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Report on Access to Abortion in Italy for UN CEDAW
Introduction: This report is submitted by LAIGA (Libera Associazione Italiana Ginecologi per l'applicazione della L. 194/78[footnoteRef:1]) to address concerns regarding access to abortion in Italy. LAIGA started in 2008 by a group of pro-choice gynecologists in Rome in order to connect all medical professionals involved in access to abortion (doctors, midwives, nurses, anesthetists) to gather and exchange tools and mutual support. LAIGA is committed to promoting and defending reproductive rights, providing information and counseling on abortion procedures, connecting doctors all over the country to exchange practices and clinical support for difficult cases and bureaucratic issues. This report aims to provide an overview of the current scenario, highlighting challenges, obstacles, and proposing potential solutions to improve access to abortion in Italy, referring to a list of human rights obligations under the CEDAW Convention. The Committee asked Italy to provide information about the regulatory framework on conscience-based refusals of care and on measures taken to ensure that women can access legal abortion services in a timely manner, that the MoH has a duty to provide information about where legal abortion services can be obtained, and that conscience based refusals remain a personal decision of doctors rather than an institutional practice. The Committee also requested further information on the monitoring of conscience-based refusals of abortion services[footnoteRef:2].  [1:  “Free Association of Gynecologists for Abortion Law Application”
]  [2:  Committee on the Elimination of Discrimination against Women, List of issues and questions in relation to the seventh periodic report of Italy, U.N. Doc. CEDAW/C/ITA/Q/7, para. 17.
] 

Challenges and Obstacles:
1. Barriers to abortion care: Italy's legislative framework on abortion, governed by Law 194/78, is very diversely applied throughout the country. By law, women can access to abortion (only in public structures) until the 12th week of pregnancy for VIP. They need to bring a positive pregnancy test to any doctor who certificates the pregnancy and declares the wish of the woman to interrupt it. With this certificate the woman has to wait 7 days (in order to think more deeply about her wish) and find a place to book her abortion. In many cases she has to find it herself, otherwise she can go to a family planning center (consultorio) where they will provide: information, eventually a gynecological visit to confirm the pregnancy (and the certificate, if she doesn’t have it already), and the booking of the abortion procedure. Doctors, by law, can refuse to perform abortion (conscientious objection). The last data is 63,4% of all gynecologists working in public structures declared conscientious objection, according to the yearly MoH report[footnoteRef:3], based on regional data collected in order to monitor the application of the abortion law. The report shows also that the number of abortion decreases every year, but it does not show the number of VIP requests (so including the denied ones) to actually see if the service is aligned with the need. It is also noticeable that the number of structures performing abortion decreased from 357 in 2020 to 335 in 2021[footnoteRef:4]. Health services in Italy are coordinated and organized regionally, and so it is the abortion service, with a procedure to access the service which is often confusing, different from region to region, and sometimes from hospital to hospital. Another issue is the lack of clear protocols by the Regions on access and procedures (e.g. only 3 Regions produced a specific protocol on medical abortion, e.g. Lazio Region[footnoteRef:5]). These issues led Laiga and other associations in October 2023 to produce a online vademecum[footnoteRef:6] which lists the obstacles and offers practical tools in order to support women and civil society to access abortion service.
 [3:  https://www.salute.gov.it/imgs/C_17_pubblicazioni_3236_allegato.pdf ]  [4:  https://www.salute.gov.it/imgs/C_17_pubblicazioni_3236_allegato.pdf (page 10) and https://www.salute.gov.it/imgs/C_17_pubblicazioni_3367_allegato.pdf (page 9)
]  [5:  https://www.quotidianosanita.it/allegati/allegato3578209.pdf]  [6:  https://www.ivgsenzama.it/] 

2. Stigmatization and Societal Pressures: Women seeking abortion face social stigma and pressure, contributing to a culture of silence and fear. Reproductive rights and sexual education is not provided in public schools. Societal attitudes, influenced by conservative values and anti-abortion campaigns, create an environment where women are lacking the proper health support and are exposed to judgment and verbal abuse. An example of the lack of respect for women which affects their health and free choice is the last campaign on forcing doctors to let women listen to the heartbeat before accessing abortion[footnoteRef:7]. This campaign, called A beating heartbeat consists in a collection of signatures which gathered more than 100.000 submissions. Furthermore anti-choice movement are openly supported by the Government, an example is the regional law giving authority and funds to anti-choice organizations in Veneto[footnoteRef:8] which have since then the right to enter the family planning centers providing information about their believes and activities, and also doing counseling to convince women to carry on their pregnancy. 
 [7:  https://www.euronews.com/2023/12/12/italys-pro-life-groups-trying-to-force-women-seeking-abortions-to-listen-to-foetal-heartbe ; https://www.oraetlaboraindifesadellavita.org/un-cuore-che-batte-proposta-di-legge-di-iniziativa-popolare/ ; https://www.uncuorechebatte.eu/]  [8:  https://bur.regione.veneto.it/BurvServices/pubblica/DettaglioLegge.aspx?id=421331] 

3. Abortion after the first trimester is the biggest taboo: By law the late abortion is allowed only when the pregnancy can be a danger for the woman or if there are clinical issues (fetal or maternal) endangering the woman’s health. But the law is not clear on the timing, so conventionally doctors provide a late abortion only before 23 weeks of gestation, cause after that there is the obligation to reanimate the baby (according to a list of recommendation so called carta di Firenze[footnoteRef:9]). As written in the previous page, doctors can refuse to perform abortion (conscientious objection). Most of the Prenatal diagnosis is performed by conscientious objection doctors, so when a malformation or any genetic issue is discovered, women and couples are alone. Gynecologist cannot provide support and solution if they are against abortion; sometimes these doctors give few tips, such as the contact of an association providing information, or the name of an abroad hospital performing late abortion. There is no protocol, and no support for these families.  [9:  https://www.salute.gov.it/imgs/C_17_pubblicazioni_765_allegato.pdf 
] 


Recommendations:
1. Comprehensive Legal Reforms: Adopt comprehensive legal National and Regional reforms to: 
· eliminate unnecessary bureaucratic obstacles, such as unclarity of mandatory documents to access the service and waiting periods; 
· ensure that the law aligns with international human rights standards, also by avoiding anti-choice movements to enter family planning spaces; 
· conform to WHO guidelines on abortion[footnoteRef:10];  [10:  https://www.who.int/news/item/09-03-2022-access-to-safe-abortion-critical-for-health-of-women-and-girls] 

· provide appropriate solutions, information and psychological support, including those pregnant people and couples who decide to terminate the pregnancy later than the first trimester.
2. Collaboration with civil society: Associations and informal groups already work daily to improve abortion service. Supporting and recognizing the role of civil society would enhance information accessibility and the women support quality. By integrating the work of civil society, the MoH would improve tools to provide accurate and reliable information about abortion services, rights, and available resources (such as a clear location of services, see our online abortion services map[footnoteRef:11] and a dedicated counselling hotline). [11:  https://laiga194.it/mappa-ospedali-italiani-ivg-itg/] 

3. Performing telemedicine : Leverage telemedicine services to broaden access, particularly in rural or underserved areas. 
4. Public Awareness Campaigns: Launch targeted public awareness campaigns to challenge societal stigma surrounding abortion. 
5. Reproductive rights and sexual education: Provide excellent reproductive rights and sexual education programs in compulsory school can help dispel myths, increase emotional and sexual awareness for all beings, fostering an environment that supports young people and in particular women's autonomy and awareness in order to make informed decisions about their reproductive health.
6. Healthcare Provider Training: Implement training programs for healthcare providers to ensure they are well-equipped to provide non-judgmental, unbiased, and supportive care to women seeking abortion services. This includes sensitizing medical professionals to the diverse needs and circumstances of women seeking reproductive healthcare.
7. International Collaboration: Foster international collaboration to share best practices and learnings from other countries that have successfully addressed similar challenges and have already implemented the WHO guidelines. Engage with international organizations and experts to garner support for reproductive rights initiatives in Italy.
Conclusion: LAIGA urges the UN CEDAW to recognize the challenges and opportunities outlined in this report and calls for international collaboration to support efforts aimed at improving access to abortion in Italy. By addressing legal, societal, and healthcare system barriers, Italy can further advance women's reproductive rights, ensuring that they can make informed choices about their bodies and futures without unnecessary impediments.
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