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Parallel Report to Ireland’s Eighth Periodic Review Under the International Convention on the Elimination of All Forms of Discrimination against Women (CEDAW)


May 2025

Contact: Tim Hanley, Policy and Research Manager (tim@lgbt.ie)


1. INTRODUCTION
LGBT Ireland is a national charitable organisation working to improve the visibility, inclusion, and rights of lesbian, gay, bi, transgender, queer, or intersex (LGBTQI+) people living in Ireland. Through our national helpline, online, and face-to-face services, we provide confidential support and information to thousands of LGBTQI+ people and their family members each year. Informed by the issues and experiences raised through our frontline services, we also work extensively in the area of policy and legislative reform to ensure LGBTQI+ people’s voices are heard in the policy and practice developments that affect their lives. As a network organisation with seven regional LGBTQI+ member services, we also have a strong regional focus, and our work is deeply rooted in the knowledge and experience of our members working across the country.

Our ambition is an Ireland where LGBTQI+ people, in all their diversity, can live full, safe, authentic, and celebrated lives. This must include a focus on the rights of LGBTQI+ women and girls in all their diversity. This submission is guided by the key issues affecting LGBTQI+ people, particularly women and girls, in Ireland as they relate to the provisions of the Convention on the Elimination of All Forms of Discrimination Against Women. Each section includes an overview of key issues, followed by recommendations and actions to be taken by Ireland. 

2. EQUALITY AND DISCRIMINATION (ARTICLE 1)

2.1 The Equality Acts
A review of Ireland’s equality legislation, the Equal Status Acts 2000-2018 and the Employment Equality Acts 1998-2015, was announced in 2021. This review had the aim of examining the functioning of the Acts, their effectiveness in combatting discrimination and promoting equality, and the grounds for discrimination. A report on the public consultation was published in July 2023. A General Scheme and Heads of Bill arising from this review was approved by Government in November 2024.[footnoteRef:1] The General Scheme of the Equality (Miscellaneous Provisions) Bill 2024 was published in January 2025.[footnoteRef:2] To date, the timeframe of new legislation remains unclear. To ensure they protect all women and girls, the Equality Acts should be updated to provide protections for all LGBTQI+ people. This means introducing new grounds, including socio-economic status and intersectional discrimination, and expanding the gender ground to explicitly refer to gender identity, gender expression, as well as the explicit inclusion of sex characteristics. These matters are currently not addressed in the General Scheme of the Bill.  [1:  The Review of the Equality Acts.]  [2:  General Scheme of the Equality (Miscellaneous Provisions) Bill 2024.] 


2.2 Hate Crime and Hate Speech
LGBTQI+ people in Ireland continue to face high levels of harassment and violence related to their sexual orientation and/or gender identity. Figures on Hate Crimes and Hate Related (non-crime) Incidents reported during 2024 show an increase from 651 in 2023 to 676 hate crimes and hate related (non-crime) incidents in 2024, a 4% increase from 2023.[footnoteRef:3] The “anti-sexual orientation” category was the third highest motive in hate incidents during 2023 and 2024, but the number of reported incidents has declined from 109 in 2023 to 70 in 2024. While these figures may suggest progress, it is unclear whether they are due to a decrease in actual incidents or underreporting due to mistrust or fear of discrimination/stigma. In addition to violence and harassment, LGBTQI+ people also experienced hate speech across a variety of media. Approximately 23% of participants in the Being LGBTQI+ in Ireland study experienced anti-LGBTQI+ hate speech either online or in public media in the previous year, particularly transgender, gender non-conforming, and young participants (14-18 years).[footnoteRef:4] [3:  An Garda Síochána (2025) 2024 Hate Crime Data and Related Discriminatory Motives]  [4:  Higgins A; et al (2024) Being LGBTQI+ in Ireland: The National Study on the Mental Health and Wellbeing of the LGBTQI+ Communities in Ireland.] 


The new Criminal Justice (Hate Offences) Act 2024 commenced in December 2024 and provides for tougher sentences where hate is proven as a motivation for an offence, including on the basis of gender, sex characteristics and sexual orientation.[footnoteRef:5] Hate directed at LGBTQI+ individuals causes real harm. The failure to update hate speech laws has been criticised by the European Union. Anti-LGBTQI+ and misogynistic hate should be addressed through the new hate crime legislation and the modernisation of incitement to violence legislation, complemented with the introduction of a dedicated Action Plan Against Hate to address hate including against women, and those from minority and marginalised groups. [5:  Criminal Justice (Hate Offences) Act 2024] 



The State should:
· Amend the definition of the gender ground contained in the Equality Acts to explicitly prohibit discrimination on the basis of gender identity, gender expression and sex characteristics.
· Enable people who experience discrimination under intersecting grounds to be able to take cases under multiple grounds.
· Ensure the legislation guarantees access to justice and effective remedies for those who experience discrimination.
· Urgently introduce fit-for-purpose legislation on extreme hate speech and incitement to hatred and violence.
· Introduce a National Action Plan to combat hate crime and hate speech beyond the criminal law. This should include training for everyone working in the criminal justice system, addressing the root causes of hate with targeted education programmes, national awareness campaigns, better monitoring, reporting and data collection, enhanced community policing to build trust with affected communities, better victim support, and measures to end online hate.


3. POLICY MEASURES, GUARANTEE OF BASIC HUMAN RIGHTS AND FUNDAMENTAL FREEDOMS (ARTICLES 2 AND 3)

3.1 National LGBTI+ Inclusion Strategy
The Programme for Government includes a commitment to implement a second National LGBTI+ Inclusion Strategy.[footnoteRef:6] The formation of the first National LGBTI+ Strategy was a milestone moment for Ireland’s LGBTQI+ Community, and a significant step forward in the engagement between the State and LGBTQI+ people in Ireland. Progress has been made but a renewed effort is now required to fulfil the outstanding actions and to address new challenges. The Strategy contained a number of structural flaws, including some actions not being specific, concrete or measurable.[footnoteRef:7] The new Strategy must build on its predecessor to deliver significant progress across a range of areas, including hate crime, assisted human reproduction, banning conversion therapy, a focus on intersectional issues, and advancing outcomes for trans, non-binary and intersex people. Ongoing monitoring and evaluation must be prioritised. Enhanced human and financial resources are needed to ensure all outcomes are achieved.  [6:  Programme for Government 2025 - Securing Ireland's Future. ]  [7:  LGBT Ireland (2024) Progress Made. Renewed Efforts Required. A Shadow Report of Ireland’s First National LGBTI+ Inclusion Strategy] 


3.2 LGBTQI+ Refugee & Asylum Seekers
Specific considerations are needed to ensure Ireland meets its obligations to provide accommodation and other supports in a manner that affords dignity to LGBTQI+ people seeking international protection here.[footnoteRef:8] These considerations relate to specific health supports for trans and nonbinary people, respect for privacy, communications and standards aimed at eliminating discrimination based on gender or sexual identity, training for relevant staff and the process for making complaints for those who experience homophobia or transphobia. Recognising the vulnerability of LGBTQI+ people within the asylum process, the National LGBTI+ Inclusion Strategy committed to introducing measures to ensure they are supported and treated sensitively.[footnoteRef:9] While some progress has been made in the area of policy development, standards and training, many serious issues remain to be addressed including the quality of accommodation, access to information and levels of support provided. [8:  LGBTI+ people living in International Protection Accommodation Services (IPAS) accommodation]  [9:  National LGBTI+ Inclusion Strategy 2019-2021.] 


3.3 LGBTQI+ Travellers and Roma
LGBTQI+ Travellers and Roma experience intersectional and multiple forms of exclusion and discrimination, including racism and stigma, in relation to accommodation, exacerbated mental health issues, poverty, harassment and violence, difficulty accessing services, isolation/lack of understanding from their community, and lack of support/no support.[footnoteRef:10] Despite equality and other legislation, LGBTQI+ Traveller and Roma experiences of racism and stigma can impede their ability to source employment, access higher education or find accommodation. LGBTQI+ Traveller or Roma experience harassment and violence on the basis of their identity at higher rates than the general LGBTQI+ community. The intersection of anti-LGBTQI+ and anti-Traveller sentiment, and fear of rejection of discrimination can also hinder access to necessary supports. [10:  National Action Group for LGBTI+ Traveller and Roma Rights (2022) Unveiling Inequality: experiences of LGBTI+ Traveller & Roma Full Report] 



The State should:
· Consult LGBTQI+ communities on all strategies, policies, programmes legislation and research with the potential to impact their lives.
· Ensure intersectional gaps within the community are addressed with the seriousness they deserve, particularly the disabled LGBTQI+ community, LGBTQI+ Travellers and Roma, and LGBTQI+ migrants and asylum seekers.
· Ensure effective ongoing monitoring and evaluation of the next National LGBTI+ Inclusion Strategy, including a midpoint review, and involving NGOs, experts, departments and other key delivery stakeholders such as SHCPP and NOSP.
· Ensure the new National LGBTI+ Inclusion Strategy is provided with adequate funding and sufficient staff resources so it can be fully and effectively implemented.
· Develop and implement a process to effectively gender and equality proof all relevant policies to ensure the rights of women, LGBTQI+ people and other minoritised communities are protected and that these policies contribute toward Ireland’s human rights obligations.
· Develop a LGBTQI+ refugee and asylum seeker policy, including a transgender accommodation policy, to promote equality, take account of self-determined identity, and to ensure the safety and wellbeing of all residents is promoted.


4. HEALTH (ARTICLE 12) 

4.1 Transgender Healthcare
Access to trans healthcare is of critical importance to the health and wellbeing of transgender people, including transgender women. This access is severely limited in Ireland. In 2022, research on access to gender-affirming healthcare in Europe found Ireland has the worst healthcare system for transgender people among the 27 EU member states.[footnoteRef:11] Adult transgender people are referred by GPs to the National Gender Service in Dublin. This is the only dedicated gender clinic in Ireland and is the largest service provider. There is currently no service provision for transgender young people. Transgender healthcare is not meeting people’s needs and waiting times are unacceptably long. Over 2,000 people are on the waiting list for the NGS, with an estimated waiting time of over ten years for a first appointment.[footnoteRef:12] The Being LGBTQI+ in Ireland study found 1 in 3 trans adults waited at least three years for a first appointment.[footnoteRef:13] Due to these failings, many trans people, including trans women, are forced to access care privately, or through self-medicating. Being LGBTQI+ in Ireland found 69% of adult trans respondents had accessed trans healthcare abroad, and 29% had self-medicated with hormones bought online. The Trans Healthcare in Ireland study found 6% of under-17s had tried to access trans healthcare abroad, and 4% had tried to self-medicate.[footnoteRef:14] [11:  Transgender Europe (2022) Trans Health Map 2022.]  [12:  Black, J., 2025. ‘Over 2,000 people waiting for trans healthcare in Ireland’, The Beacon.]  [13:  Higgins A; et al (2024) Being LGBTQI+ in Ireland.]  [14:  Quilty, A & Belong To (2024) Trans Healthcare in Ireland: Accessing Healthcare related to Gender
Identity for Trans and Non-binary People.] 


4.2 Conversion Practices
The Irish Government committed to introduce a legislative ban on conversion practices in both the 2020 and 2025 Programmes for Government. Research on conversion practices in Ireland was published in 2023.[footnoteRef:15] The research provides insight into what conversion practices look like in the Irish context and considers the growing body of international research on conversion practices. The report established that conversion practices do take place in Ireland, including on LGBTQI+ women. The Prohibition of Conversion Practices Bill is scheduled for priority drafting in the current Legislation Programme,[footnoteRef:16] as it has in the last recent number of legislation programmes. Conversion Practices are premised on the assumption that certain sexual orientations or gender identities are inferior to others and seek to change or suppress them on that basis. Legislation prohibiting conversion practices must ensure protection for the entire LGBTQI+ community. This means prohibiting not only practices that try to change someone’s sexual orientation, but also those that try to force gender or sex characteristic conversion. [15:  Department of Children, Disability and Equality (2023) Minister O’Gorman announces the publication of the report ‘An Exploration of Conversion Therapy Practices in Ireland’]  [16:  Government Legislative Programme, Summer 2025.] 


4.3 Intersex Bodily Integrity 
As with trans healthcare, the failure to make progress on commitments related to intersex people is a cause of deep concern.[footnoteRef:17] Significant human rights concerns remain unaddressed, constituting a failure on the part of the State. Progress on protections for the bodily integrity of intersex individuals is urgently needed. Ireland lacks legislation that prohibits medical intervention before an intersex child can give informed consent, legislation that prohibits universal medical interventions; legislation that provides for an effective monitoring mechanism for intersex surgery; and legislation that provides justice and reparations for victims of intersex conversion practices. [17:  LGBT Ireland, Progress Made. Renewed Efforts Required.] 


4.4 LGBTQI+ Mental Health
Being LGBTQI+ in Ireland indicates many LGBTQI+ people in Ireland continue to face challenges in relation to their mental health and wellbeing.[footnoteRef:18] It shows that mental health and wellbeing have declined among the LGBTQI+ community since the 2016 LGBTIreland study. Compared to their cisgender peers, mental health challenges were highest among the transgender and gender non-conforming communities, with 82% reporting suicidal thoughts while 39% had made a suicide attempt. It further shows LGBTQI+ young people under 25 and transgender and gender non-conforming people are at increased risk and vulnerability. Significantly, since the 2016 LGBTIreland study there has been a 17% Increase in symptoms of severe/extremely severe symptoms of depression; 30% Increase in symptoms of severe/extremely severe symptoms of anxiety; 33% Increase in symptoms of severe/extremely severe symptoms of stress. [18:  Higgins A; et al (2024) Being LGBTQI+ in Ireland] 


4.5 LGBTQI+ People Experiencing Multiple Marginalisation
Roma and Traveller individuals who identify as LGBTQI+ are even more susceptible to exacerbated rates of mental illness and suicide.[footnoteRef:19] Over 60% had experienced suicidal thoughts and 32.6% had attempted suicide. Traveller and Roma LGBTQI+ people experience the same mental health issues as the general LGBTQI+ population, which is compounded by the experience of anti-Traveller and anti-Roma racism. Access to mental healthcare and psychological support are particularly relevant in the asylum context and bearing in mind the potential traumatisation of asylum seekers during their asylum interview and, more broadly, in the international protection process.[footnoteRef:20] Not only is disclosing one’s gender or sexuality often a complex and emotionally painful experience in and of itself, but the lack of appropriate support before, during and after such disclosure increases the risk of disclosure being detrimental for the person’s mental health. It is therefore of paramount importance that mental healthcare services are available and appropriate – meaning they are grounded in trauma-informed approaches and avoid re-traumatisation. [19:  Unveiling Inequality: experiences of LGBTI+ Traveller & Roma Full Report]  [20:  LGBTI+ people living in International Protection Accommodation Services (IPAS) accommodation] 


4.6 Healthcare Needs of Older LGBTQI+ Adults
While some challenges of getting older may be similar for all ageing populations, older LGBTQI+ people face significant additional challenges. Older LGBTQI+ people are more likely to have diminished community and social support networks. This means they are at a higher risk of being lonely and isolated compared to other older people, having a huge negative impact on mental and physical health and well-being over time. Older LGBTQI+ people also have a notable increase in health risk factors when compared to their heterosexual peers. These factors make this group more likely to have a greater reliance on health and social care supports as they age. 

In 2018, LGBT Ireland conducted a consultation with national and regional health and social care providers in the older person’s sector, which found the specific needs of older LGBTQI+ people were not being adequately considered or addressed, with consequent negative impacts on their health outcomes. Where good practice was happening, this tended to be unplanned and contained within individual services. Key barriers include a lack of LGBTQI+ cultural competence among providers and insufficient support for health and social care workers. International and Irish research shows many older LGBTQI+ people feel health and social care systems are unwelcoming.[footnoteRef:21] Many are not confident healthcare services and staff will be able to understand or meet their needs or would discriminate against them because they are LGBTQI+. Many older LGBT+ people perceive nursing homes as unwelcoming or insensitive to their healthcare and social needs. Older LGBTQI+ people receiving homecare often conceal their identities due to fear of discrimination, underlining the urgent need for inclusive and affirming home support services.[footnoteRef:22] These factors can lead to mistrust, poor uptake of health and social services, delayed diagnosis and a reluctance by them to be open with their healthcare providers. [21:  Visible Lives: Identifying the experiences and needs of Older Lesbian, Gay, Bisexual and Transgender People in Ireland.]  [22:  Duffy et al (2025) Pride at Home] 



The State should:
· Fund and implement a respectful, compassionate, multidisciplinary model of gender-affirming care for young people and adults, delivered in primary and community care settings, based on informed consent and international evidence (WHO and WPATH). Ensure the model is developed under principles of patient involvement, community co-production, transparency and accountability.
· Introduce and enact legislation to ban conversion practices, ensuring protection for the entire LGBTQI+ community, including LGBTQI+ women.
· Legislate for the rights of intersex people – including a ban on infant genital mutilation, in line with the laws in place in Iceland. 
· Ensure medical, health, and social care professionals, including mental healthcare professionals and other healthcare providers, receive mandatory training on the needs of LGBTQI+ individuals, in initial training and ongoing continuing professional development.
· Provide funding for dedicated sexual health supports for lesbian and bi women.
· Invest in accessible, safe, high-quality, regulated mental health services with improved access and reduced waiting times, which include tailored and specific supports for LGBTQI+ people.
· Invest in and expand LGBTQI+ inclusive early intervention and community-based mental health supports, including in education settings, youth services, and community groups.
· Ensure LGBTQI+ older people are visible and included by providing training and support to residential care staff and homecare providers.
· Ensure effective responses to the mental health issues impacting multiply marginalised LGBTQI+ community members, including Travellers and Roma, asylum seekers, refugees, and other ethnic minorities, and disabled people.
· End new HIV transmissions by increasing investment in and accessibility of PrEP, PEP, free condoms and rapid HIV testing.
· Expand the in-person services provided by the Gay Men's Health Service.


5. MARRIAGE AND FAMILY LIFE (ARTICLE 16)

5.1 LGBTQI+ Family Rights
On 26 June 2024, the Health (Assisted Human Reproduction) Act 2024 was passed by both Houses of the Oireachtas.[footnoteRef:23] The legislation will not come into effect until it has been commenced. Gaps and inconsistencies remain in the Health (Assisted Human Reproduction) Act 2024 and the Children and Family Relationships Act 2015 which must be addressed in proposed amending legislation. At present, the Minister for Health has stated her intention to publish amending legislation in June 2025 and enact it by the end of the year.[footnoteRef:24] Currently, because of gaps in Irish law, a considerable number of LGBTQ+ individuals and their children have no pathway to the legal recognition of their parent-child relationship. Some children of same-sex couples only have one legal parent while the other remains a legal stranger. These exclusions not only cause unnecessary administrative burdens but also represent a disparity in the legal recognition of families based on the sexual orientation of a child’s parents. [23:  Health (Assisted Human Reproduction) Act 2024]  [24:  Dáil Éireann debate - Tuesday, 1 Apr 2025
] 


The State should:
· Introduce fully inclusive assisted human reproduction legislation.
· Amend the Assisted Human Reproduction Act and reform the Children and Family Relationships Act to ensure equality for children of LGBTQI+ people.
· Ensure full legal recognition for transgender parents.
· Effectively and meaningfully engage with affected LGBTQI+ families to ensure the development and implementation of legislation is fit for purpose.
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