Submission to the Committee on the Elimination of Racial Discrimination for its
Consideration of the Combined Fifth to Ninth Periodic Reports of Ireland
(CERD/C/IRL/5-9)
(November 2019)
About our Organisations
The Abortion Rights Campaign (ARC) is a grassroots all-volunteer group dedicated to
achieving free, safe, legal and local abortion care across the island of Ireland for everyone
who wants or needs it. ARC is one of the three core groups that formed the civil society
organisation Together for Yes, which successfully campaigned for a Yes vote in the
referendum to repeal the 8th Amendment to the Irish Constitution in May 2018. ARC is
founded on principles of individual bodily autonomy and decision-making, equality and nondiscrimination, with a strong commitment to health and human rights. ARC recognises that
many people, including girls, women, transgender people and non-binary people, can
become pregnant and need an abortion. ARC is committed to vindicating the rights of all
people who need abortion care.
Abortion Support Network (ASN) is a charity that provides information, financial assistance and,
where needed, accommodation in volunteer homes to those forced to travel for abortion care
from Ireland, Northern Ireland, the Isle of Man, Malta and Gibraltar. The cost of this support
ranges from £400 to £2000 or more depending on circumstances and stage of pregnancy. ASN
was founded with the understanding that making abortion against the law doesn’t stop abortion
but only stops safe abortion, and is especially punitive to women and pregnant people who are
living in poverty or otherwise marginalised. ASN opened in 2009 to Ireland, Northern Ireland and
the Isle of Man, and in early 2019 expanded service to those resident in Malta and Gibraltar.
ASN continues to assist people in Ireland and Northern Ireland who fall through the cracks of
legal provision and still need to access care abroad.
Executive Summary
In order for Ireland to meet its obligations to guarantee "the right to public health, medical
care, social security and social services,” the State must do more to affirm, protect and
vindicate the right to abortion, especially for those whose access to health care is
undermined by racial discrimination.1 This report elaborates on abortion as a critical element
of ethnic minority and migrant women’s health, one of the areas highlighted in the Alternative
Civil Society Report submitted by the Irish Network Against Racism, describing barriers in
Irish abortion law and service provision that interfere with the human rights guaranteed by
CERD.2

Since the last review in 2011, Ireland has changed its Constitution and legalised abortion in
certain circumstances through the Health (Regulation of Termination of Pregnancy) Act
2018. The right to abortion is grounded in the rights to life, health, equality and nondiscrimination.3 Recognising the importance of abortion to attaining human rights in Ireland,
the UN Committee on the Rights of the Child recommended in 2016 that the Irish State
decriminalise abortion in all circumstances.4 The State declined to follow this advice when it
enacted legislation on abortion in 2018.5
Like all health care, abortion should be available, accessible, acceptable to patients, and of
good quality.6 We commend the State for providing abortion care without charge to patients.
However, Travellers7, migrants and other people of colour in Ireland still face many
obstacles in accessing abortion care. For the purposes of this report, all migrants are
considered to be racial minorities because ‘migrant’ is a racialised identity in Ireland. The
State must urgently educate doctors about migrants’ rights to free abortion care and
implement reimbursement mechanisms for doctors treating migrant patients. The State must
also urgently increase the availability and accessibility of abortion services in primary care
and in hospitals to meet the needs of racial and ethnic minorities and migrants, particularly
those seeking international protection.
To rectify these deficiencies, we request that the Committee direct the State to:8
●
●
●
●
●
●

●

●
●

Decriminalise abortion
Eliminate the three-day waiting period for abortion on request
Eliminate the arbitrary 12-week cut-off for abortion on request
Eliminate barriers stemming from refusal of care (so-called “conscientious objection”)
Improve access to abortions after 12 weeks
Ensure access to free abortion for all people living in Ireland, including Travellers and
migrants; include free transportation, child care and other enabling services needed
to access abortion, coordinated by the State’s abortion referral service to safeguard
privacy
Publish clear procedures for international protection applicants’ access to abortion
care; give this information to all asylum applicants, in a language they can
understand, as well as to General Practitioners and maternity hospitals, and educate
all relevant contractors and employees of Direct Provision centres and emergency
accommodation
Collect data that can be disaggregated by race/ethnicity and migration status
Clarify, through legislation or other means, that citizenship aspirants retain their right
to travel and their right to medical care

Context of Abortion Rights in Ireland
For many years, United Nations treaty monitoring bodies directed Ireland to stop violating
the human rights of individuals needing abortion care.9 The weight of these
recommendations combined with civil society activism finally led the State to schedule a
referendum giving citizens the chance to vote on whether to change the Irish Constitution to
permit the Oireachtas (Parliament) to legislate on abortion. On 25 May 2018, a resounding
66.4% of people cast their ballot for legal abortion. The government subsequently enacted
legislation to legalise abortion in certain circumstances through the Health (Regulation of
Termination of Pregnancy) Act 2018. This change is a major but incomplete step for human
rights. Many barriers to safe abortion remain, and these are compounded for ethnic and
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racial minorities such as Travellers and migrants, particularly migrants seeking international
protection who are in State custody. We are concerned that racial discrimination in
access to abortion is built into the structure of the law.
Abortion is free to residents of Ireland. We commend the State for making this essential
health care free, and for making it part of public health service provision. However, the State
has yet to provide clear information and reimbursement mechanisms to doctors asked to
care for migrants without government-issued medical cards. Residents of Ireland continue to
travel abroad for abortion because of obstacles to care.
An overriding problem is that abortion remains criminalised. Doctors face up to 14 years
in prison if found to have provided an abortion outside the parameters of the law. Ireland
ignored the recommendation of the UN Committee on the Rights of the Child, which called
on the Irish State to “decriminalise abortion in all circumstances.”10
Although abortion is allowed on request during the first 12 weeks since the last menstrual
period, the State imposes needless barriers to this newly legal medical care, including a
mandatory three-day waiting period. Mandatory delays contravene World Health
Organisation best practice, and the Council of Europe’s human rights commissioner
immediately called for Ireland to remove this barrier.11 Again contravening international
practice, abortion after nine weeks is only available from maternity hospitals. Just 10 of 19
maternity hospitals provide abortion care, and access to ultrasound dating scans is limited,
pushing people further into pregnancy as they try to arrange all the necessary appointments.
Abortion care is not equally available across the State, undermining the rights of racial and
ethnic minorities in underserved areas.12 These harms are especially acute for people in
Direct Provision, whose residence is determined by the State rather than their own free
choice.13 At least one maternity hospital has asserted that it will not provide any abortion
care, violating the law’s prohibition on institutions (as opposed to individuals) refusing to
provide care.14
Abortion after 12 weeks is only available in three situations: emergencies, when pregnancy
poses a "risk to the life, or of serious harm to the health" of the pregnant person, or when a
"condition [is] likely to lead to death of foetus" before or within 28 days of birth. In the second
situation, the law is vague; in the third, it is strict. Fear of criminal penalties hangs over
doctors' decision making. Pregnant people given diagnoses of catastrophic but not
necessarily “fatal” foetal anomalies have no choice but to travel abroad for abortion care, just
as they did before Irish voters changed the Constitution.
Barriers to Travellers’ and Migrants’ Access to Abortion Under Current Law
Given the law’s strict time limits, people need trusted, local medical providers. However, a
recent study of Traveller and Roma women in Ireland found that 31.5% did not have a
General Practitioner, 44.6% did not have a medical card, and as many as 86% experienced
discrimination in health services. This evidence bodes poorly for access to abortion on equal
terms with white settled people as well as for Travellers’ right to dignity.15
Ireland’s Direct Provision system creates especially onerous barriers to abortion
access for asylum seekers. Direct Provision centres tend to be located on the outskirts of
cities or in rural areas, where abortion providers are scarce. People in Direct Provision must
use their meagre weekly allowance to pay for transportation to medical appointments, or risk
having to divulge personal information if they request funding for transportation to the doctor,
violating their rights to medical care and privacy. Medical abortion, which involves taking
medication that induces a miscarriage ‘at home’, is the norm in Ireland. This process is
painful, can last more than a day, and can involve a good deal of bleeding, depending on the
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individual. In almost all cases, a person in Direct Provision or emergency accommodation
shares a room with other people, be they family members or complete strangers.
Anyone undergoing an abortion deserves privacy, dignity and comfort. More doctors should
be trained and encouraged to offer vacuum aspiration abortion so that their patients can
have a choice between taking medication and having an abortion procedure in the doctor’s
office. Having this choice is paramount to safeguard individual dignity, which is an essential
right of all people.
Migrants face many obstacles if they need to leave Ireland to access abortion care
after 12 weeks. We are especially troubled that the Government has produced no
information explaining how asylum seekers can access abortion outside the State. In 2018,
ASN assisted 46 migrants or refugees, twice as many as they did the previous year.16
Abortion Support Network has had to enlist politicians, immigration lawyers, doctors and
NGOs to determine how to assist migrants who need to travel to obtain abortion care. In
some cases, these efforts took so long that migrants were forced to remain pregnant — a
severe violation of their human rights.
An ASN client, a refugee with no English skills or support network in Ireland, was too afraid
to tell anyone she was pregnant until she was at 17 weeks. Because of the legal intricacies
of her case, she was unable to travel before she had reached the gestational limit for
abortion in Amsterdam. She was not able to obtain a UK visa in time to have an abortion. As
a result of these roadblocks, she was forced to continue her pregnancy against her will.17
Cases like this one show how the arbitrary 12-week cut-off can become an insurmountable
barrier for refugees seeking abortion care. No one's human rights should depend on charity
and connections.
Even in cases of rape — a form of persecution experienced by many migrants — there is no
exception to the 12-week limit. The State has mistreated migrant survivors of rape in the
past. In the Ms Y case, a young African woman became suicidal at the prospect of having to
remain pregnant after being raped by soldiers during a civil war; she was denied an abortion
she qualified for under Irish law at the time and then also subjected to a Caesarean delivery
— major surgery carrying significant health risks.18
We are concerned that a situation similar to that of Ms. Y could arise again. Nick Henderson,
the chief executive of the Irish Refugee Council, explains that in his agency’s experience,
“particularly for a person who is the victim of sexual violence, it can be very difficult to
disclose their experience and that they might be pregnant. This can cause a delay for people
newly arriving in the jurisdiction and they may be well outside the 12 weeks before they seek
help. With each delay it becomes more likely that a person seeking asylum will need to travel
for an abortion.”19
Yet the ability to travel is by no means guaranteed, as a recent case involving a refugee
shows. She arrived in Ireland when she was more than 10 weeks into her pregnancy.
Abortion Support Network worked with a number of individuals and agencies to try and get
this client medical treatment before she reached the legal limit for abortion. She was unable
to get a visa for the UK and, due to circumstances beyond her control, was unable to travel
to the Netherlands for the appointment that had been arranged there. In the end, the client
was forced to continue the pregnancy at great cost to her mental health, a clear violation of
her human rights.
Furthermore, international students and all non-EU residents are now being advised to travel
to the Netherlands because of difficulty getting timely visas for travel to the UK. Individuals
can often obtain abortion care in the UK and return to Ireland in one day, but going to the
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Netherlands requires more travel time, with additional financial and practical concerns.20 An
ASN client who was a non-EU national discovered her pregnancy at 13 weeks. Upon arriving
in the UK, she was told of a serious medical condition that meant she needed to be seen in a
hospital. Her bag was stolen on her way back to Ireland, so she needed a new passport and
a new visa before she could return to the UK for hospital care.21 While the visa problems
arise primarily in the UK, if the Irish State did not impose needless barriers, then non-EU
residents would not need visas to obtain abortion care in the first place.
Our organisations also have serious concerns about a July 2019 High Court decision that
interpreted the Irish Nationality and Citizenship Act to mean that people cannot leave Ireland
at all for the year prior to applying for citizenship. If upheld, this unprecedented interpretation
of the Act would prevent any migrant hoping to apply for citizenship within that time frame
the ability to travel abroad for an abortion if needed, violating their human rights to health
and equality. If upheld, this decision would heap discrimination upon discrimination,
preventing those who have unequal access to health care in Ireland from obtaining the care
they need anywhere else. The case has been appealed but no new decision has been
rendered at time of our submission, and news reports state that if the case is not heard in
October 2019, then the appeal may be delayed for two years, until 2021.22 Such a delay
would be an intolerable violation of human rights.
Data Collection by the State & Support for Human Rights Bodies Monitoring Racial
Discrimination
We recognise the need for data disaggregated by ethnicity and migration status in order to
identify racial discrimination in health care and improve health care delivery. If we want to
know, for example, whether racial and ethnic minorities, or people in the State’s Direct
Provision system, are accessing abortion care later than the overall population, or whether
people in these groups have to travel farther to find an abortion provider, then we need to
know the ethnic identity of abortion patients. Disaggregating data by ethnicity will also help
us better understand if and how racial discrimination affects people’s experiences accessing
abortion.
We have great concerns, however, about the State’s ability to collect such data without
violating individuals’ privacy rights and confidential medical information. In the early months
of legal abortion, at least two hospitals were involved in data breaches that violated their
patients’ confidentiality.23 There is a lack of trust in Irish society regarding the State’s ability
to safeguard sensitive information and the State’s motivation for keeping information.24
Therefore, it is crucial that the State take steps to assure stakeholders and patients that any
data collected will be anonymised and kept securely.
Conclusion and Recommendations
Decriminalisation is the best way to address problems with abortion access, especially for
those migrants whose right to abortion after 12 weeks is effectively nullified if they cannot
obtain care in the State. Therefore:
The Abortion Rights Campaign and the Abortion Support Network request that the
Committee ask the Irish State:
● How it intends to ensure access to free abortion for all people living in Ireland,
including Travellers, migrants and international students
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●

How the State will enforce the law against institutions refusing to provide
abortion care and remove other barriers related to the refusal of care (so-called
“conscientious objection”)

The Abortion Rights Campaign and the Abortion Support Network asks that the State
Party:
● Eliminate the three-day waiting period for abortion on request
● Abolish the arbitrary 12-week cut-off for abortion on request
● Completely decriminalise abortion for healthcare providers and third parties
who help individuals to access abortion care
● Create clear procedures for international protection applicants’ access to
abortion care, which should be provided to all asylum applicants, in a language
they can understand, as well as to General Practitioners, maternity hospitals,
employees of Direct Provision centres and emergency accommodation, and
other relevant contractors
● Train doctors to offer vacuum aspiration abortion so that their patients can
have a choice between taking medication and having an abortion procedure in
the doctor’s office
● Provide services to enable Travellers, people in Direct Provision and others
who must travel outside their county to access an abortion, including free
transportation and child care; coordinate this direct support through the
State’s abortion referral service to protect individuals’ privacy
● Clarify, through legislation or other means, that citizenship aspirants retain
their right to travel and their right to health care
● Collect data that can be disaggregated by race/ethnicity and migration status
to increase understanding of how membership in a racial or ethnic minority
group affects access to abortion, and safeguard all such data with robust
privacy protections
Finally, we endorse the recommendation in the Alternative Report on Racial Discrimination
in Ireland to abolish Direct Provision and replace it with a system that respects asylum
seekers’ human rights.
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Appendix:
Other Cases of Migrants Facing Threats to Abortion Rights Under CERD
An ASN client living in Direct Provision tried to travel to the UK for an abortion, which
required her to get special travel documents as well as entry and exit visas. While waiting for
her visa, she had a miscarriage. Five months later, her application was denied by the UK
Home Office. Even had the UK approved her visa, it would have come too late to be of
use.25
A case where the UK part of a migrant’s visa was approved a day and a half before the Irish
part expired, requiring ASN to pull in favours to get the client an immediate appointment in
an English clinic as well as paying a premium for last-minute flights.26
A case of a non EU-national living in Ireland who was not paid for her last period of work,
leaving her short of funds to cover living expenses, let alone travel to England for an
abortion. As she did not find out about the pregnancy until she was past 11 weeks, it was too
late for her to access care in Ireland because of the medically unnecessary mandatory threeday waiting period. A problem at the clinic in England caused her appointment to be
scheduled and then rescheduled, causing delay and stress.
A case of a non-EU resident living legally in Ireland with a wanted pregnancy that was
diagnosed with a catastrophic foetal abnormality. It took more than E1000 (which does not
even include the cost of the abortion) to arrange for her to be able to travel, and this would
not have been possible without a veritable army of people, including but not limited to a
friendly Member of Parliament, an immigration solicitor in the UK, a number of professionals
in Ireland and donors.

Contact information:
Abortion Rights Campaign, 105 Capel Street, Dublin 1, Ireland
policy [at] abortionrights.ie
Abortion Support Network, Union House, 111 New Union Street, Coventry, CV1 2NT,
United Kingdom
mara [at] asn.org.uk
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