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Summary

The 2005 International Council Meeting (ICM) called for a consultation, education, and awareness-raising process on possible AI positions on the issue of abortion. It decided that appropriate materials should be made available to enable all Sections and Structures to discuss this issue in advance of and during their AGMs. 

The ICM also decided that three aspects of abortion (decriminalization of abortion; access to quality services for the management of complications arising from abortion; legal, safe and accessible abortion in cases of rape, sexual assault, incest, and risk to a woman’s life) should be discussed at the Chairs Forum in June 2006.

The ICM further decided that, unless the Chairs Forum opposes doing so, the IEC could decide by the end of 2006, taking into account the recommendations and outcomes of the consultation process, whether to adopt a position on the three aspects of abortion listed above.

This paper, together with the companion paper SRR Consultation Paper 1: policy statement and background information on sexual and reproductive rights (POL 39/001/2006), provides resources for Sections and Structures to assist them in their consultations, education, and awareness raising on abortion-related issues.

Distribution

All Sections and Structures.

Recommended Actions

All Sections and Structures are encouraged to carry out consultations on the issues described in this paper, and to prepare for discussion of the issues at the Chairs Forum in June 2006. They are also invited to send their feedback to the ICP by 1st June (or as soon thereafter as is practical), and to share their consultation experiences using the secchair email list.
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SRR consultation paper 2: possible AI policies on selected aspects of abortion.
1. Introduction.

The promotion and protection of sexual and reproductive rights (SRR) is integral to the Stop Violence Against Women (SVAW) campaign that AI launched in 2003. Towards the end of 2004, the International Executive Committee (IEC) identified a number of sexual and reproductive rights policy issues that required discussion within the movement resulting from the development of the SVAW campaign, as well as AI’s work on HIV/AIDS, on lesbian, gay, bisexual and transgender (LGBT) rights, and on related issues. An extensive international consultation on SRR issues took place between February and June 2005 (including an international AI meeting in London with representatives from around 50 sections and structures), and led to the August 2005 International Council Meeting (ICM) adopting an initial statement of AI policy on sexual and reproductive rights.

The ICM affirmed
 that Amnesty International is committed to defending and promoting sexual and reproductive rights, and decided that AI will develop a comprehensive statement of its policies in this area, as well as a strategy for action consistent with its mission, core values, and strategic goals, as reflected in the Globalizing Justice! Integrated Strategic Plan. This comprehensive policy will be based on the following elements:

(
a policy that AI is committed to defending and promoting sexual and reproductive rights within its mission in the context of its core values and strategic goals;

(
a policy supporting the right of access to information about sexual and reproductive health;

(
a policy supporting the right of access to sexual and reproductive health services including contraception.

With regard to women’s access to abortion, the ICM recognised that in a large number of cases women
 seek abortion as a consequence of lack of access to education and health services such as contraception, lack of empowerment, and violence. The ICM did not, however, agree on what, if any, policy AI should adopt on abortion as there was a widespread view that further consultation and information were needed on this topic. It was therefore decided that a consultation, education, and awareness-raising process should be undertaken on possible AI positions on the issue of abortion. This process (outlined in the appendix) will proceed in two stages. In the first stage, there will be consultation on whether the IEC should adopt a position on the following issues and, if so, what form the position should take:

(
decriminalization of abortion;

(
access to quality services for the management of complications arising from abortion;

(
legal, safe and accessible abortion in cases of rape, sexual assault, incest, and risk to a woman’s life.

This first stage will include an expanded Chairs Forum meeting in June 2006 which will include participation from Section and Structure delegates with expertise on SRR. Following the meeting, unless the Chairs Forum opposes doing so, the IEC could decide by the end of 2006 – taking into account the recommendations and outcomes of the consultation process – to adopt a position on one or more of the  above three aspects of abortion and, if so, what this position should be. It could also decide, however, that it does not wish to adopt any such position. The second stage of the consultation will run from the end of 2006 through to the 2007 ICM and will cover possible AI positions on other aspects of abortion. The implementation of any new policy position would of course, need to be consistent with the priorities for the coming years set by the Globalizing Justice! Integrated Strategic Plan (ISP).

The consultation process will be guided by the principles stated in Decision 3, namely that:

(
where women’s access to safe and legal abortion services is restricted, a number of fundamental human rights may be at risk;

(
a number of important international human rights standards
 have been developed in this area;

(
AI believes that women must be able to exercise their sexual and reproductive rights free from coercion, discrimination and violence.

The consultation process will also be guided by the existing AI policy framework, i.e., AI’s mission (with its focus on the rights to physical and mental integrity, freedom of conscience and expression, and freedom from discrimination); the principle that AI opposes “grave abuses” of these rights; and the detailed policies that already exist within this framework.

This consultation paper – which should be read in conjunction with the companion document SRR consultation paper 1: Policy statement and background information on sexual and reproductive rights (POL 39/001/2006) – has been produced to enable AI Sections and Structures to undertake their own consultations on the three abortion-related issues identified in Decision 3. SRR consultation paper 1 contains a draft AI policy statement on sexual and reproductive rights which sets out a framework of human rights and organizational principles which needs to be taken into account when deliberating and deciding on the issues discussed here. Part A of this paper provides some factual information about abortion and about the 2005 ICM decision; Part B outlines some of the main issues for discussion. 

The IEC expects all Sections and Structures to ensure that appropriate consultations take place, and it invites all Sections and Structures to communicate the outcomes of their discussions; their views on whether AI should take a position on these three issues; their views on the nature or format of any such policy; and any additional information that they believe should be brought to the attention of the expanded Chairs Forum. 
	Part A: Information about abortion and about the 2005 ICM decision.



The question of access to abortion cannot be separated from the broader context of women’s sexual and reproductive rights, their right not to be discriminated against, and the obligations of states to uphold these rights. This section first presents some factual information about the incidence and circumstances of abortions around the world, and then considers the human rights context.

2. The contexts in which women seek access to abortion services.

Women do not become pregnant with the intention of seeking an abortion, and in many cases women who seek abortions have been victims of human rights violations. Abortion, especially when it is illegal, can be very dangerous: each year, several million women’s lives are endangered as they have unsafe abortions for unwanted pregnancies. It is estimated that about 45-50 million of the 210 million pregnancies that occur each year end in induced abortion, and that globally the vast majority of women are likely to have at least one abortion by the time they are 45 years old. 

Estimates based on figures for the year 2000 indicate that around 20 million unsafe abortions take place each year (or about 55,000 each day), i.e., approximately one in ten pregnancies end in an unsafe abortion. Approximately the same number of abortions are estimated to be carried out illegally. Worldwide an estimated 70,000 women die as a consequence of unsafe abortion each year (or about 200 per day), and complications from unsafe abortion account for about 13% of maternal deaths globally; in some countries up to 60% of all maternal deaths are due to unsafe abortions. Unsafe abortions are therefore one of the most pressing health care issues. Abortions that are carried out illegally are particularly likely to be unsafe, but legal abortions can also be unsafe, particularly if inadequate resources are available to perform the abortion under appropriate medical conditions, or to manage any complications that may arise from the abortion.

In countries where women have access to safe abortion services, the likelihood of dying as a result of an abortion is less that 1 in 100,000. By contrast, the risk of death is estimated at about 1in 270 for countries in which abortions are illegal or unsafe. Death and injury arising from abortions are therefore largely avoidable in any country, provided that the necessary facilities and services are legal and available.

Although it is, of course, difficult to obtain reliable data about the abortion rate in those countries where abortion is illegal, survey evidence indicates that abortion rates are no lower overall in areas where abortion is generally restricted by law (and where many abortions are performed under unsafe conditions) than in areas where abortion is legally permitted. There are more than ten-fold variations in the abortion rate between different countries where it is legally permitted, and the most striking recent trend has been the falling abortion rate in the former Soviet Union and in Eastern and Central Europe. The most likely immediate reason for this fall is greater use of modern contraceptives.

As these data suggest, the circumstances that can lead women to seek abortions vary considerably from country to country. The main factors include the following:

2.1 Factors contributing to unwanted pregnancies.

( Unmet contraceptive needs and lack of access to sexual education. Unintended pregnancies can result from a lack of access to contraception and relevant information. It is estimated that there are about 70-80 million unintended pregnancies each year in developing countries alone, of which at least two-thirds occur amongst women using no method of contraception. Many women do not have access to contraception because of lack of access to information, lack of freedom of movement outside the home, the cost and unavailability of contraception, the necessity for spousal consent in obtaining contraception, partners’ objection to contraceptive use, or denial of access to adolescents or unmarried women. 

( Contraceptive failures. Contraceptives can fail either because they are faulty, or because they are not used properly or consistently. Incorrect usage often stems from a lack of appropriate sex education or failure to meet costs continuously. Estimates suggest that about 16 million pregnancies occur each year as a result of contraceptive failures.

( Rape, sexual assault, and incest. Many women become pregnant as a result of rape, both in armed conflicts and in peace-time. Many seek access to abortion services in order to avoid having to carry to term the resulting pregnancies, whether or not they can prove in court that they have been raped.

( Forced and early marriage. Forced and early marriages are widespread, and can in themselves be considered as a form of violence against women. Early pregnancies are physically harmful to girls, but also constitute an obstacle to their access to education and consequently their employment prospects. Where girls or women are subjected to early or forced marriage, they may require access to abortion to prevent involuntary pregnancies. 

2.2 Other factors that may prompt women to seek an abortion.

( Pregnancy endangering a woman’s life or health. The vast majority of countries allow access to abortion in cases where the continuation of a pregnancy would endanger a woman’s life, and most also permit abortion to preserve the mental or physical health of a woman.

( Foetal impairment or disability-selective abortion. In countries where screening and testing for foetal impairments is available, it leads to some women choosing abortions; in some cases, only the relatively wealthy have access to such facilities.

(
Sex-selective abortion. Despite varying degrees of legislative prohibition, there is substantial evidence of sex-selective abortion being used to abort female foetuses.

A human rights analysis of the latter two points would include consideration of the pressures influencing decision-making, including social pressures to value girls less than boys, or to consider the disabled as “second-class citizens.”

3. Three aspects of abortion identified by the ICM for “fast-track” decision-making.

The 2005 ICM identified three aspects of abortion for possible “fast-track” decision-making in 2006. These issues are described below. All other decisions related to possible AI positions on the issue of abortion will be discussed in the second stage of this consultation process, leading to decisions, if any, at the 2007 ICM. These aspects include the question of whether AI should adopt a broad policy on  women’s access to abortion as a component of their sexual and reproductive rights extending beyond the three aspects discussed below. 

Any AI policy on abortion, whether it deals with only one or more of the three issues listed below, or whether it deals with the broader issues as well, would need to be linked to a commitment to defending women’s access to the means of avoiding abortions, including their rights to be free from rape and other forms of violence that lead to unwanted pregnancies. Any AI position on abortion would therefore form part of a larger body of work on the prevention of unwanted pregnancies, and would it turn fit into the framework outlined in the companion paper SRR consultation paper 1, and summarised in section 9.1 below.

3.1 “Fast-tracking.” 

Discussions at the ICM, and Decision 3 itself, suggested several reasons for identifying a cluster of issues for “fast-track” decision-making.

( Many AI members believe that these are the issues on which AI most urgently needs policy development, as cases arise directly in the context of the SVAW and Control Arms campaigns. These members believe that AI’s recommendations and credibility are weakened where the organization is unable to support the demands of rape survivors and those working on their behalf for access to legal and safe abortion services. More generally, many women seek abortions when their pregnancies arise from coercion in other contexts that are already of concern to AI, such as domestic violence.

( International human rights standards regarding this cluster of issues are developing, as described below. 

( These are issues that many members believe fit well with AI’s existing work. For example, many people believe that opposing the imprisonment of those who have had or those who carry out abortions is akin to opposing the imprisonment of “prisoners of conscience.”

( These issues arguably fit in well with AI’s mission, that is, with its commitment to opposing grave abuses of the rights to physical and mental integrity, freedom of conscience and expression, and freedom from discrimination.

To summarise, there are many cases in which multiple violations of the core rights AI works to uphold (the rights to physical and mental integrity, freedom of conscience and expression, and freedom from discrimination) and other rights lead to unintended pregnancies and abortions. When recourse to abortion can lead to criminal penalties or serious adverse health consequences then, arguably, further human rights violations take place. 

4. Abortion and international standards.

International standards encompass a mixture of binding international and regional treaty law, the interpretative statements of the treaty monitoring bodies (particularly General Comments and Recommendations which provide a fuller analysis and interpretation of the articles of the treaty in question, and are considered expert jurisprudence of international human rights law), the treaty bodies’ concluding observations on states parties’ periodic reports, and the negotiated outcome consensus documents of relevant UN conferences.  

Currently the only explicit human rights treaty provision on access to abortion is contained in Article 14 of the Protocol to the African Charter on Human and Peoples’ Rights on the Rights of Women in Africa (see section 7.1 below). The independent expert bodies that interpret human rights treaties are, however, increasingly indicating support for the position – also expressed in the outcome consensus documents of major international conferences – that abortion should be safe and accessible where it is legal, and further that it should be permitted in cases where pregnancy results from rape or poses a risk to the woman’s life. They have also shown some support for the decriminalization of abortion to avoid danger to the health of women, and for therapeutic reasons. A recent survey by Human Rights Watch noted that over 120 concluding observations by such official bodies concerning at least ninety-three countries have commented on abortion-related issues; they have dealt with abortion issues under various rights, including the right to life, prohibition of ill-treatment, right to privacy and the right to health.
 More generally, the treaty bodies have repeatedly emphasised the need for contraception and sex education to be available as appropriate so that unwanted pregnancies, and hence women’s recourse to abortion, are minimised.

At present, 38 states prohibit abortion altogether. The remaining 158 countries permit legal abortions in some circumstances: in 35 countries it is only allowed to save a woman’s life; another 35 countries additionally make exceptions to the general prohibition on abortion to preserve a woman’s physical health; 20 additionally also allow abortion to preserve the woman’s mental health; and 14 additionally allow abortion on socio-economic grounds.  There are, therefore, 54 countries (covering approximately 40% of the world’s population) in which abortion is available to women without restriction as to reason.

5. Decriminalization of abortion. 

“Decriminalization” means removing all criminal penalties (including imprisonment, fines, and other punishments) against those seeking, obtaining, providing information about, or carrying out abortions, provided that the abortion process satisfies certain reasonable limitations, including limitations on the gestational stage of the foetus when the abortion is carried out, and the normal limitations that apply to medical procedures (such as licensing of the providers). The most common gestational limit is 12 weeks, but it ranges from 8 to 24 weeks in different countries.

Decriminalization does not, however, impose any positive obligation on the state to either provide abortion services itself, or to regulate their provision by third-parties such as private clinics.
 Hence, decriminalization is a necessary, but not sufficient, condition for abortion to be safely and legally available: if abortion is decriminalized it may still be neither safe nor accessible due to a lack of appropriately-trained medical staff available to perform the procedure, poor regulation of clinics by the state, the high cost of obtaining abortions, lack of information, or other factors. Decriminalization does, however, ensure that nobody is punished by the state for seeking or carrying out an abortion, subject to reasonable limitations. 

Decriminalization takes different forms depending on whether the country follows the civil law tradition of relying upon a code or the country relies upon statutes and judge-made law in the common law tradition. In civil law and common law countries, decriminalization may involve repeal of a specific law that criminalizes abortion or introducing a specific law that permits it. In common law countries judges may also interpret existing law or even decide that abortion may not be the subject of criminal sanction.  

5.1 Decriminalization and international standards

Those who support decriminalization of abortion can draw on several sources of support. Firstly, the 1995 UN Fourth World Conference on Women called on all countries to “consider reviewing laws containing punitive measures against women who have undergone illegal abortions.” Secondly, the Human Rights Committee, which oversees states’ implementation of the International Covenant on Civil and Political Rights (ICCPR), and whose interpretations and commentaries are widely considered authoritative, has expressed its concern with regard to laws criminalizing abortion in specific circumstances and countries. Examples of such statements from the Committee’s  reports include:

Morocco (2004):  “The Committee notes with concern that abortion is still a criminal offence under Moroccan law unless it is carried out to save the mother's life. The State should ensure that women are not forced to carry a pregnancy to full term where that would be incompatible with its obligations under the Covenant … and should relax the legislation relating to abortion.”

Gambia (2004):  “The Committee is concerned that the criminalization of abortion, even when pregnancy threatens the life of the mother or results from rape, leads to unsafe abortions, which contributes to a high rate of maternal mortality.”

Colombia (2004):  “The Committee notes with concern that the existence of legislation criminalizing all abortions under the law can lead to situations in which women are obliged to undergo high-risk clandestine abortions. It is especially concerned that women who have been victims of rape or incest or whose lives are in danger as a result of their pregnancy may be prosecuted for resorting to such measures ... ”
Poland (2004): “The Committee reiterates its deep concern about restrictive abortion laws in Poland, which may incite women to seek unsafe, illegal abortions, with attendant risks to their life and health. The State party should liberalize its legislation and practice on abortion.”

Argentina (2000):  “On the issue of reproductive health rights, the Committee is concerned that the criminalization of abortion deters medical professionals from providing this procedure without judicial order, even when they are permitted to do so by law, inter alia when there are clear health risks for the mother or when pregnancy results from rape of mentally disabled women. The Committee also expresses concern over discriminatory aspects of the laws and policies in force, which result in disproportionate resort to illegal, unsafe abortions by poor and rural women. ... Argentine law should be amended to permit abortions in all cases of pregnancy resulting from rape.”
The Committee on Economic, Social and Cultural Rights has also taken issue with the criminalization of abortion and made similar remarks in its country conclusions pursuant to the Covenant on Economic, Social, and Cultural Rights. For example, in its concluding observations on Chile in 2004, it expressed concern “about the consequences for women's health of the legal prohibition on abortion, without exceptions, in the State party … The Committee recommends that the State party revise its legislation and decriminalize abortion in cases of therapeutic abortions and when the pregnancy is the result of rape or incest.” In its General Recommendation 24 (1999), the Committee on the Elimination of Discrimination Against Women (CEDAW) identified “laws that criminalize medical procedures only needed by women” as a barrier to women’s access to appropriate health care, and stated that “[w]hen possible, legislation criminalizing abortion should be amended, in order to withdraw punitive measures imposed on women who undergo abortion.” 

In 2004, the Committee Against Torture recommended that the government of Chile “eliminate the practice of extracting confessions for prosecution purposes from women seeking emergency medical care as a result of illegal abortion,” implying that those who seek or carry out illegal abortions should not be prosecuted, and the UN Special Rapporteur on the Right to the Highest Attainable Standard of Health said in February 2004 that “[p]unitive provisions against women who undergo abortions must be removed.”

6. Access to quality services for the management of complications arising from unsafe abortion. Unsafe abortions take place in many different contexts, mainly but not exclusively in countries with restrictive legislation in regard to the termination of pregnancy. In societies where abortion is illegal or particularly controversial, health professionals often refuse services to women with complications arising from an abortion, and such women are, in any case, often afraid to seek medical help for fear of the legal consequences.

6.1 Standards on the management of complications.

Complications can arise from spontaneous abortions, as well as from abortions performed by trained medical professionals, although they are most likely to arise – and particularly likely to remain untreated and lead to ill-health or death – from abortions undertaken illegally and unsafely. Situations in which women have unsafe abortions often reflect the failure of states to respect, protect and fulfil rights such as women’s right to the highest attainable standard of physical and mental health, and the right to live free from violence and coercion.
The 1994 UN International Conference on Population and Development (ICPD) held in Cairo produced a “Program for Action” which is generally regarded as a standard-setting document that represents international views, having been adopted by consensus by the 179 states participating in the meeting. In this Program for Action, the participating states committed themselves to address critical challenges and interrelationships between population and development, and agreed that “reproductive health care in the context of primary health care should, inter alia, include: … the management of the consequences of abortion” (para. 7.6) and that governments should “in all cases provide for the humane treatment and counselling of women who have had recourse to abortion” (para 7.24). It also states that “all countries, … must expand the provision of maternal health services in the context of primary health care. These services, based on the concept of informed choice, should include … referral services for pregnancy, childbirth and abortion complications” (para. 8.22). The Program also states that in “all cases, women should have access to quality services for the management of complications arising from abortion.  Post-abortion counselling, education and family-planning services should be offered promptly, which will also help to avoid repeat abortions” (para 8.25). 

More recently, the 1999 five-year review of Cairo, endorsed this approach. At this meeting, governments agreed that “in all cases, women should have access to quality services for the management of complications arising from abortion. Post-abortion counselling, education and family-planning services should be offered promptly, which will also help to avoid repeat abortions.” The second five-yearly review of Cairo, which took place in 2004, also broadly re-affirmed the consensus position established in 1994.

Treaty bodies have also made comments on the management of complications. For example, the Human Rights Committee, in its General Comment 28, said that “[a]nother area where States may fail to respect women’s privacy relates to their reproductive functions, for example, … where States impose a legal duty upon doctors and other health personnel to report cases of women who have undergone abortion.”

The feasibility of effective management of complications arising from abortions is closely linked to the decriminalization of abortion. Where abortion is criminalized, women are reluctant to come forward for treatment of complications, for fear of the legal consequences. They may also fear being forced to provide information about abortion providers. The existence of criminal sanctions is also likely to affect women who have undergone spontaneous abortions and who may be threatened with having to dispel the suspicion that their abortions were induced rather than spontaneous before medical treatment is granted to them. Medical professionals too are less likely to provide post-abortion care for fear of being drawn into criminal prosecution on the suspicion that they provided the abortion.

7. Legal, safe and accessible abortion in cases of rape, sexual assault, incest, and risk to a woman’s life.

“Accessible” means more than legal – abortion is only accessible if it is legal and available when it is needed without barriers such as refusal of hospitals to provide abortion; costs that make it unaffordable for all but the most wealthy; procedural barriers such as mandatory counselling, excessive enforced waiting periods, or spousal or parental consent requirements (which could be dangerous in cases of rape or incest). Accessibility may also require effective liaison between public and private hospitals, and appeals procedures to deal with cases where access is initially denied.
 

7.1 Standards on access in cases of rape, sexual assault, incest, and risk to a woman’s life.

Article 14 of the Protocol to the African Charter on Human and Peoples’ Rights on the Rights of Women in Africa, which in November 2005 entered into force amongst its States parties, reads:

States Parties shall ensure that the right to health of women, including sexual and reproductive health is respected and promoted. This includes: … (c) protect the reproductive rights of women by authorising medical abortion in cases of sexual assault, rape, incest, and where the continued pregnancy endangers the mental and physical health of the mother or the life of the mother or the foetus.

Many countries permit abortion in cases of rape, sexual assault, incest, risk to a woman’s life and other grounds, and provide the resources to make such abortions safe and accessible. The 1994 Cairo conference agreed that “in circumstances where abortion is not against the law, such abortion should be safe” (para. 8.25). The five-year review of Cairo was more specific in stating that “in circumstances where abortion is not against the law, health systems should train and equip health-service providers and should take other measures to ensure that such abortion is safe and accessible” (para. 63iii). Improving accessibility requires states to remove barriers such as lack of information about the circumstances in which abortions are permitted and applicable time limitations on access (up to a specified stage of foetal gestation); requirements for (multiple) authorisations before abortions can be obtained; spousal or parental consent or notification requirements; denial of abortions to unmarried women; requirements that rape or incest victims press charges against the perpetrator, or take other medically unnecessary steps. 

Making abortions accessible in practice also means taking steps to ensure that a range of institutions and professionals can carry them out by appropriate methods, and that women are informed about and referred to providers. It also means ensuring that if individual health professionals object to advising or performing an abortion on grounds of conscience, then women should be referred to colleagues who do not share this objection. 

8. Other relevant standards and recent developments.

Other human rights considerations are also relevant. The right to life imposes certain obligations on states, including the obligation to protect life. With reference to ICCPR Article 6, the Human Rights Committee has called on states to provide it with data on pregnancy and childbirth-related deaths of women by which states’ fulfilment of their obligations under the right to life can be assessed, and on the measures taken by States to ensure that women do not have to undertake life-threatening clandestine abortions. Similarly, the Committee on the Elimination of Discrimination Against Women (CEDAW) has addressed the incidence of high maternal death rates, and has asked states to report on the measures they have taken to ensure women appropriate services in connection with pregnancy, confinement and the post-natal period in order to reduce maternal deaths and illness.

The right to the highest attainable standard of health requires states to provide access to health care services, including those related to family planning. This right implies an obligation to implement programmes to prevent early and unwanted pregnancies, promote sex education for adolescents and adults, both males and females, and ensure that women can make free and informed choices on the number and spacing of their children. It also implies an obligation to provide safe, affordable, and accessible contraceptive services, and to supply free services as required to ensure safe pregnancies and childbirth.

The right to the highest attainable standard of health also, arguably, implies that abortion should be decriminalized in at least some circumstances, since it is not possible to provide abortions safely when the practice is illegal. The right to security of person is also threatened when women face the prospect of imprisonment as a result of seeking abortions that are necessary to preserve their life or health. Furthermore, denying access to safe abortions and forcing women to carry a health-threatening pregnancy to term could also amount to a form of cruel, inhuman, and degrading treatment (CID). 

In November 2005, the UN Human Rights Committee held the government of Peru accountable for failing to ensure access to legal abortion services in the case of Karen Llantoy Huamán, a 17-year old girl denied access to abortion for a fatally impaired foetus. The Committee found violations of the right to be free from cruel, inhuman and degrading treatment, privacy, and special protection of the rights of a minor in relation to the general state obligation to respect and guarantee the human rights.
 

	Part B: Issues for discussion.


9. Key issues for consultation.

In deciding whether or not to take a position on these three aspects of abortion (and, in due course, perhaps, on the broader question of whether a woman’s right to physical and mental integrity includes her right to terminate her pregnancy, subject to reasonable limitations, and whether abortion should therefore be legal, safe, and accessible to all women), we need to consider at least the following factors.

9.1 The broader context of the abortion debate within AI’s SRR policy framework.

The companion document SRR consultation paper 1 outlines how sexual and reproductive rights fit with AI’s other human rights work, and with the movement’s mission. Discussion of options on access to abortion needs to be situated within this framework and, for ease of reference, some key points are summarised here.

Sexual and reproductive rights are grounded in human rights that are already recognized in international human rights treaties and other relevant human rights standards. These include rights relating to physical and mental integrity, such as the right to life, to security of person, and to freedom from torture and other cruel, inhuman or degrading treatment, as well as rights related to freedom of conscience and expression and freedom from discrimination.  The rights at the core of AI’s mission correspond directly to the principles underpinning sexual and reproductive rights, including the integrity of the individual and the principle of non-discrimination on grounds such as gender, race or sexual orientation.

Sexual and reproductive rights include the right of the individual to decide freely and responsibly on matters related to their sexuality and reproductive capacity, such as: deciding to be sexually active or not; engaging in consensual sexual relations; pursuing a satisfying, safe and pleasurable sexual life; choosing a partner; consensual marriage; choosing the number, spacing and timing of children. 

SRR also include economic, social and cultural rights, such as the right to education and the right to the highest attainable standard of health. The latter is understood to include the right to access sexual and reproductive health services; the right to seek, receive and impart information in relation to sexuality and reproduction; and the right to sexuality education. 

Sexual and reproductive rights are also grounded in the rights of the child – in particular, respect for the child’s survival and development, and respect for its best interests in accordance with its evolving capacities – and in relevant provisions of international humanitarian and criminal law, including the Genocide Convention, the Statute of the International Criminal Court and the Geneva and Hague Conventions. Sexual and reproductive rights are most explicitly articulated in international instruments relating to women’s human rights, standards developed to combat violence against women and in a number of international consensus documents.

9.2 AI’s current policy on abortion.

AI takes no position on abortion. The movement’s standard statement on this issue is:

Amnesty International has not adopted a position on whether or not women have a right to choose to terminate unwanted pregnancies: a movement-wide consultation on AI’s position on reproductive rights is currently under way. Official bodies that interpret human rights treaties are increasingly indicating support for the position that, where it is legal, abortion should be safe and accessible and further that it should be permitted in cases where pregnancy is life-threatening or has resulted from rape or incest. International human rights bodies have also urged states to decriminalize abortion, noting a correlation between high  maternal mortality rates due to unsafe abortions and restrictive abortion laws.

This position means that AI cannot, for example, work for the release of women who have been given prison sentences for seeking abortions. AI also cannot call for abortion services in cases of rape or where women’s life or health is at risk, and cannot comment on discriminatory restrictions on access to abortion (e.g., when access is affected by marital status). AI has, however, discussed the difficulties confronting women who resort to illegal and life-endangering ‘back street’ abortions. AI has noted that poor, illiterate, rural women who have had a pregnancy outside marriage are at particular risk of being charged with capital and abortion-related offences. AI has drawn attention to the authoritative statements regarding women’s access to abortion services made by international human rights bodies, and has called for states to provide rape survivors with access to emergency contraception in order to prevent unwanted pregnancies. AI opposes forced abortion as a form of torture or cruel, inhuman and degrading treatment and a violation of women’s reproductive rights.

9.3 The strategic justification for expanding AI’s work.

Any decision to expand the scope of AI’s work must be based both on a clear understanding of the human rights abuses involved, and on a compelling case that AI can make a difference to victims and potential victims. It must also be consistent with AI’s overall goals, and any work undertaken within a new policy framework must fit with AI’s other priorities, resources, and expertise.

On the one hand, there are many very bad situations in the world, and many of these can be viewed as human rights issues. About 3 million people died from AIDS in 2005; about 2 million children die every year from diarrheal diseases that are directly traceable to unsafe water, sanitation, and hygiene practices; an estimated 10 million children die of preventable diseases each year. The existence of such situations does not mean, however, that AI must engage with all of them. AI needs to make strategic decisions about how best to deploy its limited resources to maximum effect to help today’s victims and prevent the creation of new victims tomorrow. 

On the other hand, the 2005 ICM has already made a strategic decision to engage with sexual and reproductive rights issues. AI therefore needs to consider whether it is wise to continue to take no position on abortion, and whether continuing to take no position would adversely affect the rest of its work on SRR.

9.4 AI’s added value.

As noted in the 2005 consultation on SRR, there are already plenty of women’s groups, NGOs, and others working on the issues of decriminalization of abortion, access to post-abortion services and access to abortion in specific circumstances, so what can AI add to their work? 

(a)
AI will bring the experience of situating abuses within a firm human rights framework. AI’s knowledge of human rights law, and its understanding of how, for example, the UN monitoring bodies and other oversight mechanisms work, will be valuable. AI’s experience of holding states and non-state actors to account, judging them against the standards of international law, could be particularly useful in supplementing the work of other NGOs that have a largely domestic focus. AI’s growing experience of what it means for a government to “respect, protect, and fulfil” its obligations with regard to economic, social and cultural rights, could be valuable in making it clear just what governments need to do, for example, to provide quality services for managing complications arising from abortions, or accessible abortion services to rape victims.

(b)
Provided that it could achieve a high degree of consensus, AI would bring the energy, determination, and activism of its 1.8 million members and supporters around the world. Having more people working on the issues is itself likely to be productive – additional moral and practical support, longer petitions, larger demonstrations, and more lobbyists, will all add strength to the messages already being articulated by key activists. As a result, the situation of victims could be improved, for example by enabling rape victims to access abortion services, or by releasing from prison those detained on abortion-related charges.

(c)
By adopting a rights-based approach, stressing that its policies and actions would be based on the desire to uphold women’s rights to life, health, privacy, and conscience, AI could identify gaps and inconsistencies in international standards and domestic law, and could press for the removal of such gaps and inconsistencies, as it has done in other areas. It could also help to combat the “backlash” against women’s rights that is evident in the positions of some states at the Cairo and Beijing review conferences, and in restrictions on the work of NGOs and individuals at the national level. AI would, arguably, be in a better position to do such work if its position on SRR could refer explicitly to abortion-related issues.

There is some evidence that AI’s work on Stop Violence Against Women would be strengthened if it would take positions on the three aspects of abortion under discussion here. For example, on the one hand, the credibility and usefulness of AI reports and campaigns about mass-rape in peace-time or armed conflict might be strengthened if AI could support demands by rape survivors and those working on their behalf for abortion to be made legally available, accessible, affordable and safe. On the other hand, one might argue that the SVAW campaign has already achieved a great deal, and that there is plenty more work for AI to do on a very wide range of other issues relating to violence against women (including working towards international standards to criminalize rape in marriage; exposing gender discrimination in law and in legal processes; and challenging community leaders to condemn attitudes that contribute to violence against women), so there is no particular need, from the point of view of the main campaign goals, to change AI policy on abortion.

9.5 Alliances and growth.

The 2005 ICM confirmed that AI is giving a high priority to development and membership over the next few years, spending at least 10% of the international budget on mobilization, and putting in place numerous new schemes to grow the movement. Adopting policy on aspects of abortion could lead to the creation of some new alliances (particularly with parts of the women’s rights movement and with adolescents and young people), but might put a strain on some traditional alliances (particularly with church-based or similar religious-based groups). The same is true regarding funding, so it is difficult and quite possibly not feasible to assess the net effect of any change in AI policy. It is likely, however, that the effect of any change in AI policy on abortion will be felt unevenly across the movement since social, religious and cultural attitudes to abortion vary so much from one country to another and among different groups and individuals within a country. 

9.6 An incremental versus a broad approach.

If AI adopts a policy in support of the three aspects of abortion that are the focus of this consultation, then it will still not have a policy on the broader question raised by the ICM decision “of whether a woman’s right to physical and mental integrity includes her right to terminate her pregnancy, subject to reasonable limitations, and of whether abortion should therefore be legal, safe and accessible to all women.” There are arguments for and against such an incremental approach. In its favour, one can note that:

(a) The three issues identified for this consultation arise, as explained above, in the context of AI’s current program of work under agreed strategic priorities, and are therefore ones on which we should focus now. 

(b)
Working on these three issues could be a good preparation for broader work on abortion-related issues, should a future ICM decide that it wishes AI to do this.

(c)
These abortion-related issues are the ones on which international standards are strongest. Working on them could provide a foundation, and generate the experience necessary to formulate, a future AI position on the broader question of the right to abortion which might take the movement beyond international standards.

On the other hand, some people have expressed concern that by adopting a policy on only some aspects of abortion, there may be unintended consequences, such as:

(a)
AI’s position could lend support to those persons who argue against broad access to abortion; they could say that “even Amnesty International recognises that abortion should only be legal and accessible in special circumstances.” AI’s policy could also be interpreted as accepting a distinction between ‘deserving’ and ‘undeserving’ women seeking abortion, in effect saying that rape victims are entitled to access abortion services, but those women who are pregnant as a result of, for example, contraceptive failure or forms of gender-based violence or coercion other than rape, are not entitled to access abortion services.

(b)
It might be difficult to explain why, for instance, AI is taking a position on access to abortion when a woman’s life is at risk, but not when she is at risk of serious and irreversible ill-health.
 Furthermore, in practice it could be very difficult to draw a distinction between risk to life and risk of serious and irreversible ill-health.

(c)
It might lead to the “worst of both worlds”, i.e., failing to satisfy both those members who want to go further, and also failing to satisfy those who do not want to take up the issue of abortion at all.

9.7 Reasonable limitations. 

As noted above, “decriminalization” means removing all criminal penalties (including imprisonment, fines, and other punishments) against those seeking, obtaining, providing information about, or carrying out abortions, provided that the abortion process satisfies certain reasonable limitations. It is therefore consistent to call for decriminalization and at the same time to call for specific limitations. Such limitations could be based on the interests of the foetus, the interests of the woman, or broader considerations. For example, AI has described the fact that “more than 60 million women are ‘missing’ from the world today as a result of sex-selective abortions and female infanticide” as part of a “human rights catastrophe,”
 and would probably want to take this into account in drafting any abortion policy.

9.8 Foetal rights arguments against abortion.

If AI calls for abortion to be decriminalized, and goes further in calling for it to be legal and accessible in some circumstances, then it may need to respond to some arguments against abortion that are based on foetal rights. Some, perhaps many, people believe that life starts at conception, and that the foetus therefore has a right to life, which must be protected. Those who oppose abortion often do so on the grounds that the rights or interests of the foetus should, in at least some circumstances, override the rights of the pregnant woman. 

No international human rights instrument, however, recognizes the right to life of the foetus. It is generally recognized that the Convention on the Rights of the Child (CRC) is drafted expressly to allow national legislation to specify the moment when childhood or life begins, set in different countries at varying points between conception and birth. The CRC’s preambular paragraph makes clear, though, that protection may be due to the unborn child, including in the form of pre-natal and post-natal health care for mothers (called for in CRC Article 24 on the right to the highest attainable standard of health). 

The 1965 American Convention on Human Rights (ACHR) provides that “Every person has the right to have his life respected. This right shall be protected by law, and, in general, from the moment of conception” (Article 4 (1)). In 1981, the Inter-American Commission on Human Rights decided in the Baby Boy case that Article 4(1) does not represent an “absolute” ban on abortion, yet it implied that the practice of abortion for “arbitrary” reasons would be contrary to the ACHR. Interpretations of the Baby Boy decision have suggested either that (a) Article 4(1) ACHR recognizes the foetus’s right to life “in principle,” with specific exceptions (e.g., where the mother’s health is endangered or the pregnancy resulted from sexual assault), or (b) that the Commission clarified that the wording of Article 4(1) reflects the diversity of national legal provisions on abortion and leaves a “margin of appreciation” to states to decide on whether to ban abortion and other methods of pregnancy interruption outright, partially, or not at all, rather than setting a rigid regional standard.

More recently, the European Court of Human Rights ruled
 that “the issue of when the right to life begins was a question to be decided at national level: firstly, because the issue had not been decided within the majority of the States … and, secondly, because there was no European consensus on the scientific and legal definition of the beginning of life.” It went on to say that “the Court was convinced that it was neither desirable, nor even possible as matters stood, to answer in the abstract the question whether the unborn child was a person for the purposes of Article 2 of the Convention.”

AI could, therefore, develop a position of support for abortion in some circumstances without taking a position on whether, and if so under what circumstances, the foetus has a right to life. It could do so by stressing that, as described above, international law does not take a position on the right to life of the foetus, whereas there are many international standards supporting the right of access to abortion under some circumstances.

9.9 Relationship to international standards.

AI bases much of its campaigning on existing international standards, but AI also works to develop and extend international standards, treating them as a “floor” rather than a “ceiling.” Indeed, AI has played a part in the creation of standards such as the Convention Against Torture, and in the creation of structures such as the International Criminal Court. Were AI to adopt an affirmative position on the three aspects of abortion under discussion here, it would be closer than it currently is to, but not precisely in line with, international standards.

As discussed in section 5.1 above, a number of authoritative statements by treaty bodies and international conferences give support to decriminalization, and AI’s position would be in line with these. On the management of complications, AI’s position would be in line with international standards. On access in cases of rape, sexual assault, incest, and risk to a woman’s life, AI’s position would be almost in line with the Protocol to the African Charter on Human and People’s Rights that has recently entered into force (although the Protocol mentions broader grounds – see section 7.1 above). AI’s position would, however, be somewhat different to the international consensus on access to abortion since the 1994 Cairo conference stated that: “in circumstances where abortion is not against the law, such abortion should be safe.” Under the proposals discussed here, AI would not call for abortion to be safe and accessible to women who seek it on grounds such as threats to their health that do not pose a risk to their life, socio-economic grounds, or foetal impairment, even in countries where it is legal on these grounds.

10. Options.

The ICM decision offers no guidance on whether the three aspects of abortion under discussion should be considered as a “package deal” or separately. Nor does it offer guidance on how detailed any AI policy on these issues ought to be. This section explores these two matters.

One could start by considering what decriminalization, management of complications, and access to abortion in cases of rape, incest, and risk to a woman’s life have in common, which justifies identifying them as priority issues for consultation and decisionmaking. As noted in section 3.1 above, there were four principal reasons why the ICM focused on these issues: their fit with AI’s actual work for women’s rights, especially in the context of the SVAW and Control Arms campaigns; the support for them in international standards; their link with other aspects of AI’s work; and their fit with AI’s mission.

Hence, one could justify an AI policy encompassing all three issues by stating a position – both principled and pragmatic – that criminalization of abortion, denial of access to services for managing complications, and denial of access to abortion in cases of rape, incest, and risk to a woman’s life all represent grave abuses of the core rights on which AI campaigns and are all interconnected. One could buttress this by the empirical observation that actual work on these issues would fit well with what AI already does, might require minimal additional resources, and might add substantial credibility to AI’s work for women and in armed conflicts.

Furthermore, there is a human-rights rationale for taking all three issues together, since they all relate to the management of unwanted pregnancies, and this could fit into a broader framework of work concerned with preventing unwanted pregnancies.

A contrary view is that the three issues should be considered separately as they represent three distinct, positions that make substantially different demands on governments, both practically and philosophically. Calls for decriminalization of abortion do not imply support for abortion; they simply imply a belief either that it is not the state’s proper role to prohibit the practice, or that criminalization leads to too many unsafe abortions. 

A position in favour of access to services for managing complications does impose an obligation on governments to provide medical services, but not an obligation to provide abortion services. Again, calls for the management of complications do not imply support for abortion; they simply imply a belief that states have an obligation to aid individuals in medical distress, irrespective of how that distress arises.

The logic of this argument is that the three issues can be considered separately. Sections and Structures are therefore urged to consider which of these two arguments they find most persuasive, and why.

If AI does decide to adopt a position on one or more of these issues, it will, at some stage, need to consider how detailed that policy should be. For example, if AI calls for abortion to be decriminalized, should it oppose all sanctions against abortion providers (including, e.g., fines or denial of licences to practice), or only oppose their imprisonment? Does AI need to take a detailed position on what “reasonable restrictions” on abortion are? What would AI consider as “quality services for the management of complications,” particularly in countries that lack any form of quality health service? As with other developments of AI policy, such questions could be addressed through the usual policy-making channels once a decision in principle has been taken. This is just what is currently being done in preparing guidelines for AI’s position on the use of military force, following 2005 ICM Decision 2.

11. Recommendations on consultation processes.

Sections and Structures should consult and inform their members on the issues contained in this paper and the accompanying background information paper. It may be useful to structure discussion around a series of key questions, such as:

( 
What are the strategic questions for AI at stake in this debate?

(
How important is it for AI’s position to be aligned with international standards?

( 
Should AI take a new policy position on selected aspects of abortion now, or would it be better to wait until the 2007 ICM?

( 
Should AI consider the three aspects of abortion as a “package”, or should it consider them separately?

( 
If AI does take a position on one or more of the issues, what is the best way of justifying that position? If AI does not take a position, what is the best way of justifying the non-position?

( 
Is it possible to assess the impact on AI of taking or not taking a position?

12. Next steps in consultation.

All Sections and Structures are encouraged to discuss the issues raised in this paper over the coming months, and to use the companion document SRR consultation paper 1 as a source of additional information. To aid discussions, a Powerpoint presentation/summary of this paper will be made available shortly. An expanded Chairs Forum will take place in June, which will include participation from Section and Structure delegates with expertise on SRR. The ICP will be working with the IEC and the Chairs Forum Steering Committee in the coming months to design an appropriate Chairs Forum agenda, and to prepare for the meeting in a way that maximises the opportunities for the Forum to give good advice to the IEC.

Towards the end of May, the International Secretariat (IS) will issue a more detailed draft policy statement on SRR (excluding abortion-related issues) which will enable the Chairs Forum to locate its debate on aspects of abortion within a broader policy framework.

Following the Chairs Forum, the ICP will meet on 8-9 July to make recommendations to the IEC, and the IEC will meet on 22-23 July. Depending on the outcome of the Chairs Forum discussion, the IEC may decide either in July, or at its following meeting in October, to adopt an AI policy on one or more of the issues that are the subject of this consultation.

To aid preparations for the Chairs Forum, all Sections and Structures are invited to send their feedback to the ICP by 1st June (or as soon thereafter as is practical), and to share their consultation experiences using the secchair email list. A compilation of the comments sent to the ICP will be prepared, and a summary will be presented to the expanded Chairs Forum. If Sections and Structures ask for additional information in their feedback, the ICP and IS will work together to answer them to the extent that resources allow. 

13. Sources and further reading.

The following list contains the main sources of factual information used in compiling this paper. A longer list of sources of information was included in the paper Consultation Process on Reproductive Rights (1 October 2004, POL 30/031/2004), and a full list of references is included in the paper SRR meeting - facts and figures (ICP 2005-14, June 2005), which is available on request.

(
Cook, R., Dickens, B. and Fathalla, M., Reproductive Health and Human Rights: Integrating Medicine, Ethics and Law, Clarendon Press, Oxford, 2003.

(
Sharing responsibility: women, society and abortion worldwide. Alan Guttmacher Institute.


Available from http://www.guttmacher.org/sections/index.php?page=reports
(
Adding it up: the benefits of investing in sexual and reproductive heath care. UNFPA and the Alan Guttmacher Institute.


Available from http://www.guttmacher.org/sections/index.php?page=reports
(
The World Health Report 2005 – making every mother and child count, WHO.


Available from http://www.who.int/whr/2005/en/
(
Maternal mortality update 1998-9, 2002 and 2004, UNFPA

Available from http://www.unfpa.org/publications/index.cfm?filterID_Key_Issue=16
(
Who's got the power? Transforming health systems for women and children, UN Millennium Project Task Force on Child Health and Maternal Health.


Available from http://www.unmillenniumproject.org/reports/tf_health.htm
(
Safe abortion – technical and policy guidance for health systems, WHO.

Available from http://www.who.int/reproductive-health/publications/safe_abortion/
(
Decisions Denied: Women’s Access to Contraceptives and Abortion in Argentina, HRW.

Available from: http://hrw.org/reports/2005/argentina0605/
(
The world’s abortion laws, Center for Reproductive Rights.


Available from http://www.crlp.org/pub_fac_abortion_laws.html
Framework for consultation and decisionmaking on sexual and reproductive rights.

	
	Process for possible decisions on the question of abortion.
	Process for guidelines on broad SRR work including access to information and services.

	September 2005
	Process paper (POL 30/026/2005) issued giving timeline for the process.
	Policy and guidelines developed as far as possible. 



	October 2005
	IEC meeting
	

	November 2005
	18th – 20th: ICP meeting to prepare consultation materials.
	

	December 2005
	
	

	January 2006
	SRR Paper 2 (POL 39/002/2006)

This will be the main basis for discussing the issues listed in ICM decision 3 paragraphs A-D at AGMs and at the Chairs Forum meeting.
	SRR Paper 1 (POL 39/001/2006)

This contains a first draft of AI’s overall SRR policy, together with background material on AI’s work to date on SRR and current issues in focus.

	February 2006
	3rd – 5th: IEC meeting
Discussions at section AGMs
	

	March 2006
	
	

	April 2006
	
	

	May 2006
	
	

	June 2006
	1st: Deadline for section responses*
16th-18th /23rd-25th: Chairs Forum meeting
	2nd draft of SRR policy statement
A more detailed policy statement will be made available in time for the Chairs Forum.

	July 2006
	7th – 9th: ICP meeting

21st – 23rd: IEC meeting 
	Further work on policy and guidelines in the light of the Chairs Forum reaction and other issues.

	August 2006
	If appropriate:

IEC decisions distributed

Work on detailed guidelines starts
	

	September 2006
	
	

	October 2006
	
	

	November 2006
	
	

	December 2006
	
	

	January 2007
	
	

	February 2007
	Main paper issued as the basis for ICM discussions (it will include an enabling resolution).
	

	March 2007
	Discussions at section AGMs
	

	April 2007
	
	

	May 2007
	
	

	June 2007
	Deadline for comments on main paper

(so that they can be assimilated before the IEC meets)

IEC proposals to the ICM circulated
	

	July 2007
	
	

	August 2007
	ICM may take decisions.
	


*This deadline will enable section responses to shape the agenda and process for the Chairs Forum; it will also enable sections to respond in more detail than is normally possible in oral presentations at international meetings. A summary of key points from the responses could also be presented to the meeting. At the time of writing the date of the Chairs Forum has not been finalised.
� 	A summary of the process and list of documents is given in AI and SRR: a framework for consultation and decision-making (POL 30/026/2005, September 2005). A full set of the background documents for the June 2005 consultation meeting (including references for further reading) is available on request from the ICP chair, Peter Pack, at � HYPERLINK "mailto:ppack@dircon.co.uk" ��ppack@dircon.co.uk�. 


� 	2005 ICM Decision 3 – please see Decisions of the 2005 ICM (ORG 52/003/2005, September 2005), or the framework paper cited above, for the full text of this decision.


� “Women” refers to both women and girls throughout this paper.


� 	“Standards” here refers to binding international and regional treaty law, the interpretative statements of the UN treaty monitoring bodies, these treaty bodies’ concluding observations on states parties’ periodic reports, and the negotiated outcome consensus documents of relevant UN conferences.  


� 	In the interests of brevity, the many sources of factual information in this paper are not shown by footnotes. Please see section 13 for sources and suggested further reading. 


� See Decisions Denied: Women’s Access to Contraceptives and Abortion in Argentina, available from www.hrw.org/reports/2005/argentina0605/argentina0605.pdf


� This form of regulation is often described as the “legalisation” of abortion.


� ICM Decision 3 refers to “risk to a woman’s life” rather than “risk to a woman’s life or health.” The formal sessions of the ICM did not discuss this point, but in the informal drafting group the phrase “risk to a woman’s life” was chosen deliberately as it was felt to refer to the most serious situations.


� See Comm. No. 1153/2003, Karen Noelia Llantoy Huamán v. Peru, views of 24 October 2005, UN Doc. CPR/C/85/D/1153/2003.�





� See the footnote to section 7.


� It’s in our hands, page 3-4.


� See Press Release issued by the Registrar: Grand Chamber judgment in the case of  Vo v. France, 2004 (available from http://www.echr.coe.int/Eng/Press/2004/July/GrandChamberjudgmentVovFrance080704.htm)
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