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Conscience-based refusals to provide
abortion services
This series of papers sets out some key issues and human rights arguments in discussions around the
proposed repeal of the Eighth Amendment to the Irish Constitution.
A conscience-based refusal (or ‘conscentious objection’) means that a health professional objects in
principle – for personal belief, conscience, religious or other reasons – to a legally required or permitted
medical practice, such as abortion procedures.1 The State may permit these professionals to refuse
to perform or participate in such procedures. However, the woman’s or girl’s right to life, health and
dignity must always come first.
Any health professional who objects to providing abortion services has a duty to make a timely referral
to another who will do so. But they must provide care in emergency circumstances, or where a referral
is not possible. Conscience-based refusal applies only to professionals directly involved in procedures –
not to those who perform other duties at the health service, or to the entire institution. The government
has a human rights obligation to ensure that women and girls can access lawful abortion services,
without discrimination or barriers. So, the government must properly regulate conscience-based refusals
in law, policy and guidelines, and ensure that a sufficient number of health professionals across the
country are willing and able to provide abortion services.
If the Eighth Amendment is repealed, the government plans to enact legislation expanding access to
abortion services that would broadly respect the human rights of women and girls2. However, some
health professionals may object to taking part in abortion procedures because of their own personal
conscience, religion or beliefs. Women’s access to healthcare could be denied or delayed if consciencebased refusal is not properly regulated. Also, if not enough health professionals are willing to provide
these services, or if they are not obliged to provide adequate referrals and information, this will put
women’s and girls’ health and lives at risk.
Unregulated or poorly regulated conscience-based refusal is one of the major barriers to women and
girls’ access to lawful procedures in many countries, such as Poland and Italy.

—
1 This is different than when a health practitioner fails to maintain professionalism, for example, by intentionally misleading
patients about their treatment options and care, where a separate set of policies and guidelines are needed to hold them
accountable for that conduct.
2 While here we refer to women and girls, Amnesty International recognises that not everyone who requires access to abortion
services identifies as female. We advocate for the sexual and reproductive rights of all people. People of all genders and none
will benefit from a repeal of the Eighth Amendment.

Of course, health professionals have a right to freedom of thought, conscience and religion under
international human rights law. But freedom to manifest one’s conscience, religion or beliefs is subject
to limitations necessary to protect the human rights of others. It is the government’s obligation to
ensure such refusals are properly regulated and do not result in denial of lawful services to women and
girls, in violation of their human rights.
Under international and regional human rights law, the government has a duty to ensure that
conscience-based refusal does not block, delay or limit any woman or girl’s access to abortion services,
and that an effective referral process is in place to ensure that she gets proper care.
So, Irish law, policy and medical guidelines on abortion access must specify that:
— Individual health professionals may be permitted3 to decline to perform or participate in any health
care procedure to which they have a conscientious objection, including abortion services. However,
they must disclose this to the patient, provide her with accurate information, and refer her to
another trained and willing health professional in the same, or another easily accessible health
facility in a timely manner.
— However, health professionals cannot exercise conscience-based refusal in emergency situations.
They still have a duty to perform or participate in treatment necessary to save the life of or prevent
grave or permanent injury to a woman or girl.
— Also, when it is not possible to refer the patient to another health professional, they cannot refuse to
provide care.
— Additionally, health professionals not directly participating in a medical procedure cannot refuse to
provide care, such as those preparing patients for the procedure or providing aftercare.
— Individual health professionals who have a conscientious objection to the provision of abortion
services should not be allowed to serve on a panel determining a woman or girl’s right to access
these services.
— The right to conscientious objection applies to individuals only, and does not extend to institutions
providing health services.
— Clear guidelines and protocols should be issued to health professionals in order to make sure they
understand their obligations, the circumstances in which conscientious-based refusal may and may
not be permitted, and how to register their conscience-based refusal.
Importantly, the government must also ensure that an adequate number of health professionals are
available, willing, and able to provide abortion services, in both public and private health care facilities,
and within reasonable geographical reach.

—
3 Guidelines should clarify the circumstances in which conscientious-based refusal may and may not be permitted,
and the steps to be taken by a health professional to register their conscience-based refusal.

