
Welsh Government consultation on provision of abortion services for 

women from NI 

Response from the Christian Medical Fellowship (CMF) 

CMF was founded in 1949 and is an interdenominational organisation with over 5,000 British doctor 

members in all branches of medicine. A registered charity, it is linked to about 75 similar bodies in 

other countries throughout the world. 

We welcome the Welsh Government’s readiness to consult over this issue. However, we would urge 

the Welsh Government not to issue a written Directive to allow women ordinarily resident in 

Northern Ireland to access abortion services on the same basis as women ordinarily resident in 

Wales. 

Our reasons are as follows: 

1. It would harm relationships across UK 

 

• The law on abortion in NI is a devolved matter. The people of NI, through their elected 

representatives have chosen to give legal protection to children both before and after birth. 

• Welsh Assembly members are entitled to hold a different view, but should not undermine 

the policies of democratically elected representatives in another devolved government. To 

do so would be disrespectful of that authority.  No doubt the Welsh Assembly would be 

outraged if another authority sought to undermine policies that hold within its own area of 

devolved responsibility. The political process in NI is already under strain; the last thing the 

Assembly in NI needs is a challenge to their authority to deal with devolved matters. 

 

2. It would harm more women 

 

• According to the review into the mental health outcomes of induced abortion, carried out in 

the UK in 2011,1 there is no evidence that abortion reduces the mental health risks of 

unwanted pregnancy. This finding was confirmed by Fergusson, who also found that there 

were small to moderate increases in risks of some mental health problems post abortion.2 

• A growing body of evidence suggests that women may be at an increased risk of mental 

health disorders (notably major depression, substance misuse and suicidality) following 

abortion, even with no previous history of problems. Researchers not associated with vested 

interest groups have published this growing scientific evidence. They include Fergusson in 

New Zealand 3 and Pedersen in Norway.4 
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• There is strong evidence of a link between abortion and subsequent preterm birth. A 2013 

review 5 of induced abortion found that women who had one prior induced abortion were 

45% more likely to have premature births by 32 weeks, 71% more likely to have premature 

births by 28 weeks, and more than twice as likely (117%) to have premature births by 26 

weeks. Another study in 2013 in Finland found a 28% higher risk of an extremely preterm 

birth.6 There are now over 100 studies in the medical literature confirming this association. 

• New evidence suggests that abortion may increase susceptibility to breast cancer. A meta-

analysis of 36 studies on abortion published in 2014 by Huang et al. concluded that induced 

abortion is significantly associated with an increased risk of breast cancer – by as much as 

44% after one induced abortion and even more as the number of abortions increases.7 

These results are disputed by the Royal College of Obstetricians and Gynaecologists and 

further research is needed to settle the issue.  

 

3. It would harm the NHS in Wales  

 

• It is not clear how Local Health Boards in Wales will fund the abortions of those normally 

resident in NI. Whether this funding will be direct or indirect (via a Westminster grant) the 

fact remains that taxpayers in Wales will foot the bill.  

• The NHS in Wales is severely stretched as it is, and we see no justice for Welsh residents in 

their shouldering responsibility for funding abortion services, contrary to the public policy 

adopted by the elected Northern Ireland Assembly, rather than their own health services.  

• We would point members of the Welsh Assembly to the findings of the Supreme Court when 

it considered the question of public funding in England for abortions on women from 

Northern Ireland. 8 The Court warned that it would set a precedent that could lead to a 

substantial level of “health tourism” and ultimately threaten the “near collapse of the edifice 

of devolved health services”. 

 

4. It would harm society 

 

• Abortion is the wilful destruction of an unborn life. This is recognised in law in NI. Repeated 

attempts the change that law have been unsuccessful. The people of NI have chosen to 

protect unborn children from harm. To undermine their commitment to the value of unborn 

life would do harm to their society. Their choice should be respected.  
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