputy Damien English: I believe this legislation can be got right�  I believe this Bill can 
be implemented and will not open up floodgates�  However, that will be down to how tight 
Members can get it�  They must tick every box in this regard and it must be monitored correctly, 
which covers reports involving the Minister�  The reporting and presentation of information to 
this House and the public to enable them to ascertain what happens in practice also can be dealt 
with on Committee Stage�  I believe the intentions are right in this regard, which are to imple-
ment the existing law�  Members must ensure it happens in practice and this is what people need 
to know and need to trust�  This can only be proven over time and will be down to how this is 
monitored, controlled and allowed for�  Reporting forms part of that and this can be addressed 
and followed over the coming years�

If it ever happens that this legislation produces a result Members did not expect or seek or 
that the Minister genuinely did not seek, they must be able to return and address this it through 
debate, referendum or whatever it takes in years to come�  If it turns out that legislation allowing 
for the X case in a referendum is abused, Members must be able to deal with that�  I thank the 
Ceann Comhairle for allowing the time to discuss this issue�

01/07/2013P00400Deputy Éamon Ó Cuív: I am pleased to have an opportunity to speak on this Bill�  I lis-
tened with interest to what some of the previous speakers had to say and it is fair to state that 
even those who are supporting the Government in this regard have concerns about the possible 
ramifications of the Bill and are seeking Committee and Report Stage amendments�  I ask the 
Minister to consider good practice in this regard in respect of legislation that probably has 
caused the most soul-searching for Members in many a long year and ask him not to rush the 
legislation�  I ask him to agree that the legislation be brought into the House for Committee 
Stage or in other words, that Committee Stage be held in plenary session, as well as Report 
Stage, that adequate time be given in the House for both Stages and that Members not rush the 
legislation only to regret later there were aspects of the Bill that were not teased out�  I note the 
serious concerns in this regard raised by Deputy English and I believe he is reflecting a wide 
view of opinion around the House, even among those who support the Bill, which is that one 
must be very careful regarding every word and every comma included in this Bill�  Members 
should never give in to arbitrary deadlines and in this case, rushing the Bill would be dealing 
with an arbitrary deadline�

I accept there are many conflicting views on the proposed legislation and that there are few 
topics that cause as much debate and soul-searching as this one�  I also accept the bona fides of 
all Members of the House on this subject�  Many Members have thought long and hard before 
coming to a decision as to whether to support this legislation�  At the outset, I wish to set out 
that I, like all Members present, believe in the absolute importance of protecting the life of the 
mother during pregnancy and that I am concerned that Ireland will continue to maintain the 
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very high standards of maternal care that have been provided in the past�  That our maternal 
mortality rates are low by international comparisons is widely acknowledged�  However, it 
must also be recognised that constant vigilance is needed�  In particular, the case of the death of 
Savita Halappanavar, and the subsequent finding of the Coroner’s Court and the Health Service 
Executive inquiry, raise worrying questions that must be addressed�  I extend my sympathies to 
Savita’s husband and to her family on her death, which was tragic�

In ensuring the protection of the life of the mother, we are also constitutionally bound to 
protect the life of the unborn�  The Constitution, which is written in layman’s language, can 
only be changed by the people and it states our obligations clearly in this regard�  It states: “The 
State acknowledges the right to life of the unborn and, with due regard to the equal right to life 
of the mother, guarantees in its laws to respect, and, as far as practicable, by its laws to defend 
and vindicate that right�”

Along with all here, I believe there is an imperative to defend and vindicate the right to life 
of the mother, and all the parts of this legislation that seek to do this without impairing the equal 
right to life of the unborn have my support�  There are amendments that can be made to the 
sections dealing with a physical threat to the right to life of the mother to improve them�  These 
can be made in committee, and I hope the Minister will be open to suggestions in this regard�  
However, we must not forget at any time that we also have duties to the unborn and that the 
fulfilment of that obligation should not be seen in conflict with our obligations to the mother�

Regarding the unborn, our Constitution acknowledges the right to life and requires us, in 
regard to this right, to “guarantee[s] in its laws to respect, and, as far as practicable, by its laws 
to defend and vindicate that right”�  The question is whether this legislation does that�  Before 
I address that issue, however, I wish to address the fundamental issue of the reason for such a 
provision in the Constitution and the core values of our society�

In this debate there has been reference at times to the beliefs of certain churches in this re-
gard�  I believe the issue is much more fundamental than that and goes to the core of our beliefs 
as a modern 21st century developed society�  Most societies in the world have a core set of 
individual or human rights, and that is particularly strong in Europe where we have the Euro-
pean charter of human rights�  At a world level the concept of human rights is well developed at 
United Nations level, and more fundamental human rights are being defined all the time�  The 
European Union would claim to be founded on a set of human values and includes among those 
a prohibition on capital punishment or the judicial taking of life irrespective of how heinous 
the crime perpetrated by the convicted person�  Our Constitution has a comprehensive set of 
fundamental rights, including personal rights, that in all runs to 11 pages in a text of 90 pages�  
In other words, more than 10% of the Constitution is given over to fundamental rights�

One of the personal rights enumerated in the Constitution is the personal right to life of all 
citizens�  Article 40�3�1° of the Constitution states: “The State guarantees in its laws to respect, 
and, as far as practicable, by its laws to defend and vindicate the personal rights of the citizen�”  
Article 40�3�2° states: “The State shall, in particular, by its laws protect as best it may from un-
just attack and, in the case of injustice done, vindicate the life, person, good name, and property 
rights of every citizen�”  The Constitution clearly vindicates the life of every citizen�

I do not know of anybody who disagrees with those rights or who claims they represent the 
beliefs of any one religion�  They are in my view universally accepted rights of our people, and 
these rights extend to all citizens irrespective of anything they may or may not have done�  Any 
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examination of Article 40�3�3° must take place in the context of the above, and the question we 
must ask ourselves is whether the right to life of the born citizen should extend to the unborn�  
That was the issue the 1983 amendment sought to clarify�

This leads to the fundamental question as to whether unborn human life is human life, and 
if it is, whether it deserves the same protection as all other human life�  I accept there are funda-
mental differences in opinion in this regard with many in our society believing that unborn chil-
dren are not fully human and not deserving of fundamental independent legal protection, and 
that their right to life is totally at the discretion of the mother�  I understand that is the position 
of the group in society who would label themselves the right to choose group�  I recognise that 
they hold their beliefs sincerely and that they see the unborn as being totally dependent on the 
mother and, essentially, her property�  Just as I can accept their bona fides, can they not accept 
that there is another way of looking at this issue from a human rights perspective?  That is that 
the unborn is a human being and the fact that it is in the womb does not change that fundamental 
fact, and that, as such, it is deserving of the protection of the law and human rights�  Science 
would seem to indicate that this is so and to believe otherwise creates other dilemmas, particu-
larly because as medicine develops it will be possible to deliver babies and sustain them outside 
the womb at ever earlier stages of development�  I also believe that as society develops into the 
future the human view of preborn life will grow, as will its protection, just as the vindication of 
other born human rights has developed enormously over the past 100 years�

I examined this legislation believing as I do in the humanity of unborn human life and agree-
ing fully with the injunction in the Constitution to vindicate that right, balanced against the 
equal right to life of the mother�  In regard to the provisions where there is a physical threat to 
the life of the mother, I have no principled difficulty if at all times the objective is to vindicate 
her right to life while at the same time, as far as is practicable, seeking to protect the unborn�  If 
a termination of pregnancy takes place in such circumstances that the child is viable outside the 
womb, all must be done to nourish and protect that life�  If it is necessary to carry out a proce-
dure before the unborn can live independently outside the womb, I accept that this is acceptable 
on the premise that saving one life is better than losing two�  We must ensure that this legislation 
does that totally in conformity with the Constitution�

I cannot accept section 9 of the Bill in regard to suicide ideation�  The arguments in this 
regard are well-rehearsed and well known�  I am of the view that this section does not protect 
the right to life of the unborn for the following reasons: it will allow for the first time in Irish 
law the intentional killing of the unborn; it is generally accepted among experts in the field that 
abortion is not a recommended treatment for suicidal ideation in pregnant women; there are 
well established and evidence-based treatments for people who are suicidal as a result of men-
tal illness in pregnancy; it is widely accepted that it is impossible to predict with any certainty 
whether a person who states they are suicidal is likely to commit suicide; there is no obliga-
tion on the person presenting under section 9 - which deals with suicidal ideation - to accept 
any other medical treatment that is recommended; it is accepted that suicide in pregnancy is 
very rare and there is no evidence that a provision such as this will reduce the risk of suicide 
in women and some would argue it could have the opposite effect; and there is no provision in 
this Bill, as pointed out by a retired Director of Public Prosecutions, to guarantee, and, as far as 
is practicable for the State - by its laws - to defend and vindicate the right to life of the unborn 
under this section�  I hope I am wrong but I am of the view that this legislation will open the 
floodgates to widespread abortion�

Unfortunately, my time is limited so as I conclude my remarks I will state that I cannot sup-
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port this legislation and I will be voting against it on Second Stage�  Those across party lines 
who will join me in doing this will be making the correct decision�  In many cases, they will be 
punished by their parties for doing so�  I hope those who are pro-choice will respect the views 
the minority and accept that their stand is being made from a human rights perspective�  I ask 
those who are fundamentally pro-life but who are of the view that they must support this Bill 
and that it will not open the floodgates to work with those who oppose it in order to strengthen 
and improve it to ensure the latter will not happen�  My fundamental objection to the Bill will 
not change, but I recognise that the Government has the numbers�  The Taoiseach has repeat-
edly stated his pro-life credentials�  Let him now prove these credentials by at least tightening 
up many of the provisions of the Bill that are open to abuse and wide interpretation and that are 
likely to have consequences contrary to those outlined by him�

My own preference, however, is that the section dealing with suicidal ideation would be de-
leted from the Bill in its entirety and that the Bill would be passed after the inclusion of amend-
ments to deal with outstanding issues�  In such circumstances, the so-called X case dilemma 
could then be dealt with in isolation in a way that would retain the fundamental meaning of ar-
ticle 40�3�3° as understood by any layman or laywoman and as originally passed by the people�  
It must be remembered that it is the people who own the Constitution and not anybody else�

Is dóigh liom go mbeidh an tseachtain seo thar a bheith tábhachtach ó thaobh bun-chaigh-
deán agus bun luachanna an phobail seo - muintir na tíre - a leagan amach�  Tá súil agam go 
mbeidh deis againn plé iomlán a dhéanamh ar an mBille istigh sa Teach seo, go mbeidh Céim 
an Choiste istigh anseo sa Dáil seachas i seomra coiste agus go ndéanfar plé ar Chéím na Tu-
arascála anseo freisin�  Tá súil agam nach gcuirfear aon srian ama ar an mBille seo�  Chomh 
maith le sin, tá súil agam nach ndeifreoidh muid ar aghaidh ón Dara Céim den Bhille go Céim 
an Choiste agus nach ndéanfar iarracht ansin deifriú ar aghaidh ó Chéim an Choiste go Céim na 
Tuarascála gan deis labhartha a thabhairt do na daoine ar fad atá ag tacú leis an mBille seo, ach 
atá, duine i ndiaidh duine, tar éis a rá go mba cheart leasuithe a chur leis agus go mba cheart é a 
dhéanamh níos láidre agus go mba cheart cosaint i bhfad níos fearr a thabhairt do shaol daonna 
an phaíste sa bhroinn�

01/07/2013R00200Minister for Social Protection (Deputy Joan Burton): I welcome the opportunity to con-
tribute to the debate on this significant and hugely sensitive legislation�  With reference to what 
Deputy Ó Cuív and others have stated, it is important to stress that the Protection of Life During 
Pregnancy Bill is a very narrowly confined item of legislation�  It is also important to remind 
ourselves that the Bill is the result of the Government decision of 19 December last concerning 
the implementation by the State of the judgment in the European Court of Human Rights in the 
A, B and C v� Ireland case�  That decision approved the implementation of the said judgment by 
way of legislation with regulations “within the parameters of Article 40�3�3°  of the Constitu-
tion as interpreted by the Supreme Court in the X Case”�  In other words, both the Government 
decision and the Bill remain resolutely within the parameters of the Constitution�

We are introducing legislation to recognise the existing constitutional position and ensure 
that regulations can be brought forward to give the medical profession clarity and certainty 
when dealing with cases where a mother’s life is at risk�  To see evidence of that this is the case, 
I direct people to the table on page 57 of the Report of the Expert Group on the Judgment in A, 
B and C v� Ireland�  That table summarises the position regarding abortion law in 27 countries 
of the Council of Europe�  It details whether abortion is available in each of the countries on the 
following grounds: to save a woman’s life; to protect physical health; to protect mental health; 
foetal abnormality; rape or incest; economic or social reasons; or on request�  Whereas every 
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other country has abortion available in two or more of those categories, the table accurately 
states that in Ireland abortion is available in just a single category, namely, where a mother’s 
life is at risk�  If and when this Bill becomes law, abortion will still be available in Ireland in 
that single category of a mother’s life being at risk�  It will not be available to protect a mother’s 
health, in cases of fatal foetal abnormality or in cases of rape or incest�  Thousands of Irish 
women will continue to travel to the UK each year for abortions and, in many cases, they will 
never seek or obtain the medical aftercare and emotional support they need upon their return 
home�

This legislation is extremely confined, recognising the existing constitutional position and 
no more�  I would like to believe that in time, and once it becomes clear that this legislation 
had not opened any “floodgates” - to use a term uttered by a number of Deputies - as a just and 
humane society, we would look further�  I would, for example, like to believe we will seek to 
ensure that a mother would not be obliged to carry her child to full term when the tragic reality 
is that the child would not survive outside the womb�  Who can possibly imagine the grief of 
mothers who wished for terminations in such circumstances, who were obliged to travel abroad 
to obtain them and who then went through the torture - as one couple described recently - of 
having their much wanted and loved babies returned by couriers in cardboard boxes?

I am aware, as I am sure are all Deputies, that not every woman would wish to terminate 
her pregnancy in the case of a fatal foetal abnormality�  For those who do, however, it is my 
personal belief that they should be enabled to do so here in Ireland�  I would like to believe that 
we, as legislators, would be able to reach a position - at some not-too-distant point in the future 
- when we can provide for this�  For now, however, the Government is doing what successive 
Administrations since 1992 have failed to do, namely, legislating for the X case and providing 
the clarity that the medical profession and pregnant women need and deserve�

Opponents of this Bill suggest there is no need to legislate�  Without wishing to inflame the 
debate in any way, I must state that they are wrong and in order to see why, it is only necessary 
to consider the circumstances of the woman known as C in the A, B and C v� Ireland case�  The 
woman in question became pregnant unintentionally while in remission from a rare form of 
cancer�

When she discovered that she was pregnant she consulted her GP and several medical con-
sultants but felt the information she received about the potential impact of the pregnancy on 
her health and life was insufficient�  Fearing for her life in 2005, she travelled to England for an 
abortion�  Upon her return she suffered complications of an incomplete abortion, including pro-
longed bleeding and infection�  In short, the woman went through the most horrific, harrowing 
ordeal�  Her argument to the court was that the absence of legislative implementation of Article 
43�3�3° meant that she had no appropriate means of establishing her right to a lawful abortion 
in Ireland on the grounds of a risk to her life�  The court agreed�

  The court found that Ms C had travelled for an abortion “as she mainly feared her preg-
nancy constituted a risk to her life”�  The court said that “the uncertainty generated by the lack 
of legislative implementation of Article 43�3�3°, and more particularly by the lack of effective 
and accessible procedures to establish a right to an abortion under that provision, has resulted in 
a striking discordance between the theoretical right to a lawful abortion in Ireland on grounds of 
a relevant risk to a woman’s life and the reality of its practical implementation”�

  The court concluded that the Irish authorities had “failed to comply with their positive ob-
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ligation to secure to Ms C effective respect for her private life by reason of the absence of any 
implementing legislative or regulatory regime providing an accessible and effective procedure 
by which she, Ms C could have established whether she qualified for a lawful abortion in Ire-
land in accordance with Article 43�3�3° of the Constitution”�

  The judgment is absolutely clear - successive Irish Governments failed to put in place a 
system that would have enabled women to determine if they qualified for a lawful abortion in 
accordance with the Constitution�  The harrowing ordeal Ms C suffered is clearer still�  She had 
been seriously ill with cancer�  She was pregnant�  She had no idea if the pregnancy could end 
up causing her death and she could not get the answers she needed in Ireland as to whether she 
qualified for an abortion or not�  She could not get the answers, the court found, because of the 
lack of a legislative or regulatory regime to give effect to Article 43�3�3°�

  Will anybody tell me now that this Bill is not necessary?  Will anybody tell Ms C or any 
woman who found herself in a remotely similar situation that this Bill is not necessary?  As 
provided for in the programme for Government, this Administration is facing up to its responsi-
bilities and putting in place the combination of legislation and regulations that will - I fervently 
hope - ensure that no woman ever finds herself in the same situation as Ms C�

  Let me cite another crucial aspect of the A, B and C judgment�  The court acknowledged 
that providing the clarity required under the judgment would be a “sensitive and complex task”�  
However, it noted that many states had previously managed to specify the conditions govern-
ing access to a lawful abortion and put in place the required implementing procedures�  Im-
mediately after that point, the court added: “Equally, implementation could not be considered 
to involve significant detriment to the Irish public since it would amount to rendering effective 
a right already accorded,after referendum, by Article 43�3�3° of the Constitution�”  Therefore, 
this is a right that the court has judged that the people of Ireland, through the passage of Article 
43�3�3°, have conferred�

  This returns me to my earlier point - in this Bill, we are simply providing legislative clar-
ity to the existing constitutional position�  To those who would somehow still insist we are 
making fundamental changes or “opening the floodgates”, I would refer them to a key piece 
of testimony during the Joint Committee on Health and Children hearings on the Bill�  Profes-
sor Fionnuala McAuliffe of the Institute of Obstetricians and Gynaecologists was asked spe-
cifically about the numbers of women who would seek terminations under the legislation once 
implemented� She responded as follows:

 As to what numbers we are anticipating, the view of the institute is that this legislation 
provides a legal framework for existing, current medical practice�  We are facing pregnant 
women whose lives are threatened by the pregnant state and need either termination or pre-
term delivery�  This legislation provides a process for that so that we are not working in a 
legal vacuum or unsure as to whether a woman’s life is in immediate danger or in danger 
down the line�  It provides us with a legal framework for current medical practice�  That is 
our stated view�

There are those, of course, who wish the Government would ignore the constitutional posi-
tion and would remove the risk of suicide as a ground for an abortion in this legislation�  Apart 
from the obvious perils of any Administration playing fast and loose with the Constitution, 
those people focus on the argument about abortion not being a treatment for suicidal intent�  
This is missing the point that a very small number of women may become suicidal because of 
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their pregnancy and that, in such circumstances, a termination is required to save the mother’s 
life�

  The chief medical officer of the Department of Health, Dr� Tony Holohan, was also asked 
about numbers at the committee, specifically in relation to risk of loss of life from suicide�  He 
said: 

My general expectation is that it is not likely to be significant�  We have made provision 
for the grounds of suicide because it arises as a consequence of the constitutional position 
and the Supreme Court judgment and because it would be impossible to rule out the pos-
sibility of suicidal ideation and a risk to a woman’s life as a consequence of self-destruction 
that could only be averted through termination�  Removing this provision entirely would 
be based on a belief that it could never arise�  I would not expect it to be a very widespread 
or common occurrence but I would not say that it would never happen and I will not put a 
number on it�

I am aware that for many opponents of the suicide ground, this is a strongly held and utterly 
sincere view stemming from the deepest personal convictions, and I respect those views�  What 
I cannot respect is the view of a small number who suggest that somehow women would fake 
being suicidal, simply to obtain a termination�  The idea that there are numerous women so 
desperate that they would fake suicide, I simply cannot accept that view of Irish women�  I find 
the view that women simply cannot be trusted deeply insidious�  It is a very difficult issue but 
the notion that one cannot trust either women, doctors or the medical profession and that large 
numbers of people would fake suicide is one I cannot accept�  I understand why people may be 
concerned but I do not accept the further argument that has been made by some�  

  If and when the Bill becomes law, it will preserve the equal rights to life of the unborn and 
of the mother, as per Article 43�3�3°�  It will ensure that there is clarity as to the circumstances 
when a mother’s life is at risk and a termination can be carried out�  It will end the uncertainty 
for pregnant women and the medical professionals treating them�  Frankly, this should have 
been done a long time ago�  I am glad the Government is legislating for this now�

  Over all of this hovers the case of Savita Halappanavar, a young healthy woman miscarry-
ing a much longed for and desired baby�

In this particular tragic case, everything that could go wrong appears to have gone wrong�  
The very least that can be expected in these very dangerous situations is that the pregnant 
mother and her doctors should have clarity in how to save her life�  The ultimate issue is that the 
legislation is about saving the life of women in the small number of cases where a woman’s life 
is in danger because of pregnancy�  That is the core important issue�

As a society we have a very long and tortuous history with regard to women having children 
outside marriage or on their own�  There is also a strong history and legacy of the care provided 
by the medical profession to pregnant women, and people on all sides of the debate have re-
marked about the importance, standard and quality of the care to pregnant women in Ireland�  I 
ask those who doubt the need for the Bill to consider again those cases - few in number, partly 
because of the advances in medical science and technology - where a woman’s life is in danger�  
Numerous doctors have spoken both to the committee and outside this House, and they need 
legal clarity to carry out their job and save the life of a mother when it is at risk�  The Govern-
ment is seeking to achieve this with the legislation�
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As I said at the outset, this is very confined legislation�  It gives effect to the A, B and C v� 
Ireland judgment in the context of the constitutional measures that the people of Ireland enacted 
and which are reflected in Article 40�3�3° of the Constitution, as well as the judgment of the 
Supreme Court in the X case�  It is no more and no less�  It is of the utmost importance that we 
legislate for this in order to provide protection for the life of the mother when it is required�

01/07/2013T00200Deputy Róisín Shortall: I welcome the opportunity to speak to the Bill, and I speak as a 
Deputy who does not label herself as either pro-life or pro-choice�  I strongly disagree with at-
tempts to pigeon-hole people into one or either camp�

For too long the debate on abortion has been polarised and we have not heard sufficiently 
from the middle ground�  I believe most Irish people, like me, are turned off by the extremes 
of the pro-choice and pro-life lobbies�  Abortion is much more complicated than some of the 
public debate indicates�  In my view, it is about finding the correct balance between two sets of 
rights, that of the woman and that of the unborn�  To see the issue as merely a matter of choice 
for a woman is to deny human rights for the unborn�  At the same time, to insist on an equality 
of rights between the woman and the unborn is simply unrealistic�

The majority of Irish people have a very nuanced position on abortion and they certainly 
do not want abortion on demand, but nor do they want us to pretend that in life, very real and 
serious dilemmas do not arise for people�  A majority of people want a sympathetic but robust 
system that would rule out abortion on demand but would allow for abortion in a number of 
specific cases such as, for example, where the woman’s life is at risk, in the case of fatal foetal 
abnormality or in the case of rape and incest�  We need to ask the question, “What would I do 
if I was in any of those positions, or what would I do if my wife, my daughter or my sister was 
in any of those positions?”

Ideally, in such cases, decisions on termination should be made by the woman concerned 
on the advice of her medical professionals�  Unfortunately, as we know these cases are not pro-
vided for in this country under the original 1983 amendment�  This Bill is a minimalist response 
to the A, B and C v� Ireland judgment and is designed to meet the basic requirements of that 
ruling and the political needs of both Government parties�  I welcome the fact that the Bill clari-
fies the position where there is a real and substantial risk to the life of a pregnant woman arising 
from a physical illness that can only be averted by a termination�  This provision in section 7 is 
essential for the protection of women and it provides clarity and certainty for medical practitio-
ners�  Two medical specialists must certify this risk, which need not be immediate or inevitable�  
In the case of an emergency relating to a physical illness, certification for the procedure may be 
issued under section 8 by one medical practitioner, which is reasonable�

Provision under section 9 relates to the risk to a pregnant woman from suicide and this is 
one of the main sections which has given cause for concern�  A requirement to legislate in such 
cases arises from the X case judgment in 1992 and the outcome of the subsequent referenda 
in 1992 and 2002�  On both occasions the people voted not to remove suicide as a ground for 
legal termination�  In spite of these decisions, no legislation has been produced until now�  The 
January and May hearings of the health committee provided an opportunity for people to tease 
out the full implications and consider the difficulties involved in legislating for termination in 
these circumstances�  The evidence provided and the views expressed by the medical and legal 
witnesses were not conclusive�  There was conflicting evidence and advice�

It is important to point out that if suicide was excluded from this legislation, the consti-
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tutional right would still exist�  However, there remains genuine concern that the inclusion 
of suicidal ideation as a ground for termination could result in a significant rise in the rate of 
terminations�  The evidence would seem to suggest that the number of women who become 
suicidal in pregnancy is extremely low�  In the case of women at risk of suicide due to an un-
derlying psychiatric condition, termination is rarely viewed as a treatment to avert this risk, but 
what about a case where a woman presents as suicidal because of her pregnancy?  Even where 
three medical practitioners certify that there is a real and substantial risk to her life, the concern 
remains that this could, in time, result in a significant increase in the number of terminations 
on these grounds�  One of the problems is that we have no way of knowing whether this will 
happen�  I believe the Bill is a genuine attempt to prevent this happening and that there is no 
deliberate intention to allow for a liberal abortion regime�  However, we cannot be oblivious to 
the experience of other jurisdiction in this regard�

The concern is that medical specialists will be put in an almost impossible position�  From 
a starting position of “do no harm”, doctors will be faced with having a duty to save both lives 
without adequate legal protection�  What about a psychiatrist who, in good faith, deems a woman 
seeking a termination under section 9 not to be suicidal?  How will he or she be protected from 
prosecution or sanction should the person, for whatever reason, later commit suicide?  Would 
the absence of legal protection for the psychiatrist under this scenario lead to a default position 
where no medical practitioner feels able to deny a request under section 9?  It is because of this 
that there needs to be a thorough annual review mechanism for the legislation in order that we 
can be assured that it is not having unintended consequences�

It has been suggested that a sunset clause should be included and this would seem like a 
reasonable safeguard�  The Bill, as it stands, is flawed and needs considerable strengthening in 
this regard�

  I also have serious concerns about the absence of any gestational limits for terminations 
under section 9�  I believe most people would find this unacceptable�  The Bill, unusually, distin-

guishes between the termination of a pregnancy and ending the life of the unborn�  
As a result of there being no gestational limit, doctors will find themselves with a 
very serious ethical dilemma�  Under this legislation, we would have the extraor-

dinary scenario where a woman may be granted a termination on the grounds of suicide and 
her child may be born unwanted and possibly with multiple disabilities arising from its early 
delivery�  There is nothing in the Bill which sets out the rights of that child or how the State will 
provide for such a child�  In the interests of balancing the mother’s rights and the child’s rights, 
I strongly believe that gestational time limits should apply in section 9�  It is not acceptable to 
provide for a scenario which many people would find abhorrent and which will put doctors in 
conflict with their ethical demands and their medical guidelines�  It is not sufficient to claim that 
there are constitutional obstacles to setting time limits�  If it cannot be done here, there should 
be a clear commitment to hold a referendum on it with other referenda in October and before 
the legislation is commenced�  Both of these key issues were raised at the committee hearings 
but, as far as I could see, they were not satisfactorily addressed�

01/07/2013U00200Deputy Peter Mathews: Hear, hear�

01/07/2013U00300Deputy Róisín Shortall: During the committee hearings, strong points were also made by 
many health professionals about inadequate resourcing of our maternity and psychiatric ser-
vices�  The picture drawn was of a system which is very close to being dangerous�  Pressures 
arising from the implementation of this legislation will undoubtedly put patients at further risk 
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and this is an issue which requires the Minister’s urgent attention�

It is a matter of regret that this Bill does not currently cater for fatal foetal abnormality�  I 
understand that several hundred couples every year face the harrowing situation where the baby 
they are expecting is diagnosed as being incapable of survival outside the womb�  We have 
all heard the heartbreaking stories of women who have been faced with this awful diagnosis�  
These are babies who are very much wanted but who cannot survive once born�  I think most 
people would view it as callous and wrong that early delivery cannot be carried out in Ireland 
in these circumstances�  It is a scandal that such couples must travel to the UK for this treat-
ment and return home heartbroken to await the ashes of their baby to be sent on at a later date�  
I would strongly urge the Minister to amend the definition of “the unborn” in the Bill in order 
to cover babies who are incapable of survival outside of the womb�

In my view, and I believe it is the view of many Irish people, a person who becomes preg-
nant as a result of rape or incest should be able to have a termination in an Irish hospital�  It is 
inhuman to expect a person in those circumstances to proceed with a pregnancy�  Again, we 
should ask ourselves, what I would do if I or a family member were in that situation�  It is worth 
noting that if termination was available in the case of rape, we would not have an X case judg-
ment�

The Bill provides for the making of regulations by the Minister�  This is a standard provision, 
however, it does not identify the sections under which it is intended to make such regulations�  
This is very unusual�  Clarity is required on this point and, in addition, it would be essential that 
all of the proposed regulations would be published in full at an early date in order that they can 
be considered in conjunction with the provisions of the Bill�

On the matter of a free vote, I have to ask what the Government parties are afraid of�  This 
is undoubtedly an issue of conscience and for that reason, party members should be allowed to 
follow their consciences�

01/07/2013U00400Deputy Peter Mathews: Hear, hear�

01/07/2013U00500Deputy Róisín Shortall: Free votes are commonplace in the UK Parliament and in other 
jurisdictions and there is no reason why they should not be a feature of our Parliament also�

I strongly urge the Minister to accept Members’ amendments or to bring forward his own 
to substantially strengthen this Bill�  As it stands, it is not acceptable�  An annual review of the 
operation of the legislation is required so that its impact is closely monitored�  A sunset clause 
would address many concerns�  I would also strongly urge the Minister to ensure that gesta-
tional time limits are provided for under section 9�  Consideration must urgently be given to 
providing for fatal foetal abnormality�  Overall, it is impossible to see how this most complex 
of issues can be dealt with adequately and in a way which reflects public opinion without re-
visiting the constitutional provision�  Anything else is likely to be an Irish solution to an Irish 
problem, which does not, in fact, provide a solution at all�

01/07/2013U00600Minister for Children and Youth Affairs (Deputy Frances Fitzgerald): This issue is 
about rights and responsibilities - the right to life of the mother and the right to life of the unborn 
child�  These are rights that are enshrined in the Constitution, interpreted by the Supreme Court 
and confirmed by the people in two separate referenda�  It is our responsibility as legislators 
to put in place legislation which vindicates both�  It is our responsibility as legislators to put 
in place the very best where the perfect may not be available to us�  It is our responsibility as 
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legislators to act in good faith, having listened to those representing all interests, and to under-
stand that the vehemence of argument and action on this issue comes from deeply held beliefs 
and values�

Let us remind ourselves that this Bill deals with women whose very lives are threatened by 
pregnancy either physically or through the possibility of suicide�  It is narrow in its focus and 
precise in its measures and carefully articulates the commitment in Article 40�3�3° of the Con-
stitution to the right to life of the mother and the right to life of the unborn child�  For 21 years, 
we have been in a situation as a result of the Supreme Court judgement in the X case where 
there was no legislative framework and no clarity for medical professionals or women�  When 
that is the situation, doing nothing is not a moral possibility for legislators�  Doing nothing has 
put us in a situation where the master of one of our major maternity hospitals can be left in real 
fear of going to prison were a hospital consultant to take action to terminate a pregnancy for a 
medical reason, as was outlined in the hearings�  

The urgent imperative to act is the culmination of two decades of difficult cases, Irish and 
European case law, reports, Green Papers, deliberations by an Oireachtas committee and peri-
ods of intense public debate�  However, the anonymity of the individuals in the X case or the C 
case protected us from a full and painful understanding of what the absence of legislation meant 
for women�  The courage of Praveen Halappanavar changed that�  Our nation was appalled by 
the death of Savita Halappanavar and a new realisation developed that we must have legislation 
that removes the fear from medical professionals when they believe they should take action to 
save a woman’s life�  The bravery of Praveen in relentlessly seeking absolute transparency sug-
gests to me that any future case will not be conveniently ticked anonymously behind the next 
letter of the alphabet�  

I hope the discussion around the Bill has helped to develop a new realisation that pregnancy 
can sometimes cause emotional, physical and mental trauma and can, when a woman seeks her 
own death, add to her determination to die�  I also hope that it has helped us move further in our 
understanding of mental health and the requirements on us as legislators to deal with the few 
- very few, thankfully - vulnerable women who despair of life to a point where they determine 
to end their own life and that of their unborn child�  Let us be clear that right now, one medical 
professional can authorise a termination based on suicidal ideation�  After the Bill becomes law 
three separate medical professionals must agree before a termination on such grounds�  What 
could be a clearer example of our determination to vindicate the rights of the unborn and the 
rights of the woman?

Action is required and the Government is acting�  It has rejected the easier option and lis-
tened to women and medical experts�  It has set out to repair the gap which has developed be-
tween the people, us as legislators and the maternity hospitals with regard to pregnancy�  We are 
making explicit the standards and regulations guiding the delivery of one of the best maternity 
services in the world�  We are acting on expert advice to provide clarity for pregnant women and 
their medical practitioners�  We are introducing legislation which adds protection and checks 
and balances to a situation where no such protection or no checks and balances exist�  What the 
legislation does is change this for the better�  It ensures, as I have mentioned, that not one but 
three medical experts will examine the mother’s situation and that of her unborn child�  This is 
not the situation at present�  This is a radical improvement in how the rights of the mother and 
the unborn are safeguarded�  Article 40�3�3° remains a constitutional imperative, interpreted by 
the Supreme Court in the X case and now to be framed in legislation where the rights of the 
unborn will continue to be vindicated�  This point seems to get lost again and again in the dis-
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cussion�  It is worth noting the Bill has support from Members on all sides of the House�

It makes me angry to hear suggestions that pregnant women cannot be trusted and that they 
would seek to manipulate medical professionals to achieve terminations�  These suggestions are 
rooted in a view of women which is contemptuous and disrespectful�  Since when has it become 
permissible to make assertions that pregnant women are duplicitous and untrustworthy?  Since 
when has it become permissible to make such bald and dismissive statements about people pre-
senting with mental health issues?

Our goal must always be to reduce the demand for abortion�  It is important that we foster 
a culture where women feel supported and enabled to continue with pregnancy even when 
stressful�  We have made welcome progress in this country in reducing the levels of unplanned 
pregnancy and in providing better support and encouragement to women in difficult circum-
stances to continue with their pregnancy�  I commend the work of the Crisis Pregnancy Agency�  
It needs to be supported and developed further�

My colleague, the Minister, Deputy Joan Burton, mentioned the excellent document pro-
duced by the Oireachtas Library and Research Service on the Bill we are debating�  This docu-
ment tells us that between 1980 and 2011 152,061 Irish women travelled to the UK for a termi-
nation�  They go every day, every week and every month�  They have gone every year decade 
after decade�  They have gone secretly and anonymously, very often hiding the purpose of their 
journey under a cover story�  They are our friends and our daughters�  They are Irish women�  
Over a 20 year period more than 150,000 women travelled to have an Irish abortion in England�  
On average 4�1 per 1,000 Irish women choose to make the journey�  This is more than some 
European countries which have the legalised abortion and fewer than others�  The numbers have 
reduced in recent years, but the journey continues and will continue�  We may believe we do 
not have abortion in Ireland, but we are just pretending a termination in the UK is not abortion 
in Ireland�

The Bill does not address the sufferings, issues and lives of the women who take the plane to 
Britain every week, and it is important to acknowledge it does not address their problems�  Most 
of the anonymous women who travel will continue to do so because of this fact�  Reflecting on 
these figures raises questions about the phrase “opening the floodgates” because the numbers 
have been decreasing not increasing year on year�  The document provided by the Oireachtas 
Library and Research Service further highlights how 25 of the 27 European Union member 
states permit termination to preserve a woman’s mental health and in cases of rape, incest and 
fatal foetal abnormalities�  I have spoken about this previously�  The exceptions are Ireland and 
Malta�  Taking the figures on Irish women who travelled to the UK for termination in 2011 we 
must realise some European countries have lower rates of abortion than Ireland�  This is the 
reality�

We are elected to serve and not to control�  We are elected to craft the best law we can to deal 
with human frailties and realities which are painful, contentious, complex and infinitely chal-
lenging�  The legislation gives doctors, whether they be gynaecologists or psychiatrists, clarity 
on their responsibilities�  It requires them to work together to bring to bear different disciplines 
on very difficult cases�  It requires them to vindicate the right to life of the mother and of her 
baby�  It requires them to acknowledge that she may take her own life and the life of the baby 
she carries�  When such cases happen we must be confident we have put in place the best pos-
sible legislation to provide as much protection as possible for mother and child�
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This issue is a matter of conscience for those supporting the legislation�  I state this because 
of an underlying assumption in the debate that conscience is an issue only for those opposing 
the legislation�  I will not stand to have the hard work, compassion, resolution and decisions on 
one side of this issue to be presented as lacking in conscience�  Throughout the Chamber and the 
spectrum of opinion people of conscience care about this issue�  They care passionately based 
on life experience, clinical encounters with women in crisis pregnancies, the views of experts 
and abstract data�  It is a matter of conscience and morality for us all just as it will be a matter 
of conscience and personal morality for the pregnant woman and for medical professionals in 
the years to come�

It is important to stress the Government is responding to existing legal realities�  We are do-
ing what no previous Government had the resolution to do, taking a tragic reality and bringing 
clarity to it; putting expertise and care around a woman who is determined to die and have her 
unborn baby die with her; and providing a clear framework for medical professionals and for 
women in their care whose lives are at risk�  As I stated at the outset, the Bill sets out to save 
a very small number of women and their unborn children�  It is narrow in focus and precise in 
its provisions, but what it does above all else is ensure checks and balances and protection and 
concern around two lives�

01/07/2013V00200Deputy Regina Doherty: I thank the thousands of people who contacted me on this issue 
by phone, e-mail and letter�  I thank them for their contribution, even those who were less than 
amicable�  I have learned a lot about interaction and about myself and I am grateful�  Like other 
speakers I reject that the Bill is about women’s rights and reproductive rights; it is about provid-
ing legal and medical clarity on existing rights for women in pregnancy�  We need to keep this 
clear�

As I have stated before, and will do so again although it is personal, I believe that life, from 
conception to natural end, is a gift bestowed on us by a God in whom I very much believe, and 
because of this I genuinely reject some of the comments made earlier by my colleague regard-
ing groupthink�  I also absolutely and fundamentally reject the view that just because I think 
differently it makes me a lesser person and a lesser Christian with a lesser moral and ethical 
code�  I absolutely reject this and the guilt associated with it�

Section 7 centres on the case of Ms C�  There is no doubt the reason she took her case to 
Europe was because she could not find a clear path�  The Bill absolutely and fundamentally 
provides a clear path by providing assurance for the doctors and the practitioners that there is 
security in the law�  What is contained in section 7 is no different from what is contained in sec-
tion 21 of the current medical guidelines�  The difference is the legislation provides security for 
the medical practitioners carrying out the services which they have always wanted to carry out�

Section 9 seems to be the section causing problems for most of the people who are against 
the Bill�  This is interesting, as the basis of their argument is that we are introducing for the first 
time in Irish medical practice - I love this term - the “deliberate destruction of human life”�  I re-
searched ectopic pregnancies last week�  They occur in one in every 50 pregnancies in Ireland�  
Unfortunately, the only possible medical intervention when a woman presents with an ectopic 
pregnancy is either the destruction of the foetus or the destruction and removal of the fallopian 
tube�  In this context, a termination is the only means of saving the woman’s life�  Not one 
e-mail, telephone call, item of correspondence or statement to me in the past year mentioned 
ectopic pregnancies�  From this, I take it that no one has a problem with the medical reaction to 
a woman presenting in a hospital with an ectopic pregnancy�
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However, people have a problem with a medical reaction in respect of a pregnant woman 
who is suicidal and for whom all other treatments have failed�  I sincerely reject the inference 
that a woman will pretend to be suicidal to access a termination�  I cannot understand why any 
woman would put herself through an examination by two psychiatrists, her general practitioner, 
GP, and an obstetrician when she had the legal right under the 2002 referendum to get on an 
aeroplane or boat and access a legal abortion or termination across the water�

Our debate boils down to a question of location�  When we voted overwhelmingly in 2002 
for the right of women to travel and to have access to information, we were more or less saying 
that abortion was okay as long as it was not done on our doorstep�  I have never met a woman 
who believed that getting on a boat or aeroplane to England to do what she had to do was a jolly 
dance�  Women in this difficult situation make the journey lonely and distraught�  They suffer 
tremendous guilt afterwards�  That is what we do as women�  They have the legal right to travel�

The argument is not that the floodgates could open to UK levels, but that it would become 
available in Ireland in the first place, but this legislation is not about liberalising abortion�  It is 
about providing legal clarity to the very few women who have genuine medical conditions in 
pregnancy that cannot be treated by any other means�  The important phrase is “where the risk 
to life can only be averted by a termination”�  Words are important�  Funnily, I have only learned 
this in recent years�  If something can only be averted by a certain action, it means that other 
actions have been tried�  The idea that this is a box-ticking certifying exercise for psychiatrists 
and that people will pretend to be suicidal is ludicrous and does psychiatric practitioners a dis-
service�

Psychiatrists treat patients�  They will continue to treat them if this legislation is passed�  
Nothing will change�  Under today’s medical guidelines, one psychiatrist - not four, three or 
two - has the ability to sanction a termination should a woman present with a risk of suicide�  If 
this legislation is passed, two psychiatrists and an obstetrician must agree, in conjunction with 
the lady’s GP, that a termination is the only medical treatment that will save her life�

I regret my colleague’s comments about surrendering to groupthink�  I have had endless 
sleepless nights in the past year thinking about this issue and wrestling with one argument or 
another�  I have been curious about how other people reached their decisions�  It has taken me 
a long time to reach a decision�  I am happy with my position, that is, supportive of the Bill�

I received an apt text from a friend this morning�  Things come to one in the right time and 
place�  The text quoted a famous French proverb: “There is no softer pillow than a clear con-
science�”  I support this Bill�  My conscience is very clear and I am happy with my decision�

01/07/2013W00200Deputy Patrick Nulty: I am happy to contribute to this debate on the profound issue fac-
ing us�  I wish to clarify my opinion so as to remove doubt�  A referendum to repeal the 1983 
eighth amendment to our Constitution is necessary�  It has caused significant problems since it 
was made�

It is a woman’s right to choose whether to continue with a pregnancy�  The great 20th cen-
tury feminist Rosa Luxemburg stated that the most revolutionary thing one could do was to 
proclaim the truth�  The difficult and tragic truth, particularly for the women involved, is that 
150,000 Irish women left this country between 1980 and 2011 for safe abortions abroad�  This 
is an indictment of Ireland�  Since its foundation, a misogynistic streak has run through the 
State, reflected in the failure of the mother and child scheme, the dreadful abuses suffered in the 
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Magdalen laundries and the issues that gave rise to the Private Members’ motion a few weeks 
past on symphysiotomies�  This streak must be challenged and overcome�

The Government is preparing to hold referendums on a range of issues in the autumn�  It 
should grasp the nettle and call a referendum to repeal the eighth amendment�  Let us have that 
campaign�  We should not be afraid of robust and difficult campaigns that test us all�  If we are 
in politics for just one thing, surely it is to transform our society for the better, regardless of our 
political views�

As demonstrated in recent opinion polls and previous referendums, the majority of Irish 
people, including me, would like to see a certain type of reform, but it cannot be delivered in its 
entirety by this legislation�  For this reason, a referendum is required�  However, there is scope 
to amend and strengthen the legislation to make it more pro-woman�

I listened to the Minister for Children and Youth Affairs, Deputy Fitzgerald�  She was right 
to claim that the undertone of this discussion was that women could not be trusted or that they 
would try to deceive the system when their lives were at risk�  Her claim is particularly true in 
the context of the suicide debate�  Those who have made this implication should reflect on their 
remarks�

It is worth pausing for a moment to remember how we got into this difficult situation�  It 
started with the X case more than 20 years ago, when the High Court sought to prevent a young 
suicidal girl from leaving the country to have a termination�  The massive and sustained out-
pouring of sympathy and solidarity across the country put pressure on the State�  Ultimately, the 
Supreme Court reversed the decision�  I was young when that debate occurred, but I remember 
discussing it with family and friends�  No one who lived through the time would not remember 
it�  The next step in this whole process was the A, B and C case�  That case was lodged with the 
European Court of Human Rights in August 2005�  The challenge was heard at a full hearing 
before its grand chamber in December 2009�  The case was taken by three women, supported 
courageously by the Irish Family Planning Association, who had travelled abroad for abortion 
services�  They argued that the criminalisation of abortion services in Ireland jeopardised their 
health and well-being in violation of a number of articles of the European Convention on Hu-
man Rights�

The first applicant had children in the care of the State as a result of personal problems and 
considered that a further child would jeopardise the successful reunification of her existing 
family�  The second applicant was not prepared to become a single parent�  The third applicant 
was in remission from cancer when she became pregnant�  Unaware that she was pregnant, she 
underwent a series of check-ups and claimed that she could not obtain clear advice about the 
risk to her health and life, and to the foetus, if she continued to full term�

The three applicants, who all became pregnant unintentionally, told the court that the im-
possibility of obtaining an abortion in Ireland made the procedure unnecessarily expensive, 
complicated and particularly traumatic�  They argued that Ireland’s restrictive abortion laws 
stigmatised and humiliated them, risked damaging their health and, in the case of C, her life�

In January 2012, the Government established an expert group to advise on the implementa-
tion of the A, B and C v. Ireland case�  In late November 2012, the expert group finally reported 
after much delay�  The report states: “The X case is clearly the law of the State, as declared by 
its highest court�  It is binding on all courts and generally�”
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That is why it is particularly appalling to hear some people pronounce that they are going 
to vote against this legislation and that somehow they think they have a right to prevent legisla-
tion to give effect to the constitutional rights of other citizens in this country�  How dare they 
make such an assertion when the Supreme Court has been crystal clear on this most important 
of issues�

On 18 December 2012, the Government announced that legislation and regulation would be 
introduced to give effect to the Supreme Court ruling�  Since then we have seen the publication 
of the legislation and a detailed discussion and debate at an Oireachtas committee where experts 
in the field have been able to articulate their views�  Most succinctly and clearly, the views of 
Dr� Rhona Mahony, the master of the National Maternity Hospital, crystallised this discussion�  
She said:

It is very disappointing that 20 years after the X case we do not have legislation�  Women 
need to know that they are going to get the appropriate health care that they need, and doc-
tors need to be protected to do their jobs�

  This minimalist legislation is the very least the Government could do - no more�  It is 
simply providing a framework for people’s existing constitutional rights�  Like others, I believe 
there is scope for further reform, in particular, concerning fatal foetal abnormalities�  Legal 
experts have said they believe there is scope in this legislation to make that provision by way 
of amendment on Committee Stage�  The Government should seriously examine that possibil-
ity�  If it has been given legal advice to say that is not possible, it should publish the advice and 
make it absolutely clear why not�  All of us across the House have listened to, and could not 
help but be touched by, the experiences of women and their partners in this situation�  If there 
is any prospect that this legislation can cater for them to prevent it from happening again, such 
an amendment should be made�

Some Deputies have touched on the issue of conscience in today’s debate�  Above any other 
issue, this is one of conscience�  It is a simple, straightforward piece of public health legislation 
to ensure that 50% of our population get the medical treatment they require�  This is, above all 
else, an issue of conscience�  This morning, we had to listen to a Minister wrestling with her 
conscience in public for nearly half an hour because she cannot support this most basic legisla-
tion to protect people’s constitutional rights�

I find it ironic that, particularly within the Fianna Fáil and Fine Gael parties, certain people’s 
consciences will not allow them to vote for this Bill�  Yet their consciences are quite happy to 
take money from the pockets of Irish mothers through reductions in child benefit and back-to-
school payments�  Their consciences have no problem in cutting the respite care grant, taxing 
maternity benefit or slashing funding to our health services�  All of those things are economic 
necessities according to some positions taken in this debate�  However, for them, this most 
simple, straightforward and essential piece of health care reform legislation is a matter of con-
science�  That needs to be challenged and people need to be called to account in that regard�  At 
the end of the day, all of us here, regardless of our divergent political views and analyses, will 
cast our votes in what we believe is the appropriate way for the future of the country and the 
people whom we represent�  However, no vote is more a matter of conscience than any other�

I would be the first person to argue for more free votes, having been in a political party when 
I entered this House and having voted against the draconian Whip system�  This issue is, how-
ever, no different from any other�  If people do not agree with their party’s position, they should 
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vote against it�  It is as simple and straightforward as that�  I think they would be respected more 
for doing that, rather than trying to imply that they are being coerced into voting for legislation� 

I also wish to discuss the campaign surrounding this legislation�  Last Friday, we saw the 
shocking behaviour of a minority of people within the anti-choice campaign, when large bill-
boards were placed across from the Rape Crisis Centre�  What an appalling thing to do�  I know 
that many decent and reflective people, who might disagree with my position - or the position 
of others - on this legislation, would really question the motives of those participating in that 
act and ask what they are trying to do�  In many ways, it relates to section 9 of this Bill, which 
is what a lot of people seem to have a problem with�  Whether or not it is implied, what they 
are really saying is that some women somewhere may seek to manipulate this legislation and 
pretend they are suicidal when they are not in order to avail of a termination�  That is absolutely 
appalling and demonstrates an underlying misogyny in those analyses�  We have all dealt with 
people facing difficult mental health challenges�  I am sure that some people have dealt with a 
range of issues related to this debate, but it needs to be dealt with in a sensitive, compassionate 
and caring way�  The idea that anybody would pretend that they are experiencing suicidal ten-
dencies is awful�  It demonstrates either a deliberate misrepresentation of people’s experiences 
or a dangerous lack of understanding of mental health in this discussion�

On Report Stage, I will seek to see if there is scope for amendments to the legislation to 
make it more pro-woman and stronger where possible�  I do not think a higher bar is needed for 
section 9 and I think that the number of three doctors could be reduced�  I am not sure why the 
Bill provides for three doctors in the case of suicidal ideation, rather than two for example�  I 
would have thought that in such a crisis situation one would want to be able to make decisions 
in the best interests of the woman as swiftly as possible�  I will therefore seek to amend that 
provision�

I will also seek to amend the legislation regarding fatal foetal abnormalities�  If the Govern-
ment has legal advice that this Bill cannot provide for cases of fatal foetal abnormalities under 
any circumstances it should publish it�  I cannot understand why we would not do everything in 
our power at this point to ensure this legislation is as comprehensive as possible�  I will be vot-
ing in favour of the legislation, which, as I said earlier, is the minimum we can do�  However, 
it is the right thing to do�  I welcome that the Bill is, by and large, being discussed in a robust 
but respectful manner�  I hope the Government, having passed this legislation, will move in the 
autumn to hold a referendum to repeal the Eighth Amendment of the Constitution and to ensure 
that we bring forward in the medium to long term a regime in Ireland which permits any woman 
who seeks to terminate a pregnancy because it is not right for her to do so�  Every reason why a 
woman has a termination is valid�  It is her body and her choice�  

I have no doubt that following enactment of this legislation I and others from across the 
House will be campaigning for a referendum to repeal the Eighth Amendment of the Constitu-
tion and to vindicate the rights of 50% of our citizens to have full autonomy over their bodies 
and to ensure that no State can coerce them into continuing with a pregnancy that they do not 
want�

01/07/2013Y00200An Leas-Cheann Comhairle: I now call the Tánaiste whom I understand is sharing time 
with Deputy Eamonn Maloney�

01/07/2013Y00300Tánaiste and Minister for Foreign Affairs and Trade (Deputy Eamon Gilmore): Those 
of us who have the honour and privilege to be elected to this House assume a unique responsi-
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bility�  We have a particular duty of care to the men and women of our country, that in upholding 
our Constitution we enact laws which will protect them�

We are all aware of the significance of this Bill and of the complexity and sensitivity of the 
issues that it addresses�  We are aware, too, of the deeply held personal beliefs of many in Irish 
society, on both sides of this debate; differing beliefs that are reflected within my own party, 
as in other parties�  What we should be very clear about, however, is that at its heart, the core 
purpose of the Bill is the protection of women’s lives�  

Every year, some 70,000 women give birth in Ireland�  For the vast majority, the outcome 
is a welcome and happy one�  Despite the many pressures on our health service, Ireland is still, 
statistically, a safe place to give birth�  As we sit here in this House today, being pregnant in 
Ireland means being in an uncertain legal and medical position�  Those 70,000 women do not 
today know for certain whether if their pregnancy results in a life-threatening situation they 
will be able to obtain all necessary medical care�  It is as simple as that�  The purpose of this 
Bill is to give that certainty to those women, their partners, families and loved ones; a certainty 
to which they are entitled not only in law but in all common decency: the certainty of knowing 
that if they if they become ill to the point where their life is at risk, their doctor will be able to 
act to save them, not a general vague assurance, a nod and wink or a throw of the dice but legal 
certainty�  This is about legal certainty around a woman’s right to life during pregnancy�  It is 
about trusting women when it comes to their medical care and providing for a very basic human 
right�  No amount of confusion, scaremongering or misinterpretation changes this reality�

It is 30 years since the 1983 amendment that introduced a constitutional ban on abortion and 
21 years since the X case which tested it, a test that some opponents of this Bill want to disre-
gard, or, even better, overturn�  It is worth recalling what the X case was about, namely, a 14 
year old girl who became pregnant following rape by a neighbour and was suicidal�  Her family, 
in attempting to protect her, found themselves before the courts�  In the end, the Supreme Court 
found that suicide is a risk to the life of a pregnant woman, a risk that is rare but one that is real 
and cannot be ignored�  Yet, more than ten years after X, it was left to another woman to ask 
the courts and not her doctors to determine the treatment to which she was entitled in case of 
risk to her life�  This was Miss C, a cancer patient in remission, who successfully appealed to 
the European Court of Human Rights�  That is the judgment to which this Government pledged 
to respond�

Some opponents of this Bill want to turn the clock back to Ireland of 1983, an Ireland where 
a woman’s right to life is not self-evident but can be parsed and weighed by lawyers, one that 
would risk the life of a suicidal 14 year old rape victim, as though suicide was not fatal, where 
a cancer patient who is pregnant cannot get an answer from her doctors about the treatment to 
which she is entitled, where a young woman is miscarrying and at risk of infection, but whose 
care is tragically delayed and an Ireland that sits back and simply accepts that this is how 
women are treated�  We are no longer that Ireland�  I am the leader of a party that has fought 
for decades to change that Ireland, to make it a more modern, equal and compassionate place, 
to take the State out of people’s bedrooms and to liberalise our laws�  We have campaigned for 
over a decade, and through three general elections, to legislate for the X case�  I want to pay 
tribute today to the men and women, elected representatives and activists, who know what it 
is to be denounced from the pulpit in their communities for views that, today, are part of the 
mainstream of public opinion�  The Taoiseach, too, has unfairly experienced some of this vitriol 
from a small section of society that seeks to impose its ideology on the majority�
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The tragic death of Savita Halappanavar served to underline the urgent need for legisla-
tion that should not have taken 21 years and six successive governments to introduce� When a 
new Government was formed in 2011, it was then that the decision was taken that this would 
not be the seventh Government to ignore an inconvenient truth�  This is a Government that is 
legislating for the X case as per its negotiated programme for Government�  It established an 
expert group to consider how it might implement the judgment of the European Court of Hu-
man rights, which, within the confines of the Constitution, made recommendations grounded 
in medical practice, common sense and the law�  This is a Government that will legislate for 
Ireland as it is today, an Ireland whose laws tolerate difference and do not seek to impose the 
views of one section of Irish society on the whole�

This country, and this Government, is not going back to the days when one church deter-
mined the boundaries of women’s lives, controlled the most intimate details of people’s private 
lives and held sway over the kind of maternity care women could receive in our hospitals, with 
devastating results�  Those days are over�  Ours is a free country, where freedom of religion and 
freedom of conscience are respected, upheld and defended�  This House is a Chamber of demo-
crats and we will legislate in line with our Constitution for today’s Ireland�

Am I proud that this Government is finally enacting a law to protect women’s lives in preg-
nancy?  Yes I am�  Do I believe that this is a perfect piece of legislation?  I do not�  I have no 
doubt that it will fall short in the face of hard cases�  It cannot offer a woman, facing the trauma 
of having to carry for nine months a baby that will never survive outside the womb the compas-
sion that she deserves nor can it offer compassion to a woman or a girl who is the victim of rape 
or incest and pregnant against her will�  However I, too, am a democrat�  The people voted in 
1983 to insert an equal right to life of a mother and her unborn child into our Constitution�  Now, 
30 years later, we are giving effect to that right, nothing more and nothing less�

The debate about this legislation, giving effect to this constitutional right of women, has at 
times been fraught�  Many people in this House and outside it, on both sides of the argument, 
hold very sincere personal views, and I respect that�  What we are being asked as legislators is a 
very narrow question but it could not be more important�  That question is whether we believe 
that a woman has an equal right to life as set out in the Constitution�  The answer, as expressed 
by this Government in this legislation is, “Yes she does”�

This Bill is the product of lengthy consideration, including the considered work of an expert 
group drawn in the main from medical and legal experts; its report, the subject of substantive 
consideration by the Oireachtas Joint Committee on Health and Children and the Government; 
careful and respectful consideration of the heads of Bill by the same Oireachtas committee; 
input by many interested parties; careful drafting and preparation of the Bill; and thoughtful 
discussion of it in the Oireachtas�  This is the right thing to do for the women of our country�  I, 
and my Labour colleagues, will be voting for this Bill tomorrow�

01/07/2013Z00100Deputy Eamonn Maloney: As the Title indicates, the Bill is specific in what it seeks to do, 
namely, protect the life of any woman who finds her life threatened as a result of pregnancy�  It 
is long overdue legislation which I will support�

During the hearings on the heads of the Bill by the Joint Committee on Health and Children, 
people on both sides of the argument clearly indicated the legislation will facilitate a small 
number of pregnant women who find themselves in specific circumstances�  That such cases 
rarely arise is not a reason to refuse to legislate�  As lawmakers and human beings, our role is to 
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protect people who find themselves in a position where they require legal protection�  

The language used to describe the Bill has been interesting�  While I accept that all Deputies 
are entitled to speak freely and express their views, I have always had a difficulty with the use 
of the term “pro-life” to describe one side of the argument�  I have not met a single Deputy who 
is not pro-life�  No one can take the high ground by appropriating certain language or claiming 
to care more for other human beings than others�  That is not the case�  No one has a monopoly 
in this regard because we are all pro-life�

As I stated during the hearings - this may be a view peculiar to men - pregnant women do 
not take decisions to terminate a pregnancy lightly�  It is not the type of predicament that any 
woman wants to find herself in and it must be traumatic and emotional for those who experience 
it�  It must be horrific for a woman to become suicidal as a result of an unwanted pregnancy�  
Legislators must have the courage to take this issue into consideration when making laws and 
that is what the House is doing� 

I have very strong views on another issue which was raised during the hearings�  The ma-
jority of Irish people believe that the relationship between a pregnant woman and her doctor is 
special and private�  I have had great difficulty throughout my adult life with the idea of legisla-
tors interfering in this relationship�  It is good that this view was also expressed in many of the 
contributions made by speakers on both sides of the argument during the hearings�

I am trying to ensure my words are consistent with the contribution I made at the joint 
committee’s hearings�  Despite what has been said about this Bill, it is very restrictive�  As the 
Tánaiste noted, some of us hoped it would be broader but we must deal with the here and now�   
Some of us wanted it to provide for circumstances in which unfortunate women find themselves 
pregnant following rape and do not want to carry the pregnancy to its full term�  This issue 
needs to be addressed, as do cases involving incest�  The Tánaiste also referred to fatal foetal 
abnormalities, which is an issue about which I have expressed my views previously� 

We have heard many contradictions and much hypocrisy during the debate on this Bill, 
both at the hearings and in this Chamber�  Some speakers argued that the Bill, if passed, would 
open the floodgates as if every pregnant Irish woman would seek to terminate her pregnancy�  I 
cannot understand this view given that the floodgates have been open since the 1960s�  Termi-
nations may not have taken place here but for 40 years women have been taking an aeroplane 
or ferry to other jurisdictions to have terminations carried out�  It is disingenuous for people to 
argue that this Bill will open the floodgates�  While we may wish it were otherwise, thousands 
of Irish women travel abroad every year for terminations�  The hypocrisy of legislators referring 
to floodgates being opened is compounded when one takes into consideration that the law of the 
land allows people free access to information about abortion and does not prevent women from 
leaving the jurisdiction to have an abortion�  People who speak about floodgates and so forth 
should be mindful of the existing legal position regarding terminations�  

Deputies who were in the House in the early 1980s will remember a document published 
by the former Deputy, the late Jim Kemmy, who founded the Democratic Socialist Party, of 
which I was a member�  In 1982, the party published a document entitled, An Outline Policy on 
Women’s Rights�  Some of those who speak as if they started some great crusade and are speak-
ing up for the women of Ireland kept their heads down when individuals such as Jim Kemmy 
and Michael D� Higgins were raising the issue of abortion in the early 1980s�  The Democratic 
Socialist Party opposed indiscriminate abortion but proposed making abortion available where 
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a woman’s life was endangered by pregnancy, where a pregnancy had resulted from rape or in-
cest and in the case of fatal foetal abnormalities�  This policy was considered barbaric by many 
when first outlined more than 30 years ago�  In the aftermath of the recent tragedy in Galway, 
however, it now appears to be reasonable and sensible to the vast majority of public opinion�

The 1983 amendment was, for the pro-life movement, the solution to any future challenge�  
The Bill is about achieving a balance that gives due regard to the life, health and well-being of 

women�  During the Oireachtas committee hearings into the heads of the Bill, I 
listened to a contributor from one of the maternity hospitals�  He made an interest-
ing point speaking off the cuff�  Sometimes off the cuff one talks more truth than 

one does when using a prepared speech�  He made a comment about the opinion of Irish men 
regarding the Bill�  He said that we have no great record when it comes to the welfare and care 
of women�

  I have listened to some of the contributions from some of the people who would have op-
posing views to mine, talking about a free vote and conscience, etc�  I ask these people, who 
talk about wrestling with their consciences on this Bill which will protect women in difficult 
circumstances, where their conscience was during treatment of the women and girls in the Mag-
dalen laundries�  Where was their voice during the clerical sexual abuse which went on for 80 
or 90 years?  They were not to be heard�  They talk about telling other people about examining 
their conscience on this Bill�  Perhaps some of the people using the word “conscience” should 
read the Women’s Aid report of two weeks ago about domestic violence in Ireland and they 
might have very little to say about using their conscience�

  I believe the Bill is necessary and well overdue�  I stand in solidarity with the very few 
women who might find themselves in this awful position and I will be supporting the Bill�

01/07/2013AA00200Deputy Robert Troy: Few topics have generated the debate and discussion that the topic 
we are discussing today has�  The item has substantially occupied my thoughts in recent weeks 
and months�  I very much respect that there are varying opinions�  Regardless of the side of the 
debate one is on or the perspective from which one arrives at one’s conclusions, it is fair to say 
that we all wish to see the protection of women as paramount�

As a man, I am conscious that I will never go through what some women go through regard-
ing this issue�  In that respect I feel somewhat handicapped in terms of giving a true reflection of 
what should be given�  In recent weeks I have spoken extensively to many women and others on 
all sides�  I compliment the people on coming forward, articulating their views and informing 
the debate�  Unlike some in this House, I believe everyone has the right to articulate his or her 
views and values in an open and respectful manner, including representatives of the Catholic 
Church and the Church of Ireland, Buddhists, atheists and others�  We have a duty and obliga-
tion to listen to people’s views and, ultimately, to arrive at our own decisions�  Having said that, 
I do not wish to condone the intimidation some Members have experienced�

I commend the Government on allocating appropriate time to discuss this life-changing 
issue�  It is appropriate that it has done so and it is appropriate that the Dáil is sitting today to 
afford every Member on every side of the House the opportunity to participate in the debate�  I 
hope this is not done as a mere window-dressing exercise and that the Government will listen 
to the many concerns being articulated from all sides of the House�  I compliment my party 
leader on affording us a free vote on what I believe to be an issue of one’s own conscience�  The 
Taoiseach, Tánaiste and leaders of other political parties would have done well to follow that 

2 o’clock
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example�

This item has been on the political agenda since 1992�  However, it is unfair and disingenu-
ous for Government to claim that nothing has been done or that no attempt was made to try 
to resolve the issue until now�  That is political point scoring on what is a highly sensitive and 
emotive topic and is not fair�  People have used the tragic and untimely death of Ms Savita 
Halappanavar as a reason for introducing this legislation�  Having seen the report into her death, 
we all know that had this legislation been in place, the outcome would not have been different, 
unfortunately�

There are many aspects of the Bill with which I am comfortable, aspects that will give clar-
ity to the medical profession in dealing with issues of physical illness which will ensure Ireland 
will remain one of the safest places in the world to have a baby�  However, there are aspects of 
the Bill with which I have grave reservations and concerns�  We have seen the tragedy of suicide 
devastate many families and communities�  Unfortunately we have seen an alarming increase in 
the rate of suicide in recent years�  Every week, Deputies from various political parties articu-
late the need for the Government and the general body politic to do something to address this 
awful issue�  I acknowledge the Government allocated €35 million to this last year, but there is 
the need to ensure it was fully spent and that the €35 million allocated to it this year will all be 
spent to ensure our communities have the necessary resources to support people with mental 
health difficulties�

We all agree with the need to remove the stigma that has been attached for all too long to 
a person and perhaps even to the family of a person who had committed or died by way of 
suicide�  However, based on what Dr� Tony Bates of Headstrong said recently, we must be ex-
tremely careful that we do not go too far and normalise the taking of one’s life�  By specifically 
including this provision in the Bill, perhaps unintentionally that is what could happen�  While I 
am not an expert on mental health, I have been involved locally in an advocacy group�  I have 
brought experts in this field to talk to people in our communities to ensure they know that it is 
good to talk and that people know there are alternative options�

I wish to share a personal experience with the Dáil which has brought me to my position on 
this debate�  I was a pupil of a boarding school some years ago�  On a particular night, having 
arrived back at the dormitory, I was faced with a friend who had just taken an overdose�  At that 
time he was in a very dark place in his life as a result of an issue that occurred in his family�  
Thankfully, we got him help and support and through the fullness of time he came out of that 
dark place�  Now, he is living a normal and full life�

I do not subscribe in any way to the view of people who say that we do not trust women or 
that they might be making up the claim that they are suicidal simply to get an abortion�  I trust 
the women of Ireland�  However, in my experience just because a person may be suicidal at one 
time does not mean that the thought or ideation will remain with that person indefinitely�  We 
should do things differently if we really want to support women in a difficult position as a result 
of unplanned pregnancy, and this is what we are talking about�  For any woman going through 
a planned pregnancy, it is probably one of the happiest developments or news in her life when 
she realises she has finally conceived�  However, in terms of an unplanned pregnancy we should 
put in place the necessary supports to help them to deal with the various difficulties they face�

I sat through 90% of the latest Oireachtas hearings, I listened to psychiatrists during the 
course of the hearings and I met several psychiatrists in my constituency�  The Minister of 
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State at the Department of Foreign Affairs and Trade, Deputy Creighton, alluded to this point 
earlier�  We have all received correspondence signed by 113 psychiatrists who have stated that 
there is no medical evidence to support an abortion or termination as a treatment for suicide�  I 
have grave reservations�  I refer to two eminent people in their professions�  Professor Veronica 
O’Keane stated: “I would completely agree with the evidence given by the other witnesses that 
the best way to manage and help women with serious mental illness is to treat the mental ill-
ness�”  Dr� Seán Ó Domhnaill, a psychiatrist with experience in perinatal psychiatry stated: “In 
my experience, as in the experience of all the psychiatrists who have given evidence here this 
week, abortion has never been indicated and is not reported in any journal or textbook as being 
a treatment for either mental illness or depressive disorder�”  It is not only I and other Members 
who are saying this�

I also have grave reservations in terms of the lack of term limits in this legislation�  We 
could envisage a scenario whereby to conform with our constitutional obligation under Article 
40�3�3° a baby is prematurely induced and thereby may have a high risk of developing incurable 
conditions such as cerebral palsy, autism or other conditions such that the child could be left se-
verely disabled for the rest of his life�  These are two of my main concerns about this legislation�

Some people have said that despite a Member’s personal beliefs when elected, he is elected 
as a legislator and must legislate accordingly�  Some people have said that the only reason this 
legislation is before the Dáil is as a result of the Supreme Court decision of 1992�  We all ac-
knowledge that the Supreme Court and the High Court are the highest courts in the land and, 
ultimately, they will give their opinion and assessment on our Constitution�  However, it also 
worth noting that during the course of the Oireachtas hearings the retired Supreme Court judge, 
Mrs� Justice Catherine McGuinness, stated that she did not believe the Government had a legal 
obligation to legislate�  Dr� Maria Cahill of UCC stated that we are not obliged to act on the 
basis of the A, B and C v� Ireland judgment because those cases involved physical and medical 
risks to the mothers’ lives and as such they were not relevant to abortion on threat of suicide�  
She believed that we could remove the issue of suicide while conforming to the judgment of the 
European Court of Human Rights�

While I am prepared to fulfil my constitutional duty as a legislator, I do not believe, having 
listened to expert medical witnesses and legal opinion, that we do not need to legislate for this�  
I remain to be convinced of the need to include the threat of suicide as real and substantial threat 
to the life of the mother�  I do not say as much lightly nor do I come to it with the view that my 
beliefs are stronger or deeper than others or that my conscience is in any way purer than some-
one coming to it from a different perspective�  Everyone is entitled to their opinion�  However, 
my position is derived from my personal experience of dealing with someone who was suicidal 
at one time in his life and who subsequently received the appropriate treatment and support�  As 
a result, at a later time he was no longer suicidal�

I do not concur with the view of previous speakers who have said that when we talk about 
this it is as if we do not trust the women of Ireland�  I trust the women of Ireland and I support 
the women of Ireland, but I believe we would be far better placed to support the women of 
Ireland by putting in place the necessary supports, resources, counselling and psychiatric as-
sistance to help them to deal with any unwanted or unplanned pregnancy�

I hope that the wide-ranging debate the Government has facilitated is not a mere window-
dressing exercise for it to be able to say that it afforded everyone an opportunity to have their 
say�  I hope this will be an opportunity for the Minister of State, the Minister, the Cabinet and 
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Members of the Government parties to take on board the many reservations and deeply held 
concerns of many other Members when the Government brings forward the legislation on Com-
mittee Stage�  The Minister has alluded to the fact that amendments will be accepted�  I hope 
they will not only be technical amendments but that real and substantial changes can be made�  
Reference is made in the Bill to an annual report going to the Minister of the day to ensure the 
restrictive legislation, as he put it, will not enable wide-ranging access to abortion or the open-
ing of the floodgates in that regard�  However, it is not specified or clearly addressed in terms of 
when the report will be made, whether Members of the Dáil will have an opportunity to debate 
it and if the report will be discussed by the Joint Committee on Health and Children�  One could 
ask whether the report is a mere window-dressing exercise to soft-soap those who have grave 
reservations about the Bill�  I hope that will not be the case�  I would like the report to be given 
a strong legislative basis�  I hope we will have an opportunity to ensure that happens on Com-
mittee Stage�

01/07/2013CC00200Deputy James Bannon: The heavy boots of war are on, and we are being whipped into line 
by the Supreme Court judgment in the X case that was made 21 years ago, which found that 
abortion was legal under the Constitution if there was a real and substantial threat to the life of 
the mother�

The Bill is a reflection of the fact that we have not met the needs of women in the interven-
ing years�  What we need to do even at this late stage is to eliminate systematically the root 
causes of abortion for the 5,000 women who travel abroad for abortions each year�  I believe the 
situation is due to a lack of primary and practical resources and emotional support for women 
in crisis in this country�  No woman deserves to have an abortion and no compassionate person 
wants a woman to suffer through the personal tragedy of abortion�  We all have met women in 
this House in the past few months who have had abortions in their teens and early 20s�  They 
told us about the mental and emotional darkness they entered after they had the abortion�  Many 
were in tears as they told us about the immense psychological toll their abortion had on them 
which caused guilt, depression and great sorrow�  Abortion advocates pit women against chil-
dren�  Lack of resources and support are the real enemies�  We cannot overlook or fail to provide 
proper support for women�  Abortion hurts women and lack of support often forces women into 
abortions abroad�  As a civilised country we should be empowering rather than abandoning 
women�

I hope calm will prevail in the debate on this very sensitive issue�  I am extremely anxious 
that any legislation will not be rushed through on Report Stage�  I accept ample time has been 
given to Members on Second Stage to debate this important issue�  The most important aspect 
of the legislation is that it shows the need to bring clarity for the women of Ireland and those 
treating them.  The silent majority in this country do not see suicidal intent as a valid reason for 
an abortion procedure�  Unfortunately, the Supreme Court held that the threat of suicide was a 
ground for getting an abortion�  I said it before and I say it again that I am very concerned about 
the inclusion of suicidal intent as a ground for abortion�  It has been pushed by many people as 
a means to deliver abortion on demand in this country�  Suicidal intent is impossible to predict 
and equally impossible to define�  The risk of suicide should not be included as a ground for 
abortion�  I pointed that out in my meeting with the Taoiseach and the Minister for Health�

Given the alarming rates of suicide in this country, if we knew how to predict when people 
would take their own lives, then we would know how to prevent suicide�  Suicidal intent is due 
to immeasurable and painful circumstances�  It is something internal to a person, impossible to 
predict with any degree of accuracy, and therefore not a sufficient reason for abortion�  Abor-



1 July 2013

43

tion is not a Catholic or religious issue�  It is a seriously lethal violation of fundamental human 
rights�  The demands of justice, generosity and compassion require the right to life be guaran-
teed to every person regardless of age, sex, race condition of dependency, disability or stage of 
development�  If we as legislators ever allow abortion on demand, one could ask what answers 
we would give the unborn victims when explaining our actions�  One only has to look to the UK 
where 6 million babies have been killed by abortion since 1967 and the USA where 55 million 
have been killed since 1973�  That toll is a staggering loss of babies’ lives and equates to the 
entire population of England and Ireland�

The issue of abortion in cases of potential suicide is very much a serious concern�  It is a 
particularly grey area and one that could be open to abuse�  If the suicidal intent provision is 
included in the legislation, it will require medical guarantees and judgments, which will be 
extremely difficult given that a decision would have to be made in what would necessarily be 
a fraught and rushed scenario.  I would welcome a view from the Minister on these particular 
issues�  If we decide that abortion is the only way to treat suicidal intention then are we conclud-
ing that abortion is the only form of necessary mental health treatment?  The Minister for Health 
is a medical person and I hope he will respond to that point also�  One could ask what alarm 
bells or markers will help to identify that a woman is going to commit suicide and how we will 
know that these markers are accurate�  That is a considerable issue for the ordinary person in the 
street who has no legal background�  We need answers to those questions�  Is there evidence to 
suggest that abortion is an appropriate treatment for suicide?  What evidence exists to suggest 
that a woman who had an abortion had a better quality of mental health afterwards?  Could the 
Minister cite the studies in those cases?  If a woman presents with suicidal intent, will any other 
treatment be considered other than abortion?  If this is not a mental health problem, then why 
are we introducing legislation that compels two psychiatrists to make this decision?

While I fully agree with the need for legal certainty and clear guidelines for pregnant wom-
en, I do not believe the unintentional death of a baby while medical care is given to the mother 
should be regarded as abortion�  The Catholic Church - of which I am a member - despite accu-
sations to the contrary, does not teach that the life of the child in the womb should be preferred 
to that of a mother, but that both are sacred, with an equal right to life�  Can I get a guarantee 
such intervention is only ethically permissible provided every option has been exhausted to 
save both the mother and child?  In addition, where a seriously ill pregnant woman needs medi-
cal treatment that may put the life of a child at risk, such intervention is ethically permissible, 
provided every option has been exhausted, to save them both�  As matters stand, the Medical 
Council’s guidelines are clear�  Women in pregnancy must receive all necessary medical treat-
ment to protect their lives, even where the death of a baby unavoidably results�  The Supreme 
Court has already established that women with complications whose lives are at risk must have 
or be allowed therapeutic intervention�

I revert to the United Kingdom, which is not that far away from us, where 6 million abortions 
have taken place since it was introduced into law in 1967�  This is now leading to a situation 
where people consider it a right to abort on grounds of sex or even to take matters to extremes, 
such as eye colour�  This also has been the case in Jersey, where a rigorous process of assess-
ment was introduced and one now has pre-stamped forms in respect of selected-sex abortions�

Why are Members afraid to get the maximum consensus on the correct things to do?  The 
only way to achieve this is by a country-wide referendum as 21 years have elapsed since a 
referendum was last held on this issue�  A new referendum would be the only way to gauge the 
view of the country and then to adhere to the wishes of the people on this matter�  While there 
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has been much levying of abuse on the situation in Ireland and the lack of availability of abor-
tion on demand, it might be more appropriate to consider the benefits of such a determining by 
the State�  How can the Minister allay the real concerns of the many decent people throughout 
Ireland and beyond at the prospect of this legislation, which ultimately could lead to abortion 
on demand?  At the outset, I stated the case where the life of the mother is at risk for medical 
reasons is clear-cut but the inclusion of the threat of suicide is less so�  Furthermore, it is for 
the Irish people and legislators to make our laws and not feel compelled by the perception of 
international scrutiny or pressure that goes against our culture and beliefs�

On a personal level, I would prefer to have a free vote on this legislation� As a Government 
and as elected public representatives from all parties, Members must examine their consciences 
as to the rights and wrongs in this legislation and on their right to be judge and jury over the 
lives of the unborn�  Many Members have on many occasions raised the issue of human rights 
violations by authoritarian governments around the world, such as those of Burma, North Ko-
rea and Syria�  As legislators, are Members safeguarding the right to life of the unborn in this 
legislation?  This is a matter on which I seek greater clarity�

As I stated, abortion is not a Catholic issue but is an issue of human rights�  Collectively, 
Members must look at the long term and take serious cognisance of the long-term implications 
of this legislation on Irish society in years to come�  Before I conclude, I must repeat that I am 
completely opposed to abortion on demand and would not stand over any legislation that would 
introduce abortion on demand into Ireland�

01/07/2013DD00200An Ceann Comhairle: I now call on Deputy Maureen O’Sullivan, who I understand to be 
sharing five minutes with Deputy Grealish�

01/07/2013DD00300Deputy Maureen O’Sullivan: There will be a little more for Deputy Grealish�

01/07/2013DD00400An Ceann Comhairle: Very well�

01/07/2013DD00500Deputy Maureen O’Sullivan: I thank the Ceann Comhairle�  Like everyone else, I have 
been receiving e-mail and correspondence in abundance and have tried to read all the corre-
spondence that came to me personally�  Moreover, I have read extensively from what has been 
produced in the media, as well as listening to and reading what was discussed and presented at 
the health committee’s proceedings�  One obvious point concerns the diverging public opinion 
on this issue, as well as the diverging medical and legal opinion�  I do not believe that at this 
point in time, Members could possibly have agreed on a Bill that would suit and be agreeable 
to everyone, as well as to all the aforementioned divergent opinion�

At the outset, I express my support for the right to freedom of speech and the right to free-
dom of opinion and acknowledge the deeply held views of those who express their opinions 
on the subject, while also disliking the methods certain people used in expressing that opinion�  
As for the diverging opinion on whether it is necessary to legislate for the X case or otherwise, 
from the Bar Council approximately 2,300 barristers have acknowledged their divergence of 
views�  Equally, 864 members of the College of Psychiatrists of Ireland also have diverging 
views in this regard, as have doctors, social workers, counsellors and psychotherapists�  It has 
been interesting to consider the statistics and reports being used by the opposing sides in the 
debate to confirm their views, as the same statistics and reports are being interpreted differently 
and there always will be some expert opinion that will be found to back up one’s own views�  
However, I wonder where the issue would be now, were it not for the sad and untimely death of 
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Mrs� Halappanavar and her baby?  Members are aware of how long this issue has been debated�  
It has been subjected to referendums, Supreme Court cases, working groups, a Green Paper, 
an all-party Oireachtas group that deliberated and took submissions over 12 months but which 
failed to reach a consensus, the recent expert group report and then the deliberations of the 
health committees�  However, the tragedy of Mrs� Halappanavar’s death created the impetus for 
the current position whereby Members are debating the Protection of Life During Pregnancy 
Bill 2013 and I acknowledge the role of the Government in this regard�

I am struck by a terrible irony that Mrs� Halappanavar and her husband probably came to 
Ireland for a better life than they would have had in India�  Moreover, they came to a country 
with very fine medical facilities and in which pregnant women are very well looked after�  They 
came from a country where women are not treated in an equitable way, in which there are forced 
child brides and in which the caste system leads to girls and women being treated appallingly�  
Consequently, it is very sad that Mrs� Halappanavar lost her life here, as is the reason�  For ex-
ample, one has been told by Dr� Boylan that the termination probably would have saved her life 
and the consultant obstetrician at the hospital refused the request for a termination because of 
the legal position in Ireland�  One can consider the findings of the jury in the inquest in Galway, 
as well as the Galway west coroner’s report�  The jury reached a unanimous verdict of medical 
misadventure and endorsed Dr� MacLoughlin’s nine recommendations�  It was recommended 
that the Medical Council  lay out exactly when a doctor can intervene in similar circumstances 
and for An Bord Altranais to have similar directives for midwives�  Moreover, the importance 
of absolute clarity and legal protection for those involved was stressed, as well of course as 
other clear recommendations on procedures regarding blood samples, management of sepsis, 
communication, early warning, score charts and note-taking�  In that regard Dr� MacLoughlin’s 
work must be highly commended�

One then comes to the work of the independent chairperson of the HSE report, Sir Sabarat-
nam Arulkumaran, which outlined the inadequate assessment and monitoring, the failure to 
offer all management options to a patient experiencing inevitable miscarriage and the non-
adherence to clinical guidelines related to effective management of sepsis�  The investigating 
team was satisfied that concerns about law, whether clear or not, affected the exercise of clini-
cal professional judgment�  I also read the aforementioned report’s recommendation 4b, which 
outlines an immediate and urgent requirement for a clear statement of the legal context in which 
clinical professional judgment can be exercised in the best medical welfare interests of patients 
to meaningfully assist the clinical professions to exercise that judgment�  This raises the vital 
need for legal clarity, which would tie in with the fears of people such as Dr� Rhona Mahony 
that, in the exercise of her professional judgment, under the law as it stood she could be found 
to be breaking that law�

The other highly telling comment was from the chairman himself, who stated that had Mrs� 
Halappanavar been his patient, he would have terminated her pregnancy sooner to save her 
life�  I accept from the statistics that Ireland is a safe place for women and that women who are 
pregnant get excellent maternity help�  However, the procrastination and the dithering over the 
years, as well as the kicking to touch, have contributed to the death of this lady with the result 
that her husband, parents, family and friends will now be without her presence for the rest of 
their lives�  Consequently, procedural issues and legal issues must be addressed and I believe 
this aspect of the Bill brings the legal clarity that is needed�  While I support that aspect of it, I 
have difficulties with the suicide aspect, to which I will turn shortly�

Abortion is a term that does not sit easily with many people�  I am conscious of those who 
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have been hurt and upset in a variety of ways and disturbed by the issue�  I am conscious of 
people who are alive today who were given up for adoption because the choice or the decision 
was made not to travel for a termination�  I am conscious of people with disabilities who also 
might not be alive today if we had had a liberal regime on abortion�  I am conscious of women 
who chose termination which, as it turned out, was not the right choice for them and who have 
been hurt mentally and emotionally�

I am conscious of women who had to continue carrying a baby with fatal foetal abnormali-
ties, knowing the baby would not survive outside the womb�  I would like to see that amend-
ment included, and I was in the Chamber to hear the exchange with the Taoiseach last week�  
When a woman learns her unborn child will not survive outside the womb, I believe a compas-
sionate country will ensure she can have a termination in her own country if that is her choice�  
That is a clear wish of the majority of the people�  It is also a clear legal view that this can be 
done, namely, that a set of factual circumstances, such as fatal foetal abnormality, could also 
legally justify a termination�  These women, and their husbands and partners, should not have 
the additional difficulties of travelling outside this country if their choice is a termination in 
those very difficult and tragic circumstances�

When I spoke on Deputy Clare Daly’s Bill some months ago, I said I did not agree with 
abortion on demand and I did not agree with abortion being used as a form of contraception, 
which is the case in some countries, but I do live in the real world and I know that in the real 
world women and girls make that decision�  As we speak, women and girls are making a journey 
to another jurisdiction for a termination, that is, those who can afford to do so�  There is a socio-
economic argument also in that some girls and women are precluded from making that choice 
due to their economic circumstances�

I will not vote against the Bill because of the aspects with which I agree, as I have outlined, 
but I will not support it as it stands due to the suicide aspect of termination being presented as a 
treatment for someone who has suicidal thoughts and tendencies�  As a teacher, I did the ASIST 
suicide prevention training, and I am also involved in an organisation in the inner city that is 
very active in suicide prevention and in counselling those bereaved through suicide�  My objec-
tions come from that and from what I have been reading on that aspect�  The Bill is also saying 
that every suggestion of suicide must be taken seriously, but somebody presenting with suicidal 
thoughts needs immediate intervention and psychological assessment followed by whichever 
of the following interventions are appropriate to that person: counselling, psychotherapy, medi-
cation, nursing care or social care�  There are a range of interventions and options to deal with 
suicidal thoughts and tendency but I have not seen any evidence that a termination should be 
included in those interventions�

There is a real difficulty that a woman, pregnant due to being raped, who is very distressed, 
extremely upset and disturbed by what has happened, and in many cases we know the role of 
alcohol and drugs in sexual assault, could be assessed as not being suicidal because she has a 
will to live, despite that trauma of rape or incest�  She will not be able to have a termination in 
this country, and that is and will be a dilemma for the medical profession which will have to 
deny her a termination�  That will be a termination at a very early stage of pregnancy or even at 
a stage where it is not known whether she is pregnant, and if she has the means she will travel 
for that termination, if that is her choice�  Her choice may be to continue with the pregnancy�  It 
seems there is one option only for someone presenting as suicidal, which is termination�

The fact that there is no gestational limit also presents difficulties for me�  A delivery at 23, 
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24 or 25 weeks could mean serious developmental issues and if it is further in the pregnancy, 
what will happen to that baby?  Those are serious issues that are not being addressed�  As this 
section is worded it will put enormous strain on our allegedly already overstretched medical 
services and mental health services because there are other mental health issues for pregnant 
women, and we do not have adequate resources for them�

There is no mention of the role of the father in all of this�  I know medical science is trying 
to eliminate the role of the male but the father is involved�  An issue arises if the father wants 
a termination and the woman does not or if the woman wants a termination and the father does 
not�  In the case of the termination in a suicidal situation, does the father have any role in the 
life of a baby at 23 weeks or further?

The criminalisation aspect is very unfair and needs to be eliminated or at least significantly 
reduced�  I will vote on the amendments but if the Bill remains in its current form, I will be 
abstaining, which is not something I like doing�  I do not believe I have done that in my four 
years as a Member of the House�  I hope the Bill will be presented in sections to allow a vote 
on each of those sections�

01/07/2013EE00200Deputy Noel Grealish: I welcome the opportunity to speak on this Bill and I thank Deputy 
Maureen O’Sullivan for sharing her time with me�

This is one of the most controversial Bills ever to come before the Oireachtas since the 
foundation of the State�  I have never seen such a campaign by all sides to get their point across 
in trying to convince Members of both Houses to support their case�  I want to put on the record 
of the House my absolute disgust with the content of some of the material that I have received 
in the post�  Having to view this material has been very stressful for me, but particularly for the 
two ladies who work in my office�  That type of campaign must stop now�

As an opponent of this Bill, who will not be voting for its passing in the Dáil, I commend 
Deputy Micheál Martin on allowing a free vote in Fianna Fáil and I call on the leaders of Fine 
Gael, Labour and Sinn Féin to allow the same�  This is a conscience vote and a Whip system 
must not be put in place�  It is very wrong to force Members of both Houses to vote on some-
thing that goes against all they believe in, and I admire those who have the courage and convic-
tion to stand up to the party Whip system, vote against this Bill and suffer the consequences of 
doing so�  All I can say to them is “well done”�

Last week, I attended a meeting in the audio-visual room in Leinster House, which was at-
tended by Sr� Consilio�  I commend Sr� Consilio on the tremendous work she does in her centres 
throughout the country, which I have seen at first hand in my constituency in Galway West�  Sr� 
Consilio told us that in excess of 30% of the women she treats in her centres for some form 
of addiction, be it alcohol or drug abuse, have had an abortion�  Emily, a woman who had an 
abortion 33 years ago, was also at that meeting and she told us her story�  Thirty-three years 
ago she went to the United Kingdom as a young lady and had an abortion�  She told us that she 
has regretted it every day since, asking herself if it would have been a boy or a girl, the path the 
child would have taken in life, where he or she would be working now, and whether she would 
be a grandmother�  She put forward a very strong case on the effects of an abortion, and I com-
pliment and commend her on coming in to meet us that day�  I can vouch for that as I have met 
numerous ladies who have gone through the same turmoil after having an abortion�  If one were 
to study the facts, one would see that women who have had an abortion are more likely to have 
suicidal tendencies than women who find themselves pregnant�
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I welcome the opportunity to speak in this debate and outline the reason I cannot support 
this Bill�  Ireland is one of the safest countries in the world for pregnant women, and the latest 
studies from the UN and the World Health Organization confirm that fact�  I understand that an 
element of the Bill is to give certainty and clarity to medical professionals on when they can 
intervene to save the life of the mother where there is a real and substantial risk to the mother’s 
life due to medical complications�  Clinicians must have clarity on how they can intervene and 
to ensure they do not face criminal sanction as a result of an intervention designed to save a 
mother’s life�  I do not have a problem with that as it is based on fact and medical evidence�  

However, I cannot support this Bill due to section 9, which allows for termination of preg-
nancy on the grounds of suicidal ideation�  I share the view of the psychiatrist who came before 
the Oireachtas Joint Committee on Health and Children earlier this year who stated that abor-
tion is not an appropriate course of action or a cure for suicidal ideation�  That seems to be a 
widely held view among mental health professionals�  The largest ever study of the effects of 
abortion on mental health, which was published by the British Journal of Psychiatry, confirms 
clearly that abortion is associated with a moderate to high risk of mental health problems fol-
lowing the procedure�  That report also links abortion to a 155% greater risk of trying to commit 
suicide�  A Finnish study published in the European Journal of Public Health states that women 
who had abortions are six times more likely to commit suicide compared with women who had 
their babies�  Unfortunately, this Bill proposes to legalise a situation whereby the life of an un-
born child can be destroyed in an attempt to address the suicidal ideation of the mother�  Taking 
the life of a child is not the answer and will not stop suicidal ideation�  The experts in this field 
have confirmed that�

I am also very concerned that this Bill does not include a time or term limit beyond which 
abortion could not be carried out�  That poses the risk of late term abortions under section 9 
or, potentially, the induced delivery of a premature baby to a physically healthy mother, which 
could result in that baby surviving but suffering lifelong and very serious health problems in-
cluding brain damage, learning difficulties or respiratory problems�

The Government’s explanation for bringing forward this Bill is to legislate for the Supreme 
Court decision on the X case in 1992�  However, this is not necessary�  The X case is in a sepa-
rate category of judicial decisions because of what was not decided�  I wish to quote from an 
article by Dr� Maria Cahill, lecturer in constitutional law in UCC, who, in The Sunday Business 
Post on 23 June last, stated:

In the X case, the attorney general did not contest whether abortion was an appropriate 
treatment for suicidality�  That is why neither the High Court nor the Supreme Court heard 
any legal arguments or medical evidence on the question of whether suicidality should be 
treated by abortion�  The point was entirely overlooked or conceded without argument and 
therefore, according to the Supreme Court, no precedent exists on that point�

The latter is important and, as a result, the legal reality is that there is no obligation on the 
Government - deriving from the Constitution or the Supreme Court judgment - to propose leg-
islation for abortion based on the threat of suicide�  Similarly, the judgment handed down by the 
European Court of Human Rights in the A, B and C v� Ireland case does not require the State 
to legislate for abortion on the grounds of suicidal ideation�  While I have no difficulty with the 
elements of this Bill which provide clarity and certainty for clinicians on when to intervene in 
pregnancies - when it is based on clear facts and medical evidence - I do not believe that the 
threat of suicide should ever be grounds for abortion�
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It is 21 years since the Supreme Court handed down its judgment in the X case�  In the in-
tervening period a wealth of psychiatric research and knowledge confirming that abortion is not 
the answer has become available�  It would be wrong for us, as legislators, to pass a Bill based 
on a 21-year old court decision without considering the most up-to-date research�  This is an 
issue of moral conscience and personal belief�  I am of the view that by opposing this Bill I am 
acting in the best interests of our citizens�  We have a duty to protect the most vulnerable in our 
society and no one is more vulnerable than the unborn child�

01/07/2013FF00200Minister for Justice and Equality (Deputy Alan Shatter): I know something of this is-
sue�  I have been a Member of this House on every occasion on which it has been discussed 
during the past 30 years�  I know it is a difficult and sensitive issue for Members on all sides�  I 
do not believe I am revealing any secrets when I say that when we first dealt with this issue in 
1983, I expressed the view that the measure which it was proposed to include in our Constitu-
tion and which became Article 40�3�3° thereof was deeply flawed and misconceived�  During 
the debate on the 1983 amendment, I detailed for the House many of the flaws it contained�  I 
was criticised and vilified for doing so�  Unfortunately, many of the predictions I made with 
regard to how it might be interpreted, what might be its effects, the impact it might have on 
women and the steps the State might be obliged to take at a later stage, proved to be correct�

It has not yet been noticed - particularly in this debate - that this year marks the 30th an-
niversary of the adoption, by referendum of the people, of Article 40�3�3°�  The discussions in 
which we have been engaging in recent weeks to some extent replicate those which took place 
in this Parliament 30 years ago�  The amendment adopted in 1983 was the product of a cam-
paign by individuals and groups who were intolerant of the views of others and who targeted 
for opprobrium those who did not adopt their groupthink�  Unfortunately, a similar approach 
has been adopted in recent weeks by some of those - I emphasise that it is only some - opposed 
to this Bill�

I appreciate that some of my friends and colleagues in Fine Gael face a dilemma in respect 
of the legislation�  I have lived through 30 years of referenda, discussions and debates on this 
issue, within both my party and this Chamber and outside�  It is important that we should treat 
each other’s views with understanding and respect�  Those of us in Fine Gael are all part of one 
family�  It is important that we should tease out issues in a manner that is constructive, realistic 
and based on fact�  The facts are important�  It has been suggested that this Bill liberalises the 
law on abortion�  That is not the case and it is a gross distortion to suggest otherwise�  The Bill 
simply reflects the current law and provides the necessary legislative structure�   The current 
law is contained in Article 40�3�3°, which, as stated, has been with us for 30 years and which 
was articulated by the Supreme Court 21 years ago in respect of the X case�  The position has 
not changed in 21 years�

The Bill is not, by any means, a liberal law�  It is highly restrictive and its central theme is 
respect for the right to life of both women and the unborn�  It involves providing the legisla-
tive structure required by the courts, including the European Court of Human Rights, to ensure 
members of the medical profession and pregnant women know the procedures applicable where 
intervention is required to save the life of a pregnant woman�  The Bill has nothing to do with 
China, the United States or any other of the jurisdictions that have been mentioned during the 
debate�  I regard it as extraordinary that anyone could suggest any relationship between the 
single baby policy in China or intentional gender-based abortions and this Bill�  It is also not 
only unfortunate, but also alarmist and inaccurate to relate this restrictive measure to the cre-
ation of designer babies or the termination of a pregnancy where the prognosis gives rise to the 



Dáil Éireann

50

possibility of a child suffering intellectual disability�  I had hoped this type of hyperbole would 
not feature in our discussions�

This is not a measure in which compulsory terminations or abortions are prescribed, nor is 
it a measure for abortion by simple choice on demand�  It would be almost impossible to draft 
a more restrictive and careful law than that before the House�  This is a measure to prescribe a 
considered structure which provides clarity and certainty and to implement a law that has been 
in place for 30 years and a Supreme Court application of that law which is over 21 years old�  
That is an important aspect to remember during the course of the debate�  We are not changing 
the law in any shape or form�  The measure before the House is consistent with constitutional 
principles articulated by our Supreme Court not only in 1992, but applied then and since in 
practice in various cases that have come before our courts�  It will also, for the first time, result 
in Members of this House fulfilling their obligations, as legislators, and not continuing to aban-
don their role to the courts as has been the case for 30 years�  Had we adopted a measure of this 
nature some years ago, perhaps Savita Halappanavar, whose life was tragically lost in October 
2012, would still be alive�

We have a very good system in the context of providing maternity care and protecting the 
safety of women and children�  However, there are occasions on which that system tragically 
fails us�  If a failure does take place, it is crucial that we should address any legal infirmity which 
could contribute to its occurring or which has placed at risk the life of a mother or resulted in a 
loss of life�  I am proud to be a part of a Government that is facing up to its responsibilities in 
this area�

Some of those who have contributed to the debate referred to the 4,000 to 5,000 Irish women 
who effect terminations in the UK each year�  However, those women have remained strangely 
absent from the contributions of a number of Deputies�  It is the facility for them to seek such 
terminations in the UK which has enabled this House to fail to pass legislation of the type now 
before it in the past�  Irish women will continue to effect terminations elsewhere and this is a 
point we should not ignore�  Over 100,000 such terminations, involving women who identified 
themselves as having travelled to the UK from the Republic of Ireland, are known to have oc-
curred since 1983�  Who knows how many others did not give a Republic of Ireland address?  
What will continue and will remain is a British solution to what is an Irish problem�

As Minister for Justice and Equality I am personally deeply troubled by the fact that where 
there is a real and substantial risk to the health of a man, there is no barrier to needed inter-

vention but where there is a real and substantial risk to the health of a pregnant 
woman, posed by a pregnancy, there is a barrier to needed intervention until the 
risk escalates to being a risk to life�  I recognise there is nothing this Parliament 

or nothing the Government can do today to address this within the current architecture of our 
Constitution�  The Bill does not and cannot touch this area and there is no Government intention 
to do so, but we must not ever fail to recognise the difficulty and the complexity�

  I also recognise the profound value of protecting the life of the unborn�  Like all Members 
of the House, I am pro-life but that should not obscure the reality or the complexity in address-
ing this issue nor should we assume identifying when a risk to health graduates to being a risk 
to life is always easy�  This is a burden that falls on the shoulders of the medical profession�  
That is why they are entitled to a legal architecture or structure that facilitates their addressing 
such issues�  

3 o’clock
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  The tragic consequence of a wrong medical judgment are all too clear, recent and raw in 
the death of Savita Halappanavar�  It is important when addressing this issue that everything is 
not seen in shades of black and white�  Life is much more complex than that�  When it comes 
to protecting the life of pregnant women and protecting the life of the unborn, sadly life is very 
complex and on occasions there are shades of grey and decisions have to be made to protect 
individuals’ lives�

  I have heard the suggestion that there should be some form of legal protection for the foe-
tus�  In the context of sections 6 and 7, it has been acknowledged that all that is required is a 
medical decision as to whether there is a real and substantial risk to the life of the mother and an 
appropriate architecture is prescribed in the legislation for that purpose�  Apparently it has been 
suggested that the issue of legal representation arises because of provisions in section 9 which 
deal with the issue of the risk to life arising from suicide�  

  Psychiatrists are the individuals provided for in the legislation�  A minimum of two must 
agree together with an obstetrician and it is their decision as to whether in such circumstances 
a termination is required�  Presumably part of the discussion would be the extent to which it is 
practical to manage and support a pregnant woman who appears suicidal to facilitate in so far 
as possible the delivery of her unborn baby�  We trust psychiatrists to make decisions across a 
broad range of psychiatric issues - they are dealing on a daily basis with individuals who may 
claim to be suicidal or they may believe, from their engagement with them, to be suicidal�  Why 
should it be said they cannot be trusted in this area?  Are we to have solicitors and barristers 
as part of the consultative process?  Are solicitors and barristers to be a permanent part of our 
hospital procedures?  I do not believe that is either right or appropriate�  This is a medical or 
psychiatric issue, not a legal assessment�   It has been part of our law, since the X case 21 years 
ago, that intervention can occur in these circumstances�  The Bill does not extend the existing 
law�  It merely provides a better protection to ensure the issue of suicide if anyone was to try to 
use it dishonestly cannot be so used�

  Those opposed to addressing this issue have missed one vital point�  It is worth recording 
that the X case involved a 14 year old raped young girl who was suicidal�  The assessment in 
that case that she was suicidal was based upon the considered judgment of one single psycholo-
gist�  Nobody has suggested that psychologist in that case gave false evidence�  It remains our 
law should the Bill not be enacted that an assessment by a single psychologist or a single psy-
chiatrist could facilitate a termination taking place�  When the Bill is enacted one will require 
the united opinion of two psychiatrists and an obstetrician�  

  Some have said and have used the phraseology that “abortion is not a treatment for suicidal 
ideation or intent”�  Of course it is not a treatment for suicidal ideation but if a woman or a teen-
age girl truly has a suicidal intent and there is a real and substantial risk to her life, which is 
clearly identified by two psychiatrists, if a pregnancy is not terminated, how can anyone argue 
we should take a chance on whether she ends her life or not?  Is it appropriate to make that a 
gamble?  Who in this House would wish that for his or her own daughter or niece or grand-niece 
or grand-daughter?  Situations in which this can arise are not difficult to imagine�  

  A young teenage girl in the X case was the victim of rape�  There are other young teenage 
girls who are victims of rape or incest and young girls pregnant with babies with a fatal foetal 
abnormality�  That is an issue we cannot address of itself�  However, if she was suicidal who 
would take the chance with their daughter?  We take the threat of suicide with great seriousness 
and too many of our young people have ended their lives in this way�  We have a responsibility 
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as a Government and a Legislature to address this issue in the Bill and the Supreme Court judg-
ment in the X case requires that we do so�  If we fail to do so, this Bill would be unconstitutional 
and it would not meet our obligations under the European Convention on Human Rights�

  There are, of course, many people outside the House who believe that legislation in this 
area should go further�  Legislation in this area cannot go further under the current constitutional 
parameters�  There are many who believe that a woman who is a victim of rape and becomes 
pregnant, whether suicidal or not, should be entitled to terminate a pregnancy�  There are many 
who believe that if a woman is pregnant and there is a fatal foetal abnormality which results in 
there being no realistic prospect of the child surviving outside the womb, the woman should not 
be compelled to maintain that pregnancy�  There are many who believe that to so compel her is 
an appalling cruelty�  These are not issues that can be addressed within the legislation nor does 
the Government have any intention to address those issues by way of the holding of a further 
referendum�  On a personal level, I believe it is a terrible cruelty to require a woman to carry a 
child who has a fatal foetal abnormality to full term�  We will continue to have women in this 
country who address that difficulty by taking the trip to the United Kingdom�  As a State we are 
abandoning them in their hour of need and leaving it to others to address that issue�

  I wish to refer to another issue that has been raised�  There are posters in this city and I 
presume elsewhere about full-term abortions�  Does anyone actually know what they are talking 
about?  Is anyone suggesting that if a woman is eight or nine months pregnant that there will 
be an abortion that terminates the life of the unborn?  I reiterate, it has been our law, certainly 
since the X case for 21 years and going back 30 years to the constitutional amendment, that if 
there is a real and substantial risk to the life of the mother that a pregnancy can be terminated�  
However, if there is a real and substantial risk to the life of the mother when a pregnancy is 
substantially advanced, it is not a termination that the medical profession engages in, it is a 
delivery�  Babies are delivered early throughout this country where medical difficulties arise�

Everything possible is done by the medical profession to protect the lives of those babies�

A very close friend of mine had a baby delivered at 30 weeks when she suffered a major 
health difficulty that put her life at risk�  Late-term abortions and posters depicting them have 
no truth or reality and they are merely designed to scare and create problems for people who 
may not fully understand the manner in which the medical profession operates�  It is a form of 
absolutism that gave us the 1983 amendment in the first place�

I understand that individual Deputies have genuine and conflicting views, and I also under-
stand that some of my good friends and colleagues have genuine and conflicting views�  In so 
far as it is believed that this Bill is changing the law, those people are incorrect�  In the context 
of those who consider the provisions relating to suicide as open to abuse, the reality is that the 
absence of any legislation - such as the Bill currently before the House - gives rise to greater 
risk of abuse than its enactment, which provides a very careful and simple architecture designed 
to ensure that no abuse occurs�  The suggestion that numbers of Irish women will pretend to be 
suicidal in order to terminate pregnancy is a slur on the women of Ireland�  Irish women who 
become pregnant are concerned for the health and well-being of their baby and themselves, and 
none who I know would pretend to be suicidal in order to effect a termination�  I know some 
people believe this is a possibility but what is being missed by some expressing concern about 
this Bill is that it will put in place protection that does not currently exist within the law as de-
lineated and detailed by the Supreme Court�
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I am conscious that this issue always seems to be divisive�  We have had a very careful, 
considered debate in this House, with people expressing genuine views and concerns�  I ap-
preciate that outside the House there is very substantial support for the legislation before the 
House�  The overwhelming majority of Irish people are way ahead of us as politicians, and the 
overwhelming majority of Irish people believe it time for us to deal maturely with the issue and 
live up to our legislative responsibilities by enacting the type of legislation that is the Bill we 
are discussing today�

I regret that a small number of people outside the House are campaigning in a manner that 
is thoughtless, insensitive and despicable�  I recall that on two occasions I had individuals - 
some young people of whom I would expect more - outside my house, carrying a major poster 
depicting a very bloodied foetus�  One of these demonstrations occurred at 8 a�m�, when young 
children were going to school and young mothers were taking them�  That was an appalling way 
for those people to conduct themselves�

01/07/2013HH00200Deputy Noel Grealish: I agree with the Minister�

01/07/2013HH00300Deputy Alan Shatter: Young children should not be confronted by that and young mothers, 
who may have suffered a miscarriage and had to come to terms with that trauma, should not be 
confronted by that type of depiction early on a school morning�

01/07/2013HH00400Deputy Charlie McConalogue: At the outset I indicate to the House that I will vote against 
this piece of legislation, and I will outline in my contribution the reasons for doing so�  The po-
sition afforded to me by my party is that I can vote in line with my own views, which is a mature 
approach that sets a precedent for this House and the way politics in Ireland can operate�  I know 
many in other parties would also like to have seen such an approach but it is welcome that my 
party has taken this path after consideration�  It behoves me to outline my personal reasons for 
taking this approach to the Bill and opposing its introduction�

My approach to life is that we should try to afford as much personal responsibility and rich 
individual freedoms to the individual in society, in so far as those freedoms do not infringe on 
other people’s ability to conduct their lives or affect wider society in any negative way�  In deal-
ing with the issues of pregnancy and abortion, our approach is informed by the fact that there 
are two lives involved: the life of the mother and the life of a potential child and future citizen 
in our country�  That is recognised in our own Constitution�  The principle of state protection 
and recognition of the fact that there are two lives involved is well established across the world 
and in many countries�  Even in countries with liberal abortion regimes, there are in most cases 
rules regarding when an abortion can be provided, as well as term limits�

In several instances, the law of a country imposes restrictions through the state but in prac-
tice the application is very different�  That is the case in our neighbouring country and it is the 
case in many others as well�  However, the principle of the state offering protection to the child 
as well as the mother is well established across the world in the laws of various countries�  In 
our nation, that is enshrined in Article 40�3�3° of the Constitution�

The parallel requirement of any state is to ensure, in so far as is possible, the health, welfare 
and life of the mother�  I agree with the provisions of the Bill in that regard, with several wel-
come parts offering clarity for the medical profession�  They are an improvement and addition 
to where we were before�  I have particular difficulties with section 9, which deals with treat-
ment of suicide, and that is the basis on which I will vote against the Bill�  We cannot ignore the 
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fact that in the evidence presented to us in great detail through committee meetings over some 
days, it was indicated that abortion is not seen as a treatment or an appropriate way to deal with 
suicide ideation�  The opposite view has been offered over and over again, and it was argued 
that such an approach could often lead to presentation later in a woman’s life and leave an effect 
on the person’s mental health�

Under the Bill, medical professionals are asked to make a decision on a request when a per-
son presents with suicide ideation but there is no clarity in this respect with regard to available 
protection for those professionals if they refuse the request�  Professionals will say that such a 
decision is difficult and it is possible that a professional could refuse a request for a termination 
of pregnancy for a woman who could later lose her life�  It puts those medical professionals in 
a very unenviable position�

The other issue that presents as a result of the Bill is the fact there are no clear term limits�  A 
scenario could occur where a child on the cusp of viability might have to be induced and health 
complications could accompany that, including long-term, life-affecting illness�  Another thing 
absent from the Bill is any legal protection for the unborn child�  Under the Constitution, the 
child and the mother are afforded an equal right to life yet this legislation makes no provision 
for the child’s rights to be vindicated nor for their situation to be represented�

Overall, it is fair to say that in trying to address suicide in wider society and the epidemic we 
have at the moment, our approach is to say that suicide is not an option for someone who is feel-
ing suicidal and that other options are available�  Likewise, I do not think offering an abortion 
is an option either�  The evidence presented to us backs up the fact that it is not an appropriate 
way to deal with somebody presenting with suicidal ideation�  That outlines my concerns about 
the Bill and why I will be voting against it�  I thank the Ceann Comhairle for the opportunity to 
speak on it�

01/07/2013JJ00200Acting Chairman (Deputy Peter Mathews): The next listed speaker is An Taoiseach but 
we will move on to Deputy Buttimer�

01/07/2013JJ00300Deputy Jerry Buttimer: I propose that we suspend the sitting until the Taoiseach is here�

01/07/2013JJ00400Acting Chairman (Deputy Peter Mathews): I am willing to accept that proposal�  Is that 
agreed?

01/07/2013JJ00500Deputy Alan Shatter: I think the Taoiseach thought he was not due to speak until 3�30 p�m�  
If Members do not mind, we could suspend the sitting�

01/07/2013JJ00600Acting Chairman (Deputy Peter Mathews): I have looked at the list of speakers and 
Deputy Buttimer was next so I am in a quandary�  I am in a vacuum�

01/07/2013JJ00700Deputy Jerry Buttimer: Actually, I am not next�

01/07/2013JJ00800Acting Chairman (Deputy Peter Mathews): It relates to those present so I am in a di-
lemma, unfortunately�

01/07/2013JJ00900Deputy Alan Shatter: I propose that we suspend the sitting until 3�30 p�m�, which is only 
six minutes away�

  Sitting suspended at 3.24 p.m. and resumed at 3.30 p.m.  
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01/07/2013JJ01200The Taoiseach: I acknowledge the sensitivity of the issue we are debating and thank col-
leagues for the generally respectful tone of the debate to date�  The purpose of the Bill before 
the House is the protection and preservation of life - the lives of women and the lives of their 
unborn children - and the provision of certainty to medical personnel�  This legislation is impor-
tant but it is not radical�  It will regulate existing constitutional rights but will not create any new 
rights�  It will not lead to the introduction of abortion on demand in Ireland but it will clarify the 
very rare circumstances in which doctors can intervene where there is a real risk of a woman 
losing her life during her pregnancy�

As Members will recall, in late 2010 the European Court of Human Rights in its judgment 
in A, B and C v� Ireland required this country to provide legal clarity to women on the circum-
stances in which they are entitled to a medical termination of pregnancy where there is a real 
and substantial risk to her life which can only be averted by termination of pregnancy�  This 
entitlement was determined by the Supreme Court in 1992 in its judgment in the X case�  It is 
a constitutional right, but one which has existed since then in a completely unregulated way�

As stated in the programme for Government, an expert group was established to examine 
the judgment and set out the options for addressing it�  The group undertook very detailed work 
and presented its report to the Government in November last year�  It is crystal clear from the 
report the only realistic way of achieving the necessary legal clarity is through primary legisla-
tion backed up by regulations, and the Government decided last December to implement this 
option�  Given the sensitivity and complexity of the issues raised by this decision, the expert 
group report and the draft heads of the Bill were referred to the Oireachtas Joint Committee on 
Health and Children for oral hearings involving medical and legal experts and advocacy groups�  
I thank the Chairman of the committee, Deputy Buttimer, and the committee members for the 
manner in which they carried out this very important work which has greatly contributed to the 
preparation of the legislation being debated in the House�

The Bill is underpinned by a number of important principles which I will outline�  It pro-
vides legal clarity by way of legislation and regulation on the circumstances where a medical 
termination is permissible where there is a real and substantial risk to the life as opposed to the 
health of a woman�  The legislation is strictly within the parameters of the Constitution and the 
Supreme Court judgment in the X case�  It will cover existing constitutional rights only and will 
not create any new rights�  The equal right to life of the unborn will be upheld and the obligation 
on the medical profession to save both lives where possible will be confirmed�  Medical termi-
nation of pregnancy can only be legally permitted in situations where all doctors involved in the 
assessment process have jointly and unanimously certified it is the only treatment which will 
save the woman’s life by averting the real and substantial risk to it�  The subjective nature of the 
assessment of suicide risk means the legislation provides for a demonstrably more rigorous pro-
cess of assessment in such cases�  The Bill before the House is consistent with these principles�

The general prohibition on abortion in Ireland is restated and severe penalties will apply to 
any person or body responsible for the unlawful termination of unborn life�  Processes are set 
out to establish the circumstances in which there is a real and substantial risk to the life as dis-
tinct from the health of a woman and where the only treatment which will avert this risk is the 
termination of her pregnancy�  In the case of a medical emergency where the risk to the woman’s 
life is immediate, one doctor may make the decision�  In such emergencies the doctor involved 
will be required to certify the reasons for his or her actions within 72 hours�  In the case of a 
real and substantial risk to the woman’s life arising from a physical health condition, the assess-
ment process will require the obstetrician and gynaecologist and a second relevant specialist to 
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jointly agree and certify that the termination of pregnancy is the only treatment which will save 
the mother’s life�  Where feasible, the woman’s general practitioner will be consulted�

In the case of real and substantial risk to a woman’s life arising from self-destruction, ad-
ditional safeguards will be put in place�  The assessment process will involve three specialists, 
one obstetrician and gynaecologist and two psychiatrists, who must jointly and unanimously 
agree and certify that the termination of pregnancy is the only treatment which will save the 
mother’s life�  In such cases also, the woman’s general practitioner will be consulted�  A new 
requirement has been included that at least one of the psychiatrists involved must have direct 
experience of providing mental health services to women with regard to pregnancy, childbirth 
or post partum care�

In all cases, other than emergencies, medical termination of pregnancy, where legally per-
mitted, can only be carried out in public hospitals with obstetric units and mental health ser-
vices�  Only doctors registered on the specialist division of the register of medical practitioners 
of the Medical Council can be part of these processes�  As a person’s GP often has the best 
knowledge of medical history, he or she will be consulted during the process wherever possible�  
In cases where the assessing doctors jointly and unanimously certify a termination of pregnancy 
is permissible, it will be a decision of the woman concerned whether such a termination should 
proceed�  In cases where any of the assessing doctors decide not to certify that a medical termi-
nation is permissible, the woman will be entitled to a review of the decision and the composi-
tion of the review panel will mirror that of the original assessment�  The decision of the review 
panel must be unanimous before an intervention is permissible�

Reporting and monitoring requirements will be put in place to ensure the availability of full 
and transparent information about the number and nature of medical terminations�  All proce-
dures must be notified to the Minister within 28 days�  An annual report will be published which 
will detail the number, nature and location of any terminations which have been certified�  The 
Minister for Health will also be given powers to suspend a service in any hospital if he or she 
believes the provisions of the Bill are not properly adhered to�  This is an important safeguard 
which has been added to the Bill since the committee hearings�

I will refer to a number of matters raised in respect of the Bill�  Some have argued the Gov-
ernment is not obliged to legislate within the parameters of Article 40�3�3° of the Constitution 
as interpreted by the Supreme Court in the X case�  Let us be very clear on this point�  As Head 
of the Government and one who is privileged to be Taoiseach, I am bound to comply with the 
Constitution of the country�  I do not have the luxury of being able to pick and choose which 
constitutional rights I will comply with�  It has also been claimed the Bill will open the flood-
gates to abortion on demand�  I utterly refute this assertion�  What is being provided for in the 
Bill is a very restrictive process which can only be applied to very rare life-threatening situ-
ations�  This country, as people are well aware, is one of the safest countries in the world for 
childbirth and will continue to be so�

In recent years, considerable resources have been devoted to supporting women who find 
themselves in crisis pregnancy situations�  This has resulted in a significant reduction in the 
number of Irish women opting to travel to Britain for abortions, and it is imperative we continue 
to support women in these very difficult situations�  I support this work very strongly�  Others 
have suggested the provisions of the Bill which deal with the risk to a woman’s life from suicid-
al intent should be deleted�  This is not possible and would, in my view, be counter-productive�  
Regardless of whether people agree with it, the constitutional rights on these grounds already 
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exist�  The Constitution confers on the women of this country the right to a termination in very 
specific and particular circumstances�  It is not open to me to deny this right exists�  I cannot 
unpick the decisions of the Supreme Court�  It is a matter on which the people have adjudicated 
twice�  If this Bill were to ignore that reality, if one was to say that that right did not exist, it 
would still exist within the meaning of the phrase “substantial risk to the life of the mother” in 
a completely unregulated fashion�  Therefore, legislation that would attempt to deny that would 
in itself be unconstitutional, as determined by what the Constitution actually means�

What we are creating in the Bill is a rigorous process around the issue of suicidal intent that 
will ensure that a termination of pregnancy on these grounds can only happen in the very rare 
case where two psychiatrists and an obstetrician have jointly agreed that it is the only interven-
tion that will save the woman’s life�  In practice, this will mean that the certifying specialists 
will have to satisfy themselves that all alternative treatments have been either attempted or 
ruled out�

In including this provision, the Government is not in any way validating or endorsing abor-
tion as a treatment for suicide�  We are simply recognising the reality that this right already 
exists and putting in place a process to prevent this right being abused�  This process and these 
safeguards are far preferable, I believe, to leaving a totally unregulated right in existence that 
might be open to abuse�

Some people have claimed that the Bill will facilitate late-term abortions and asked for a 
limit to be applied to when a medical termination of a pregnancy can be allowed in order to 
save the life of a woman�  This is not correct�  This Bill will clarify the circumstances in which 
a woman may have the right to have her pregnancy terminated where that is the only interven-
tion that will save her life�  However, it will not confer on a woman any right to insist that the 
life of her unborn child be deliberately ended�  On the contrary, the constitutional obligation on 
doctors, which is reiterated clearly in the Bill, to save both lives where possible will mean that, 
in practice, the ending of a pregnancy where the foetus is viable will actually be the birth of a 
child�  The doctor has two patients in these cases, the mother and the unborn child�  This obliga-
tion will also mean that doctors who are assessing a patient where the foetus is close to the point 
of viability will have to be mindful of their responsibility to both patients, to mother and child�

May I also address the accusation that, as the leader of the Fine Gael Party, I am breaking 
a pre-election promise in bringing forward this Bill?  I reject this allegation�  Before the last 
general election, the Fine Gael Party made three essential points�  Firstly, we said that Fine Gael 
would not legalise abortion in Ireland, and we are not and will not�  Secondly, we acknowledged 
that the European Court of Human Rights judgment in the A, B and C case would have to be 
examined and addressed�  Thirdly, we promised that women in pregnancy would receive what-
ever medical treatments were necessary and the duty of care to preserve the life of the unborn 
would be upheld�  This is precisely what this Bill aims to achieve�

I have had quite a deal of contact from different groups about various elements of what is 
not included in this Bill�  While I have understanding, empathy and sympathy for many of these 
situations, this Bill deals strictly with what is in our Constitution and what our requirement to 
provide legal clarity entails�

I am asking the House to support the Bill�  I remind Members again that this Bill is not about 
creating new laws or new rights�  It is about clarifying and regulating existing rights�  To those 
who put forward the proposition that this is the first step towards a liberal abortion regime in 
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Ireland, I say clearly that this extremely restrictive Bill is the only proposal that will be brought 
forward by this Government on this issue�  I sincerely believe that it is the right thing to do, that 
it will save the lives of women and the unborn�  As somebody who has been through this situa-
tion on a number of occasions, dealing with legislation of one sort or another related to this, if I 
had thought for one moment that this Bill would lead to the creation of a liberal abortion regime 
in this country, I would not ask the House to endorse it�  I believe, as one who is privileged to 
hold this office, that we have a duty to uphold what this book means�  What this book, which is 
our Constitution, our Bunreacht, confers on the women of our country is a constitutional right to 
have a termination of a pregnancy in certain very specific, very specialised circumstances�  We 
have a duty to see that that right is vindicated and that the constitutional responsibility to uphold 
the right to life of the mother and the unborn is actually implemented in practice�

Therefore, having considered all of these issues, I am happy that this is the right thing to do 
and I ask that the Members of the House support the Bill through all its Stages�

01/07/2013LL00200Deputy Dessie Ellis: I am glad and honoured to speak as a Sinn Féin representative in sup-
port of this Bill�  I support X case legislation because I trust women�  I support it because I feel 
uncomfortable that I, as a man, can sit in judgment on the rights or lack thereof of a woman who 
is pregnant�  I trust women and their doctors to make the best choice for them�  I do not fear this�

The Bill is by no means perfect�  In reality, it is a tiny step for the rights of women, yet it is 
a crucial one and should never have been in question in the first place�  It was necessitated by 
tragedy and won by a hard, dignified and inspiring struggle by rights campaigners and those 
directly affected�

During Sinn Féin’s Private Members’ business on the X case last year, I paid tribute to those 
who had brought us to this stage�  I recognise and respect that a Government is finally doing 
something about this situation�  If we are truthful, though, it required nudging from higher pow-
ers to put this issue on the priority list�  That nudging would never have happened without the 
long campaigning of a small dedicated few who faced down threats, abuse and vilification to 
win this day 21 years after the ruling on the X case and 30 years on from the so-called pro-life 
amendment�  These people ploughed lonely furrows and received little thanks�  Through their 
work, they have forced the State to move into the modern era, to begin to respect women and 
their rights and to protect them as equal citizens deserving of protection�  In most cases, they 
were not simply campaigners for X, but for women’s rights generally - divorce, contraception, 
equal pay, child care, marriage equality, lesbian, gay, bisexual and transgender, LGBT, rights 
and a better, more equal and just society�  The people of Ireland owe these campaigners a debt 
and it will be them and those inspired by their legacy who will move Ireland forward in the 
coming years�  I was proud and glad to stand with them on marches and at meetings and dem-
onstrations�  I stand with them today�

I was moved, angered and shocked by the plight of Ms X�  That this young girl who had 
suffered so much could be treated so poorly and criminalised by her State and a section of soci-
ety disturbed me greatly�  I have never been naive about the way the State treats marginalised, 
vulnerable people�  I have dedicated my life’s work to changing this situation�  Still, I found 
myself stirred�

Ms X was 13 years old when she became pregnant by her abuser�  Her family in this very 
tragic situation decided to bring her to Britain to terminate the pregnancy�  No one can truly 
understand what this must have been like for Ms X or her family�  It is one of the most hor-
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rible circumstances that I can imagine�  I hope that it happens incredibly rarely, but this hope is 
worthless in a society where one in four women will experience a sexual assault in her lifetime�  
There is little doubt that similar cases to that of Ms X have happened before and since and will 
unfortunately happen again�

What made Ms X unique was that, following a report to the DPP, the Attorney General cal-
lously pursued Ms X and issued an order banning her from travelling for nine months�  In Ire-
land, it seems to this day that women’s basic rights are conditional�  Every year approximately 
5,000 women travel to Britain to have an abortion�  I recently read a heart-breaking article 
detailing all the things that might go through the mind of a woman who makes that decision�  It 
is dizzying to read the difficult circumstances a woman in this situation already finds herself in�  
The big issues are actually a plethora of tiny issues which today especially starts with the ques-
tion of affordability�  This decision could easily cost €1,000 which is a great ask regardless of 
the motivation to seek an abortion�  It is particularly monstrous to consider this being a concern 
for someone who has recently been raped or who has discovered the baby they hoped to bring 
into the world will never survive and will die in agony�

Ireland, and by this I mean we who are gathered here, because the Irish people are way 
ahead of us, must get serious about our responsibilities to women, all those women who have 
suffered this fate and those who every day are in danger of it because of the country in which 
they live�

I want to highlight my disgust at recent comments by Deputy Micheál Martin in an in-
terview in The Journal in which he suggested women who were raped and became pregnant 
should take the morning-after pill�  His Government only saw fit to make the morning-after pill 
available by prescription in 2003 but, more to the point, Deputy Martin needs to wise up and 
learn to have a little compassion�  The idea that a victim of the most heinous of crimes should, 
hours later, just buck up and get down to Boots, undergo a little questioning and pay - if she 
has the money - for the morning-after pill, is one lacking the most basic decency�  I expect little 
from Fianna Fáil but I was disturbed and enraged by that statement�  I am disappointed by that 
party’s lack of leadership in response to this Bill�

Sinn Féin does not have a pro-choice position�  By European standards we have a conserva-
tive stance on abortion�  We do not dig our heads in the sand, however, and we recognise that 
things must change�  Our position as a party is, I believe, roughly where the Irish people are�  
We have held this position for many years and recent polls clearly show that the majority of the 
Irish people agree�

Women must have access to termination if their lives are under threat, including by suicide, 
if they are victims of rape or if a substantial risk to health is apparent�  This is the meaning of 
pro-life, a term that has been done a great disservice by those who send threats to Deputies and 
campaigners, picket family planning centres or poster the Rape Crisis Centre�

This Bill is obviously not enough�  There will of course be proposed amendments and I look 
forward to seeing it improved, but I must highlight my concerns at this opportunity�  The X rul-
ing clearly states that the threat of suicide is a criterion under which a woman has the right to 
access termination of a pregnancy�  This is a right utterly denied for two decades and attacked 
by Fianna Fáil when in government�  That attack was rightly rejected by the people�  The Gov-
ernment must trust women and doctors, and treat them with respect rather than with suspicion�  
It must provide for access to termination in the case of suicidality with the greatest level of 
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understanding and humanity for the woman who is suffering�  It must also recognise the reality 
of the Irish health system and the fact that hurdles, as included in this Bill, could easily result in 
this right being inaccessible in nearly all cases�  That is against the spirit of the ruling and even 
the intention of this Government�

A lot has been said about abortion not being a treatment for suicidality, but this is a very thin 
argument�  No one claims it is a treatment for enduring mental illness or suicidality and to argue 
that is preposterous�  In these cases, where a woman wants to kill herself directly as a result of 
a pregnancy, rare or common, then doctors must act to save that woman in the same way they 
should act to save a woman experiencing life-threatening physical complications�  To restrain 
a woman who is suicidal as a result of the despair brought on by an unwanted pregnancy and 
force her to carry that pregnancy to term is barbaric and unacceptable to any decent person�

The possibility of criminalisation of women who procure an abortion outside the law is also 
unacceptable�  The fact that men are getting suspended sentences for brutal rapes while the 
Government is proposing a potential 14-year sentence for a woman procuring an abortion is 
shocking�  This is a grave mistake by the Government and I strongly believe that it will see this 
in the coming stages�  This section should be replaced�

We should not criminalise women�  We must continue to push forward to a situation where 
women can be open about their experiences and know that they will not face persecution�  That 
kind of situation can only be beneficial to our society, as well as how we treat women and how 
we view their rights�

The Government must end the injustice of forcing women, who have been told their child 
has a fatal abnormality and will not survive, to travel to England, have the remains shipped 
home or smuggled on the ferry�  This should not even be a matter for debate�  Groups like 
TFMR have made their case clearly and completely�  Members of this House have directly ex-
perienced this tragedy�  I hope this can be done now as part of the Bill�

Abortion is divisive in Ireland and many will say this in their comments, but the X case is 
not divisive�  The people are behind us, they want a fair and humane approach to a woman’s 
right to termination in these cases�  The tiny minority opposed to this may be loud and many 
may be genuine in their concerns, but they should not be allowed to browbeat or scare us, or 
write the narrative that we must fear to do what is right�  I will not be browbeaten and I will 
stand with anyone in this House who is targeted in this way�  I wish to express my solidarity 
with Members who have been abused in this way�  They have experienced only a small portion 
of the bile levelled at campaigners on this issue�  It is unacceptable in a democratic society and 
cannot be allowed to influence the passage of just legislation which provides for the rights of 
women and for them to feel safe and to be protected�

01/07/2013MM00200Acting Chairman (Deputy Peter Mathews): Deputy Michael Conaghan, who is not here, 
is supposed to be sharing time with Deputy John Paul Phelan�  Perhaps the latter Deputy would 
like to use his ten minutes now�

01/07/2013MM00300Deputy John Paul Phelan: I might use the full 20 minutes if Deputy Conaghan is not here�

01/07/2013MM00400Acting Chairman (Deputy Peter Mathews): If the other Deputy is not here, I will provide 
Deputy Phelan with that time�

01/07/2013MM00500Deputy John Paul Phelan: I am glad to have an opportunity to speak on this legislation�  
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It is fair to say that the whole area of abortion, and all topics concerning it, has been the most 
controversial issue in Irish politics for the duration of my lifetime�  In the 14 years since I have 
been an elected representative, there has been a huge volume of correspondence - either elec-
tronic, written or by telephone - on this issue�  I am sure that all other Deputies have had the 
same experience�

In recent months this topic has come up for discussion among individuals, families and com-
munities�  In the course of that time I have had the opportunity to speak to a number of women 
who have expressed differing views on the subject�  I have spoken to those who are strongly op-
posed to abortion as well as women who have travelled to the United Kingdom for abortions�  I 
have also spoken to women who have had terminations in this country to save their lives, which 
is already provided for under the existing guidelines�  I have even found stories from my own 
extended family of women who have been affected by this issue�  There is scarcely a family in 
the country that has not been affected�

I must confess that I am not a particularly religious person and I approach this matter as 
somebody who believes in a republic of rights�  I addressed this matter in my previous contribu-
tion a number of months ago when we had an opportunity for statements in the House�  I believe 
fundamentally that the right to life is the right from which all others that we possess flow�  It is 
the duty of the Government to vindicate that right�  I hold that position very sincerely�

I am conscious of the fact that the Government is caught in a triangle of different legal judg-
ments, including Article 40�3�3° of the Constitution, the X case judgment and the A, B and C 
v. Ireland judgment from the European Court of Human Rights�  It is in that context that this 
legislation is being framed�

I had the opportunity to attend all six days of the Oireachtas committee hearings that took 
place in January and May�  It would be fair to say that from the evidence provided, 
medical and legal, opinion at those hearings was divided�  Noteworthy at the hear-
ings in May was the contradiction between the opinions expressed by the two 

masters of maternity hospitals in Dublin in regard to section 9 of the Bill which deals with the 
issue of suicidal intent�  I will return to that issue later�

  The view expressed by one of the medical experts at the hearings in May that if all other 
medical treatments are refused she would have no option under the terms of this legislation 
but to sign off on a termination sent a shiver down my spine�  That is the fear of many people 
in terms of what is being proposed�  I hope the Minister will be able to address it in his com-
ments later�  I am not one who holds to the view that this legislation will open up the floodgates�  
However, I do believe it potentially poses a significant change in attitude in Ireland to the issue 
of protection of the life of unborn children�  I hope the Minister can allay some of my fears in 
his contribution�  

  I have been struck by the number of speakers, in particular from the Government side, who 
have continually stated that the Government is bound to legislate on this matter�  The Govern-
ment is not legally bound to legislate on this matter�  There is a legal requirement under the A, 
B and C judgment for clarity in the law�  That clarity can be brought about through legislation 
or regulation�  I wish Government speakers would not continually state that there is a legally 
binding requirement on the Government to legislate�  That is not true�  We should have a truth-
ful discussion�  In fairness, most of what I have heard in this House thus far has been truthful�

4 o’clock
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  I have a question for the Minister in relation to the “X” judgment in particular�  The sui-
cide ground in the “X” judgment was conceded by the Attorney General and was not contested 
in the case�  Therefore, psychiatric evidence was not heard�  This means this particular aspect 
of the judgment is binding merely on its own facts and is not a binding precedent�  That is the 
legal reality�  I have not heard anybody address this issue�  Perhaps if the opportunity arises the 
Minister will address it�

  In terms of my primary concerns, I expressed support from an early stage for the opinion 
voiced by Deputy Creed that a sunset clause or similar mechanism be included in the legisla-
tion�  I note that the Minister has provided for a review mechanism in section 15�  I believe 
that mechanism should be strengthened and that Deputy Creed’s suggestion of a sunset clause, 
whereby the legislation would be revisited, is not unreasonable and should be considered by 
the Minister�

  Section 9 deals with the risk of loss of life from suicide�  There is no doubt but that suicide 
is a real issue�  No more than other people in this Chamber, I have been affected by it�  We all 
know something about it�  However, the concern of many people that the provisions in this 
regard as set down in section 9 are not robust enough have not yet been adequately addressed�  
Given the evidence presented at the hearings in January and May was that the best clinical 
practice did not indicate that termination was the best option for a woman expressing suicidal 
thoughts, this needs to be reflected in the legislation�  I do not see that reflected in the wording 
of section 9 as currently drafted�

  I am also concerned about the failure of the Bill to provide a mechanism for vindication of 
the legal rights of the unborn, as mentioned earlier by a number of contributors, including the 
Minister of State, Deputy Creighton�  Although it may be a somewhat abstract legal argument, 
under Article 40�3�3° legal protection is afforded to the life of the unborn yet this legislation 
does not provide a mechanism for vindication of that protection�  I believe it should�  I hope the 
Minister will be in a position to address this on Committee or Report Stage�

  I am also concerned about the issue of “term limits”�  I want to put on record that I fully 
support sections 7 and 8 which deal with medical emergencies�  Where a procedure has to be 
carried out to save a woman’s life, it must be carried out�  I fully support the provision in legis-
lation of freedom for doctors to do what they have to do�  That is right and proper�  Effectively, 
the legislation without spelling out “term limits” implies them�  I understand that the Minister 
might not be in a position to specify a particular number of weeks in the legislation�  However, 
it should be more prescriptive than currently drafted because it, on a de facto basis, outlines-----

01/07/2013NN00200Acting Chairman (Deputy Peter Mathews): Deputy Michael Conaghan has relinquished 
his time so Deputy Phelan may take an additional two and a half minutes and the remaining two 
and a half minutes will be taken by Deputy Nash�

01/07/2013NN00300Deputy John Paul Phelan: Thank you�

I also wish to raise the issue of Article 27, on which legal opinion is divided because it has 
to be interpreted in relation to Article 23 of the Constitution, which speaks of decisions made in 
the other House�  Article 27 provides a mechanism which provides that a Bill can be referred to 
the people�  This provision has never been used�  As I said in previous contributions a number 
of months ago, any substantive change proposed by this legislation should be put to the people�  
Many people will say we have had previous referenda on this issue, which is true�  However, a 
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person under the age of 30 years has not voted on this issue�  The reality is that people under the 
age of 30 years, more than any other group, will be affected by what is proposed in this Bill�  It 
is reasonable that they and others would have an opportunity by way of referendum to express 
their views on this subject�

While the debate in this House has been measured, I am always struck by the level of an-
ger and vitriol that exists on both sides of this argument�  When it was reported in a particular 
newspaper that I had a view as to the usage of Article 27, I was subjected to some of that anger 
and vitriol, which was indicative of what many Deputies are experiencing�  When asked by an 
anonymous person on Twitter at what point in pregnancy I was okay with a woman dying, I 
replied “Never”�  I am never okay with a woman dying during pregnancy but I am okay with 
the people deciding the shape of the law in this area�  Article 27 deals specifically with matters 
of national significance�  There has been no other issue during my lifetime on which opinion has 
been so divided�  If Article 27 is apply to any issue, it should apply to this one�

A member of the Cabinet recently expressed to me the concern that I had the temerity to 
sign my name to a motion requesting that Members of the Oireachtas be given a free vote�  I 
firmly believe Members should have a free vote on this issue and the Whip should not apply 
when making decisions on matters of this nature�  It is a little ironic and contradictory, to say the 
least, that on an issue on which some people profess to believe in the right to choose, this right 
does not extend to Members when they vote on the issue�  The opinions of individual Members 
should be respected and they should be allowed to make up their minds on this issue�  From 
time to time, Members hide behind the party Whip and, on occasion, the Whip system is used 
to bully them�  From my experience in 11 years as a Member of the Oireachtas, I do not believe 
the party Whip, as currently constituted, is the best way to have the views of members of the 
public reflected in the Chamber when votes are taken on various issues�

I do not envy the Minister the task of striking a balance in the drafting of the Bill�  I hope 
he will be able to address some of the concerns I have raised on Committee and Report Stages 
because they are shared by many others�  I have been struck by the large number of people who 
contacted me in recent weeks asking that I support the legislation before stating in the next 
breath that they are concerned about the provisions on suicide and in section 9�  I hope changes 
will be made to improve the Bill�

01/07/2013OO00200Deputy Gerald Nash: As a 16 year old boy, I was infuriated and maddened at the way in 
which the State treated a then 14 year old girl who had been raped by a neighbour in a case that 
has become known to all of us as the X case�  It has been 21 years since the Supreme Court 
clarified the constitutional position on this most serious matter related to the health and lives of 
pregnant women�  I did not envisage that it would take 21 years to take the small but significant 
step of legislating for the judgment in the X case, nor did I envisage at that stage that, more than 
two decades later, I would be one of those who would be charged with legislating to give effect 
to that decision�

For 20 years, the Labour Party has been a strong, consistent and frequently lone voice on the 
need to act on the judgment in the X case�  I have never been silent on this matter, even when it 
would have been more politically expedient to be silent�  I assure the House that I and my party 
colleagues bear the scars of this debate on our backs�  Six previous Governments have shame-
fully neglected the Supreme Court judgment of 1992 by failing to act on it�  As the Minister has 
stated repeatedly, however, this Government will not be the seventh to do so� 
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It saddens me that issues such as rape, incest and fatal foetal abnormalities have not been 
and cannot be addressed in the Bill on the basis that to do so would place the legislation outside 
the parameters of the current constitutional position�  A terrible pain and heartache is involved 
in the decision to terminate a pregnancy where the foetus has no prospect of surviving outside 
the womb�  It disgusts me that we do not permit terminations for women who have been raped 
and those who have been violated and abused through incest�  The pain such women endure 
is compounded by the fact that services cannot currently be provided legally in circumstances 
where a difficult decision has been made to seek a termination under what are the saddest and 
most horrific circumstances�  This House and the citizens of this Republic must ask whether it 
is compassionate and humane to force grown, mature adults to travel to access an intervention 
under such circumstances, many miles from the embrace of a loving and caring family�  My 
answer is a firm “No”; it is far from humane and compassionate�

As I have stated previously, if it is the case that Deputies are not prepared to uphold and 
legislate for judgments of the Supreme Court and if representatives of the Irish people choose 
to dispense with this necessity, this House must take a long and hard look at itself�  We cannot 
choose to ignore or cherry-pick parts of our solemn Constitution that are not to the liking of 
Members as to do so would be an abomination and would bring this House and democracy in 
this Republic into disrepute�

I am the first to recognise that Deputies on all sides hold sincere views on this complex is-
sue�  A large and strongly engaged centre ground has emerged in this debate in recent years, 
notably in recent months�  The majority of Irish people are sufficiently well informed to decide 
for themselves what constitutes right and wrong by any ethical measurement�  They are no lon-
ger prepared to be dictated to by an authoritarian monolith which contributed to many ethical, 
moral and social failings in this State�  They will not be dictated to by an institution or cadre 
which, by its actions, has lost the authority it claims to tell people how to run their lives or how 
society should operate and be organised� 

I welcome this long overdue legislation�  It is only a matter of time before events dictate that 
we, the elected representatives of the Irish people, will be required to return to the parameters of 
abortion legislation�  Such a debate is necessary and I expect it to take place�  I am also prepared 
to ask the people of Ireland to take this decision�

01/07/2013OO00300Deputy Brendan Smith: The issues before us in this legislation are complex and sensitive�  
For more than 30 years there has been much debate on all aspects of these issues�  Unfortu-
nately, at times, a small number of those on both sides the argument have engaged in a debate 
that was neither rational nor fair�  What I have heard of the debate on this legislation thus far has 
been, as is appropriate, respectful and considerate of divergent views�  A small element on both 
sides of the debate outside the Oireachtas has not been constructive�  The means of advocacy 
chosen by this group does not promote its cause�  Some actions and behaviour are deplorable�

Some weeks ago I stated on radio that it was the content of an e-mail, letter or telephone 
call that would influence me, rather than the volume of e-mails or letters or tone of such cor-
respondence or telephone calls�  It is the content and argument that matters�  Promoting one’s 
views in a fair and rational way is an important and necessary part of our democratic process 
that enables all of us to be better informed through dialogue with relevant representative and 
advocacy groups�  Such groups play an important role in the public realm� 

The Fianna Fáil Parliamentary Party had detailed discussions when the heads of the Bill 
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were published and following the publication of the legislation�  Following our deliberations, it 
was decided to have a free vote for Deputies and Senators to allow each of the party’s Oireach-
tas Members to vote in accordance with his or her conscience�  This was the correct decision 
and one which I fully supported�  This approach also enjoys considerable support in all parties 
and groups in the Oireachtas�  The debates in my party were respectful of divergent views�  In 
this day and age, it is wrong that members of a parliamentary party should lose the Whip for 
voting in line with their conscience on a fundamental issue of life�

I do not envisage that any other issue will come before the Oireachtas that is of such impor-
tance to individual Members of the Dáil and Seanad in terms of their conscience and personal 
beliefs�  Abortion, as we know, is literally about life and death�  Surely the parliamentarians 
in this House and in the Upper House tasked with dealing with this legislation should not be 
straitjacketed by a party Whip system�  There are plenty of examples of parliaments throughout 
the world allowing free votes on matters of conscience�  Free votes are allowed in the neigh-
bouring jurisdiction in Britain on fairly routine and normal political matters�  I recall a free vote 
relatively recently on a motion about a referendum on Britain’s membership of the European 
Union�  I do not believe any of us in this House would regard that as a matter of conscience - it 
would be a matter of ongoing political policy for parties or for Government�

In a parliamentary democracy, party discipline is needed and there are major advantages and 
a need for the benefits and practical workings on a daily basis that accrue from the Whip system�  
However, this is not normal political business where a Member of Parliament or indeed a mem-
ber of the public fully understands the reasons for the application of a Whip and the imposition 
of party discipline�  When the party is dealing with normal routine political business, it is fully 
understandable why the party Whip system has to be invoked�

Section 17(1) states that “nothing in this Act shall be construed as obliging any medical 
practitioner, nurse or midwife to carry out, or to assist in carrying out, any medical procedure 
referred to in section 7(1) or 9(1) to which he or she has a conscientious objection”�  It is ironic 
that the people tasked with putting this legislation through the Oireachtas are not being allowed 
the same consideration�

There has been some commentary - fuelled by some Members of this House - that this issue 
had been ignored for more than 20 years�  Such commentary is very wide of the mark�  As we 
know there was a referendum in 1983 which resulted in the insertion of Article 40�3�3° in to 
Bunreacht na hÉireann, which states: “The State acknowledges the right to life of the unborn 
and, with due regard to the equal right to life of the mother, guarantees in its laws to respect, 
and, as far as practicable, by its laws to defend and vindicate that right�”

In the referendum on the issue of abortion held in 1992, three issues were put before the 
electorate�  The first proposed amendment sought to remove the risk of suicide as grounds for 
a termination�  The second proposed amendment sought to establish the right to travel abroad, 
including travel for the purpose of procuring an abortion�  The third sought to establish the right 
to disseminate and obtain information within Ireland on procuring an abortion abroad�  As we 
know the first proposed amendment was rejected and the second and third were passed resulting 
in the 13th and 14th amendments to Bunreacht na hÉireann�

A further referendum was held in 2002 and the Referendum Commission stated at that time 
stated:
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The intention of the referendum is to;

- remove the threat of suicide as a ground for a legal termination of pregnancy

- provide for a law on abortion that can only be changed by another referendum

- give constitutional and legal safeguards to existing medical practices where inter-
ventions are made to protect the life of the mother

My recollection is that particular proposal and draft legislation which was published before 
the holding of the referendum followed extensive public consultation, hearings and an all-party 
committee report�  Much preparatory work was done at that time�

Many years ago the establishment of the Crisis Pregnancy Agency was a very important 
development in regard to providing support to women with unwanted pregnancies�  Relatively 
recently I received an e-mail from a consultant psychiatrist and one of the suggestions in that 
correspondence stated: “[P]lease consider diverting energy and resources to supporting people 
with unwanted pregnancies, not pushing them down a path that may be detrimental to their 
mental health later when it is too late�”  Such support must be forthcoming and available at all 
times in all parts of the country where women have unwanted pregnancies and are facing a cri-
sis in their lives�  The Crisis Pregnancy Agency was established in 2001 and its functions were 
transferred to the HSE in 2010�  Its overall mandate is very important and must be adequately 
supported�  I believe its work through all aspects of its remit is critical to many women�

I mentioned earlier the work done in dealing with the abortion issue over the years�  The 
Constitution review group, which was established in 1995, dealt with the abortion issue�  A 
Green Paper on this issue was referred to the all-Party Oireachtas Committee on the Constitu-
tion in September 1999�  A huge amount of work was carried out by that committee and its fifth 
progress report in 2000 outlined its deliberations on this difficult issue�  The members of that 
committee, some of whom are no longer Members of the Oireachtas, did outstanding work, 
covering many areas in addition to abortion�

All of us welcome sections 7 and 8 which help to bring legal clarity to the treatment of a 
pregnant woman whose life may be at risk arising from a physical illness�  My recollection of 
the committee hearings was that there was no disagreement on such provisions, and indeed we 
must ensure in every possible way the protection of the life of the pregnant mother and the un-
born baby�  Where a threat is posed to the life of the mother, all the clinicians must be enabled 
to do what is necessary to save her life�

Section 9 is the part of this legislation that causes difficulties for so many people, including 
for me�  Apart from the correspondence we received from different groups, for and against the 
legislation, and from many individuals I deliberately sought out views and advice from medical 
practitioners, particularly GPs and psychiatrists�  I will quote two paragraphs from correspon-
dence signed by a number of GPs and consultants in different medical disciplines�  I am sure 
this correspondence went to all Members of the Oireachtas�  It stated:

As practising doctors, we know that there is no evidence to support abortion as a solu-
tion for this or any other psychological symptom�  Psychiatrists are virtually unanimous on 
this point, and Obstetricians agree that this lack of evidence presents a dilemma for their 
members�
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Any changes to medical practice should be based on good scientific and clinical evi-
dence�  Ireland, with one of the lowest maternal mortality rates in the world, is among the 
safest countries in the world for maternal care�

Earlier the Taoiseach referred to the good maternal care that is thankfully available here�  
That was also the clear message from the Oireachtas committee hearings to which I had the op-
portunity to listen some weeks ago�

On receipt of other correspondence I spoke to the psychiatrist who had written the letter�  
There were clear messages in that correspondence which need very serious consideration�  The 
correspondence may have been widely distributed, but some of the contents are worth putting 
on the record of the House, as follows:

Suicidality is not an easy ‘diagnosis’ to make�  It is dynamic, not static, with the matters 
contributing to the suicidal state constantly changing�  There is absolutely no test one can 
make to predict whether someone will die by suicide�

Finding out one is pregnant for all the wrong reasons is a devastating life altering thing, 
but as human beings we try to help people adjust and make decisions in a clear frame of 
mind�  Abortion has never been a treatment for suicidal ideation and a completed abortion 
may end up being one of those dynamic factors that pushes someone to contemplate suicide�  
There is nothing so devastating as guilt to the depressed mind�  Two wrongs don’t make a 
right�

The author of the correspondence pleaded for more resources on an ongoing basis to support 
people who have unwanted pregnancies�

In the course of the debate, many of my colleagues in the Fianna Fáil Party have referred to 
many issues�  Reference was made by several contributors to the contribution at the hearings 
of Dr� Maria Cahill from the school of law in University College Cork�  She made a compel-
ling case with regard to the particular issues before the House and advocated reasons there was 
no need for this legislation to be proceeded with�  Another issue raised by colleagues relates to 
the difficulty of no term limits on abortion in the Bill�  That is another serious issue for many 
people�  It is clear from all the correspondence we have received and from the public utterances 
of people in psychiatry that abortion is not a treatment for suicidal ideation�

Another issue raised by colleagues on all sides of the House, in particular some of my col-
leagues on this side, relates to the need to ensure there is robust monitoring and that if the leg-
islation is passed and enacted, there is an absolute need for robust monitoring�  Other Members 
have spoken of the need to provide adequate support for people who present with suicidal intent 
and that adequate support should be in place immediately to support such people through that 
difficult period in their lives�  We should give due cognisance to the comments of Mr� Barnes, 
the former Director of Public Prosecutions, who outlined the need to ensure there was an advo-
cate for the unborn�  These are among some of the critical issues�

I sought out and spoke to a psychiatrist who made the point to me forcefully in corre-
spondence that suicidality is less of a problem in the population of pregnant women than in a 
similar population who are not pregnant�  In the case of most people who are unhappy with the 
proposed legislation, it boils down to section 9�  There is overwhelming evidence to show that 
the inclusion of suicidal ideation is wrong�  I heard my colleague, Deputy Seamus Kirk, refer 
to Lord Steel, who introduced the first legislation in Britain and whose comments were to the 
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effect that Ireland would making a mistake to introduce such legislation�  Unfortunately, the 
figures for abortion numbers in Britain have risen dramatically over the years�

I wish to highlight in particular my concerns and total opposition to section 9�  I welcome 
the fact that there has been clarification and that there will be no impediment to clinicians doing 
their work to protect the life of the mother where difficulties arise�  All Members on every side 
support that absolutely�  I trust women to do the right thing and I strongly advocate that the work 
of the Crisis Pregnancy Agency, established in 2001, should be in place to help women through 
crisis pregnancies�  Whatever additional resources the agency needs to ensure there is a good 
spread of the work throughout the country should be provided�  Resources should not be found 
wanting at any stage to support women who face these particular difficulties�  However, I will 
be voting “No” to this legislation�  Like many colleagues on all sides of the House, section 9 
dealing with suicidal ideation has determined my decision�

01/07/2013QQ00200An Leas-Cheann Comhairle: I call Deputy Peter Fitzpatrick, who is sharing time with 
Deputies Anthony Lawlor and Charles Flanagan�

01/07/2013QQ00300Deputy Peter Fitzpatrick: I have never in my life had so much mental anguish and torment 
over a decision�  The past six months, especially the past three months, have been particularly 
difficult while I have debated the decision I must make�  I have taken the view that before mak-
ing a decision, it is incumbent upon me to educate myself as best I can about all sides and opin-
ions�  I firmly believe that the more information one has on any topic, the greater the chances 
of making a correct decision�  I have sat on the Oireachtas Joint Committee on Health and 
Children and listened intently to the numerous, sometimes brilliant, contributions�  Only when 
I exhausted every avenue open to me and discussed the issue with all stakeholders in an open 
manner could I begin to formulate my decision�  I am satisfied that I have left no stone unturned 
in my quest for knowledge�  I am satisfied that I have exhausted every avenue open to me and 
more besides�  I am now satisfied that I am in a position to make a decision�

I have tremendous respect for my Dáil colleagues and the decision they must make individ-
ually�  A great deal of soul searching must be done on all sides of the House�  Whatever decision 
my fellow Deputies make, I will respect it�  Within my party there has been much debate and I 
respect each of my party colleagues�  This decision is singularly difficult because it toys with 
the conscience and moral fabric of each individual�  I salute each of my colleagues�

I am not in favour of abortion�  I recognise the need to protect the lives of women dur-
ing pregnancy, but I am keen that this must not lead to abortion on demand�  The inclusion of 
suicide as a ground for abortion concerns me because of fears that it could lead to abortion on 
demand and abortion up to nine months�

I met the Minister for Health, Deputy James Reilly, to discuss these matters and the discus-
sion eased some of my concerns�  I am satisfied that the Bill will not lead to late-term abortion�  
The Bill recognises the equal right to life of the mother and the unborn child�  If the unborn 
child is capable of surviving outside the womb, medical practitioners are obliged to do every-
thing possible to save both lives, that is to say, the life of the mother and the life of the unborn 
baby�  The Bill does not give the right to demand a termination if the unborn child is capable of 
surviving outside of the womb�

I am satisfied that the Bill will not lead to abortion on demand�  In fact, it will give greater 
transparency on the number of terminations taking place�  We do not know how many termina-
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tions have been carried out in Ireland since the X case judgment�  We do not know the number 
of terminations that were performed in Ireland last year�  We do not know whether one hospital 
is responsible for the majority of terminations or whether a small number of doctors carry out 
the majority of these procedures�  We do not know whether the uncertainty over our termination 
laws is being abused�  The Bill corrects this issue�  There will be legal clarity such that termi-
nations can only be carried out where the risk to the woman’s life has been fully assessed and 
clarified by specialists�  Medical professionals will be provided with clear guidelines detailing 
where and when a termination can take place to save a woman�  For the first time, information 
on these rare terminations will become publicly available�  It will become obvious to all of us if 
certain hospitals or certain medical professionals are responsible for a given number of termi-
nations�  If this Bill is abused, the Minister for Health will have the power to suspend abortion 
services and he has assured me that he will not be reluctant to use that power�

The Bill is not about introducing abortion on demand or liberalising abortion�  The Supreme 
Court legalised the termination of pregnancy in cases where the mother’s life is at risk some 21 
years ago�  Article 40�3�3° of the Constitution, inserted by the eighth constitutional amendment 
in 1983 states: “The State acknowledges the right to life of the unborn and, with due regard to 
the equal right to life of the mother, guarantees in its laws to respect, and, as far as practicable, 
by its laws to defend and vindicate that right�”  The Supreme Court decided in 1992 in Attorney 
General v� X that the Constitution permitted the termination of a pregnancy where there was a 
real and substantial risk to the life of a woman which could only be removed by terminating the 
pregnancy�  In the X case, the Supreme Court set out the correct interpretation of the law as it 
has stood since the eighth amendment�

The difficulty is that no statutory framework has ever been established to vindicate the equal 
right to life of the mother and her unborn�  Sections 58 and 59 of the Offences against the Person 
Act 1861, which in various ways provide for a broad offence of doing acts with the intention 
of procuring the miscarriage of a woman, whether the act be committed by the woman or not, 
is qualified by the X case�  There is no legislative or regulatory framework which currently ex-
ists to determine whether a woman is entitled to a termination of pregnancy according to the X 
case test�  This situation is dangerous for women, who may be denied treatment to which they 
are entitled when a real and substantial risk to their life exists, and dangerous for the unborn, 
as there is no procedure whereby unscrupulous operators who wish to abuse the X case test can 
be checked�

As a result of this uncertainty, the European Court of Human Rights in A, B and C v� Ireland 
found that: 

The [Irish] authorities failed to comply with their positive obligation to secure to the 
third applicant effective respect for her private life by reason of the absence of any imple-
menting legislative or regulatory regime providing an accessible and effective procedure 
by which C could have established whether she qualified for a lawful abortion in Ireland in 
accordance with Article 40�3�3° of the Constitution�

At no stage did the European Court of Human Rights require that the law should be altered 
or amended�  The decision simply called for a legislative or regulatory regime to be established 
to allow a woman to ascertain whether she qualified under the X case test, and to provide for 
a review mechanism where a woman is refused treatment�  The Government decided that the 
most appropriate way to provide clarity was by legislation with regulations, strictly within the 
parameters of Article 40�3�3° of the Constitution as interpreted by the Supreme Court�
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The main purpose of the Protection of Life During Pregnancy Bill 2013 is to restate the 
general prohibition on abortion in Ireland�  It does not confer any new substantive rights to a ter-
mination of pregnancy�  While many of my concerns have been addressed, I remain concerned 
about some technical aspects of the Bill�  We are all fully aware of the sensitive and complex 
nature of the matter with which we are about to deal�  We are fully cognisant of the wide range 
of views that exist within this House and throughout the country�  The Minister has assured us 
of transparency and that is very welcome�  However, I strongly believe there should be an obli-
gation to lay a report before the Houses of the Oireachtas annually�  This extra safeguard would 
help ease concerns�  It would provide an obligation on all future Ministers for Health to inform 
the House of the statistics relating to abortion�

It is reassuring to know that the medical practitioner that performs a termination will be 
recorded�  This is an important safeguard that will help prevent this Bill from being abused�  
However, I would like this safeguard to go further�  I strongly believe that the medical practitio-
ner who certifies that a termination is necessary should also be recorded�  In spite of my reser-
vations, I compliment the Minister for Health on drafting a Bill on such a sensitive and delicate 
topic that manages to strike the right balance between protecting the lives of pregnant women 
and preventing late terminations and abortion on demand�  I look forward to the Bill progress-
ing to Committee Stage where I hope some of the outstanding concerns can be resolved�

01/07/2013RR00200Deputy Anthony Lawlor: I outlined my position previously in the Dáil following publica-
tion of the expert group report last December and there is no point in my reiterating the points 
I made on that occasion�  I support the Bill, which is restrictive and will ensure that termina-
tions do not become much more common than they are at the moment�  Many of the e-mails I 
received referred to Lord David Steel’s legislation in the UK�  I have spoken to many people 
about it�  That legislation allowed for terminations based on mental health issues, which broad-
ened the basis for abortion to include socio-economic reasons and people’s economic circum-
stances�  The Bill before us is much more radical�  It is totally different from the UK legislation 
to which I referred�

It has been suggested that women will dupe psychiatrists, which is an insult to women�  It is 
also an insult to the psychiatric profession�  We must have much more faith in women and also 
in the mental health service�  Much of the debate on this aspect of the issue has been about what 
has been termed “suicidal ideation”�  However, section 9 refers to “suicidal intent”, “where 
there is a real and substantial risk of loss of the woman’s life by way of suicide”, which is more 
to do with suicidal intent than suicidal ideation�  I spoke to a number of people about how one 
would differentiate between the two�  It was explained as like being in a room on a fifth floor�  
Someone could walk into the room and say he or she is suicidal but if he or she walked to the 
window and stood on the window ledge and was about to jump then that is suicidal intent rather 
than suicidal ideation�

In section 9 we deal with what is freely available in this country currently, due to the judg-
ment in the C case�  In that case there was one psychiatric report and the High Court found that 
C was entitled to a lawful abortion on the grounds that her life was at risk because she was 
suicidal and that the risk would increase as her pregnancy advanced�  Section 9 specifies that 
at least three medical professionals are required to unanimously decide that there is a real and 
substantive risk of the loss of the woman’s life by way of suicide�

Unfortunately, from my perspective, the Bill does not address some issues�  I understand the 
reasons, given the limitations set by the Constitution and the X case ruling�  Women should not 
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have to travel to the UK if they choose to have a termination in cases where the baby they carry 
is not compatible with life�  I dread to think the horror such parents go through, having to leave 
their country when faced with such a difficult time in their lives�

I have spoken to women who have had terminations and who have regretted it, but I have 
also spoken to women who could not have a termination in this country and had to travel over-
seas�  That should not have been necessary�  I accept we cannot deal with the situation under this 
legislation but perhaps we could deal with it in future�  Similarly, in cases of rape one must ask 
whether the horror of victims should be compounded by forcing them to travel if they believe 
they cannot continue with the pregnancy�  The Bill does not provide for such cases but I bring 
my views to the attention of the Minister so that we might be in a position to alter the legislation 
in the future�  A referendum could be put to the people to make a decision in that regard�

I have always had a problem with the language used to describe people, such as pro-choice 
and pro-life�  I am very much pro-life but I am also of the belief that people should have a right 
to choose�  It is a very personal decision for women and families�  Consequently, I will support 
the Bill�  In some circumstances it does not go far enough but we are restricted by the Constitu-
tion�  I hope that some day a proposed amendment could be put to the people for their decision�

01/07/2013RR00300Deputy Charles Flanagan: This is a most sensitive issue upon which public opinion is 
divided not only in this country, but around the world�  The polarised nature of the debate is re-
grettable, much of which has been misleading and false�  Public commentary and campaigners 
should stick to fact over fiction, accuracy over hype, what is in the Bill and no more�  Last De-
cember, I referred to my duty as a legislator to help provide clarity on issues where no criteria 
or procedures have been laid down in law and to seek certainty where none exists�

No other Bill in the history of our parliamentary democracy has been debated in such detail�  
We have had an expert committee, an expert report, hearings on the expert report, heads of the 
Bill, hearings on the heads of the Bill and then the Bill itself�  We understand that more than 50 
drafts were circulated within Government and now we have reached the Second Stage debate 
where each and every Member of the House can contribute and have his or her say�  I compli-
ment the Minister, Deputy Reilly, in this regard�

As the X case is law, what Members are being asked to do is to frame in statute what is cur-
rently accepted medical practice�  Opponents of this Bill speak of the judgment being flawed�  
Members do not have the luxury of picking and choosing aspects of the Supreme Court’s deci-
sions�  They are legally bound by the Supreme Court and by the Constitution�  Once enacted, 
this Bill will ensure that medical professionals may no longer feel the level of care they admin-
ister to pregnant women is in some way compromised due to uncertainty or fear or both�  One 
is told Ireland is one of the safest places in the world to have a baby and this can be further 
bolstered only by the passage of this Bill�

Section 9 is the most contentious part of the Bill and that is the reason there are strict 
safeguards�  These safeguards are in addition to those that exist where the threat to the life of 
the woman is from a physical health condition�  The Supreme Court specifically recognised a 
life-threatening risk arising from suicidal intent as a legitimate basis for a termination, but only 
where the risk of suicide could be averted only by means of a termination�  Safeguards are in 
the form of not one, not two but three doctors jointly certifying having formed a clear opinion 
that a termination may take place where it has been deemed necessary to save a woman’s life�  
Psychiatrists and the profession of psychiatry have been trusted over the years and such trust 
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and confidence must continue�

There has been criticism that the Bill is silent on time limits�  In accordance with the con-
stitutional position, a human right cannot be subject to a time limit�  I noted carefully in this 
regard the points made by Mrs� Justice Catherine McGuinness in her submission to the health 
committee�  I believe she was clear and direct in her submission and the Attorney General takes 
a similar view�  As Members all are aware, the threat of suicide must be always taken seriously�  
Were suicide to be excluded from the Bill and were section 9 removed, as the Minister of State, 
Deputy Creighton, and some of her colleagues argue, a constitutional right would still exist 
and would not have been extinguished by this or any other Act of Parliament�  Without refer-
ence to suicide, the Bill clearly would be unconstitutional�  It is difficult to discern how there 
could be a legal justification for excluding suicidal women from this legislation�  It is equally 
difficult to discern how there could be a medical justification for excluding threat to life by self-
destruction�  Abortion may never be a treatment for suicidal intent during a pregnancy but the 
overriding point must be not whether termination is a treatment for suicide but the existence of 
clear criteria and the steps that can and will be taken to save the life of the mother and whether 
those steps include a termination of a pregnancy�  This is where the strict safeguards in this Bill 
can be counted and come in�

I attended some of the hearings, which constituted a new departure in the way Members do 
their business�  I was greatly struck by the submission of Dr� Rhona Mahony, Master of Holles 
Street�  If her comments have not been put on the record, if I have the time, I would be pleased 
to stich them into the record of this House� She stated:

As suicide entails death by self destruction, a woman who wishes to commit suicide is at 
risk of dying�  Therefore she requires access to expert psychiatric care�  It should be pointed 
out the vast majority of women who are suicidal want treatment for their distress of suicidal 
feelings and do not want termination of pregnancy��� In very rare cases, women and teen-
age girls will be suicidal as a consequence of the pregnancy and will not wish to continue 
with their pregnancy�  These women and teenage girls should be listened to, believed and 
supported�  In the same way that any woman who is at risk of dying while pregnant, these 
women should equally have access to a process which enables them to determine whether 
or not termination of pregnancy is part of a treatment process indicated to save the life��� 
It is reasonable that two psychiatrists must come to an agreed decision regarding the need 
for termination of pregnancy on the ground of suicide risk�  I also agree [she states] that an 
obstetrician should be involved in this process�  While an obstetrician cannot assess suicide 
intent, obstetric considerations apply and should be addressed by an obstetrician�

  I very much reject the notion of abortion as a lifestyle choice or for some so-called socio-
economic reasons�  Nowhere in this Bill is this suggested or possible�  I acknowledge the strict 
and undeniable medical necessity where women’s lives are threatened and make this point as a 
father of two fabulous girls, as well as a public representative�

In conclusion, the medical profession requires and deserves protection and certainty�  More-
over, the women of Ireland need protection and certainty and without a shadow of a doubt, this 
must be provided by Members in the national Assembly�  It is my duty as a legislator to help 
provide legal clarity, subject only to the Constitution of this Republic�

Debate adjourned�
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01/07/2013SS00200Business of Dáil: Motion

01/07/2013SS00300Minister of State at the Department of the Taoiseach (Deputy Paul Kehoe): I move:

That, notwithstanding anything in Standing Orders or the order of the Dáil of 27 June 
2013, the Dáil shall sit later than 7 p�m� tonight and shall adjourn not later than 9 p�m�

Question put and agreed to�

01/07/2013SS00500Protection of Life During Pregnancy Bill 2013: Second Stage (Resumed)

Question again proposed: “That the Bill be now read a Second Time�”

01/07/2013SS00700Deputy Colm Keaveney: I wish to thank the Technical Group for facilitating me with 
speaking time on this important matter�  It is indeed a pleasure to be afforded an opportunity 
to exercise my freedom of speech within the national Parliament�  The raison d’être of this de-
bate for both sides is to object immediately to the other person’s position�  It is the position on 
either side merely to oppose�  There has been a general failure to engage with the fundamental 
first principles of either side of the debate�  Many on the pro-life side of the debate have as 
their fundamental starting point a profound respect for human life and believe that life starts 
at conception�  It is unsurprising that people holding this belief cannot yield in respect of their 
resistance to the proposals in this legislation�  Many on the pro-choice side of the debate have 
as their fundamental starting place a profound respect for the liberty of the individual and the 
right of a woman to autonomy over her own body and believe the unborn is not, up until a point 
in its development, of sufficient moral status to override the individual liberty and the right of 
that autonomy and the autonomy over one’s body�

Both of these views are sincerely held but it is rare that either side recognises the sincerity of 
the other person’s position, preferring instead to ascribe motives that are unacceptable about the 
other’s�  Pro-life people are not motivated by a desire to control women or to impose a theoc-
racy on the State�  Pro-choice people are not motivated by a desire to murder babies, nor do they 
suffer a callous indifference to human life�  It may be, given the different starting points of both 
sides in this debate, that no reconciliation of both positions is possible and this is an explanation 
I can only offer�  It has become clear to me that this debate has become a dialogue of the deaf�  
It is marked by invective, insults and a reluctance to even understand the other side’s position 
or views�  It is an explanation but not an excuse�  Passions have run hot in this debate and right-
fully so�  However, some restraint is needed and ought to be governed by an acceptance of the 
motivations of the other side, respect in the debate - and indeed within this Chamber - for a civil 
discourse in this Republic�

The Government has had its hand in encouraging a respectful debate on some occasions�  
However, since coming into office, it has become increasingly clear that it is disconnecting 
from the debate�  I have argued that the Government has read Naomi Klein’s, The Shock Doc-
trine, not as a warning but as a standard operating procedure�  I argue that it is using the current 
crisis, where many in society are distracted by the economic circumstances and their struggle 
to secure the welfare of their children, to alter our society in a way that would not be tolerated 
in less fraught times�  It has sought to engage in this debate by attacking the character of those 
who oppose it�  This pattern is typical not just on this matter, but of its general approach�  As a 
result, it has degraded public discourse, stripping back the status of persons and groups in so-
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ciety and making electoral might the only measure of status�  Is this  how civic discourse ought 
to be conducted in a secular society, a republic or even in any republic worthy of its name?  I 
do not believe so�

Other Members have entered into the debate in a way that emulates the Government’s ap-
proach by attacking the character of their opponents, rather than engaging with the arguments�  
In the recent past there was a disgraceful attack on one faith community here that, if it had 
been directed at another faith community, most likely would have been condemned by the very 
people and Deputies making that attack�

  Many parts of this Bill are to be welcomed�  They provide legal clarity for the medical pro-
fessionals who are faced with a situation where a woman’s life is at risk and action is necessary 

to save her life that may result in the unintended consequence of the death of the 
unborn�  However, I would argue that the Bill contains some serious flaws�  Once 
again we find ourselves in the mystical belief of Irish exceptionalism�  We some-

how believe that we alone, as a jurisdiction, have an opportunity to approach this legislation 
in a way that is different from any other jurisdiction in the world�  Both the United Kingdom 
and California believed that in the 1960s�  They never envisaged, in the introduction of their 
legislation, that they would reach a situation where thousands of crisis pregnancies would arise 
in their systems�

  We have not learned from other jurisdictions�  In this and many other areas we have been 
determined not to learn from their mistakes, but rather to copy them and fail to learn�  As a 
society we chose to learn the hard way�  That determination flows from our odd belief in Irish 
exceptionalism; it may have happened in another country but we will do it differently�  I do not 
believe we will do it differently�  The current  economic calamity we are enduring was caused 
by that same odd belief�  We were told that property prices would continue to rise as the funda-
mentals here are different�  They were not�  It is truly said that the six most expensive words in 
the English language are that “It will be different this time”�  I do not believe it will be different�

  Section 9 of the Bill will lead to abortion becoming far more widely available than its sup-
porters, some of them disingenuously, now claim� Many of the supporters of the Bill should be 
honest, first to themselves and then to the public�  Some supporters of the Bill know and hope - 
we heard it earlier in the Chamber - that things will change in the context of progressing further 
legislation�  Perhaps they are being honest to themselves but they are failing to be truthful with 
those they represent�

  I raised these objections frequently in the past�  The usual response to people who criti-
cally analyse legislation was to attack them with the slogan, “I don’t trust women”�  In general, 
people are trustworthy�  People occasionally lie to achieve a purpose�  Some people are women, 
and I am sorry to have to reduce the discussion to this ridiculous level to spell out that but I am 
forced to do so�

  We have all seen interviews with Lord David Steel, who introduced the Abortion Act of 
1967 to the UK Parliament, in which he expressed regret at the way the operation of that Act 
eventually worked out�  He has stated that if he had known then what he knew now, he would 
not have proposed it�  Lord Steel has some excuse; he did not know then what we know now�  
Twenty years from now many of those who intend to support this Bill will make a similar state-
ment�  They will express regret for their support and it will be too late�  It will leave them feel-
ing guilty - some may be foolish - for not looking at the evidence around them or, even worse, 

5 o’clock
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dishonestly lying about it in this Chamber�  

  The rhetoric being deployed by supporters of this legislation contains much that is dishon-
est�  I hope those people who continue making the utterings to which I referred earlier are aware 
of their dishonesty�  For example, this is not a pro-life Bill, and Ministers who state that it is 
know that�  I am old fashioned enough to believe that those of us in this House have a duty to 
be truthful�  Opinion polls ask people if they support legislation to protect the life of the mother 
during pregnancy and then present the result as if it is indicative of support for all aspects of the 
Bill�  It is not�  Most people would say, as I would say, that they support the legislation�

  It is important that medical professionals have legal clarity on the circumstances in which 
they can intervene to save a woman’s life, even when such interventions may result in the unin-
tended death of the unborn baby�  

  What would be the answer if people were asked in an opinion poll if they support legisla-
tion that allow for abortion in the case of suicidal ideation, knowing that in every other jurisdic-
tion where that has been brought in, it has led to abortion on demand?  What would people’s 
answer be if they were asked in an opinion poll if they supported legislation that provided for 
abortion up to the final week of a pregnancy?  What would be their answer if they were asked 
in an opinion poll if they supported legislation that provided for a baby to be prematurely de-
livered into disability and pain and a lifetime of State care?  I must ask myself about the kind 
of society in which we want to live�  Do we want one that mandates and supports these types 
of actions?  I have a concern about significant aspects of the latter observation in regard to the 
State having any hand, act or part in the precipitation of the conclusion of a pregnancy where a 
baby would be born prematurely, without any benchmark in terms of pain, hurt or our respon-
sibility as a State for that child�  

  I know of many people who would describe themselves as pro-choice who would oppose 
abortion without time limits as there is no other civilised society on earth that allows for abor-
tion up to delivery�  There is little doubt that the majority of Irish people would oppose that�

  The Bill is a matter of significant national importance�  It concerns many important issues 
with respect to the welfare and health of a mother, a matter that has been subject to lively and 
ongoing debate for more than 20 years and one on which there is still division within Irish so-
ciety� Only one of the four large parties committed to legislation in this area in their manifestos, 
namely, the junior party in Government�  Neither the Government nor the House has a mandate 
to pass this legislation�  It is my firm belief that the only appropriate course of action is that 
outlined by Deputy John Paul Phelan earlier, namely, to put this Bill before the people in a ref-
erendum to ascertain their point of view� Opinion polls with loaded questions are not sufficient 
in this respect�

  We have been lumbered with a vast volume of rhetoric on the need for a new way of 
politics and the need for reform�  We were promised a democratic revolution�  We need to see 
evidence of that with respect to this Bill�  

  I welcome the presence of the Minister in the Chamber�  I have outlined my views with 
respect to section 9, many of which are on public record�  However, I refer to a matter that 
was brought to my attention recently by the Irish Independent legal correspondent, Dearbhail 
McDonald, who wrote questioning the way the Bill, if enacted, would interact with the Mental 
Health Act 2001�  The Minister has given many reassurances that the belief that the numbers 
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making use of section 9 of the Bill would be, to use his words, only a handful�  We might 
quibble on why he believes that but I ask him to give the House some assurance that it is not 
envisaged that any women seeking to have an abortion under section 9 would be automatically 
involuntarily admitted under the Mental Health Act�  I would like the Minister to give that as-
surance to the House tonight�  Under the Mental Health Act, persons may be involuntary admit-
ted where they are suffering from a mental illness and where there is a serious likelihood that 
they may cause immediate and serious harm to themselves or to others�

Only one medical practitioner will be obliged to make such an assessment in order for 
someone to be involuntarily admitted to a hospital�

Under section 9, two psychiatrists will be required to certify that a woman’s life is at risk 
from suicide and that an abortion is required as part of her treatment�  This standard appears to 
exceed the provisions of the Mental Health Act 2001�  I ask the Minister to clarify how the latter 
and the Bill before the House will be reconciled�

There are many who describe themselves as pro-choice and many others who describe 
themselves as pro-life�  Both groups hold genuine views�  It is important that in this debate we 
should respect each other’s positions�  As legislators, we must try to reconcile both position in 
this very challenging legislation�

I would be grateful if the Minister would comment on the provisions in the legislation under 
which a woman who attempted to secure an abortion in this country outside of the provisions of 
the legislation could potentially be liable to serve 14 years in prison�  I ask him to reflect long 
and hard about the prospect of visiting further damage upon a woman who might find herself 
in a crisis situation and who would be living in fear of the threat of the State pursuing an action 
against her�  I am of the view that the provision in this regard is unacceptable and that it dates 
from a bygone era�  It is a punishment and the legislation before the House should not set out 
to punish�

01/07/2013UU00200Deputy Dan Neville: I welcome the opportunity to contribute to the debate on the Bill, 
which deals with a very sensitive and complex issue�  There is a wide range of views, which we 
earnestly respect, on this issue�  Such views have been expressed both inside and outside the 
House�  Members have received correspondence in respect of the legislation and I defend the 
right of people to express their views to us in any way possible�  I would, however, have reser-
vations about the small number who would put forward those views in a fashion that is more 
robust than just seeking to make a few strong points�  A number of speakers indicated that they 
have been inundated with representations�  However, I will defend the right of people to make 
such representations and I respect them for making them�  Deputies have read very carefully the 
letters, e-mails and messages they have received with regard to this matter�

The legislation relates to saving lives, namely, those of the mother and the child, where pos-
sible�  It upholds the equal rights of mothers and children as outlined in the Constitution�  Ter-
mination is very difficult and there are intense ethical, religious, social, political and intimate 
personal issues surrounding it�  Over 20 years have passed since judgment was handed down 
in the X case�  That judgment allows for a child to have a termination in the rare and difficult 
circumstances experienced by the 14 year old to whom the case related�  In 2009, the European 
Court of Human Rights found that an existing constitutional right was identified in the Supreme 
Court’s decision in the X case and that it is legal and rational that this right should be available 
and enforceable�
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I do not wish to repeat a great deal of what has already been stated by others�  However, 
under the Constitution as interpreted by the Supreme Court, there is a right for termination in 
circumstances where a woman faces a real and substantial risk to her life and in circumstances 
where there is serious suicidal intent as a result of pregnancy�  I use the word “intent” rather than 
that of “ideation”�  Deputy Lawlor expressed it well when he stated that, as psychiatrists will 
indicate, ideation is quite common�  Ideation moving to intention is, however, a different jour-
ney altogether�  We are, therefore, concerned with suicidal intent and not just suicidal ideation�  
Referenda held in 1992 and 2002 to remove suicide as a ground were both defeated�  It has been 
stated that a difficulty could arise where, as a result of a tragic predicament, a termination on 
grounds of suicide might cause extreme controversy as a result of there not being a regulating 
case�  The decision in the X case is the law of the State�  That law was declared by the highest 
court in the land and it is binding on all lower courts�

I wish to deal now with the issue of suicide and I will then discuss the Bill�  In that context, I 
refer to some research published in the British Medical Journal by Professor Louis Appleby in 
1991 which indicates that the rate of suicide among pregnant women is lower than that among 
their non-pregnant counterparts�  He also indicated that pregnancy protects against suicide but 
does not prevent it�  US studies also show this trend in the context of levels of self-harm and 
suicide�  However, these studies were undertaken in areas where relatively liberal abortion 
regimes exist and where termination is available for pregnant women in instances involving a 
real and substantial risk to their lives in the context of suicide�  It is worth noting this research 
which indicates that there are lower levels of self-harm in pregnant women and that admissions 
to hospital for self-harming are lower among such women�  This is international research and I 
am unaware of any such research which has been carried out in Ireland on this matter�  I merely 
wish to draw attention to the research in question�

People have real concerns about this issue�  The advice given to psychiatrists is that they 
should not make impulsive decisions�  Some research shows that up to 50% of pregnancies are 
unplanned and that there is distress involved�  However, these pregnancies are not unwanted�  
There is a difference between a pregnancy being unplanned and being unwanted�  As one in-
dividual put it, a woman can move from saying, “Oh my God, I am pregnant” to being happy 
that the situation has arisen and being prepared to move on�  Any decision in respect of some-
one’s mental condition must be evaluated very carefully, particularly as people can change their 
minds�  Professor Veronica O’Keane of Trinity College Dublin is on record as stating:

It is an accepted fact that suicide during pregnancy is a rare event in the western world�  
This is because maternal death during pregnancy is a rare event overall�  Nonetheless, sui-
cide is a leading cause of death during pregnancy�  The causes of all maternal deaths in rela-
tion to childbirth are examined and published every three years in the UK�  There were four 
deaths attributed to suicide in the latest report where it is stated that the last three inquiry 
reports found that maternal suicide was more common than previously thought and was a 
leading cause of maternal death�  This indicates that suicide is an important cause of death 
during pregnancy, even where abortion is available�

A study conducted in Ireland for a similar period reports that there were two maternal 
deaths from suicide during the perinatal period similar to the deaths rate from cancer which 
was also two�

Professor O’Keeffe maintains that one of the established risks of suicide during pregnancy 
is an unwanted pregnancy�  This is particularly true for teenagers�  In the UK, teenagers are at an 
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increased risk of suicide if pregnant�  Overall, a pregnant compared to a non-pregnant teenager 
in the US is more than twice as likely to die by suicide�  We have no statistics on pregnancy and 
suicide in Irish teenagers, although suicide is a cause of 20% of deaths in teenage girls�  

I have been involved with and have knowledge of psychiatrists for more than 20 years since 
I was involved in campaigning to decriminalise suicide from 1990�  I have great respect for the 
competency and the professionalism of the psychiatric profession�  I have issues about psychia-
try but not their competency and their professionalism�  I have previously outlined those diffi-
culties I had with some psychiatrists which relate to their involvement and communication with 
carers and their families�  However, that is a separate issue from their competency in conducting 
a decision on the treatment of mental ill-health and suicide intent� 

The chairman and secretary of the Irish Association of Suicidology are eminent psychia-
trists and we have had eminent psychiatrists on the board in the past�  My contact has been real 
and I am on the advisory board of the Irish Association of Suicidology�  I wish, if I may, to say 
something about the competency and professionalism of the psychiatric profession�  Psychia-
trists are competent in conducting clinical practice within legislative structures�  All consultant 
psychiatrists are trained in the operation of the Mental Health Act 2001�  In this context they 
are practised in the assessment of medical problems and the legal restrictions within which they 
manage these problems�  They attend tribunals for all patients detained under this legislation 
and present their rationale for treatment within a legal framework�  Psychiatrists are accustomed 
to working with legal professionals�

Much has been said about suicide�  I wish to dwell for some time on the issue of suicide�  
Recent figures published by the Central Statistics Office show that for 2012, some 507 people 
died by suicide, the majority of whom were men�  However, there were a further 82 undeter-
mined deaths�  In other jurisdictions these would be included in the official statistics�  There are 
also some unidentified deaths�  We have heard about single occupancy vehicular road traffic 
accidents, some of which are suicide�  I do not wish to overstate that but international research 
would suggest there are between eight and 12 such deaths�  I do wish to overstate or exaggerate 
the numbers�  Those figures combined suggest 600 people died by suicide last year while 161 
people died on our roads�  For comparative purposes I congratulate the Road Safety Authority 
for the excellent work it has done in this area�

Suicide is a very complex issue but we can easily identify two contributory factors, the 
neglect of the mental health services and the lack of suicide prevention programmes in past de-
cades�  Bearing in mind that up to 80% of those who die by suicide suffer from a mental health 
difficulty, the historical neglect of the mental health services is nothing short of scandalous�  In 
the two recent budgets the Government allocated €70 million towards the development of the 
mental health services�  It is vital that the allocation is spent as intended by developing commu-
nity based multi-disciplinary services�  Some 1,414 were allocated in 2012 and more than 400 
in 2008�  I do not wish to discuss this in detail but I would like the opportunity to do so because 
I have problems in regard to how it is implemented�   Some €75 million was allocated this year 
but recruitment is only starting�  For the first €35 million allocated, the first people were ap-
pointed towards the end of last year�  I have been asking where did the other money go but that 
is a separate issue and is not one for debate on this Bill�

One in four will suffer a mental health problem at some stage of their lives�  The demands, 
pressures and expectations of modern life can increase levels of anxiety and depression and it 
is felt even more intensely at times of recession�  Suicide has affected too many families and 
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communities across the country, yet a level of denial persists about the real and serious public 
issue�  The stigma and lack of understanding around mental health problems and suicide must 
be overcome�

There are many misconceptions surrounding incidents of suicide�  One of the hardest reali-
ties for the bereaved is the admission that a loved one found life too painful and came to the 
conclusion that suicide was the only option�  People often say of some somebody who dies 
of cancer or heart disease that they really wanted to live but that the disease got the better of 
them, yet they wrongly say that somebody who dies by suicide wanted to die�  Nothing could 
be further from the truth�  People who complete suicide want to live as much as anyone else 
but living becomes too painful�  Those who take their lives do not want to die, they just cannot 
bear the incredible pain their illness is causing them�  It is very important for people to hear that 
message�  Suicide is not a cop-out from life�  People who complete suicide have reached the end 
of their tolerance�  There is nothing shameful about someone who dies by suicide�  They have 
fought the valiant battle and they have lost the battle through their illness�  Society’s attitude 
must change and we must involve the State in comprehensive suicide policies�  In a five year 
period, Australia reduced its death by suicide by 25%�

01/07/2013VV00200Deputy Michelle Mulherin: I welcome the Minister to the House�  It is fair to say that no 
issue has come before the House which has caused such controversy or which causes the mani-
festation of such extreme views in our society�  It is difficult and personal for women affected 
and their families�  It is difficult for individuals as members of political parties and as legislators 
to introduce legislation and when legislation is introduced it is very difficult for medical practi-
tioners dealing with life or death cases to have to make the call in a given situation�

It is remarkable and confusing at times to witness, as we did at the two hearings of the Joint 
Committee on Health and Children, the fundamentally opposing views of the professionals, 
both medical practitioners and lawyers, on issues of interpretation and practice in respect of the 
issue of abortion, often given in complex “medicalese” and “legalese” which does not make it 
any easier�  As we debate this legislation we must try to make sense of the evidence to arrive at 
the best position for a mother in a life threatening situation and for the unborn child�  

No pregnant woman, because she met the wrong doctor on a given day or night, should be 
left without all necessary treatments, including a medical intervention to save her life which 
may result in the termination of the life of her unborn child�  I welcome the aspect of the Bill 
which seeks to bring a formal process for a pregnant woman to invoke when her life is at risk, 
owing to a physical threat, and which brings clarity for herself and her medical practitioners�

This responds to the obligation which the A, B and C v. Ireland judgment of the European 
Court of Human Rights placed on the State�  However, much impatience has been expressed in 
some quarters about years of delays in introducing X case legislation to include the recognition 
and regulation of a pregnant woman’s right to a termination where there is a real and substantial 
risk to her life from suicidal ideation, in the same way that a physical threat is recognised�

At this stage, there are people who wish to see us sprint over the line and put legislation in 
place once and for all�  Notwithstanding it being over 21 years since the X case judgment, the 
truth is that tentative discussion and debate in middle Ireland and mainstream politics has only 
begun in the past year, with the Bill only having being published under two weeks ago�  Previ-
ously, the debate has been the domain of extreme views on the issue, with most people in the 
country not really that comfortable speaking about abortion�  Most of the media seems to be 
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preoccupied with the politics of who will lose the party Whip on the issue rather than examina-
tion and illumination of the issues of concern�

Many of those pressing for legislation on the X case cite polls conducted indicating that a 
majority of Irish people are seeking legislation in line with it but given the complexity of the 
matters, how reliable can such a simple question for such a poll be?  Much of the sentiment 
and support on the face of the poll stems from the people’s upset - rightly - at what happened in 
Savita Halappanavar’s tragic case, which does not have a correlation with the substance of the 
X case, which provided for suicide as a grounds for termination of pregnancy�  In doing this, the 
X case did not provide a sufficient exposition and examination of the medical evidence which 
might support the creation of such a ground�  After all, the assessment of the risk to the life of a 
woman and appropriate treatment is a medical matter�

Many lawyers are uneasy about, or at least acknowledge, this unsatisfactory aspect of the X 
case judgment�  Many proponents of this legislation and an abortion regime more liberal than 
permitted by our current Constitution want to conveniently gloss over this unhelpful fact�  It 
would seem there is general agreement among psychiatrists that abortion is not a treatment for 
a pregnant woman who is suicidal�  Notwithstanding this, there are some medical practitioners 
who indicate that on very rare occasions, a termination would be required on suicide grounds, 
but they can point to no clinical evidence to support this proposition�  The medical statistics tell 
us that a pregnant woman is less likely to commit suicide than a woman who is not pregnant�  
To compound matters, Irish citizens voted in two separate referenda not to exclude suicide as 
grounds for termination, so to say the issue is complex is an understatement�

Of great concern is the recent revelation that six young girls - minors in the care of the State 
- have been taken to the UK for the purpose of termination of pregnancy�  This has been given 
as a reason to introduce X case legislation�  What are we really looking at and could we please 
have some answers to some of the following issues?  Four of these cases entailed an application 
to the courts, with all six having been seen by a psychiatrist�  We have been told that a suicidal 
pregnant woman who would require a termination is a rare event, with the numbers possibly 
at one in 500,000�  The odds for a young girl in State care seem to be much higher so why is 
that?  What treatment did these girls receive for suicidal ideation and why did these young girls 
get pregnant while in State care and protection?  Who does it suit that there should be no preg-
nancy?  Is it those responsible for the girls?

We know that in the D case the girl in question subsequently claimed she was told by the 
authorities to say she was suicidal�  Could these cases possibly expose a culture within the HSE 
and among some psychiatrists that a young girl in the State’s care who gets pregnant through 
rape should ultimately receive a termination?  If it is the case, we are not acting within the 
boundaries provided for by the Constitution as it stands and the questions must be answered�  
Why did all of these cases not go before the courts?  There is nothing in the Bill stipulating that 
the HSE will be prohibited from arranging travel for a procedure in a foreign jurisdiction, as 
in these cases, and the right to travel is restated in the legislation�  What has happened to these 
women since?  Surely these questions should be answered in the public interest and considering 
the import of the legislation which we are on the brink of introducing�

In the legislation we are challenged with balancing the protection of the life of a pregnant 
woman with the right to life of an unborn child, which we guaranteed to vindicate in accordance 
with the Eighth Amendment to the Constitution, which was voted upon and inserted by the citi-
zens of this country�  This is the blueprint by which we create laws on this issue in accordance 
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with the will of the people�  Looking at the Bill, I am concerned with the suicide ground that the 
correct balance is not being achieved and on account of the lack of medical evidence to support 
its use as grounds for termination of pregnancy and its possible abuse if included�

I am concerned that the regulations pursuant to this legislation have yet to be published�  The 
Bill sets out a framework but does not give detail which may help in assessing how workable it 
is�  Moreover, it is objectionable that we should be debating and required to vote on this Bill in 
the absence of the draft regulations which have been promised�  I have met with the Minister on 
this and other issues with the Bill as drafted and I am waiting for him to revert to me about my 
concerns, which include the following�

The standard of “good faith” placed on medical practitioners is not sufficient and is a sub-
jective test�  I contend that it should be explicitly stated that the decision should be objectively 
reasonable on the part of the medical practitioner, and it should be made in reliance on some 
objective standards and meet at the very least a standard required in medical negligence cases�  
For example, the Medical Council guidelines of 2009 refer to an objective standard stipulat-
ing to psychiatrists as follows: “You should undertake a full assessment of any such risk (i�e� 
suicide) in light of the clinical research on this issue�”  It should be stated that the three medical 
practitioners referred to in section 9 should be required to examine the pregnant woman sepa-
rately before certification�

We have been assured that a suicidal woman will be afforded all treatments and termina-
tion would be a last resort�  This has been offered by way of comfort for those of us concerned 
that treatments should be explored�  However, the Bill does not actually state this but simply 
sets out a procedure for a woman to establish whether she qualifies for a termination�  So what 
if a woman is suicidal and at risk but has no mental illness and refuses treatment, which she is 
legally entitled to do?  At least one of the psychiatrists at the Oireachtas health committee hear-
ings stated that she did not see her role as treatment in that scenario and rather that she would 
be simply certifying the medical grounds for legal eligibility�  What are of particular concern are 
the differing views of psychiatrists as to their function in this scenario as set out at the hearings, 
and that is unsatisfactory to say the least�

A required cooling-off period or a pause of at least a week to ten days for a decision on a 
section 9 certificate should be included where a woman does not have a mental illness from 
the time a formal request is made and a medical assessment is conducted�  This would accord 
with medical evidence given at the hearings that no decision should be made in haste when a 
woman presents as suicidal because with the right supports given to her, such heightened states 
of distress can pass�

How is the right to life of the unborn vindicated in accordance with the right of represen-
tation and fair procedures set out in “Dellway & Ors v. NAMA” 2011?  What is provided for 
in this Bill is the making of a medical decision with legal implications for the unborn as a 
constitutional person and as a third party to the process which is covered by the Dellway case 
but which does not appear to be addressed by this legislation�  I know this is an issue raised by 
many of the speakers in the House�  There are no term limits and why is no reference made to 
viability?  The X case makes no distinction and this continues to be the case�  The Government 
has maintained that no viable foetus will be aborted so why not state the obligation to deliver 
such a viable foetus explicitly in the legislation?

It is easy to conclude that we have attained a state of enlightenment or sophistication - if 
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the two are different - so much as to determine the course of our lives�  Today, as distinct from 
days past and days synonymous with ignorance from our point of view, is defined as the era of 
self-awareness which translates to self-ownership or possession�  We believe we have come to 
that point where individually we can say “this is my life to do with as I choose�  I determine the 
course of my life�  I need no God or external authority to be accountable to�”  Is this the truth?  
In the era of the black box of technology, all that matters is what the thing does�  We leave the 
concern for “how” to the few who know its architecture�  What makes the gizmo in our hands 
tick is rocket science for the majority of its users and we trust the few to know what we want�  
According to this viewpoint, since we determine the course our lives take, what we want is 
paramount and what we want are tools to live as we please�  This ignorance of what is inside 
the solid state of the black box extends, by default, to what makes us tick as individuals and as 
a community of humans and how we are created�  

In that regard, we deliberately choose not to know the price others paid to make our lifestyle 
possible but there is no escaping the fact that many gave their lives for our existence�  We are 
not the source of our own existence�  Nobody wants to know the price parents, particularly 
women, the local community and every generation before us have paid for the environment and 
supports that make possible the peaceful and healthy transition from foetus to young adulthood 
to what we then call “my life”�  So many before us and around us have been servants to make 
reality the singular gift that says “my life”�  Who then can speak for that life and propose its 
termination?  It is a subject we must surely approach with awe and humility, not impatience or 
cynicism�  

I have many issues of concern, as have many other speakers�  I hope the Minister can bring 
clarity to these issues in his summing up on this Stage this evening�

01/07/2013XX00200Deputy Terence Flanagan: I am sharing time with Deputy Tóibín at ten minutes each�

01/07/2013XX00300An Leas-Cheann Comhairle: Is that agreed?  Agreed�

01/07/2013XX00400Deputy Terence Flanagan: I welcome the opportunity to speak on the Protection of Life 
During Pregnancy Bill 2013�  I have no doubt that everyone in this House agrees that pregnant 
women in Ireland should be entitled to the very best medical care available�  In so far as the Bill 
provides clarity in respect of the interventions that are lawful where there is a physical threat to 
the life of the mother, no one has any problems with it�  Essentially, what is currently the medi-
cal practice in our hospitals is being given a statutory underpinning and clarity, as requested by 
some medical professionals�  If that was all the Bill provides for, I would be happy to support 
its contents but, unfortunately, it does much more�

Section 9 of the Bill is a real problem for me�  It concerns risk of loss of life from suicide�  
In my opinion, this section is not required in the legislation and is completely unworkable�  At 
the recent Oireachtas Committee on Health and Children hearings, barrister Paul Brady stated:

First, it is clear that head 4 marks a change in the law�  It is not accurate to say otherwise�  
It creates, for the first time, a statutory basis in Irish law for what may be a direct and inten-
tional termination of an unborn child’s life�

Section 9 provides for the ending of the life of the unborn where three doctors certify that 
there is a real and substantial risk that the mother will commit suicide and that this risk can 
only be averted by the termination of her pregnancy�  Essentially, it gives statutory effect to the 
X case decision of 1992 and the Bill goes on to put in place procedures to facilitate abortions 
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on grounds of a threat of suicide�  At the hearings, Dr� John Sheehan of the Rotunda Hospital 
stated:

If head 4 is enacted, psychiatrists will be asked to determine if there is a real and sub-
stantial risk to the life of the mother in order that she may procure a termination of preg-
nancy�  This is a role in which Irish psychiatrists have not been involved to date�  Many will 
not see this as their role as medical practitioners�  The role could be construed as making 
psychiatrists the gatekeepers to abortion�  Psychiatric practice relates to assessment and 
treatment of patients, not assessment and adjudication�  Psychiatrists are not judges�

For the very first time, we are stating in statute law that it is ok to deliberately and inten-
tionally take the life of the unborn - direct abortion�  This signals a real and significant cultural 
change in the practice of our hospitals and I have a real problem with this�

It was stated at the health hearings by various legal experts, including Dr� Maria Cahill, that 
the Government is not constitutionally obliged to legislate to introduce abortion on the grounds 
of suicidal intent�  In a newspaper article, Dr� Cahill stated:

The Constitution gives permission to the Dáil and the Seanad to legislate, rather than 
imposing such an obligation on them�  There are examples dating all the way back to 1965 
of the court establishing that various rights exist, only to have 14 successive governments 
decline, in the lawful exercise of their discretion, to legislate to provide an express statutory 
footing for these rights� 

The former Supreme Court judge, Mrs� Justice Catherine McGuinness, stated that “as re-
gards to the question of the Oireachtas having acted unconstitutionally in the past, I do not think 
that can be said”�  She also said “it is free not to legislate”

When the X case was decided 21 years ago, no psychiatric evidence was considered by the 
courts�  Over the course of two sets of hearings conducted by the Oireachtas Joint Commit-
tee on Health and Children, we were presented with the evidence - compelling evidence - that 
the courts did not hear�  That evidence is quite clear�  Abortion is simply not a treatment for 
suicidal intent and, in fact, it may even contribute to it�  Dr� Sam Coulter Smith, the Master of 
the Rotunda Hospital, has stated that termination is simply not a treatment for suicidal ideation 
and that Bill is not evidence based�  Dr John Sheehan, consultant perinatal psychiatrist at the 
Rotunda Hospital said: “However, it is true to say there is no evidence base to indicate that 
abortion prevents suicide�”  

I am also very concerned by an aspect of this raised by Professor Kevin Malone in his com-
ments at the hearings�  He stated:

By foregrounding a theoretical risk of suicide in women, and enshrining “suicidality” in 
Irish law, the proposed legislation runs the risk of further invisibilising� normalising, and at 
worst exacerbating the much more real and volatile threat of increased suicide risk in Irish 
men, and potentially accelerating suicide risk in young women also�

The various reassurances given by supporters of the Bill that section 9 will be rarely, if ever, 
invoked, that terminations will not be allowed late in pregnancy, or that viable babies will be 
delivered early rather than killed give me little comfort when I consider what the Bill actually 
says and what are the scientific facts�  



Dáil Éireann

84

No one knows how many abortions will result from this legislation�  We are not talking 
about the one in 500,000 women who commit suicide during pregnancy, usually due to men-
tal illness�  They can be treated if they are identified in time�  We are talking instead about an 
unknown percentage of the women who travel abroad for abortions and about girls in the care 
of the State�  Crucially, no supporter of the Bill has suggested what would be an “acceptable” 
number of section 9 direct abortions�

In respect of late term abortions, if one accepts the premise of the X case, on which the Bill 
is based, a threat of suicide is no less a real and substantial threat to the mother’s life whether it 
arises in the first trimester or at eight months�  If the mother says she is suicidal due to the very 
existence of the baby rather than simply due to the fact that the baby is inside her, the only way 
the cause of her suicidality can be removed is by killing the baby�  Both the X case and the Bill 
speak explicitly about ending the life of the unborn�

Dr� Sam Coulter Smith has expressed serious concern about the idea that an obstetrician 
might be required to induce delivery of a viable but extremely premature baby under section 9�  
He stated at the hearings that “the fact that there is no gestational limit in respect of the third 
scenario relating to suicidality is a major ethical issue for obstetricians”�  He also said that “de-
livering a baby at 25 weeks’ gestation could lead to death, due to extreme prematurity or it could 
lead to a child with cerebral palsy or with other significant developmental issues for the future”�  
In effect, a previously perfectly healthy baby, if he or she survived, would have a 50% chance of 
suffering cerebral palsy as a result and could suffer a range of other disabilities�   The Minister, 
Deputy Reilly, acknowledged, on the RTE programme, “The Week in Politics”, that the Bill will 
probably result in more babies suffering damage because of their premature delivery�

No country or state has ever been successful in restricting limited abortion legislation on 
the grounds of suicide�  We know for instance that in the US state of California the Therapeutic 
Abortion Act was passed in 1967 on what legislators believed were extremely strict mental 
health grounds, yet within three years the number of abortions had risen from 500 to more than 
63,000�  The UK and other European countries have also seen abortions far in excess of what 
legislators expected�  For these and other reasons, I have serious concerns about the effects of 
this legislation for as long as section 9 remains part of it�

It gives me no pleasure to dissent from the whipped position of my party but prior to the 
last general election, Fine Gael gave a commitment to the electorate that it was opposed to the 
legalisation of abortion�  This commitment was given precisely to court the support of those 
opposed to legislating for the X case�  To honour this commitment I may be forced to break my 
party’s Whip�  It is not something I do lightly�  In deciding how to legislate on such a uniquely 
life or death issue as abortion, a legislator must have the freedom to follow his or her own 
conscience on the matter�  A free vote on this issue is routinely granted in the UK Parliament at 
Westminster, to take just one example�  We know from recent polling research by Amárach that 
86% of the people are in favour of a free vote on abortion�  They are right, and I hope, even now, 
the Taoiseach will reconsider this question before the vote tomorrow�

I do not agree with those who say we should set aside our beliefs and consciences when we 
deal with so grave an issue�  It is precisely by holding true to these beliefs that we best serve 
those who elected us�

01/07/2013YY00200Deputy Peter Mathews: Hear, hear�
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01/07/2013YY00300Deputy Terence Flanagan: I will defend the right of our doctors and nurses to practice their 
healing vocation with clear consciences and I will defend the right to life of unborn children and 
their right not to have their lives deliberately ended when they can and should be saved�

As John F� Kennedy stated in a famous speech on conscience delivered shortly before his 
election as President of the United States, “I will make my decision in accordance with��� what 
my conscience tells me to be the national interest”�  Most people would not be impressed with 
a Deputy who voted for something he or she believed to be fundamentally wrong or for a law 
he or she judged to be unjust, with no scientific basis, and with foreseeable consequences which 
most people would not wish to see�  It is my belief the misnamed Protection of Life During 
Pregnancy Bill 2013 is such a law and this is why I will vote against the Bill on all Stages�  As a 
legislator I am constitutionally free to oppose the Bill and I am conscientiously obliged to do so�

01/07/2013YY00400Deputy Peadar Tóibín: Ba mhaith liom buíochas a ghabháil leis an Teachta Flanagan as 
ucht a chuid ama a roinnt liom ar an mBille tábhachtach seo�

Abortion is a severely difficult issue for most people in the State�  The majority of people 
in the Chamber and in society in general, whether they have a pro-life or pro-choice perspec-
tive, come to the issue with justice and compassion in mind�  Nobody has anything to fear from 
comprehensive robust debate�  This country has learned to its great cost that there is much more 
to be feared from groupthink and herd mentality than a civil word of dissent�

I condemn those on both sides of the debate who campaign with disrespect�  This is a sensi-
tive issue and it is very important that those who campaign are respectful of all others�  I also 
condemn efforts by some to demonise those who do campaign with respect�  In every case a 
mother’s life should be saved, no ifs, buts or doubts�  Every medical procedure necessary to 
save a mother’s life should be afforded to every woman whose life is threatened�

01/07/2013YY00500Deputy Peter Mathews: Hear, hear�

01/07/2013YY00600Deputy Peadar Tóibín: There should be no confusion on this point whatsoever in any 
hospital in Ireland�  I wholeheartedly support the sections of the Bill which deal with evidence-
based medical treatment�  However, this abortion Bill will introduce a radical change from the 
status quo�  For the first time treatment for suicidal ideation or intent in one person will include 
ending the life of another person�  For the first time the law will allow for the direct and inten-
tional ending of life without medical evidence or a basis in science�  People need to be very 
clear�  This abortion Bill is not a medical or psychiatric response to suicidal ideation�  This 
abortion Bill is a political response to a flawed medical evidence-free Supreme Court judgment�

01/07/2013YY00700Deputy Peter Mathews: Hear, hear�

01/07/2013YY00800Deputy Peadar Tóibín: If we put medical evidence at the heart of this decision we see that 
abortion extinguishes the life of the child, often damages the life of the mother and actually 
increases maternal suicide�  For the first time the decision to terminate an unborn child will not 
be based on objective medical markers but on subjective prediction with an accuracy level as 
low as 3%�

For me an outcome of this Bill which has not been properly debated is the fact the legisla-
tion will allow for abortion until birth�  An unborn child, alive and kicking at 21 weeks in Ire-
land, who would have the protection of the law in liberal abortion regimes in Europe, will no 
longer have the same protection in Ireland�  I am shocked the legislation will allow for a healthy 
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unborn child on the cusp of viability to be brought to pre-term with the likely probability the 
child will be disabled by the State and possibly institutionalised for life�  In fairness to the Min-
ister for Health, on this specific issue he has acknowledged there will be damaged children as a 
result of the legislation and I hope I am quoting correctly what he stated on “The Week In Poli-
tics”�  Many people on the pro-choice side of the debate have contacted me to state while they 
want legislation on the substantive issue of the X case, they cannot agree with the fact there are 
no term limits in the Bill and that forcible pre-term delivery will be possible with the likelihood 
of disability�  There will be a referendum in the autumn on the future of the Seanad�  With no 
burden to the State the issue of term limits could be put to a referendum and the Government 
could ask the question of the people�

I believe in political accountability�  Deputies are responsible for their actions�  If a politi-
cian cuts child benefit, he or she is responsible for pushing children into poverty�  If a Deputy 
votes for abortion, the Deputy is responsible for what happens under the legislation�  The State 
does not do nearly enough when it comes to mothers in crisis�  We rightly talk about a youth 
guarantee but never about a mother and child guarantee, one whereby society guarantees that 
all mothers will have all medical and psychiatric support necessary to deal with their pregnancy 
and beyond, and whereby all woman will have every support necessary to feed, clothe, shelter, 
educate and raise their children�

Everybody will agree that one of the most shocking outcomes of the Oireachtas hearings 
on the planned abortion law was the widespread concern expressed by senior medical profes-
sionals that our maternity services are significantly under-resourced�  If the Government was 
serious about supporting maternal life, it would be serious about maternity resources�  Propor-
tionally, abortion affects more women from poorer marginal sectors of society�  Again, if the 
Government was serious about preventing abortion, it would be serious about preventing the 
socio-economic causes of abortion�

The 166 Deputies of the House will vote on the right to life of the unborn tomorrow�  We 
will be asked to legislate on this issue and vote on it�  At the same time, we will be diluting that 

same right for the next generation�  There has been a debate in the Oireachtas as 
to whether this Bill will open the floodgates�  What is an acceptable number of 
evidence-free abortions?  We are moving from a culture that seeks to save the life 

of the mother first and foremost and then the life of the child to one that allows for the direct 
ending of human life�  Once we allow for abortion for non-medical reasons, it becomes in-
creasingly difficult to oppose abortions for other difficult reasons�  For those in the House who 
believe that this is the end of the road on the issue, my Labour colleagues will agree that this 
is only the start�  Assurances from the Taoiseach can now be taken as seriously as his pre-2011 
promises on the issue�

  Many will be conflicted between their party loyalties, careers and consciences�  Neither 
my career nor any Deputy’s is worth a jot in comparison with the life of one mother and the 
life of one child�  In articulating my views on abortion, I do not seek to judge anyone�  I am in 
no position to do so�  I simply seek a health service whose objective is to save life on each and 
every occasion�

01/07/2013ZZ00200Deputy David Stanton: When I first began examining this issue, I was surprised and per-
turbed to learn that the X case, as defined by the Supreme Court, was the law of the land�  This 
point was agreed by a number of eminent people during the recent hearings�  Regardless of 
whether one agrees, it is the law of the land�  As such, abortion on grounds of suicide is consti-

6 o’clock
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tutionally possible�  It is actually legal, as Bunreacht na hÉireann is the basic law of the land�  
My difficulty with the current situation is that there are no constraints, qualifications or regula-
tions to control it�

I learned something else recently, although I stand to be corrected if I am wrong - no central 
records are being kept�  We do not know what is happening�  We do not know how many ter-
minations are taking place in hospitals, what hospitals or clinics are carrying out abortions or 
under what circumstances these procedures occur�  This is a dangerous situation in the context 
of the constitutional and legal position under the X case�

We could hold a referendum to change what Deputy Tóibín suggested was the “flawed” 
X case decision�  We had two referendums�  In both instances, the people decided to keep the 
suicide clause intact�  We are still left with it�

People have mentioned the Whip system and so forth�  I have been in the Oireachtas for 
16 years and am of an age at which I may or may not stand for re-election�  I do not know, as 
it is not an easy life�  In any event, I have decided not to comment on this matter - I have been 
criticised for that decision - but to listen to and engage in debate with people�  Most have been 
respectful, but certainly assertive�  A small minority have gone beyond that, as colleagues on all 
sides have mentioned, and have been extraordinarily aggressive, insulting and hurtful�

If I felt strongly - maybe I might yet - that this Bill was wrong, I would vote against it, as 
the Minister knows�  I have thought about it long and hard�  I am still thinking about it�  I held 
some meetings on the matter today�  I keep coming back to the X case position and wonder-
ing whether we can allow it to stand in good conscience without putting some parameters and 
controls in place�

I have a number of questions about the legislation, but I note that few, if any, women pres-
ent on grounds of suicide�  Some eminent psychiatrists stated that they had not seen any such 
women in 40 years�  Others argue that these women go across the Irish Sea, but I recently came 
across a research report of the International Symposium on Maternal Health that argued: “Not 
one Irish woman has had an abortion in the UK in order to save her life since 1992, new re-
search from the Committee for Excellence in Maternal Healthcare (CEMH) has shown�”  The 
report goes on to state:

A response to a freedom of information request by the Committee to the British Depart-
ment of Health shows that, between 1992 and 2010, no abortions were carried out on Irish 
women under section F of the UK Abortion Act, which requires records to be kept of abor-
tions that were carried out to “save the life of the mother”�

  Further, the same data shows that no abortions were carried out on Irish women be-
tween 1992 and 2010 under Section G of the same Act, which requires records to be kept of 
abortions conducted to “prevent grave permanent injury to the physical or mental health of 
the pregnant woman”�

It argues:

Irish women have known all along – they do not have to leave Ireland to seek abortions 
if their life is in danger�  In fact, not one abortion has been carried out to save an Irish wom-
an’s life since the X case, despite the frequent and misleading claims of those who support 
the provision of induced abortion�
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I am unsure as to whether this is true, but it is a strong statement�  If it is accurate, such abor-
tions do not actually occur�

Suicidal ideation has been mentioned, but it is a continuum, stretching from people with 
fleeting ideas of committing suicide to people who actually plan it�  As a counsellor in a former 
life, I met people who had planned their suicides and had everything ready�  When I asked doc-
tors and general practitioners, GPs, what to do in such instances, they told me not to break eye 
contact with the people and to get them help as soon as possible, for example, get them into a 
secure unit if necessary or have them seen by psychiatrists, psychologists or both, people who 
could help, treat and support them�  Sometimes, suicidal thoughts can be fleeting�

If a woman presents under this legislation, she must first engage with a psychiatrist, who 
must then make an assessment�  A short time later - it is not specified in the Bill, but I would 
expect it to be on a different day or perhaps even a different week - she must engage with an-
other psychiatrist for a second opinion�  Both psychiatrists must share a reasonable opinion that 
the risk of her killing herself can only be averted by carrying out the medical procedure, that is, 
the abortion�  The “only” is important, as it implies that other approaches and procedures can 
be carried out, for example, psychotherapy, the talking therapies, counselling, medication and 
hospitalisation�  There is a range�  In most instances, someone who presents with suicidal intent 
to psychiatrists will be offered these therapies first�

Some have stated that they have never encountered anyone who was suicidal because she 
was pregnant�  It probably happens in very rare cases�  Under this Bill, such women must meet 
two psychiatrists�  That is not currently the case�  If these women exist, they take the boat to 
England�

Much has been made of the English situation and the hundreds of thousands of abortions 
carried out there, but the English law differs from what is proposed in this Bill�  The Abortion 
Act 1967, which has been widely cited as having opened the floodgates - it probably did - states:

Subject to the provisions of this section, a person shall not be guilty of an offence under 
the law relating to abortion when a pregnancy is terminated by a registered medical practi-
tioner if two registered medical practitioners are of the opinion, formed in good faith--

(a) that the pregnancy has not exceeded its twenty-fourth week and that the continu-
ance of the pregnancy would involve risk, greater than if the pregnancy were terminated, 
of injury to the physical or mental health of the pregnant woman or any existing children 
of her family�

That is extraordinarily wide and is completely different from what is being proposed here, 
which is extraordinarily restrictive�  

It went on to say that

(b) The termination is necessary to prevent grave permanent injuries to the physical or 
mental health of the pregnant woman, or (c) that the continuance of the pregnancy would 
involve risk to the life of the pregnant woman greater than if the pregnancy were terminated, 
or (d) that there is a substantial risk that if the child were born it would suffer from such 
physical or mental abnormalities as to be seriously handicapped�  

That is the fatal foetal abnormality, but it does not exist in the legislation before us�  We 
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are therefore talking about an extraordinarily restrictive situation which, I feel, tightens up the 
current law and does not add anything to it�  In fact, it makes the current law extraordinarily 
restrictive�  

Much has been said about the role of the church in this�  The church has a view and is en-
titled to it�  It is expected to express that view, but I am a member of the Catholic Church as 
well�  If, in conscience, I believe that the current law is wide open and this particular law we 
are bringing in is to tighten up and restrict the current situation - which can only be changed by 
another referendum, by the way - then I would like to quote from what Pope John Paul II said 
in Evangelium Vitae�  He stated:

In the case of an intrinsically unjust law, such as a law permitting abortion or euthanasia, 
it is therefore never licit to obey it, or to “take part in a propaganda campaign in favour of 
such a law, or vote for it”�

That is fair enough, but he went on to say:

A particular problem of conscience can arise in cases where a legislative vote would 
be decisive for the passage of a more restrictive law, aimed at limiting the number of au-
thorized abortions, in place of a more permissive law already passed or ready to be voted 
on�  Such cases are not infrequent�  It is a fact that while in some parts of the world there 
continue to be campaigns to introduce laws favouring abortion, often supported by powerful 
international organizations, in other nations - particularly those which have already experi-
enced the bitter fruits of such permissive legislation - there are growing signs of a rethinking 
in this matter�  [That is true]�  In a case like the one just mentioned, when it is not possible 
to overturn or completely abrogate a pro-abortion law, an elected official, whose absolute 
personal opposition to procured abortions was well known, could licitly support proposals 
aimed at limiting the harm done by such a law and at lessening its negative consequences 
at the level of general opinion and public morality�  This does not in fact represent an illicit 
co-operation with an unjust law, but rather a legitimate and proper attempt to limit [what the 
Pope calls] its evil aspects�

  We are in a situation currently where the Medical Council states that “Abortion is illegal in 
Ireland except where there is a real and substantial risk to the life, as distinct from the health, of 
the mother”�  Under current legal precedent this exemption includes where there is a clear and 
substantial risk to the life of the mother arising from the threat of suicide, so it is already in our 
law�  It is already there in our basic constitutional law�  We are putting parameters and controls 
on it�  I stand to be corrected if I am wrong, but that is how I see it at this stage�

At the recent hearings, a representative of the College of Psychiatrists said that “suicide 
is very rare in pregnancy before birth, possibly as rare as one in 500,000 births”�  Suicidal 
thoughts and feelings are very much more common and the College of Psychiatrists’ submis-
sion describes the importance of expert professional assessment and treatment of women in 
these circumstances�  Suicide during pregnancy is, therefore, very rare�

I note that central records will be kept of any terminations on medical grounds�  Sections 7 
and 8 cite the medical grounds, including medical emergencies and illness�  Some people have 
concerns about those as well but I do not because they are already there�  I think we need to 
tighten up on the suicide issue in a big way�

I would have question marks about the time limits and other colleagues have already men-
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tioned these�  I am asking for that matter to be re-examined�  Children are viable from 24 weeks, 
but what about 22 or 23 weeks, or 20 weeks?  We should have a debate about that�  Article 
40�3�3o states:

The State acknowledges the right to life of the unborn and, with due regard to the equal 
right to life of the mother, guarantees in its laws to respect, and, as far as practicable, by its 
laws to defend and vindicate that right�

I would suggest what is happening there is that doctors will be under an obligation to do 
everything possible to save both lives all the time�  That is the overriding issue here�  

There is also the issue of false positives, which is quite a concern where suicide, or a suicide 
decision, is being examined�  Quite often psychiatrists might err on the side of caution and may 
suggest that somebody might be suicidal when in fact they are not, just to be on the safe side�  
That comes back to what one does first�  The first thing one does is to go for counselling, thera-
pies, medication and hospitalisation�  As a result of the X case, we have to let in the abortion 
one�  I suggest, however, that because the numbers are so small, if somebody goes through all 
the other therapies and counselling, what happens at the end will be virtually zero�  According 
to the international symposium on women’s health, it does not happen in the UK at all�

Depression tends to come and go in episodes, which is something we must bear in mind�  
Somebody can be depressed and suicidal today and it might pass in a few days’ time, so we 
must take that into account as well�  

Capacity legislation is fast coming down the tracks and is due to be published�   There has 
been mention of people who have a capacity issue to make decisions�  It was formerly known as 
the mental capacity Bill, but will now be called the assisted decision-making Bill�  That could 
have a bearing on this legislation also�  Colleagues have cited minors, people with limited intel-
lectual capacity and a limited capacity to make decisions�  We need to have clarity around that 
area�  The other Bill is coming down the tracks soon, but it would be useful if both Bills were 
dealt with together�  Many of the instances that were cited involve minors and people in care�  
The question then arises as to whether they have the capacity to make a decision and the legal 
capacity which pertains in such a case�  We should examine that aspect, so it would be useful if 
the assisted decision-making Bill was published soon� 

I understand that at any stage a judicial review can be sought by a father or others close to 
the person involved�  If I am wrong, however, I stand to be corrected�  

Some colleagues have said that we should go to the people on this matter�  If there was a 
referendum in the autumn it would take this House off the hook, but I understand that it is not 
to be�  A decision will be made on it and it could possibly be challenged in the courts�  I have no 
doubt that somebody will challenge the decision in the courts as to whether it is constitutional 
and the courts will decide on its constitutionality�  

I have given a lot of thought to this matter and have treated it with great seriousness�  Many 
people have made representations to me and colleagues in this House on this legislation, more 
so than any other piece of legislation that I have come across in my time here�  As Mrs� Justice 
Catherine McGuinness said, the decision in the X case is the law of the land and it is necessary 
to introduce legislation around it�

There has been so much discussion and debate on the Bill that at this stage we are almost 
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all punch drunk from it�  Professor Patricia Casey said that “when a person indicates suicidal 
thoughts or makes threats, whether they are pregnant or not, it is crucial to evaluate these fac-
tors”�  Psychiatrists therefore have to evaluate and listen to what people say�  They must also 
take account of whether what the person plans is lethal or not�  This is very often done by inter-
view and I understand that there are very few, or no, biological markers�

One issue of concern is that suicidal intent is not always associated with psychological or 
psychiatric illness, nor with a wish to die�  People can be distressed for all kinds of other rea-
sons, including inter-personal problems, poor coping skills, mental illness or being under the 
influence of drugs�

Professor Patricia Casey stated that not since 1995 had she seen a pregnant woman for 
whom abortion was the only or last treatment for suicide�  Again and again, it is stated that it 
is an extraordinarily rare event�  What we do not want in passing this legislation is to end up 
encouraging people to come forward pretending to be suicidal�  People have said that sugges-
tion is highly insulting to women�  I agree�  We must trust in our professional psychiatrists to 
be able to make a judgment�  It is said that it is not possible to predict suicide�  Approximately 
600 people die by suicide in Ireland every year�  The work of Pieta House and others is to be 
commended�  We need to do so much more in this area�  When abortion and suicide are linked, 
as in this instance, it is a serious issue�

01/07/2013BBB00200Deputy Kieran O’Donnell: I wish to share time with Deputy John O’Mahony�

01/07/2013BBB00300An Ceann Comhairle: Is that agreed?  Agreed�

01/07/2013BBB00400Deputy Kieran O’Donnell: I am glad to have the opportunity to speak on this very im-
portant Bill, which has been the subject of wide-ranging discussion and deeply, genuinely held 
views�  I think everyone would agree that providing a safe medical environment for both mother 
and child is vital�  We must ensure the integrity and transparency of the legislation and, as stated 
by the Minister, Deputy Reilly, in his Dáil speech on 20 June, ensure it upholds the constitu-
tional right to life of the unborn�

In the time I have available to me, I wish to approach the Bill on a constructive basis, to look 
at ensuring its robustness, and where necessary, to enhance and strengthen the framework of the 
legislation�  I thank the Minister for Health, Deputy Reilly, for engaging with me and others in 
discussions on the Bill�  The work of the Minister and his ministerial colleagues, including the 
Minister of State, Deputy White, who is present in the Chamber, needs to be acknowledged�

I wish to direct my attention today to the broad areas of reporting and good governance in 
the Bill, the constitutionality of the Bill and other aspects�

The principal reporting and governance sections are section 4, which deals with regulations; 
section 11, which deals with establishment of review panels; section 15, report by the HSE to 
the Minister on the operation of the review process; and section 20, dealing with notifications 
to the Minister of medical procedures carried out under sections 7, 8 and 9, which deal with risk 
of loss of life of a pregnant woman�

Having studied the legislation in detail, I believe there are areas where the reporting and 
governance could be enhanced in order to strengthen it�  On section 4, which deals with regula-
tions, the Minister for Health stated that he had begun a consultation process with the relevant 
professional medical bodies to develop clinical guidelines on the implementation of this leg-
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islation and the establishment of a multidisciplinary committee to develop these guidelines�  I 
believe this to be a very important aspect of the legislation, in particular section 9, which deals 
with risk of loss of life from suicide�  While I welcome the Minister’s initiative, I would like to 
make two points that I believe would enhance the robustness of the process�  

First, nominations to the multidisciplinary committee should be sought from the four rel-
evant medical professional bodies outlined in section 11(3), which relates to the review panel, 
namely, the Institute of Obstetricians and Gynaecologists, the College of Psychiatrists of Ire-
land, the Royal College of Surgeons in Ireland and the Royal College of Physicians of Ireland, 
as well from as the Medical Council and the Irish College of General Practitioners�  The medi-
cal professions’ direct involvement in developing these guidelines is relevant as they have the 
first-hand knowledge of best clinical practice and research and will be responsible for its imple-
mentation�  Second, it would make perfect sense for the Bill not to come into operation until the 
regulations have issued�  That is good practise�

On section 11, establishment of the review panel, etc�, I welcome, as stated under section 
11(3), that the HSE is to request four professional medical bodies to nominate medical prac-
titioners for appointment to the review panel�  However, subject to these people meeting the 
necessary qualifications, their nominations to the review panel should be accepted�  This is im-
portant for the integrity of the legislation, as they contribute best up-to-date clinical knowledge, 
practice and research to the process�

I would welcome the same reporting requirements under section 15, reviews, and, section 
20, notifications�  On the basis of consistency and good governance, the reporting requirements 
under section 20 should be the same as under section 15�  This does not appear to be the case 
under the Bill as currently drafted�  Under section 15(2), an annual report to the Minister pro-
vides details of (a) the total number of applications for review received by the HSE; (b) the 
number of reviews carried out and the reason these reviews were sought; and (c) the outcome of 
the reviews, while at all times providing absolute confidentiality to the woman involved, which 
is extremely important�  While these measures are to be welcomed, there does not appear to 
be similar provisions under section 20 for reporting the total number of applications received 
and refusals under sections 7 and 9�  I believe this information should be provided to ensure 
the Minister has information consistent with that he receives under section 15(2) in respect of 
reviews�

On the reporting requirements to the Minister under section 20 - notifications, under section 
20(3) as currently framed - it would appear the only information currently provided to the Min-
ister in respect of sections 7 and 9, physical illness and the risk of loss of life by suicide, respec-
tively, is the Medical Council registration number for the medical practitioner who carried out 
the medical procedure under these sections�  Specifically, under this subsection, to enhance the 
governance of the legislation and to ensure the Minister has full information, he or she should 
be also provided with the Medical Council registration numbers for medical practitioners who 
carried out the certifications under sections 7 to 9, inclusive, and 13�  By ensuring that only the 
registration numbers of the medical practitioners are provided, the privacy of medical practitio-
ners is maintained�  This approach is similar to that under section 20(3) for the medical practi-
tioner who carried out the medical procedure�  Furthermore, to provide further assurance on the 
confidentiality of the medical practitioners involved, under sections 20(4) and 20(5), which are 
the reports prepared by the Minister, it is up to the Minister to prepare and publish the report in 
such form and manner as he or she thinks appropriate�  The Minister has enormous discretion 
in this area�
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On publication of reports under section 15, reviews, and section 20, notifications, under 
section 20(4) and 20(5), the Minister prepares and publishes a report in such form and manner 
as he or she thinks appropriate�  For consistency, this publication procedure should also apply 
under section 15, reviews, and both reports should be laid before each House of the Oireachtas 
at the time of publication�  This reporting process would enhance the integrity of the legislation, 
while giving the Minister the flexibility to ensure confidentiality is afforded to the woman and 
medical practitioners involved�  It is important this is taken on board to ensure the integrity of 
the process�

On certification under section 19, section 19(b) of the Bill as drafted relates to the prescribed 
information to be included in the certificate and may need to be strengthened to ensure the clini-
cal grounds for carrying out the medical procedures are specified�  From my reading of the Bill, 
this may not be the case�  For the integrity and transparency of the legislation, it makes sense 
to ensure this happens�

  On the constitutionality of the Bill and other aspects, the Minister made reference to 
the reasonable opinion definition and specifically stated that the medical practitioner will be 
obliged to make every effort to safeguard the unborn and where it is potentially viable outside 
the womb to make all efforts to sustain its life�  In the interest of clarity, should this point not be 
explicitly stated in the Bill as part of the definition of reasonable opinion?  Furthermore, should 
the reference to a medical opinion given in good faith - good faith is mentioned throughout the 
legislation - not also refer to due regard being given to best clinical practice and research, as set 
out in current medical guidelines in this area?

Since the publication of this Bill, the former Director of Public Prosecutions, DPP,  Mr� 
Eamonn Barnes, has expressed the view that without representation for the unborn under sec-
tion 9, which deals with risk of loss of life due to suicide, or sections 13 and 14, which deal with 
reviews, the Bill may be unconstitutional�  The constitutionality of all aspects of the legislation 
needs to be looked at as it may possibly end up before the Supreme Court�  Having studied the 
legislation in great detail, I raise these points in a constructive manner with the express intention 
of ensuring the integrity, transparency and effectiveness of the Bill�  As legislators, we must test 
the robustness of the framework underpinning the legislation and ensure it stands up constitu-
tionally because, as I stated, it may end up before the Supreme Court�  There is little point in 
going through the legislative process if we do not do everything possible to achieve this end�

This is a difficult debate for everyone involved�  I have proposed reasonable changes which 
would provide clarity, consistency and transparency in several areas�  Above all, they would 
provide for a safe medical environment for the mother and child, while upholding the rights of 
the unborn, as provided for in the Constitution� 

01/07/2013CCC00200Deputy John O’Mahony: Since the Government started the process of addressing the rul-
ing of the Supreme Court in the X case by its establishment of an expert group and, in particular, 
since the group reported its findings, I have had a major concern that the inevitable outcome of 
this process would be to risk rather than protect human life�  My consistent and simple view has 
been that a mother should always receive whatever medical treatment is necessary to protect her 
life�  Equally, however, the life of the unborn baby should be protected unless and until the life 
of the mother is under threat�  I appreciate that, in practice, the risks and associated treatments 
cannot always be equally balanced between the life of a mother and that of her unborn child�  
It is in this context that we are faced with the difficult question of conflict between one life and 
another�  Along the journey of this process, from the report of the expert group to the heads of 
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the Bill to the publication of the text of the legislation, some of my concerns have been allayed, 
while others remain and will need to be addressed on Committee Stage to allow me to support 
the Bill on Final Stage�

There are many aspects of the Bill that I welcome and with which I am comfortable�  These 
include the greater clarity and certainty given to the medical profession regarding the legal pa-
rameters within which it can take decisions to save the life of a mother in a medical emergency 
where there is a real and substantial risk to her life�  Against this, it is well known that I have an 
issue of conscience with section 9, which deals with the threat of suicide to the life of a mother 
if a pregnancy continues�  In principle, I cannot accept that there is or should be a right to termi-
nate the life of an unborn child on the ground that there is a risk to the life of the mother where 
that risk is suicide�  This is not a matter of religious belief on my part, but an issue of the human 
rights of the mother and unborn child�

I have done everything in my power to inform myself and obtain clarity on this issue, includ-
ing sitting through the majority of the hearings of the Joint Committee on Health and Children 
in January and May�  I met numerous medical, psychiatric and legal experts and politicians, 
including in other jurisdictions, to hear as many views as possible�  I also met women who have 
had terminations because of suicidal feelings and lived to regret their decision�  Last week, l met 
the Taoiseach, the Minister for Health and the Attorney General to obtain further clarity on this 
matter�  This has informed and perhaps strengthened my view that, in principle, abortion on the 
grounds of suicidality is not right�  These meetings have also informed my understanding of the 
law and, in practical terms, the changes legislators can make to the Bill before us� 

The law was established by the Supreme Court in the X case when it decided that the Con-
stitution permits abortion in circumstances where there is a real and substantial risk to the life 
of a mother, which risk may include the risk of suicide�  While I do not agree with the court’s 
interpretation of Article 40�3�3° of the Constitution, I understand that its decision trumps any 
desire I or the Government may have to legislate to the contrary�  In the more than 20 years 
since this interpretation of our Constitution has been in force, medical practitioners have taken 
decisions within the law, as established by the Supreme Court, without having access to legisla-
tive guidance or parameters within which to make such difficult and life changing decisions and 
without specific regulation in this area� 

I am aware that Ireland has been criticised by the European Court of Human Rights for fail-
ing to clearly outline how the right established in the X case can be accessed�  As legislators, 
we must ask ourselves what can be done to protect as many lives as possible�  In doing so, we 
must distinguish between the law as interpreted in the X case ruling and the proposed legisla-
tion�  The argument made by those who support the Bill is that in the absence of this legislation, 
the Supreme Court ruling could, in practice, be interpreted more liberally than section 9, as cur-
rently framed�  It has been suggested that this view was borne out in the subsequent A and B v� 
Eastern Health Board case in which the evidence of one psychiatrist was taken to permit termi-
nation on the ground of suicide�  The obvious question that arises in this context is whether there 
would have been a different outcome to the case if this legislation had been in place at the time�

It is ironic that the Bill is being strongly opposed by those who campaigned for the 1983 
referendum which subsequently resulted in the ruling in the X case�  In 2002, people were given 
an opportunity to remove the suicide ground by referendum and declined to do so�  It remains 
the case, therefore, that a real and substantial threat to the life of a pregnant woman which ema-
nates from suicidality can give rise to a constitutionally permissible termination of pregnancy 



1 July 2013

95

where that risk can, as a matter of probability, only be averted by such termination�  Again, I do 
not agree in principle that abortion is or should be a treatment for suicide�  The decision I have 
to make, however, is whether the status quo or the framework set out in the proposed legislation 
will better protect human life�  I assure all my constituents and members of the public at large 
that I will approach this decision with extreme care and seriousness and do everything possible 
to ensure that whatever scheme is included in the final Bill, regardless of whether I vote for 
or against it, will protect as many lives as possible�  It is only after Committee Stage has been 
completed that the full picture will become clear in respect of this legislation and at that point I 
will make a final decision on whether I can support it� 

While I do not propose to discuss in detail the amendments suggested by Deputy Kieran 
O’Donnell, I concur with him on many of the points he raised�  At the outset of this process, I 
stated I did not want my vote on this issue to be taken for granted�  That remains the case�  In 
the past nine months, I have read almost 3,000 postcards, 4,500 e-mails and approximately 600 
letters and my office has received several thousand telephone calls�  I have also met hundreds 
of people who, for the most part, were respectful in their approach, for which I thank them�  
However, I object to my staff taking personal abuse, as occurred on several occasions in my 
offices and at clinics, as they perform an important task that allows me to carry out my work 
representing my constituents in this House�  

There has been much debate as this legislation has come closer to the voting stage about 
whether a free vote should be given on social and moral issues�  Having sat through all the hear-
ings and the debates in this Chamber, the committee rooms and beyond, and having observed 
that the medical profession, the lawyers, the judges, the psychiatrists and the politicians are split 
down the middle on the legislation, I am convinced there should have been a free vote on all 
sides and in all parties�  There should not be a conflict between the loyalty to my party and to 
my conscience�  While I respect those who have decided otherwise, I strongly believe that de-
mocracy would be strengthened if a free vote was granted�  If we are serious about Dáil reform, 
the opportunity of a free vote on such an extremely contentious and sensitive issue should be 
addressed as a priority�

01/07/2013DDD00200Deputy Jerry Buttimer: I welcome the Minister of State’s presence and I welcome the op-
portunity to speak on this very important Bill, which is about the protection of life�

I am unashamedly a pro-life person who believes in the intrinsic value of human life and 
who believes that all life is sacred and precious and must be protected�  In saying that, I am 
confident in supporting the Bill�  Having listened to all six days of the committee hearings, and 
having met religious, ethical and medical experts on a one-to-one basis, I am confident that the 
Bill balances the right to life of the unborn child and the right to life of the mother�  Life is not 
always black and white�  It is not always possible, I believe, to save the unborn child and the 
mother, and I believe the Bill provides for those heart-wrenching situations�

For me the Bill is not about religion, but about life and human rights�  I also have a con-
science and much has been made in this House and outside about the role of conscience�  I have 
worked to inform my conscience and have listened to mine�  With an informed conscience I am 
making a decision on a personal basis to support the Bill�  I will work as I have done with the 
Minister, Deputy Reilly, and the Ministers of State, Deputies White and Lynch, on amendments 
to bring further clarity if needed�

The Bill deals only with situations where there is a real and substantial risk to the life of the 
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mother from physical risk to emergency situations and in case of suicide�  In all cases the Bill 
requires doctors to have “regard to the need to preserve unborn human life”�  This ensures that 
the rights of the unborn are fully considered and respected in all cases where the Bill will apply�  
It ensures that Article 40�3�3° of the Constitution is fully respected and adhered to�  Nothing 
in the Bill permits the direct and intentional ending of the life of innocent human beings, as 
portrayed by some�  The Bill ensures that to save the life of the mother it is lawful to carry out 
any medical procedure�

The Minister has included a number of reporting mechanisms to ensure compliance with 
both the letter and the spirit of the Bill and importantly to ensure that in practice the Bill remains 
within the confines of Article 40�3�3° of Bunreacht na hÉireann�  This reinforces the clear inten-
tion of the Bill to clarify our current legal position - not to go any further or to create any new 
rights�  By having proper reporting mechanisms in place we can ensure that the Bill operates 
as intended by the Minister, the Taoiseach and the Government�  However, I ask the Minister 
to consider inserting a provision requiring an annual report to be laid before the Houses of the 
Oireachtas in whatever shape that may be�  I believe that would enhance the formality of the 
report and oblige all future Ministers for Health to carry out this Minister’s clear intention for 
an open and transparent reporting mechanism�

The Bill puts in place controls and regulations for what already is permissible�  If we object 
to the Bill we are continuing to allow a situation that hands all power to individual doctors�  The 
State, the regulators, the people and this House of elected representatives would continue to be 
sidelined in this most fundamental of issues�  The Bill is not just about legislating for the X case, 
but it is about legislating for Article 40�3�3° of Bunreacht na hÉireann�  It is about legislating 
finally, after 30 years, to ensure the State will be fulfilling its obligations and its guarantee to 
“respect, and, as far as practicable, by its laws to defend and vindicate” those rights�

Dr� Rhona Mahony made a telling contribution during the committee hearings when she 
said, “If a woman commits suicide, she dies and her baby dies too�”  As a country we must be 
proud of the compassion our courts have shown in dealing with very difficult individual cir-
cumstances and human tragedies that have been presented to them�  One of the most difficult 
human tragedies that presented was the X case�  It required the court to consider a 14-year old 
girl, pregnant as a result of rape and presenting with suicidal intent�  The court had the task of 
interpreting Article 40�3�3° as inserted by the eighth amendment to the Constitution�

In that case the then Chief Justice stated that the “proper test to be applied is that if it is es-
tablished as a matter of probability that there is a real and substantial risk to the life, as distinct 
from the health, of the mother, which can only be avoided by the termination of her pregnancy, 
such termination is permissible, having regard to the true interpretation of Article 40�3�3° of 
the Constitution�”  There has been much debate recently as to whether the issue of suicide as a 
ground for termination of a pregnancy is in fact law in this country�  If it is not, why were two 
referenda, held in 1992 and 1993, trying to exclude it as a ground?  Why then does the current 
Medical Council guideline 21�1 state as follows:

Abortion is illegal in Ireland except where there is a real and substantial risk to the 
life (as distinct from the health) of the mother�  Under current legal precedent, this ex-
ception includes where there is a clear and substantial risk to the life of the mother aris-
ing from a threat of suicide�

In the X case judgment, the issue was specifically addressed�  Again I quote the then Chief 
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Justice, Mr� Justice Finlay, in setting out that legal test as being that “there is a real and substan-
tial risk to the life of the mother by self-destruction which can only be avoided by termination 
of her pregnancy�”

It is clear that in this country pregnancies can be terminated when there is a real and sub-
stantial risk to the life of the pregnant woman, including a risk from suicide�  This test has been 
consistently upheld�  However, there is no regulation or control of any such termination�  There 
is no regulation as to how decisions are made or even on who can take decisions and in what 
locations a pregnancy can be terminated�

I understand the concerns of many people regarding section 9, which deals with a risk to life 
from suicide�  I also share this anxiety and I have reflected on this deeply�  However, I reiterate 
that current Medical Council guidelines make clear that this is a ground for terminating a preg-
nancy as I read out earlier�  In this context it is important to recall what Dr� Anthony McCarthy 
told the committee hearings: “Suicide in pregnancy is real; it is a real risk and it does happen�”  
Despite what others have said, part of the professional skill set of a psychiatrist is assessing 
suicide risk�  The College of Psychiatrists of Ireland in its submission confirmed that by stating:

Psychiatrists are trained to assess mental states, mental illness and suicidal risk and 
if trained to Specialist level are competent to do so�  These assessments form part of our 
everyday work�

Pregnancy is a very vulnerable time for women, both from physical and mental health per-
spectives�  As a State, we must ensure that all possible supports are available, which is what 
this Bill is doing�  The Bill does not prescribe any treatment, but deals with the legal grounds�  
It provides a framework for decisions but, as in practice today, it relies on our highly trained 
doctors to appropriately care for a pregnant woman�

If the Bill explicitly excludes suicide as a ground then the legislation could be struck down as 
unconstitutional as it would be denying access to a right which is permitted by the Constitution�  
Restricting a “real and substantial risk” to a physical risk would be restricting the availability 
of a constitutional right and would risk defeat in the Supreme Court for being unconstitutional�

There are two ways of addressing the issue of suicide in this context�  One is by referen-
dum, which has already been rejected twice by the people�  The other is by robust legislation 
that regulates and controls access to this existing constitutional right, which is exactly what is 
proposed in this Bill�

Some people say they would support the Bill if section 9 was not included�  If that was the 
case, we would face other difficulties and perhaps future problems�  We may even find ourselves 
back here again having the same debate in years to come�  If there is no mention of threat of 
suicide in the Bill then it is still open to a court to continue to interpret the Constitution such 
that a right to a termination exists�  Like today, there would be no control over how this right 
could be exercised�

Everyone who is uncomfortable with section 9 must seriously consider whether opposing 
the Bill would actually achieve their overall objective�  In my humble opinion it would not�  
Opposing the Bill does not change the legal position�  Suicide will remain a grounds for ter-
mination of pregnancy�  Why do people who oppose the Bill not object to the current medical 
guidelines?  It is contradictory to oppose to the Bill yet not object to the medical guidelines that 
neither regulate nor control how existing rights are operated�
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In January the Joint Committee on Health and Children, which I chair, held hearings on 
the Government decision following the report of the expert review group on the A, B and C v� 
Ireland judgment�  We are told that judgments are about what happens in practice�  The myth 
that terminations of pregnancy do not occur in Ireland was dismissed�  Dr� Sam Coulter-Smith, 
master of the Rotunda Hospital, which caters for approximately 12% of births in the country, 
told us that the Rotunda sees:

����about 40 very significantly sick mothers with life-threatening issues annually���On av-
erage, we have approximately five or six cases a year in which interruption of the pregnancy 
is required to save the mother’s life�

Other leading practitioners gave similar evidence�  By extrapolation, we have approximate-
ly 30 to 40 such procedures each year in our hospitals�  We are told that cases of tragic maternal 
deaths cause heartache for the families involved and distress for medical staff�  In discussing the 
issue, Dr� Rhona Mahony stated:

If one looks back at maternal deaths, one can see there were six deaths arising directly 
from pregnancy complications but double that number, 13 deaths, arising in women who 
had pre-existing medical disease�  Five of these women had pre-existing cardiovascular 
disease, two died by suicide and two of influenza, and there were a variety of other medical 
causes, including liver disease and lung disease�

These are the hard cases that present to our highly-skilled doctors, who do not operate in a 
vacuum�  Dealing with these cases will always be difficult for doctors but, as Members of this 
august body, Oireachtas Éireann, we have no right to make their task more difficult�  We should 
not place our medical professionals in a position whereby they are unsure of what they can and 
cannot do�  No doctor or medical professional should have to second-guess his or her clinical 
expertise�  The Bill is about giving clarity on what can and cannot be done when there is a real 
and substantial risk to the life of a pregnant woman�  Doctors themselves have called for clarity 
in this matter�  However, this is not only about the doctors�  It is about giving clarity to women 
on what can be done to save their lives if they are at risk during pregnancy�  It is also about 
protecting the unborn child�

Apart from the pressing realities facing doctors and pregnant women there are also legal 
reasons for acting and legislating�  The administration of our democracy is vested in the tri-
partite of the Executive, Members of the Legislature and the Judiciary, all operating within the 
parameters set down by the people in the Constitution�  Each arm of the State has a distinct role, 
but each arm must also operate within the parameters defined by the people and as interpreted 
by the Supreme Court until such time as the people change those parameters�

In the A, B and C v� Ireland case, the European Court of Human Rights held that the lack 
of legislation providing for rights under Article 40�3�3° has resulted in striking discordance be-
tween the theoretical right to allow for abortion in Ireland on grounds of a relevant risk to the 
woman’s life and the reality of its practical implementation�  It went on to state that the imple-
mentation would amount to rendering effective a right already accorded after the referendum 
by Article 40�3�3° of the Constitution�  The European Court of Human Rights has not asked us 
to change our legal position�  It has said that we should give clarity to rights that already exist 
but that is not the only court which has called for legislation�  Our Supreme Court also did so 
in 1992�  In the X case judgment Mr� Justice McCarthy criticised the Oireachtas stating: “The 
failure of the Legislature to enact the appropriate legislation is no longer just unfortunate; it is 
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inexcusable”�

Some argue that we do not have to legislate and that instead we should have regulations�  
Leaving aside that our Supreme Court has said otherwise, what issues would arise with mere 
regulation?  Regulations require legislation�  They cannot be made without a legislative basis�  
If basic legislation was passed then it would be left to the Minister to issue regulations which 
can be done without reference to the Dáil�  This could mean each Minister for Health could 
issue new regulations depending on his personal viewpoint�  Some fear legislation because it 
would make reference to grounds for lawful termination of pregnancy, a proposition with which 
they do not agree�  However, today medical guidelines clearly state that a threat of suicide is an 
exception to the general provision on terminating a pregnancy in Ireland�

Today the people, through us, their representatives in the House, have no control over how 
this is implemented or controlled�  By putting in place legislation we can control what happens 
without changing the legal position�  The Bill does not legalise anything that is either illegal or 
unconstitutional today�  We are elected to this House by the people�  We are elected to uphold 
the Constitution yet we are also constrained by its terms�  The Bill walks that fine line and 
gives effect to an existing constitutional entitlement and remains within the confines of Article 
40�3�3°�  Article 40�3�3° has been held out by those who refer to themselves as pro-life as a vic-
tory�  According to the website of the Pro Life Campaign: “The Amendment protects the right to 
life of the unborn child and ensures that women receive all necessary medical treatments when 
pregnant�  It is regarded internationally as one of the key pro-life victories of the past 40 years�”  
If the Bill is passed by the Oireachtas the same protection which was sought by and held out 
as a seminal victory will remain in place�  No legislation can go beyond how the Constitution 
constrains the hands of this House�  At the moment Article 40�3�3° is the buttress against the so-
called and often-feared floodgates�  If this Bill is enacted it will remain the buttress but it will be 
reinforced�  Added protection will be afforded to doctors and women giving them guidance on 
what they can and cannot do and on how to make decisions within our existing constitutional 
provisions�

Much has been made of term limits and a major discussion has taken place on the issue�  
Parallels have been drawn with other countries�  I believe there are really legitimate concerns 
that have been expressed by many�  However, in countries where term limits apply there are ex-
ceptions such that a pregnancy may be terminated at any stage where it is necessary to save the 
life of the pregnant woman�  The Bill is about taking action when the life of a pregnant woman 
is at risk�  If term limits are put in the legislation, what happens when the woman’s life is at risk 
after the term limit expires?  We would be providing that after such a time, a doctor could not 
intervene to save the life of the mother�

We need to ensure that legislation reflects the constitutional protection afforded to both the 
unborn child and the mother�  We must ensure that every effort is made to ensure the survival 
of the unborn child who must be delivered early to avert risk to the mother’s life�  I was that 
child�  I am that person�  I was born prematurely to a mother whose life was at risk�  I am telling 
that tale in the House today�  The Bill requires that any doctor making a decision in a situation 
where there is a threat to the life of a pregnant woman must have regard to the need to preserve 
unborn human life�  This reflects our constitutional position and obliges a doctor to make every 
effort possible to save the lives of both the unborn child and the mother�  However, if this can 
be made more explicit it is something that should be given further consideration on Committee 
and Report Stages�
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I do not buy the argument relating to California, England and other jurisdictions�  Simon 
Mills made the point during the hearings that we have Article 40�3�3° and that it is the bulwark�  
I do not buy the argument at all�

We must do our business in the House as Members of the Legislature�  Like many in the 
House, I have heard from constituents who oppose the Bill, from some who favour the Bill and 
from some who oppose it because it does not go far enough�  Some have called to my office, 
others have rung my office, some have protested, others have sent anonymous letters, some 
have sent e-mails while others have made threats, which I have reported to An Garda Síochána�  
I thank all those who have engaged in a respectful manner�  I am loth to use categories but I am a 
pro-life person; that is my disposition�  As I stated at the beginning, I believe life is precious and 
I should know more than most in the House tonight about it�  I am convinced that a substantial 
majority of people in the country support the Bill and what the Government is doing�

I have a conscience and I am acting with my conscience to support the legislation to protect 
the lives of women and their unborn children and to provide clarity to professional medical and 
nursing personnel�  The Bill seeks to address one aspect of this reality: where there is a real 
and substantial risk to the life of the mother�  Doctors will act on their medical experience and 
deserve to be given legal clarity and protection when so doing�

  I commend the Minister on listening and engaging with Members of the House�  I look for-
ward to Committee Stage and Report Stage, when he will table amendments with other Mem-

bers of the House�  The Bill is a restrictive piece of legislation�  It will not open 
the floodgates�  It will protect life�  I am disappointed and upset at colleagues and 
friends of mine who feel otherwise�  I appeal to them again to engage with all of us 

on the Government side of the House to ensure we can support the legislation, which protects, 
preserves and promotes life during pregnancy and beyond�

01/07/2013FFF00200Deputy Marcella Corcoran Kennedy: I wish to share time with Deputies Liam Twomey 
and Pat Deering�

01/07/2013FFF00300An Leas-Cheann Comhairle: Is that agreed?  Agreed�

01/07/2013FFF00400Deputy Marcella Corcoran Kennedy: I am pleased to have the opportunity to speak on 
this very important piece of legislation�  I wish to state at the outset that I will be voting with 
my conscience and with the Government on this issue, as I do on every other issue�  I wish to 
set out some facts which I hope will explain my reasons for doing so�  However, before I do 
that I wish to say that a great deal of misinformation is in the public domain in respect of the 
Bill�  Over the past year, I have met men and women both in Offaly and in Leinster House who 
have sought to discuss this issue with me�  I have returned phone calls, e-mails and letters�  In 
all cases, people outlined their genuine fears and I answered their questions truthfully and to 
the best of my ability, and was happy to do so�  However, I have been disappointed by the ac-
tions taken by some individuals and groups opposing the Bill�  Putting emotive slogans above 
photos of Fine Gael Deputies on posters along national primary and secondary routes, taking 
out full-page dramatic advertisements in local newspapers exhorting readers to contact local 
Fine Gael Deputies, with our names and telephone numbers located under inaccurate headlines 
and disturbing photographs, and sending bizarre newsletters, anonymous letters and e-mails, a 
minority of whose content is unspeakable, are just some of the tactics used in the campaign�  We 
live in a democracy and people are entitled to lobby�  However, I would imagine they will dis-
cover these methods are hardly the best way to achieve their aims�  I am sure that in time their 

7 o’clock
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campaign strategy will be reviewed and I would be surprised if they did not realise quickly that 
diplomacy is how lobbying works best�  Interestingly, some of their public exhortations worked 
in the sense that my constituency office telephone was very busy the day the advertisement 
appeared in the local newspaper�  It worked from that perspective; however, the callers were 
ringing to express their disgust at the content and urge me not to be intimidated by it�  Most 
significantly, every call was from a woman�

The first and most important aspect of the Bill is that it restates the general prohibition on 
abortion in Ireland�  Its only aim is to place a legal framework on an already existing narrow 
provision created by Article 40�3�3° of the Constitution, which was interpreted by the Supreme 
Court in 1992 to allow for the lawful termination of a pregnancy where it is established as a 
matter of probability that there is a real and substantial risk to the life of the woman and that 
risk can be averted only by the termination of her pregnancy�  The Bill remains strictly within 
the parameters of the Constitution and will not create any new rights�  The medical termination 
of pregnancy will be permitted only under three circumstances in which there is a medically 
determined need: a real and substantial risk of loss of life from physical illness; a real and sub-
stantial risk of loss of life from physical illness in an emergency; and a real and substantial risk 
of loss of life from suicide�  In each of these situations the doctor or doctors involved in the 
assessment will have to unanimously certify that a termination is the only treatment that will 
save the woman’s life�

The risk of loss of life from suicide has caused much debate and it is worth pointing out 
that the Government has taken great care to introduce new safeguards in this area�  Under the 
proposed legislation, four doctors - if the woman’s GP is included - will be required to take part 
in the assessment process�  Currently, the opinion of just one doctor is sufficient, as evidenced 
by the Medical Council’s Guide to Professional Conduct and Ethics for Registered Medical 
Practitioners, published in 2009�  The guide states:

21�1 Abortion is illegal in Ireland except where there is a real and substantial risk to the 
life (as distinct from the health) of the mother�  Under current legal precedent, this excep-
tion includes where there is a clear and substantial risk to the life of the mother arising from 
a threat of suicide�  You should undertake a full assessment of any such risk in light of the 
clinical research on this issue�

This area is completely unregulated by legislation at present�  It is also worth pointing out 
that termination of pregnancy could be achieved by the safe delivery of the baby and not the 
termination of its life�  I welcome the fact that the Bill also contains provisions to allow for 
conscientious objection by medical and nursing personnel�  As an additional safeguard, the Bill 
contains review provisions to ensure the law is faithfully followed in this area�

I absolutely reject the suggestion made by some that women will pretend to be suicidal to 
obtain terminations�  As a woman I find this suggestion objectionable�  For many this Bill does 
not go far enough, particularly in the area of fatal foetal abnormality and pregnancies as a result 
of rape or incest�  I sympathise sincerely with those who have experienced such trauma; how-
ever, as An Taoiseach clarified in the Dáil last week and again today, it is outside the scope of 
this legislation to deal with such issues�

As a woman and a parent, I am confident that the Bill will give legal clarity, which has been 
absent to date under Irish law, to women and their doctors�  An unfortunate feature of this de-
bate is that it is being argued in stark black and white terms�  Having a baby is the most natural 
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thing in the world but, as I know only too well, pregnancies can go wrong�  In what are thank-
fully a small number of circumstances, that can pose a risk to the mother’s life�  The reality is 
that sometimes medical intervention is required to save a woman’s life in pregnancy�  A woman 
may have other children waiting for her to come home�  She will mourn the loss of a much-
anticipated baby and she may go on to have other children� The Constitution permits that�  What 
the Bill seeks to do is to ensure clarity for women and medical professionals in respect of these 
existing rights�  This strict legislation and regulations will outline the circumstances in which a 
medical termination is permissible - that is, where there is a real and substantial risk to the life, 
as opposed to the health, of a woman as the result of a pregnancy - and it upholds the equal right 
to life of both the mother and her unborn baby under the Constitution�  I firmly believe that this 
Bill will protect the lives of both mothers and their unborn babies in the future�

01/07/2013FFF00500Deputy Liam Twomey: In years to come, when we look back on this legislation and see 
current practice, we will realise that putting it on the Statute Book may have been historic, but 
the content of the legislation will not be so controversial�  My expectation on reading the legis-
lation for the first time was that groups and individuals who support a more pro-choice regime 
would have been the ones who were up in arms�  It seems that when it comes to matters relating 
to the uterus of a pregnant Irish woman the political response can often be utterly unpredictable�  
The controversial aspect of the legislation relates to suicidal intent�  I would have expected the 
support of the pro-life lobby for the highly restrictive nature of the legislation, coming as it does 
from the Supreme Court judgment, but in fact the opposite has happened�  That does surprise 
me�

During the course of the debate in recent months the most throwaway remark ever must 
have been “to open the floodgates”�  It is important to put on record the political and legislative 
history of women’s reproductive rights in this country�  When Mr� C� J� Haughey was Minister 
for Health, one could only get the pill to regulate one’s cycle�  This country had an enormous 
number of women with irregular cycles�  In fact, one had to get a prescription to buy a box of 
condoms, and one had to be married in order to get such a prescription�  That was the situation 
in my lifetime�  That was when po-faced elderly men who saw themselves as the guardians of 
a woman’s cervix lectured to me when I was a teenager�  I found it absolutely ridiculous�  That 
is not that long ago�

It is interesting how quickly a situation can evolve�  Three things happened�  A woman could 
get a tubal ligation or the morning-after pill, or have a coil inserted into her uterus, all of which 
prevent implantation�  According to the purists, they are all abortifacients, yet there was little if 
any controversy around those issues�  In fact, it has now got to the stage at which the morning-
after pill will soon be available without prescription�  It is certainly more accessible than people 
think�  Unfortunately, there are also concerns, about which we must be vigilant�  There is an 
abortifacient pill, known as RU-486 when I was in medical school – I am not sure of the current 
medical name for it – that women can now buy over the Internet�  My concern is that younger 
women who are not aware of the complications that can arise are buying it�  There is a need for 
us to be open-minded about this type of debate in order that we can genuinely protect women 
and not just pay lip service to that aim�  Much of what was done in terms of tubal ligation, the 
morning-after pill and the prescription of oral contraceptives to women helped to save their 
lives�  Women with large families who had one birth after another experienced untold morbid-
ity�  They had problems with incontinence and poor health and some women also lost their 
lives�  Irish society has changed quite dramatically, much of it for the good�  In the meantime, 
we have witnessed the ultimate double standard, in that we have put into the Constitution the 
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right to travel to Manchester for termination�  However, were one to do the same for any woman 
in Ireland, one would be told it would lead to a fall in the standards of care to pregnant women 
in Ireland�  This sort of doublespeak and doublethink actually puts the Taliban in the ha’penny 
place with regard to talking about women’s reproductive rights�  Moreover, it also is highly 
insulting to the doctors and midwives in the health care system�

Members also should bear in mind that on average, each general practitioner, GP, encoun-
ters two women in his or her practice who seek a termination outside this jurisdiction each year�  
Ireland is evolving�  We have had terminations in this country for years and we have a health 
care system that allows women to have much greater control over their reproductive lives�  
Members should consider how the system is evolving�  They are not opening floodgates and in 
fact are doing very little in this regard�  While they may think they are doing a lot, very little 
is being done�  Members are way behind the curve as to how patients and women think about 
themselves�  I am bringing that experience as a doctor to the debate�  I am pro-life and do not 
like the idea of terminating a pregnancy�  However, I also respect the right of every woman with 
regard to how she wishes to live her life�  Moreover, I do not wish to be judgmental towards 
women or anyone else because I have seen people at their weakest and I know how frail is hu-
man nature�  This spirit also should be brought into this debate with regard to how Members 
legislate and look after people in this society�

01/07/2013GGG00200Deputy Pat Deering: First, I thank the Leas-Cheann Comhairle for giving me an oppor-
tunity to speak on this issue�  It is important that all Members get an opportunity to explain 
their position on the matter�  In speaking on this Bill, I am highly conscious that this issue has 
divided Irish society over the past three decades�  It is a highly sensitive, emotive and difficult 
issue for each Member present�  At the outset, it is important to recall what is the main purpose 
of the Protection of Life During Pregnancy Bill 2013�  Its main purpose is to restate the general 
prohibition of abortion in Ireland, which all Members obviously will welcome, and to regulate 
access to lawful termination of pregnancy in accordance with the X case and the judgment of 
the European Court of Human Rights in the A, B and C v. Ireland case�  It proposes to confer 
procedural rights on a woman who believes she has a life-threatening condition, in order that 
she can have certainty as to whether she requires this termination�  It also is important to point 
out that nothing new is being introduced here and it is strictly within the Constitution�

In discussing this issue, Members must not lose sight of two very important issues that 
have been the subject of very little discussion in this debate thus far�  First, approximately 30 
terminations take place in Irish hospitals annually without any regulation and this is now being 
restricted�  The fact that women with an issue can enter a hospital and can avail of a termination 
without regulation or protection is an important point to bear in mind�  Second, approximately 
3,000 women travel abroad each year and as my colleague, Deputy Twomey has noted, there 
is doublespeak in this regard�  In some cases, the terminations take place in back-street clinics 
without any regulation and in some cases, they have a detrimental effect on the women’s health 
thereafter�  It is for these two reasons that I believe the Bill deserves support because of the 
protection it gives to women during pregnancy�

As I already have stated, approximately 30 terminations take place in Irish maternity hospi-
tals each year without any regulations�  It is for this reason that Members must ensure legislation 
is put in place to protect the mother and medical professions�  At the same time, Members must 
ensure it is highly restrictive�  It must be so restrictive that it ensures the so-called floodgates 
are not opened�  In this case, I believe the Minister for Health has achieved the required securi-
ties in this Bill under the three headings in Chapter 1, sections 7, 8 and 9�  In section 7, which 
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provides for a risk to life from a physical illness, two medical practitioners will be required to 
examine a pregnant woman and certify, in good faith, there is a real and substantial risk of life 
and the only way this can be avoided is by carrying out a procedure�  In section 8, where there 
is the risk of life from a physical illness in an emergency situation, one medical practitioner’s 
assessment will be required�  This provision is completely new�  Obviously, sections 7 and 8 are 
the two straightforward sections, while section 9 contains the provision that creates difficulty 
for all Members�  However, under section 9, which deals with a risk from suicide, three medical 
practitioners will be required, namely, an obstetrician and two psychiatrists and the fact they 
will be obliged to decide unanimously to agree restricts this provision greatly�  It is so restrictive 
that I believe what will actually happen in this case is that a pregnant lady will end up making 
a decision to take the aeroplane or boat abroad to have a termination, rather than putting herself 
before a board to be assessed�  On Committee Stage, Members must ensure that all anomalies 
within the Bill are addressed to ensure the so-called floodgates, if they exist, remain closed�

The other element in the Bill I wish to mention is the notification stage and I refer to the 
point I mentioned earlier regarding the 30 terminations that take place annually in hospitals 
around the country without any regulation, without anyone being notified, with no one know-
ing precisely what happens or to whom and without the Minister being notified�  I welcome this 
provision in the Bill, which states that not later than 28 days after a medical procedure having 
been carried out, the appropriate information must be forwarded to the Minister�  As Members 
are aware, this information is to include the Medical Council registration number attached to 
the medical practitioner who carried out the medical procedure, whether the procedure was car-
ried out under section 7, section 8 or section 9, as well as the location of the procedure�  While 
this reporting mechanism is welcome, I seek an opportunity whereby there can be a meaningful 
review on an annual basis to ensure that no abuses take place and this might be addressed on 
Committee Stage�

In conclusion, this is an issue I did not address earlier during the debate in January and I 
was not involved in detail at the different hearings but only from a distance�  However, after 
much consideration - like my colleagues who spoke previously, I also have a conscience - and 
as a practising Catholic who would consider himself to be pro-life, I believe it is important that 
this Bill be passed�  It is important that every safeguard possible is put in place to ensure that 
no abuses take place�  It may have been suggested earlier that someone might take advantage 
of this Bill by suggesting she may be suicidal�  However, that suggestion must be knocked on 
the head straight away�  This Bill brings certainty and clarity to the medical practitioners in this 
country and gives the women of Ireland the safety they require to ensure they are protected dur-
ing pregnancy�  For this reason, I commend the Bill to the House�

01/07/2013GGG00300Deputy Bernard J. Durkan: I thank the Leas-Cheann Comhairle and am delighted to have 
an opportunity to speak on this most important legislation�  Like him, I have been around this 
House for similar discussions over many years�  My earliest recollection of a similar debate was 
as a very small child, when legislation was brought through the Houses by the late Dr� Noel 
Browne, namely, the famous mother and child scheme�  That was a long time ago and there 
have been many debates in this Chamber in the intervening years�  The issue was revisited in 
the 1980s when a debate arose in which it was considered necessary to, in the phrase used at 
the time, enshrine in the Constitution the protection of the life of the unborn�  Moreover, there 
was no general disagreement with that�  However, the issue became really difficult at the time 
of the formulation of the wording�  At the time, two Attorneys General advised the pro-life 
movement to the effect that the proposed wording would arrive at a situation whereby abortion 
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in some shape or form would actually be permissible�  This is what happened and it happened 
rather more quickly than people had anticipated�  Incidentally, like the Leas-Cheann Comhairle 
and many other Members of this House, I have been the recipient of thousands of e-mails, let-
ters and postcards, all indicating a particular preference�  In common with everyone else, I have 
tried to respond, in so far as I could�

Like many Members of this House, I am a Catholic�  I am sure I am not the best one in either 
this House or country and I certainly do not propose to judge any of my peers�  I do not have the 
moral right to judge, except in a court of law, where that kind of judgment can take place�  I wish 
to refer to a court of law because it has featured repeatedly in the course of this debate over the 
past six months�  It has featured on the basis that the Supreme Court was wrong in its determi-
nation regarding the 1983 amendment to the Constitution�  That was on the basis that it did not 
hear all the evidence, but that is not the job of the court�  The court heard all the evidence given 
to it and made a decision based on the evidence�  Members have since reiterated that the judges 
made a judgment on the case presented before them�  If they had not done that they would have 
been delinquent in their responsibility, but they did�

The problem was the equality of the right to life of the mother and the unborn�  It was always 
understood that the medical profession and the State would do all in its power to try to ensure 
that was observed�  However, a situation arose whereby a decision had to be made in favour of 
one or the other�  That may seem to be a violation of what was decided by the people but the 
only way that could have been done at the time was to do nothing and observe both die, and that 
was not an option�  I believe the Supreme Court was correct�

I would remind people inside and outside this House that one always disputes the decisions 
of the courts but whether we like it, when a case goes up along the line to the Supreme Court 
we must accept its decision�  That is a sad fact of life, but that is the way it is�  We may have 
our personal views but as the Supreme Court remains the supreme court in this country, there is 
nothing else to do other than appeal to a higher court elsewhere such as the European Court of 
Justice or whatever�  That was always available to people�  People could have done that if they 
wanted to, but they did not�

I turn now to the case presented and the recent events that took place�  I attended the hear-
ings in January and in May held in the Oireachtas and I compliment my colleague, Deputy Jerry 
Buttimer, on his chairing of those meetings�  I compliment also all those who made submissions 
and appeared before the committee�  One thing is certain, and I want to emphasise this point, 
depending on the person to whom one speaks outside this House the automatic response will 
be that the hearings determined clearly and unequivocally on one side or the other, but they did 
not�  On the medical grounds the determination was quite clear�  On the case of suicide, it was 
not clear; there was a debate about that�

I am in a quandary as to how to determine what was meant in some of the arguments made�  
It has been suggested to me that 130 psychiatrists made a submission to the effect that it was 
impossible to determine whether suicide was inevitable in certain circumstances�  That may be 
the case, and that may be their view, but we must not forget that psychiatrists have addressed 
the courts and decisions have been made on the basis of their evidence, which was deemed to 
be good, sound, professional evidence�  They did that in good faith�

Regarding the sequence of events leading to the situation in which we now find ourselves, 
we had the 1861 Act, which prohibits abortion�  We had the Health (Family Planning) Act of 



Dáil Éireann

106

1979, which recites the prohibition on abortion�  We had the 1983 Eighth Amendment of the 
Constitution, which acknowledged the right to life of the unborn with due regard for the equal 
right to life of the mother�  It is that equal right to which I have already referred in regard to the 
X case�  We then had the X case, which sets out the criteria for lawful abortion or termination 
of a pregnancy�  I have referred to that already�

We then had the 1992 Thirteenth and Fourteenth Amendments of the Constitution, which 
ensure the right to travel for an abortion outside this jurisdiction�  Questions have been asked as 
to the reason young women in care should be allowed travel outside the State for such services�  
It is simply because the State is obliged to ensure that whatever right or entitlement is available 
under the Constitution is made available to such persons�  To do otherwise would leave the State 
open to a legal challenge�

Similarly, I do not agree with those who say there is no obligation on the Oireachtas to 
legislate for the X case�  The European Court has already referred to that�  There may not be a 
legal obligation but in the event of the Oireachtas being unwilling or unable to provide a legis-
lative base for the 1983 amendment to the Constitution, as interpreted by the Supreme Court, it 
could leave the State open to a serious legal challenge and consequential costs�  I am not a legal 
practitioner�  The Minister of State is, and he has considerable knowledge in that area�  I do not 
wish to argue a case one way or the other at this juncture but I assure the House that from what 
I have read there is considerable ground for believing that could happen�

Much has been spoken about suicide being a ground for abortion but we always forget that 
the people of this country decided twice on this issue by way of referendum�  We can view that 
any way we like, and there is no sense in saying that those in the different lobbies did that for 
contradictory reasons�  That is not the issue; the issue is the final outcome�  

At the same time people suggest we should have another referendum�  I would have a con-
cern about that for a different reason�  I would seriously worry about using a referendum to by-
pass the Supreme Court in any country�  It is a dangerous route to take and in other jurisdictions 
where that has been used as a means of dealing with the decision of a court that some people 
did not like, it had disastrous consequences�

It has been suggested to me that a pregnant woman has never committed suicide in this 
country�  I do not wish to go into the particular details but that statement is untrue�  For what-
ever reason women who were pregnant have felt suicidal and in those circumstances there is an 
obligation on all of us to ensure, in the event of that arising at any stage of their pregnancy, that 
they receive treatment�  It cannot be treatment that excludes one type of treatment or another�  It 
must be whatever treatment will deal with their particular situation�  That is my view, and if we 
did not recognise that as legislators we are not doing our job�

In the past women here did not always receive the highest quality treatment�  I have spoken 
about that previously�  It is a fact of life that some of the procedures offered to or forced upon 
women in the past 50 years were unpardonable�  We should never allow ourselves to even ven-
ture into an area whereby we determine the extent of the lack of facilities, services or treatment 
that might be made available to a woman or a girl in the event of becoming pregnant�

I am pro-life, as I am sure is the Leas-Cheann Comhairle and everybody else in this House�  
I am certainly not pro-death, as suggested to me in some e-mails I received recently�  However, 
despite the best intentions, cases will arise whereby the life of the mother and the life of the un-
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born are in the balance�  Two situations then arise�  The first is the pre-viable state in which case 
a serious risk to the health of the mother will warrant, even more now under this legislation than 
under the previous amendment to the Constitution, that an intervention is required�  The theory 
as put forward by some people is that the intention is to kill the unborn child�  That is not true�  
It is not permitted under our Constitution, and there can be no doubt about that�

The second situation, and this was referred to obliquely and unfairly recently, is the post-
viable stage of the unborn where a pregnant mother may find herself with a health condition 
that requires an intervention�  It has been suggested that the intervention at that stage could lead 
to brain damage in the unborn child or whatever, and so it could, but so could a normal birth in 
normal circumstances�  One thing is certain, however�  In the event of the mother suffering from 
a condition that will ultimately lead to her death, there is no doubt in my mind that inducement 
is required�  I ask those who suggest inducement should not be allowed in such circumstances 
to give careful consideration to the matter�  Ultimately, not allowing inducement would result in 
the willful death of the pregnant woman�  It follows that if nothing was done in a scenario such 
as that to which I refer, the pregnant mother and her unborn baby could both die�  In the past, 
both mother and baby have died�  This matter must be addressed�  Therefore, I strongly urge 
people to give careful consideration to all of the implications involved�

It must be acknowledged that pregnant women cannot always be entirely in control of the 
situations in which they find themselves�  We all accept that unborn babies are very vulnerable�  
That is true and some of the situations which arise can be extremely difficult�  However, expect-
ant mothers can also be vulnerable and if they have particular medical conditions, they may 
not be in a position to offer advice on what should be done�  However, it should not fall to a 
group of experts - regardless of whether they are men or women - to determine the treatment to 
which an expectant mother in circumstances such as those to which I refer is entitled�  One can 
visualise what would happen if a male member of the public found himself requiring specific 
hospital treatment and he was left wondering whether the provision of such treatment would 
be approved by a particular body, group or court or at a public meeting�  There would be a very 
understandable reaction from members of the male population to such an eventuality and they 
would be right�  Similarly, women who find themselves in vulnerable positions should have the 
right to expect the protection of the State as laid down in the Supreme Court’s interpretation of 
the 1983 amendment to the Constitution�

Another interesting matter to which I wish to refer is that which relates to conscience and 
conscientious objection�  What the Government is proposing to do via the Bill is to try to ensure 
pregnant women will, within reason, have an expectation of standard or universal treatment 
when they present in hospital with particular conditions�  This means that it will not be the re-
sponsibility of one or other body, institution or ethos to determine the extent to which a woman’s 
condition will be addressed�  This is critical and it was referred to by various individuals who 
contributed to the hearings of the Joint Committee on Health and Children�  It is hugely impor-
tant that a person going into hospital to receive treatment, particularly a woman with a problem 
pregnancy or who is facing an emergency as a result of such a pregnancy, will be catered for�  I 
accept that most pregnancies are trouble-free, but it must be recognised that where difficulties 
arise, the woman involved is entitled to expect a certain response�  The nature of that response 
must be laid down by the State�  The entitlement of a woman to such a response is determined 
in law by the Supreme Court, regardless of whether her predicament arises on foot of a physical 
or mental condition�  I do not believe we are in a position to second-guess the decisions of the 
Supreme Court in such matters�  If we begin to do so, we will be faced with a problem�  The 
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Bill will, to a huge extent, eliminate variations in the treatment a pregnant woman can expect to 
receive when she presents with a particular condition�

Various references have been made to the separation of powers and the fact that the courts 
have no function in determining what the Oireachtas might do�  However, the courts have the 
right to identify deficiencies in the extent to which the Legislature addresses issues which have 
arisen as a result of the evolution of the law or society over a period�  That is what is being done 
in this instance�  Avoiding identifying such deficiencies would be a dereliction of duty�

This is good legislation, it is sound, pro-life and sets out the parameters within which the 
terms of the 1983 amendment to the Constitution, as interpreted by the Supreme Court, should 
be followed�  A tremendous job has been done in addressing that issue in the Bill which I hope 
it will be passed�  I will certainly be voting in favour of it�  I would have preferred if it included 
a provision in respect of rape and incest, but I recognise the reasons this could not be done�  I 
have had some very interesting discussions with people who are strongly opposed to my point 
of view in this regard�  I am sincere in my opinion on this matter and, as stated, I do not pro-
pose to sit in judgment on others and I do not propose to allow them to sit in judgment on me�  
I am not God and neither are they�  Those who want to assume the position of a deity will be 
obliged to wait for the afterlife in order to do so�  When and if that time comes and if we are to 
be judged, I hope we will be judged mercifully�

01/07/2013JJJ00200Deputy Seán Conlan: I met a large number of individuals and groups to discuss this issue 
and the proposed legislation�  It is clear that the vast majority of people whom I met were very 
sincere and exercised in articulating their concerns about the content of the legislation�  There is 
no doubt that many individuals who would define themselves as being either pro-choice or pro-
life will be unhappy with the final legislation passed in this House�  Ultimately, however, the 
Government has a responsibly to enact laws which are consistent with the views of the people 
as set out in the Constitution and interpreted by the Supreme Court�  The Government is also 
obliged to provide clarity in the law under the terms of the judgment handed down in the A, B 
and C v� Ireland case�  Many of the pro-life individuals I met would like to another referendum 
to be held in order to narrow the definition of a lawful termination to exclude a termination 
where the main risk factor to the life of the mother is based around a risk of suicide�  Many oth-
ers are quite clear that everything should be done to save the life of a mother where there is a 
real and substantial risk to her life, regardless of whether that risk is physical or psychological 
in nature�  The vast majority of people I met who personalised the matter in order to include 
their own loved ones were very clear in stating everything should be done primarily to save the 
life of their loved one, regardless of from where the risk emanated�

A substantial number of people expressed the view to me that a termination should be avail-
able for the victims of rape or incest or where a foetus had a fatal foetal abnormality and would 
not be viable outside the womb�  They will not be satisfied with this legislation, but in the ab-
sence of a referendum, the Government simply cannot act on their wishes�  If it were to do so, 
it would be acting in an unconstitutional fashion�  I met very few people who said they wished 
to see abortion on demand introduced in this country, either now or in the future�  A substantial 
majority of the people are of this view, as has been consistently shown in opinion polls during 
the years�  This reflects the view of the vast majority of the people that every life is precious 
and that a termination of pregnancy should only be lawful in the very restrictive circumstances 
I have outlined�

The people have given their views on this issue in three previous referendums�  Some specu-
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late that the people were confused about what they were voting on in the two referendums held 
in the aftermath of the decision handed down in the X case�  The fact remains, however, that 
on two previous occasions the people rejected amending the Constitution to remove a real and 
substantial risk of suicide as a legitimate ground for obtaining a termination in Ireland�  The 
country was fairly evenly divided on the most recent occasion�  I am not convinced that the re-
sult would be any different on a third occasion�  Given the opinion polls and changes in societal 
attitudes during the past decade, I would conclude that the margin to retain the status quo would 
be much wider than in 2002�

I will now focus on the text of the Bill as it stands�  I have engaged in discussions with the 
Minister for Heath, Deputy James Reilly, on how the legislation will operate in practice�  He 
has articulated to me his understanding, based on legal advice he has obtained on section 9(1)
(b), that in a situation where a woman with no history of mental illness presents as suicidal and 
refuses alternative treatments, a medical practitioner cannot certify in good faith and his or her 
reasonable opinion that said risk can only be averted by carrying out a termination�  That is of 
critical importance as it contradicts some of the testimony at hearings held by the Oireachtas 
Joint Committee on Health and Children�

I would interpret this as meaning that a medical practitioner who did certify in these circum-
stances would not be able to avail of the exemption contained in section 22(4) of the Bill and 
would be committing an offence�  He or she would be committing the offence of intentionally 
destroying unborn human life and would be liable if found guilty to a fine or imprisonment up 
to a maximum of 14 years�  This is a severe penalty�  I believe that, if applied as envisaged, this 
will ensure the legislation will be extremely restrictive�  It illustrates that the Taoiseach, the 
Minister for Health and the Government take their obligation to protect the life of the unborn 
child, with due regard to the equal life of the mother, as contained within Article 40�3�3° of the 
Constitution, very seriously�

  I have discussed with the Minister for Health certain aspects of the Bill, particularly sec-
tions 2, 3, 4, 7, 8, 9, 10, 12 and 19�  I have done this because I believe additional safeguards 
would be helpful in reassuring people who are concerned about the Bill and have real reserva-
tions that unintended consequences cannot and will not result from the passing of this Bill�  It 
is crucial that all efforts are made to accommodate the views and very real concerns of as many 
Members of the House as possible�

  I ask the Minister, on obtaining the advice of the Attorney General, to bring these possible 
amendments to the attention of his Cabinet colleagues prior to Committee Stage�  I will also 
forward them to the Chairman of the Joint Committee on Health so that members may discuss 
and consider adopting the amendments�  The first suggested amendment is to section 2(1): in 
the definition of “reasonable opinion”, to insert at the end of that definition, immediately after 
the words “as far as practicable”, the words “and where such opinion is formed on substantial 
medical grounds having carried out an assessment of any real and substantial risk to the life of 
the woman in light of clinical research and having regard to the necessity, proportionality and 
justification for any medical procedure in the clinical circumstances prevailing at that time”�  
This amendment would enshrine in the Bill the test currently set out in the Medical Council 
guidelines, which state: 

Abortion is illegal in Ireland except where there is a real and substantial risk to the life 
(as distinct from the health) of the mother�  Under current legal precedent, this exception 
includes where there is a clear and substantial risk to the life of the mother arising from a 
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threat of suicide�  You should undertake a full assessment of any such risk in light of the 
clinical research on this issue�

This amendment would also ensure that any reasonable opinion is based on medical grounds 
alone and not on any other extraneous non-medical consideration�  It ensures compliance with 
the terms of Article 40�3�3° of the Constitution�

  The second proposed amendment is to section 2(4)�  It seeks to insert a new subsection (4) 
as follows:

(4) Any medical practitioner involved in the treatment of a pregnant woman is obliged, 
subject to the provisions of this Bill and the right to life of that pregnant woman, to safe-
guard the unborn and, where it is potentially viable outside the womb, to make all reason-
able and practicable efforts to sustain its life after delivery�

This amendment would explicitly give effect within the terms of the Bill to the assurances 
given by the Minister for Health in his Second Stage speech, during which he said:

The definition of “reasonable opinion” requires that this opinion must be formed in 
good faith and must have regard to the need to protect the right to life of the unborn and 
preserve unborn human life where practicable�  The emphasis on preserving unborn human 
life means that a doctor will be obliged to make every effort to safeguard the unborn and, 
where it is potentially viable outside the womb, to make all efforts to sustain the life of the 
child after delivery�  

  The third proposed amendment is to section 2(5)�  It seeks to insert a new subsection (5) 
in section 2 as follows:

(i) Notwithstanding the provisions of sections 7, 8 and 9, where in the reasonable opin-
ion of a medical practitioner a course of treatment or course of action could reasonably and 
practicably be offered to the pregnant woman which would avert the real and substantial 
risk of loss of the pregnant woman’s life but which would not require the carrying out of a 
medical procedure in the course of which, or as a result of which, an unborn human life is 
ended, they may not conclude that the risk in question can only be averted by carrying out 
that medical procedure, 

(ii) For the avoidance of doubt, a medical practitioner may not conclude that a course of 
treatment or course of action could not reasonably and practicably be offered to a pregnant 
woman merely because of the refusal of the pregnant woman to accept, permit or consent to 
the course of treatment or course of action in question�

The purpose of this amendment is to give effect to the requirement of the ruling of the Su-
preme Court in the X case that a termination of a pregnancy is permitted where there is a real 
and substantial risk to the life of a woman which could only be removed by terminating the 
pregnancy�  It ensures that a medical procedure in the course of which, or as a result of which, 
an unborn human life is ended is only carried out as a last resort and where no other reasonable 
or practicable treatment is available�

  The fourth proposed amendment relates to section 3(1), which defines appropriate institu-
tions for purposes of the Bill�  I propose the deletion of the words “, or by another person pursu-
ant to an arrangement entered into under section 38 of the Health Act 2004”�  The reason is that 
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the Schedule to the Bill designates 25 hospitals as appropriate institutions under the Bill and 
this section permits the Minister to add further hospitals to that Schedule�  The amendment en-
sures that private clinics cannot be added to the Schedule by the Minister, and would explicitly 
give effect within the terms of the Bill to the assurances given by the Minister for Health in his 
Second Stage speech, during which he said:

Locations for the delivery of this treatment will be limited to public obstetric units or, 
where needed, large public multi-disciplinary hospitals with critical and intensive care fa-
cilities� ��� For this reason, the definition of “appropriate location” includes a small number 
of large multi-disciplinary hospitals with intensive and critical care facilities�  However, I 
believe the State’s constitutional obligation and its responsibility to act in the common good 
demand that provision of terminations of pregnancy only be allowed in public health care 
facilities where they can be duly monitored and investigated, should the need arise�

Section 38(1) Health Act 2004 reads:

The Executive may, subject to its available resources and any directions issued by the 
Minister under section 10, enter, on such terms and conditions as it considers appropriate, 
into an arrangement with a person for the provision of a health or personal social service by 
that person on behalf of the Executive�

Such a wide scope could extend the provisions of section 3 outside the close parameters 
outlined by the Minister�  The Minister would retain the power to specify further institutions for 
the purposes of section 3 where those institutions are managed by the HSE�  The specification 
of a private clinic would, however, not be permissible without an amendment of the Act�

  The fifth proposed amendment seeks to amend section 4 by inserting a new subsection (4) 
as follows:

(4) For the avoidance of doubt, any regulations made under this section must be consis-
tent with and acknowledge the right to life of the unborn and, with due regard to the equal 
right to life of the mother, respect, and, as far as practicable, defend and vindicate that right�

This proposed amendment would explicitly limit the regulations that could be created to 
those that comply with the provisions of Article 40�3�3° of the Constitution as inserted by the 
Eighth Amendment in 1983�

  The sixth proposed amendment relates to a number of sections�  It proposes to add the 
words “in their unanimous reasonable opinion” at section 7(1)(b)(i) and section 9(1)(b) imme-
diately before the words “there is a reasonable and substantial risk of loss of the woman’s life”; 
to add the words “and in his or her reasonable opinion” at section 8(1)(b) immediately before 
the words “believes in good faith”; and to add the words “in its reasonable opinion” at section 
13(3)(a), immediately before the words “there is a reasonable and substantial risk of loss of the 
pregnant woman’s life”�  This amendment would explicitly give effect within the terms of the 
Bill to the assurance given by the Minister for Health in his Second Stage speech that doctors 
would be required to conclude that in their reasonable opinion there was a real and substantial 
risk to the life, as opposed to the health, of the pregnant woman arising from a physical illness 
that could only be averted by carrying out that medical procedure�”  The Bill as initiated does 
not require doctors to certify that there is a real and substantial risk of loss of the pregnant 
woman’s life in their reasonable opinion; this amendment would fix the omission�
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  With regard to applications for review of a medical opinion, a new section 10(3) could 
state as follows: “(3) The three medical practitioners who make a section 9 certification shall 
forthwith make an application to the Executive for a review of the relevant decision and the said 
section 9 certification shall have no effect or standing until and unless it is upheld by a review 
committee under section 13(3)�”  Ancillary amendments could be as follows�  In section 12(1), 
to add the words “or section 10(3)” after “section 10(2)” and in section 9(1) to add the words 
“Subject to section 10(3),” at the beginning of the subsection�  Such an amendment would en-
sure a fair and independent assessment of the decision to terminate an unborn life on grounds of 
suicidal ideation and ensures the constitutionality of section 9 by ensuring an impartial balanc-
ing of the equal rights of the pregnant woman and the unborn life�  It merely invokes the same 
procedures that are available to the pregnant woman in the event of a refusal of certification 
under Chapter 2 of the Bill to have the decision of the medical practitioners in question inde-
pendently reviewed�  The reasons given for the following amendment also substantially apply 
to this amendment�

  My last amendment is to section 19, which deals with certification�  In paragraph (b) I seek 
to replace the word “may” with the word “shall”�  The reason for this is that the current text does 
not require the certification issued by medical practitioners to include the clinical grounds for 
carrying out the medical procedure to which the certification relates�  The current text merely 
states that it may include those clinical grounds�  The fact that the Bill as initiated refers to cer-
tification on clinical grounds in this section is not reflected elsewhere in the Bill�  In fact, this 
is the only section in the Bill that refers to “clinical grounds”�  This draws attention to the lack 
of a requirement for the decisions of medical practitioners to be made on medical or clinical 
grounds, with the Bill currently merely requiring decisions to be made “in good faith” without 
any requirement for substantial and objective medical or clinical grounds to exist�

I suggest these amendments in the spirit of ensuring that as many Members of this House 
as possible are satisfied that the legislation complies with the Constitution, and that what is en-
acted is, in effect, what the Minister and the Taoiseach have previously articulated, protecting 
the life of both mother and child as much as permissible within the bounds of the Constitution�  
It would be remiss of me not to bring such proposed amendments to the attention of the House 
and I hope to participate on Committee Stage�

01/07/2013LLL00200Minister of State at the Department of Health (Deputy Alex White): I thank all the 
Deputies for their contributions throughout this very good and extensive debate, which was 
very respectful to all the positions that have been articulated�  I did not hear any attacks by any 
colleagues on the character of others who have taken a different view, as was suggested earlier�  
All the contributions have been measured and there has been a very good analysis of the Bill 
and the constitutional context in which we operate�  The Dáil has done itself proud in the level, 
nature and content of the debate�  It could not be suggested by anyone that this Oireachtas has 
failed to debate the issue or consider all the views, and there have been at least four occasions 
I recall in the past year or so when the issue has been quite rightly debated on the floor of the 
Dáil�  The health committee has also treated the matter on two lengthy occasions, and the issue 
has been well ventilated, with a good quality of debate�  It is important that this is so as that is 
what we have been expected to do in this Chamber�

As has been indicated since the intention to legislate in this area was first announced, the 
sole purpose of the Bill is to make provision for procedural rights for a pregnant woman who 
believes she has a life-threatening condition so that she can have certainty as to whether she 
requires or is entitled to this treatment or intervention�  The purpose of the Bill is not to confer 
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new rights for termination of pregnancy but to clarify existing rights�  It will make existing 
rights actually available; there is little point in a constitutional point that cannot be exercised, 
and it is arguable that the position has been that a right has existed that could not be exercised�  
This Bill is setting out a procedure for the exercising of an existing constitutional right, and we 
are doing so within the parameters of the constitutional provisions that pertain, and particularly 
those as interpreted by the Supreme Court in the X case in 1992 and in order to implement the 
judgment of the European Court of Human Rights in the A, B and C v� Ireland case�

Legislating for the X case is a serious and legally complex issue but this Bill strikes a bal-
ance between providing an accessible procedure for establishing whether a pregnant woman 
might undergo a medical procedure which will end the life of the unborn and ensuring that 
safeguards are put in place for the protection of the unborn, where possible, or in the precise 
terms of Article 40�3�3° where practicable�

I will address some of the main issues raised by Deputies during the debate, although I 
will not have the opportunity to address all the matters�  One of the most common reasons for 
opposing this Bill is the fact that it includes suicide as grounds for permitting termination of 
pregnancy�  The reality is that these grounds are already included in our law�  In the course of the 
judgments in the X case in 1992, a majority of the members of the Supreme Court specifically 
recognised suicide as a lawful basis for permitting termination of pregnancy if it were estab-
lished as a matter of probability that there was a real and substantial risk to the life, as distinct 
from the health, of the mother that could only be averted by the termination of pregnancy�  This 
principle was upheld, as many colleagues have stated, in two subsequent referendums on the 
issue�

The debate has been very interesting and informed in respect of the role of the Oireachtas�  
There has been much debate on whether the Oireachtas is obliged to legislate and the extent 
of that obligation etc�  Many speakers referred to the issue but many have made the point in an 
astute manner�  For example, Deputy Durkan, who spoke a few minutes ago, considered the 
role and function of the Oireachtas vis-à-vis the Supreme Court and the people, who are the 
ultimate arbiters and the owners of the Constitution�  The people enacted their Constitution in 
1937, amending it in 1983 before a question arose in 1992 as to the precise meaning of that 
amendment�  The Supreme Court, doing its duty, set out what the amendment’s provision, with 
Article 40�3�3° actually meant�  The role of the Supreme Court is to interpret the Constitution 
where there is doubt or a question arising as to the precise meaning of the terms of the Constitu-
tion�  Neither the Parliament nor the Government does this but where there is an issue of inter-
pretation as to the meaning of a provision in the Constitution, the work is done by the Supreme 
Court�  That is what was done in 1992�

People have often wondered if that was the end of the matter but it is not�  If there is unhap-
piness with the interpretation set out by the Supreme Court, the people can be consulted again�  
To put it at its simplest, we showed the people what was put in the Constitution in 1983 and 
what the Supreme Court indicates that it means before asking the people if they want to revisit 
the issue�  The proposal was to re-word the 1983 provision in a manner that might find favour 
with the people invited to vote on the potential amendment to the previous 1983 amendment�  
This was done not once but twice; it was done in 1992, shortly after the X case judgment, and 
again in 2002�  On neither occasion did the people decide, in their wisdom, to exclude suicide as 
a ground for lawful termination of pregnancy in this jurisdiction�  The opportunity was afforded 
to the people to make that decision and they declined to do so�
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The position is that with the court having given its interpretation and with the people hav-
ing decided not reverse what they decided in 1983, we are left with what remains our law, and 
there can be no doubt in that respect�  Whatever other issues we can debate or disagree about, 
there cannot be any objection to the simple proposition that the Irish Constitution - the supreme 
and fundamental legal document of the State - allows for lawful termination to occur in circum-
stances including suicide�

As we heard from many people in the debate and with the evidence so often referred to aris-
ing from the health committee, suicide in pregnancy is real�  We should all ask a question when 
the distinction is drawn so often between a physical threat and one arising from suicidality; 
does not the risk of death by suicide constitute a real risk to life?  It is almost crass to put it in 
those terms but it must be put in simple terms�  Somebody’s life can be at risk from suicide, and 
although I respect those who make the point, I cannot understand how people have said in this 
House and elsewhere that although there is no difficulty with sections 7 or 8 and that the physi-
cal risks described therein are real, they cannot bring themselves to see the risk being addressed 
in section 9 as a risk at all�

That is a fundamental issue to which people have not faced up�  Given that we accept that 
death through suicide constitutes a risk, I do not understand why people can feel there is a ra-
tionale for having a different view of that risk from the view they hold of the other risk, which 
is to allow these circumstances to pertain in our law�  I accept that it is rare, but it does happen 
and when it does, it is always a tragedy�  

  Many have argued against including in the Bill a risk of suicide on the basis that a termina-
tion of pregnancy is not a treatment for suicide, which phrase has come up so many times�  We 

heard from eminent psychiatrists during the Oireachtas Joint Committee on Health 
and Children hearings who informed us that there was no definitive treatment for 
suicide and that seems to be so�  It is constantly used in the House as an attack line 

on section 9 that it does not stand up because abortion is never a treatment for suicide�  I ac-
cept that abortion is not a treatment for suicide�  The point is that what we are doing in the Bill 
is legislating for that very small but real possibility that terminating a pregnancy is necessary 
to save a woman’s life�  These circumstances include a risk of death through suicide and must 
include it�  

  Deputy Michael McGrath addressed this issue very carefully and closely and finished 
off with a rhetorical question�  I hope I am not misquoting him, but I get the sense of what he 
said�  When he spoke about section 9, he asked whether it was ever the case that a termination 
of pregnancy was the only way to save a woman’s life�  I think that is almost precisely what he 
said and I do not think I am being unfair to him in that regard�  It was a rhetorical question to 
ask whether it was ever the case that a termination was the only way to save a mother’s life in 
circumstances where there was a risk of suicide�  With respect to him, the way we must pose 
that question as legislators is to ask whether we are saying it would never arise or whether it 
could be concluded that it would never be so�

01/07/2013MMM00200Deputy Peter Mathews: That is not fair�

01/07/2013MMM00300Deputy Alex White: This is the end of the debate and I will not be interrupted�  I ask for the 
Ceann Comhairle’s protection�

01/07/2013MMM00400Deputy Peter Mathews: The Minister of State is not allowed to reframe a question�

8 o’clock



1 July 2013

115

01/07/2013MMM00500An Ceann Comhairle: We have all had our say and it has been a long day�

01/07/2013MMM00600Deputy Alex White: I was talking about Deputy Michael McGrath, not Deputy Peter 
Mathews�  If we are to be fair and reasonable in this debate, the way the question ought to be 
phrased is if we are saying it would or could never arise�  I remember that Dr� Rhona Mahony 
made this point in the Seanad�

01/07/2013MMM00700Deputy Peter Mathews: On a point of order-----

01/07/2013MMM00800An Ceann Comhairle: What is the Deputy’s point of order?

01/07/2013MMM00900Deputy Peter Mathews: My point of order is that a Member is never allowed to reframe 
another Member’s question that was framed in a certain way�  That is dishonest�

01/07/2013MMM00950An Ceann Comhairle: That is not a point of order�

01/07/2013MMM01000Deputy Peter Mathews: It is�

01/07/2013MMM01100Deputy Alex White: I quoted Deputy Michael McGrath fairly�  I have simply said in the 
course of the debate, as I am entitled to do, that he put that question and that I think the real 
question to put is the other one�  That is a perfectly reasonable point to make in the course of 
debate�  It is very hard to understand why we are having interruptions from a colleague at the 
very end of the debate�  We know that it cannot be said that it would never arise�  We simply 
cannot say that and that is the basis on which we must proceed as legislators�

There is another aspect I have genuinely had difficulty in understanding�  This is a genuine 
objection I have because it has never really been properly explained to me�  It is the notion 
that if, it enacted, section 9 will have the effect of normalising suicide�  I genuinely cannot un-
derstand how it could reasonably be suggested this would follow�  We have a provision in our 
law that everybody accepts is entirely limited and restricted�  I cannot understand how the rare 
and restricted circumstances covered by a very rigorous process set out in the Bill, whereby a 
woman who finds that she is suicidal and seeks to have a termination must face the very rigor-
ous requirements set out in section 9 and is or is not certified as having a real and substantial 
risk to her life that can only be averted by a termination, would have the effect of normalising 
suicide�  I simply cannot understand this�  The point has been made and repeated, but it has 
never been explained to me�  

The Government is aware that concerns have been raised about whether it could be possible 
to insert gestational limits on the carrying out of the medical procedures mentioned in the Bill�  
It is important to stress that the proposed legislation only covers situations where there is a real 
and substantial risk to the life, as distinct from the health, of a pregnant woman which may 
only be averted by a termination of pregnancy�  To put the matter plainly, it will only allow a 
pregnancy to be terminated where it is judged that a woman may otherwise die�  I do not accuse 
Deputy Peadar Tóibín of this, but others have posited quite grotesque scenarios relating to late 
term pregnancies that might arise in very rare circumstances and which I think would almost 
certainly never arise, although there can be no certainty�  If they ever did arise, they would be 
very rare and the Minister for Health was unfairly represented as having a particular view in 
this regard�  He and I are of the same view, as reasonable people would be in any analysis of 
the Bill, that such circumstances would be extremely rare�  If they did arise, let us not forget 
what also might happen in that circumstance, namely, a woman may die if this procedure is not 
afforded to her�  There is very little reference to this fact when that particular circumstance is 
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being addressed�

I will repeat a point made before, that while a woman has a right to have the pregnancy 
brought to an end, the provisions included in the Bill are intended to ensure that in circumstanc-
es where the unborn may be potentially viable outside the womb, doctors must make all efforts 
to sustain his or her life after delivery�  It is very important to recall the definition of “reasonable 
opinion”�  Sections 7 to 9, inclusive, require doctors to give a reasonable opinion�  “Reasonable 
opinion”, as defined in the definition section of the Bill in respect of a medical practitioner or 
a review committee, means an opinion formed by the practitioner or committee in good faith 
which has regard to the need to preserve unborn human life as far as practicable�  Doctors must 
have regard to the need to preserve unborn life as far as practicable, which is exactly what the 
Constitution states�  

I assure all Deputies that, as drafted, the Bill prohibits the killing of a viable foetus�  Includ-
ing a reference to viability would not provide for further clarity in that respect because pregnan-
cies become viable at different points in their development and the clinical foetal assessment 
would still be required, as is the case�  Let us remember what the test is�  There must be a real 
and substantial risk to the life of the mother that can only be averted by the procedure�  I know 
Deputy Charlie McConalogue raised this question when he, quite reasonably, pointed out that 
there were gestational limits in other jurisdictions with quite liberal abortion laws�  That is pre-
cisely the point�  They are jurisdictions with liberal abortion regimes, but that will not happen 
here under this legislation�  We will not have a liberal environment on foot of this legislation; 
far from it�  Therefore, we are not comparing like with like�

Some Deputies have expressed concern about the potential criminalisation of pregnant 
women�  I wish to clarify that a woman can be prosecuted for an unlawful abortion under an 
extraordinary provision in the Offences Against the Person Act 1861 which is still on our Stat-
ute Book�  If found guilty a woman “shall be liable to be kept in penal servitude for life”�  The 
proposed legislation does not create a new offence for pregnant women; it brings the penalty 
for this offence in line with current parameters, in other words not exceeding 14 years instead 
of life�

I certainly recognise the potential criminalisation of a pregnant woman is an extremely dif-
ficult and sensitive matter, to put it at its mildest, but this provision reflects the State’s consti-
tutional obligations arising from Article 40�3�3° and the constitutional protection of the life of 
the unborn�  This is a very grave and important point�  To suggest we could do anything other 
than have a criminal sanction associated with a breach does not face the reality of what the Con-
stitution does�  Just as I say to colleagues opposed to the legislation that we cannot ignore the 
Supreme Court decision in the X case I must also say that I must also respect, and do profoundly 
respect, the Constitution, although as a citizen I find quite extraordinary and frankly offensive 
the notion there would be a criminal sanction involved for a pregnant woman in these circum-
stances�  The Constitution is clear on the right to life of the unborn and the protection of the 
right to life of the unborn, and until such time as this is revisited it remains the position�  In so 
far as there is a statutory provision restating the offence there is no way of avoiding a criminal 
sanction of the level proposed in the legislation�  The sentence to be applied in a particular case 
is always a matter for the court involved, and in the circumstances we have here, a prosecution 
may only be brought with the consent of the DPP�

The Bill clarifies existing law and I am conscious of the point raised by many Deputies that 
it does not address many circumstances which arise too often for pregnant women throughout 
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the country�  Many colleagues would like to see other grounds included in the legislation, par-
ticularly in heartbreaking cases where there is a diagnosis of a fatal foetal abnormality�  With 
profound regret I must say these provisions cannot be included because the purpose of the Bill 
is not to confer new rights to termination of pregnancy but to clarify existing rights�

The question of representation or separate representation for the unborn was raised and it 
has been debated here and outside the Chamber�  It is important to be clear about what people 
must mean by separate representation for the unborn, how it might possibly work and what pre-
cisely is being suggested�  It is not simply a case of the Attorney General appointing a lawyer 
just to act in some generalised way�  Ours is an adversarial system and what is being proposed, 
because it can only mean this, is to introduce some type of procedure allowing for a forensic 
cross-examination of a woman, essentially of her bona fides to establish whether she is making 
an honest claim�  What else could it mean?  This is all it could mean�  Article 40�3�3° neither 
requires nor contemplates such a procedure�  The Constitution requires the State with due re-
gard to the equal right to life of the mother to respect and, as far as practicable, by its laws to 
defend and vindicate the right to life of the unborn�  If one reads the section closely, the State’s 
obligation is to be carried through in its laws�  The requirement on the State is to vindicate the 
right to life of the unborn in its laws�  This is why the legislation before the Oireachtas sets out 
a rigorous certification procedure by doctors who are expressly required to have regard to the 
need to preserve unborn life as far as practicable�  It would be wholly inappropriate and entirely 
unnecessary constitutionally to introduce a legal procedure with separate representation for the 
unborn, and frankly there is no proposal to do so in the Bill�

Some Deputies raised the issue, quite reasonably, of greater supports for crisis pregnancy in 
general�  I reiterate the HSE crisis pregnancy programme funds 15 service providers to provide 
counselling services in more than 50 locations nationwide�  A number of these services also 
provide access to free post-termination counselling and medical checkups�  I urge all women 
who have a termination of pregnancy to avail of these services to which they are entitled and 
which are provided free of charge�

The main purpose of the Protection of Life During Pregnancy Bill 2013 is to restate the gen-
eral prohibition on abortion in Ireland by regulating access to lawful termination of pregnancy 
in accordance with the X case and the judgment of the European Court of Human Rights in A, 
B and C v� Ireland�  There is much talk about stepping stones and floodgates and what the future 
will bring�  I do not know what the future will bring on this issue�  I agree with Deputy Kyne and 
many others, and Deputy Walsh also made the point perhaps from a different perspective, that 
this issue will not be finally resolved in this legislation because how could it?  No country in the 
world can draw a final line in the sand under this issue�  It simply is not a realistic proposition�  
Perhaps there will be a future referendum�  The case for a future referendum will be made and it 
has some force, but the requirement on us in this context with this legislation is to give legisla-
tive foundation to a right which already exists in our Constitution�  We have set out a procedure 
by which it can be availed of�  It is balanced legislation�  Deputy Catherine Murphy stated the 
Bill is the bare minimum and I must agree with her on this�  It is a fair assessment�  On the other 
hand, Deputy Clare Daly suggested we could have done much more, and I was surprised to hear 
her state this because, in fairness to her, the two draft Bills she brought forward made it very 
clear what the constitutional constraints were�

Two quotes from two colleagues fairly reflect on what is being done here�  They are not par-
ticularly legalistic, but they encapsulate very fairly and in a very reasonable way what we are 
doing�  Deputy McLellan described the measure as a matter of common decency and Deputy 
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Cowen described it as a good faith measure�  I thank both of them for their support for the Bill�  
I thank all Deputies in the House who have set out their views and for contributing to the de-
bate, whether for or against�  This legislation is measured, and it is fair-minded and balanced�  I 
commend the Bill to the House�

01/07/2013NNN00200An Ceann Comhairle: Is the question, “That the Bill be now read a Second Time”, agreed 
to?

01/07/2013NNN00300Deputy Terence Flanagan: No�

01/07/2013NNN00400Deputy Peter Mathews: No�

Question put�

01/07/2013NNN00600Deputies: Vótáil�

01/07/2013NNN00700An Ceann Comhairle: In accordance with the Order of the Dáil on Thursday, 27 June 
2013, the division is postponed until immediately after the Order of Business on Tuesday, 2 
July 2013�

The Dáil adjourned at 8�10 p�m� until 2 p�m� on Tuesday, 2 July 2013�


