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      The Italian abortion law no. 194 approved in 1978 
 
                                    is often considered  
 
          one of the most advanced in Western Europe.  



The law provides such broad grounds on which abortion is permitted that it has been 
  
                              interpreted by some as allowing abortion on request 
 
                 —although the law does not specifically contain such a provision— 
 
 

because                          it is the woman herself who attests           
 
                   that she is in one of the situations described  by the law and  
 
             the primary role of the physician is to certify the existence of a pregnancy  



Abortion  law  no. 194  approved  in 1978 

 an abortion may only be carried out in a public hospital or authorized private facility   

 
                  there are no special abortion clinics in Italy 
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 the number of induced abortions among foreign women has increased 



data varies considerably from one region to another 

Minister  of Health, Oct 2012 



 Conscientious objection is a major limiting factor  

 

 

              in the implementation of the law 



                             
                  Health care providers 

shall not be required to assist  in the procedures  
 
             if they have a conscientious objection  
 

                          declared in advance          

Law No. 194  article 9 



Conscientious objection to Abortion: art. 9 

 Health professionals shall not take part in pre-abortion counseling and 
abortion provision when they express their  

 conscientious objection, which must be preventively declared  

 (when they are hired, via written declaration) 

 Only exception: life risk for the woman! 

 

  They are exempted from all procedures/activities aimed at 
provoking the termination, but NOT from assistance before/after 
them 

 
 Registered hospitals and clinics must ensure abortion provision 

and regions must control and grant the application of the Law  

 (e.g by promoting physicians’ mobility) 

 

 

 However, many hospitals do not provide abortion services 

 Women migrate to other hospitals/cities/regions! 

 
 Courtesy of Silvia Del Zordo  
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% of gynaecologists conscientiuous objector 



70,7 per cent of the gynaecologists 



LAZIO 



10 public hospitals /30 

 no abortion service 

• S.Anna, Roma (26 AS nel 2009) 
• Osp. S.Andrea, Roma (81 AS nel 2009) 
• Osp. Parodi Delfino, Colleferro (79 AS nel 2009) 
• Osp. Angelucci, Subiaco (34 AS nel 2009) 
• Osp. Civile Paolo Colombo, Velletri (158 AS nel 2009) 
• Osp. Civile, Tarquinia (70 AS nel 2009) 
• Osp. Belcolle, Viterbo (113 AS nel 2009) 
• Osp. S.Scolastica, Cassino (151 AS nel 2009) 
• Osp. S.Benedetto, Alatri (134 AS nel 2009) 
• Osp. Santissima Trinità, Sora (113 AS nel 2009) 
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                                            Policlinico Tor Vergata ( University) 
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Obiettori
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SUMAI 

Conscientious objectors gynaecologists  
     Lazio 

LAIGA  2012 

343 (83,8%) 

46 (11,3%) 
permanent staff 

20 (4,9%) temporary provider 

conscientious objectors 



Tot

Non obiettori

343 (91,3%) 

33 (8,7%) 

Permanent Gynaecologists : 389 

Second trimester abortion 

LAIGA  2012 
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                              In all cases, hospital establishments  
 
 shall be  required to ensure that the procedures ….   
 
              are carried out  and pregnancy terminations requested …  
 
                                                    are performed 

Art. 9 



the delay between the issue of a certificate and the procedure is 
 

                               at least  two or three weeks 
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                Medical abortion has been approved since 2009 
 
 
                     only within 49 days of amenorrhoea 
 
 
        in spite of the European mutual recognition procedure 



2010       3836 

2011 (6 months)        3404  

estimated tot   7000 
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medical procedures 



Medical abortion in Lazio 

No Ru486

S.Camillo

Anzio

Frosinone

Ospedale S.Camillo: 

8-9/sett. 

Ospedale di Anzio: 

2/sett. 

Ospedale di Frosinone: 

2/sett. 
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total numer  hospitals = 53 



Beyond religion: other factors influencing obgyns’ 

attitudes to abortion and CO 

Objectors and non objectors agree: there are many “fake objectors” 
What does it mean? Why do many non religious obgyns claim CO?  

 
1.  Where chief gynaecologist is objector= high rates of CO  
         Individual or systemic CO? 

 
2.  Experience/fear of abortion stigma & discrimination (more common 

where CO rates are high): “abortion care is the Cinderella of gynaecology”  
 

3.  Lack of good training in abortion provision and epidemiology: 
obgyns with better training in abortion care are less likely to claim CO  

  
4.  Emotional distress/moral conflicts provoked by surgical abortion 

procedures, particularly at 12 wks< (more common where CO rates high): 
“it looks/behaves like a baby”  (power of scan images) 

  
5.  Most obgyns envisage the embryo/fetus as a “patient” and/or a  
         “life to safeguard”… if not abnormal!   
 
 Abortion for foetal abnormalities considered “morally better” than 

social abortion (woman as victim versus irresponsible woman):   
 higher rates of CO to social abortions! 
 

Courtesy of Silvia Del Zordo  



in this Hospital you cannot choose 



    Restrictions in access to abortion and  

 

            lack of having the choice 

 

 between a medical or a surgical procedure 

 

 

        are currently the major problems   



 two women were reportedly denied prescriptions for the drug by pro-life doctors with                
   
  conscientious objections to providing the drug 

Pisa, 2008  

“This behavior could be against the code of conduct...   
 
The prescription of the morning-after pill has got nothing to do with 
the issue of conscientious objection” 
 
                      Rocco Damone, the health manager responsible for the hospital 

The “morning-after” pill still requires a prescription in Italy  
 
                                               where it was introduced in 2000 



Italy doctors reignite “emergency contraception” conscience debate 
 

Pisa, 2008  

Education Minister Giuseppe Fioroni said that  
 
“freedom of conscience is something that is clearly sanctioned by the Italian 
Constitution” 
 
 
 
The Vatican has argued that doctors should follow their consciences on the matter.   
 
 
Pope Benedict said that             pharmacists also       had the “recognized right”   
 
 
       to refuse to supply the pill 
 
 



Thank you 


