Women and Equalities Committee

Abortion law in Northern Ireland inquiry

This response is submitted on behalf of the Christian Medical Fellowship (CMF). CMF represents over
5,000 doctors, 800 medical students and 400 nurses across the UK, including over 250 in Northern
Ireland (NI). CMF is also linked to 80 similar organisations worldwide.

We would like to highlight the following points about the existing law on abortion in NI, briefly:
1. The abortion law in NI reflects what every mother knows intuitively

The existing abortion law in NI recognises that two lives are involved in an abortion —those of the
mother and of her unborn child. Every woman, finding out that she is pregnant, knows intuitively
that she is carrying a person — a person with a right to a welcome in her womb and eventually into
the world. Deliberately to terminate the life of her child is an act of desperation, running counter to
intuitive instincts to protect it. As it stands, the abortion law in NI protects both the unborn child
from destruction and the mother from a decision she may otherwise regret.

2. The law on abortion in NI protects women from the risks and complications of abortion

a) There is no clear evidence of a mental health benefit from abortion compared to birth and
some factors increase the risk of negative outcomes post abortion

The most comprehensive review into the mental health outcomes of induced abortion, carried out in
the UK in 2011, found the rates of mental health problems for women with an unwanted pregnancy
were the same, whether they had an abortion or gave birth. The same review concluded that the
most reliable predictor of post-abortion mental health problems is having a history of mental health
problems prior to the abortion.

The results of this review were re-examined by Fergusson, who confirmed that there is no evidence
that abortion reduces the mental health risks of unwanted pregnancy. He found that there were
small to moderate increases in risks of some mental health problems post abortion.?

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 evidence. 3 *
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b) There is strong evidence of a link between abortion and subsequent preterm birth.

The risk of a preterm birth in someone who has had a previous abortion is small but real. A 2013
review 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.> A review published in the
American Journal of Obstetrics & Gynecology in 2010, found that terminations in the first and second
trimesters are associated with a ‘very small but apparently real increase in the risk of subsequent
spontaneous preterm birth’.®

c) Recent 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.” These findings have
been dismissed by RCOG, citing Beral’s 2004 analysis that abortion does not increase the risk of
breast cancer.® Further research is needed to clarify the risk.

d) There is a small but real risk of physical complications from abortion.

Government statistics report complications for 278 abortions out of 185,000 in England and Wales in
2012, with twice as many complications from medical abortions as surgical. Complications include
haemorrhage, damage to the cervix, uterine perforation and/or sepsis but this only includes those
reported up to the time of discharge from the place of termination.® Complications such as these
will become more of an issue as more medical abortions are carried out in patients’ homes.

The RCOG reports'® that for second trimester medical abortions, surgical intervention rates vary
between studies ranging from 2.5% in one study and up to 53% in a UK multicentre study. T he same
report states that women are more likely to seek medical help for bleeding after medical abortion
than after surgical abortion and to report heavier bleeding than they expected from a medical
abortion.

An Australian review of 7,000 abortions found that: ‘Following mid trimester medical abortion,
emergency department presentation and subsequent admission were frequent. Manual removal of
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the placenta and the high rate of unplanned surgical intervention (rate of 32%) in these cases impose

additional costs as well as placing demand on operating theatre resources’.**

In the light of these risks and complications, it is not surprising that some doctors conclude it is not
in their patients’ best interests to refer for abortion simply ‘on demand’.

3. The abortion law in NI has made a significant difference to the number of abortions

According to research conducted by ‘Both Lives Matter’ in 2017, an estimated 100,000 individuals
are alive in NI today who would not have been had NI adopted the Abortion Act in 1967 as did the
rest of the UK. This figure was independently verified by the Advertising Standards Authority
following the investigation of a complaint made to them.'? Claims that the law has made no
difference to the number of women from NI having abortions are not evidence-based.

4. The abortion law in NI protects unborn disabled children from discrimination

Around 90 percent of babies found in utero to have Down Syndrome in England, Scotland and Wales
are aborted.’ In contrast, 90 per cent of babies identified with Down Syndrome in NI were born in
2016.1* In the same year just one mother travelled from NI to England and Wales for a disability
selective-abortion of a baby with Down syndrome. Lord Shinkwin has recently described Northern

Ireland as ‘the safest place in our United Kingdom to be diagnosed with a disability before birth.’*®

5. The people of NI should have the right to decide through their elected Assembly

It is a principle of democracy that those who are subject to laws should have the power to shape
those laws through their elected representatives. No member of the Women and Equalities
Committee represents a seat in Northern Ireland. Constitutionally, this a matter that should be
decided by the NI Assembly, a point made repeatedly by the British Government and politicians of all
political stripe in the Westminster parliament. We do not think an inquiry into a devolved
competence would be acceptable either to the Scottish Parliament or the Welsh Assembly.

We are not in favour of a referendum in NI on the issue of abortion. In our opinion, referendums
should be used sparingly and reserved for constitutional matters, not policy matters. Nuanced issues
such as abortion do not lend themselves to the simple binary choices that referendums decide
between.

6. The abortion law in NI is not incompatible with human rights legislation
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It is frequently argued by its opponents that the law on abortion in NI is not compliant with human
rights legislation. It is true that Supreme Court judges have suggested ° that the existing law may be
non-compliant in its failure to allow for abortion in two specific situations — those where the unborn
child has abnormalities that will prove fatal before, during or soon after birth, or where conception
has taken place following a sexual crime. Such cases are mercifully rare, accounting for a tiny
fraction (less than two percent) of recorded abortions in England and Wales.

The judges’ opinions should not be taken to apply generally and therefore do not provide support
for a change in the abortion law in NI to enable access to abortion on any grounds. Indeed, they
unanimously held that even in cases of serious foetal abnormalities, they would not have found the
existing law to be non-compliant with human rights legislation.

Some Westminster parliamentarians also argue for the decriminalisation of abortion in NI based on a
report!’ issued by a committee of the United Nations (the Committee for the Elimination of
Discrimination Against Women (CEDAW)). The UN Convention on the Elimination of Discrimination
Against Women, that the Committee is charged with implementing, at no point mentions abortion.
It appears that CEDAW has chosen to read into the Convention an application that it has no legal
standing to make. The views of such unelected bodies are of only marginal relevance and, according
to Supreme Court Justice Lord Hughes, carry an authority that in legal terms is ‘slight’.*® In our view,
arguments based on this Committee’s report can bear no weight in the debate about abortion law in
NI.

We are also aware of the General Comment of the Human Rights Committee on Article 6 of the
International Covenant on Civil and Political Rights (ICCPR).2® Like the CEDAW committee, this is an
unelected body and the ICCPR makes no mention of abortion in its Convention. The Committee’s
contentious reading of Article 6 would effectively interpret the Article as demanding the human right
to end human life based on an argument upholding the right to life! These are the nonsensical
contortions that result when unelected bodies are driven more by ideology than reason.
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