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Abortion rights and disability rights
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.
There is much speculation about termination of pregnancy where an anomaly of the foetus is detected
which can result in disability. The reasons for higher rates of abortion in this circumstance in other
countries are often overlooked. So too is the fact that abortion bans do not stop abortions, and instead
force women and girls into less safe means of having abortions. Blaming, shaming and punishing
women and their families faced with these decisions does nothing but harm, and does not help respect
and realise the rights of people with disabilities.
There is no conflict between women’s and girls’1 right to safe and legal abortion, and the rights of
persons with disabilities. It is entirely possible for a state to legislate for access to abortion in a way
that both fulfils women’s rights and avoids reinforcing stigma and discrimination around disability.
The Eighth Amendment violates the rights of people with disabilities. The prohibition and
criminalisation of abortion affect women and girls with disabilities disproportionately, as they
experience additional barriers in accessing abortion services overseas or illegally ordering abortion
medication online.
People with disabilities are often depicted as vulnerable and in need of protection, ignoring their voices
and rights. They are as entitled to fully enjoy their sexual and reproductive rights as everybody else. The
UN Convention on the Rights of Persons with Disabilities (CRPD), which Ireland has just ratified, refers
to these rights explicitly (Article 2). This includes the “rights of persons with disabilities to decide
freely and responsibly on the number and spacing of their children”.
So if the Eighth Amendment is repealed, and the government can legislate for and start providing
abortion care, it is vital that abortion services are available also to people with disabilities without
discrimination, in law and in practice. This includes non-biased and non-coercive advice, information,
support and counselling appropriate to their needs, and the right to consent to or refuse healthcare.
This is what those truly concerned with the rights of persons with disabilities should be advocating for.
The abortion law reform proposed by the government if the Eighth Amendment is repealed will not
lead to the eradication of people with disabilities, as feared or claimed. The government says it will
not legislate for access to abortion on the ground of non-fatal foetal anomalies, including those which
can result in disability. It has therefore been suggested that the 12-week ‘on request’ model proposed
by the government will be ‘exploited’ by women seeking abortions for this reason. In reality this is very
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1 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.

unlikely, given the seriously limited availability of prenatal testing in Ireland and the fact that many
anomalies cannot be diagnosed so early in pregnancy. But these are decisions women are entitled to
make, regardless of the reason.
Irish society values the lives of people with disabilities, and has a special place for those with Down
syndrome.2 Scaremongering that all women will opt for terminations if abortion is available in Ireland is
unfair. The reason so many women in Ireland go ahead with pregnancies after receiving a diagnosis of
Down syndrome is because they choose to, and not because of the law. Those who decide to end their
pregnancies are doing so anyway.
Claims that Iceland and Denmark have wiped out births of Down syndrome children, and that 90%
of pregnancies with Down syndrome in the UK are terminated, are wrong. In these countries, many
women do not opt in for the prenatal test because the outcome does not matter to them. Furthermore,
the 90% UK figure is misleading: in fact, this percentage is of women who chose to be tested for Down
syndrome. The actual rate in the UK is 60%. This is still a majority of women making this decision,
with and in the interests of their partners and families.
But the state cannot just limit or deny pre-natal testing; this is a necessary component of pregnancyrelated healthcare. Denying women access to abortion is not a solution either; this does not stop
abortions, and instead strips women of their dignity, autonomy and rights. Indeed, statistics from the
UK Department of Health show that Irish women and their partners are already accessing abortions
following a Down syndrome diagnosis.
The state may provide protection for foetal welfare, but not by creating legal rights for the foetus in
domestic law. This risks a foetus being prioritised over the pregnant woman or girl and her rights – like
the Eighth Amendment has done. The CRPD does not mention the foetus as a rights-holder. In fact,
when states drafted the CRPD, it was expressly agreed that its right to life provisions apply only to
people living with disabilities, not to foetuses. (International law more generally is clear that all human
rights start at birth.)
The only meaningful way for a state to reduce abortions where genetic markers for disability are
detected, is to respect and realise the rights of persons living with disabilities. This includes
strengthening services and opportunities, so children with disabilities can grow up to reach their full
potential, and they and their families are not left without proper support. This could ensure women’s
decisions are not effectively forced on them by economic or social disadvantage concerns. The state
must also ensure women receive accurate, non-biased and non-directive counselling that informs them
about the possible disability and their options. But the state must support them in their decisions, not
strip them of their rights.
Where stigma and prejudice against people with disabilities in society may be a factor in women’s
decisions, this too is the state’s job to address. In fact it is a state obligation set out in Article 8 of
the CRPD. The UN Committee charged with overseeing the CRPD also wants states to legislate for
women’s access to abortion in cases of foetal anomaly in such a way that it does not cause or reinforce
stigma and discrimination. It fully supports women’s right to decide whether or not to continue such
pregnancies though.
How do people with disabilities view the current abortion debate in Ireland, and the way they are being
discussed within it? The truth is, we don’t know. The CRPD was drafted with the full participation of
people with disabilities and their representative groups, including from Ireland. “Nothing about us
without us,” was the rallying cry. In the context of Ireland’s public conversation on abortion though,
people with disabilities have primarily been talked about, rather than heard.
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2 On 23 January 2018, Down Syndrome Ireland issued its “Statement on the topic of the upcoming referendum”, saying:
“People with Down syndrome should not be used as an argument for either side of this debate. Down Syndrome Ireland
believes that it is up to each individual to make their own decision about which way to vote in the upcoming referendum.”

