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Purpose of Meeting Regarding Conscientious Refusal of Care (CRC)   

Over the last ten years, some countries have broadened the circumstances under which abortion 
is legal and others have introduced measures to increase women’s access to existing services.1  In 
spite of this progress, in both contexts where abortion is available upon request and where it is 
legally restricted, medical professionals’ refusal to provide legal services because of 
conscientious objection threatens women’s access to legal and safe abortion as well as to other 
components of reproductive health care.   

The right of the medical practitioner to refuse to provide services that he or she finds 
objectionable on moral or religious grounds is recognized by international human rights 
conventions such as the Convention on the Elimination of All Forms of Discrimination against 
Women (CEDAW), the International Covenant on Civil and Political Rights (ICCPR) and the 
American Convention on Human Rights (ACHR) as well as by international authorities such as 
the World Medical Association, the International Federation of Gynecologists and Obstetricians 
(FIGO) and the European Court for Human Rights.  However, the right to conscientious 
objection is also perceived as secondary to the obligation to treat, provide benefit and prevent 
harm to the patients for whose care they are responsible.  In the case of abortion, these 
international conventions and authorities require physicians who invoke conscientious objection 
to refer women requesting legal abortion to colleagues who will perform the procedure.  
Countries such as Britain, Denmark and Guyana render conscience objection inapplicable in 
situations where the woman’s life or health are in danger and alternative services are not 
immediately available.  Yet, a review of documented cases in Argentina, Brazil, Colombia, 
Mexico, Peru, Poland, Romania and the United States suggests that conscientious objection has 
become a serious barrier to access to legal abortion services.  Moreover, medical professionals 
frequently claim conscientious objection, even in cases involving rape victims and patients with 
critical physical and mental health conditions.  

CRC is increasing as an anti-abortion tactic, as a political issue and as a means of restricting 
reproductive health care. The resulting loss of providers and the undermining of law and 
regulation have consequences for patients, for doctors, and for health systems.  

Global Doctors for Choice (GDC) and Collaborators 
 
GDC is predicated on the notion that physicians have specific contributions to make to improve 
access to reproductive healthcare as they bring scientific authority, commitment to their 
patients’ best interests, and firsthand familiarity with the devastating consequences of lack of 
care.  Therefore GDC’s unique niche is to contribute the medical and scientific perspective to 
public discourse about individual providers’ rights to conscientiously object and health systems’ 
obligations to provide lifesaving and legal care.  GDC’s commitment to the defense of human 
rights and medical care grounded in science mandates its involvement in this issue.   
 
Simultaneously, GDC believes it is necessary to collaborate with others similarly committed to 
reproductive health care and rights. Such transnational collaborations have special cogency in 
this “globalized” era, a time when political ideas, technologies and patients are increasingly 
moving across borders. In order to be effective, a variety of stakeholders must come together: 
lawyers, human rights experts, physicians, health administrators, policy makers, women’s rights 
groups, non-governmental organizations and professional medical associations. GDC convened 
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an initial meeting of such a multi-perspective group to discuss a strategic response. The list of 
collaborators is attached. 
 
The group reviewed data from Poland, Ireland and Brazil; heard descriptive reports about 
conscientious refusal of care in Spain, Portugal, and Italy; listened to a legal analysis of the 
issues; and learned about the CRC positions and the relevant workings of certain international 
agencies (Council of Europe, International Planned Parenthood Federation, World Health 
Organization, and some national medical societies). 
 
The following themes emerged from the day’s discussion: 
 

• The salient distinction between institutional or health system level obligation to provide 
care, and an individual’s religiously/philosophically-based conscientious objection;  
 

• The obligation to follow state law and provide legally available services when an 
individual or institution receives state funding to do so; 
 

• The necessity of consistent application of rigorous criteria for identification as an 
objector (analogous to the documentation and proof required when claiming conscientious 
objection (CO) status in order to refuse military service); 

 

o Anecdotal reports show that some doctors would not qualify if rigorous standards were 
applied. A distinction needs to be made between disinterest in a controversial subject, 
desire to increase financial remuneration (“CO by day, provider by night”) and a 
principled deeply held position. 

 
The group: 
 

• agreed it was necessary to map the landscape of healthcare topics ( and gather data) 
where CRC is salient. Thus far, the list includes: abortion, emergency contraception (EC), 
sterilization, assisted reproductive technologies (ART), prenatal diagnosis, end of life 
care and lesbian, gay, bisexual, transgender and queer (LGBTQ) care; 
 

• identified some positive policy models of response, including public policies in South 
Africa, Portugal, and Colombia; and institutional response by several academic 
institutions in the US providing medical training in abortion.  
 

• concurred about the importance of evidence and the need for research on the impact of 
CRC on delay in obtaining care, consequent morbidity, the patient, her family, her 
community, society and health systems. 

 
Potential Future Directions 
 
The afternoon’s discussion centered on potential future directions and next steps.  The following 
ideas were discussed: 
 
Training:  

• exchanges and mentoring for both health care providers and parliamentarians;   
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• values clarification sessions for these same audiences as well as for bioethicists; 

• training clinicians to provide expert testimony for legal cases, for treaty monitoring, and 
for shadow reports; and  

• GDC to use CRC as a thematic focus for its advocacy training for physicians. 
 
Concrete suggestions included presentations at international and national medical meetings (for 
example, at FIGO and FIAPAC and at national medical society sessions) about how physicians 
are burdened by the system’s deficits in handling CRC, as well as the consequences for patient 
care; a letter from GDC to the Council of Europe encouraging them to reconsider the issue at 
their next meeting; and development of a model mechanism to monitor compliance with the 
laws and regulations and for an appeal process.  
 
 
Moving Forward: Proposed Project 
 
Based on a review of these themes and concerns, we recommend that we seek funding to 
develop a “white paper” on how to balance the needs and obligations of a health system to 
provide care with individual provider’s right of conscience.    
 
The purpose would be to have a scholarly well referenced document to cite as a resource and 
standard when seeking to assure access to care and compliance with the law in international 
agencies and tribunals, parliamentary settings, and within medical institutions.   
 
The document would comprise medical, public health, legal, bioethical and policy arguments 
and evidence.   Such a document would be useful as countries and institutions establish 
guidelines and monitoring mechanisms.  It could inform teaching about ethics, professional 
obligation and impact on health systems within medical and public health educational settings.  
 
Several colleagues have already produced important relevant materials. Christine McCafferty Tarlo, 
in her capacity as Rapporteur to the Parliamentary Assembly of the Council of Europe (PACE), 
produced a succinct summary of the legal underpinnings and status of CRC in Europe (attached or 
reference).  Several of the legal briefs addressing specific cases also summarize relevant law and 
precedent (again, see references) and the group at the University of Toronto has a compendium of 
legal and bioethical articles they have written on the subject. Ana Cristina Gonzalez Velez and 
colleagues have compiled an overview of national CRC laws and regulations. The proposed white 
paper would draw from all of these, as well as from recent cases and research findings and would 
significantly expand the medical and public health analysis.  Thus, it would serve as the authoritative 
compilation of empirical data and theory addressing the multi-faceted nature of the issue, in a global 
context.  
 
GDC sees this as a collaborative effort of those present at the meeting as well as additional 
participants (for example CRR, FIGO, Latin American consortium and others to be determined).  
GDC offers to coordinate the development of the proposal and to pursue funding opportunities.  
We propose that participants agree to review the proposal, commit to undertaking components 
of the white paper and/or its dissemination and to reviewing the final document.  Wendy offers 
to serve as editor and welcomes others who have the time to devote to join her. An MPH student 
will be recruited to support the project.    
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Below we have taken the liberty of suggesting responsible parties (in parentheses) for each 
section. Please feel free to alter our suggestions and add yourself where appropriate if we did 
not.  Please also recommend colleagues who can provide relevant materials or data points. 
 
Our suggested outline for your comments and review: 
 
Executive Summary  
 
Background of the issue (based on the meeting materials already in hand as well as any new 
sources of data; MPH student will compile) 
 
Mapping the issue (based on the meeting materials already in hand as well as any new sources 
of data; MPH student will compile) 
 

• Evidence case reports  

• Research data  
Medical and public health consequences for: 

o women 
o families 
o communities  
o doctors  
o health systems 

 
Human rights and bioethical implications  
 
Policy, legal and regulatory implications  
o positive policy models, e.g. monitoring systems 
o calls for specific research 
 
Next Steps and Conclusions  
 
Participants at the meeting in Sevilla clearly expressed commitment to collaboratively pursuing 
strategies to address the impediments to reproductive health care posed by CRC.  The 
multinational and multi disciplinary nature of the group informed us about the breadth and 
diverse contexts and manifestations of the problem.  This also suggested varied tactics – 
regionally based, within discipline, and so forth.  We look forward to creatively engaging 
together to uphold individual conscience and access to health care simultaneously. 
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Addendum 

 

• List of attendees 

• Meeting Agenda 

• List of Reading Material 

• FIAPAC Resolution on CRC 

• Research PowerPoint presentations 
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Attendees  

(Listed alphabetical)  

 

o Wendy Chavkin, MD, MPH Professor of Public Health and Ob/Gyn, Mailman School of 

Public Health, Columbia University, (New York), Co-Founder, Global Doctors for Choice  

 

o Kelly Culwell, MD, Senior Advisor on Abortion, International Planned Parenthood 

Federation (London) 

 

o Silvia DeZordo, PhD, Visiting Research Fellow, Goldsmiths College, University of 

London (London) 

 

o Deborah Diniz, PhD, Professor, University of Brasilia  

 

o Joanna Erdman, Esq, International Reproductive and Sexual Health Law Programme 

Director, Health Equity and Faculty of Law, University of Toronto  

 

o Gunta Lazdane, MD, Programme Manager, Europe Regional Office, World Health 

Organization (Copenhagen) 

 

o Jodi Magee, President/CEO Physicians for Reproductive Choice and Health (New York), 

Co-Founder, Global Doctors for Choice  

 

o Joanna Mishtal, PhD, Assistant Professor, Department of Anthropology, University of 

Florida (Orlando) 

 

o Yilma Melkamu, Project Manager, International Planned Parenthood Federation Africa 

Regional Office (Nairobi) 

 

o Maurizio Orlandella, MD, (Milan)  

 

o Mirella Pararchini, MD, President of FIAPAC and Department of Obstetrics and 

Gynaecology, San Filippo Neri Hospital Roma (Rome) 

 

o Isabel Serrano, MD, President, Family Planning Association of Spain (Madrid) 

 

o Christine Tarlo, Former Rapporteur, Social, Health and Family Affairs Committee, 

Parliamentary Assembly, Council of Europe (Yorkshire) 

o  

o David Tarlo, Former Council Member, (West Riding, Yorkshire)  
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Meeting Agenda 
 
Saturday, October 23, 2010 
Welcome Dinner/ Corral del Agua Restaurante 
 

• Introduction to Global Doctors for Choice (GDC) and the Conscientious Refusal of 
Care (CRC) Project/Wendy Chavkin, MD and Jodi Magee 

• Individual introductions with mention of relevant CRC concerns in-country or in 
organization 

 

Sunday, October 24, 2010 
Meeting/Melia Seville Hotel, Seville, Spain 
 8 am to 4pm 
 

Studies on CRC 

Joanna Mishtal, PhD: The Use of Conscientious Objection in Poland: Research Report 
Since 2000 and preliminary data on CO in Ireland  

Silvia DeZordo, PhD: Research study on CO in Brazil  

Country and Institutional Reports 

Maurizio Orlandella, MD: Country Report - Italy 

Isabel Serrano, MD: Country Reports - Spain and Portugal 

Gunta Lazdan, MD: Agency Report - World Health Organization 

Christine Tarlo: Council of Europe resolution 

Joanna Erdman, Esq: Cases and Controversy 

Discussion 

Medical providers and institutions, lawyers and legislators 

Brainstorming  

Next steps 
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Reading Materials  

1. Conscientious Objection articles and projects of the Reproductive and Sexual Health Law 
Programme of the University of Toronto: May 21 2010. 
 
2. Health Care Refusals: Undermining Quality Care for Women. National Health Law Program 
Standards of Care Project. 2010. 

3. Law of Sexual and Reproductive Health and Abortion Passed by the Spanish Parlament (sic) 

in March 2010.  Federación de Planificación Familiar Estatal. 

4. The Limits of Conscientious Refusal in Reproductive Medicine. ACOG Committee Opinion,  
Obstetrics & Gynecology, Vol. 110, No. 5. November 2007 p. 1203-1208. 

5. Women’s access to lawful medical care: the problem of unregulated use of conscientious 

objection.  Social, Health and Family Affairs Committee, Parliamentary Assembly. United 

Kingdom, July 20, 2010. 
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FIAPAC RESOLUTION/Resolution passed by 570 health professionals working in 

abortion and family planning coming from 53 countries 

23. October 2010 

 

Termination of an unwanted pregnancy is the most frequently performed clinical intervention in 

Obstetrics and Gynaecology. 

 

Safe provision has therefore a huge impact not only on women but also on society as a whole. 

 

Reducing the occurrence of unwanted pregnancies by sexual education, easy access to effective 

contraceptive methods 

and the provision of safe abortion has resulted in significant reduction in maternal morbidity 

and mortality.  

 

FIAPAC is dedicated to improve contraceptive use and the medical standard of abortion care 

when needed. 

 

The participants of the 9th FIAPAC conference therefore encourage the Spanish society to 

provide prevention of unwanted pregnancies 

as well as best medical care for women with un unwanted pregnancy as manifested in the 

Spanish new law. 

 

Please find more information in the Berlin Declaration, which is online at: 

 

http://www.fiapac.org/pages/en/about-

us/federation/test1.php?searchresult=1&sstring=declaration - 

wb_section_129?phpMyAdmin=LNnPTp9uIV39b-McBypzPD84EE3 

 

Concerning refusal to offer medical treatment based on private beliefs 

Participants of the FIAPAC conference object to the use of conscientious objection in 

reproductive health. 

 

Abortion services and legislation is a basic and potentially life saving medical service for women 

to which they have a right. 

 

The FIAPAC expresses it’s deep concern with the recent Council of Europe resolution on “The 

right to conscientious objection in lawful medical care”.  

 

FIAPAC supports the original report approved by the Social, Health and Family Affairs 

Committee 
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“Women’s access to lawful medical care: the problem of unregulated use of conscientious 

objection”. 

 

FIAPAC further points to the ethical obligation of health professionals to provide legal medical 

services and to give priority to basic needs of patients over private beliefs. 

                                                                                  

************************************************************ 

See also: 

http://assembly.coe.int/Main.asp?link=/Documents/WorkingDocs/Doc10/EDOC12347.htm 

 

French version 

http://assembly.coe.int/Mainf.asp?link=/Documents/WorkingDocs/Doc10/FDOC12347.htm 
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See additional attachment for PowerPoint presentation: The Use of Conscientious 

Objection in Poland: Research Report Since 2000 and preliminary data on CO in 

Ireland By Joanna Mishtal 

Data presented by Silvia DeZordo on CO in Brazil is not available until after 

publication 

                                                           

 


