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‘Draft Guidance on the Termination of Pregnancy in Northern Ireland’
The Evangelical Alliance, which was founded in 1846, is an umbrella body bringing together Britain’s one million plus Evangelicals. Included in Alliance membership across the UK are over 700 organisations and over 3000 churches. Evangelical Alliance exists to promote unity and truth among these churches, individuals and evangelical organisations, and to promote their concerns to the wider world of the Church, State and Society. The office in Northern Ireland was established in 1987 and presently has four full-time staff and others who volunteer. 
Evangelical Alliance is a member of the Alive & Kicking Alliance
 alongside other organisations like CARE and the Guild of Catholic Doctors. The primary aim of the Alive and Kicking Alliance is to make abortion rare across the United Kingdom and a key objective is to see the rate of yearly abortions in the UK halved. In practice this would mean:
· An immediate, substantial reduction in the upper age limit for abortion.

· Eliminating discriminatory abortion of disabled babies up to birth.

· Proper enforcement of the abortion law as originally intended.

· A prohibition of abortions for social convenience.
· A Charter of Informed Consent drawn up to ensure women are made aware of medial and psychological risks associated with abortion. 

· A cooling-off period between diagnosis of pregnancy and access to abortion. 

· Provision of compassionate alternatives to abortion. 

· Increasing support for families with disabled children. 

· Guaranteed regular reviews of the abortion law. 

While the Alive and Kicking Campaign is primarily aimed at the law as it stands in England, Scotland and Wales its objectives have relevance also to the Draft Guidance on the termination of pregnancy in Northern Ireland as recently published by DHSSPSNI. 

Evangelical Alliance recognises that the draft guidance is an attempt to outline the law relating to the termination of pregnancy in Northern Ireland and to identify good medical practice. The RCGP NI Council Draft Response to the Draft Guidance notes that the guidelines will ‘give doctors official government support to refer patients to local gynaecology services where previously the doctor may have advised the patient to seek termination in the mainland… it should be expected that the rate of pregnancy termination in Northern Ireland will rise rapidly.’

While it would be concerning for the rate of pregnancy termination in Northern Ireland to increase on any basis it is particularly concerning if this should happen merely on the basis of guidance from the Department.

Evangelical Alliance recognises that there are difficulties around assessing ‘real and serious’ and ‘permanent or long term’ adverse effects on the physical, and especially the mental health of the mother. It is therefore regrettable that the guidelines leave the interpretation of such risks and potential adverse effects to the individual clinician and that seeking a second medical opinion is advised only as a recommendation rather than an actual requirement. Similarly the guidance suggests that ‘generally, a psychiatrist should be involved if there is a past history of severe and enduring mental illness.’ In such situations should it not be a requirement that psychiatric opinion is sought?
The Draft Guidance is not resource-neutral. If, as expected by the RCGP NI draft response, the rate of pregnancy termination in Northern Ireland will increase, what resources have been allocated to the increased demand for consultants and other specialist medical services, including nursing provision? In particular is the Health Service adequately resourced at present to provide psychiatric and other assessments within the current recommended timescales or will mothers be able to proceed with pregnancy termination without having received all the appropriate medical attention and information? 
Paragraph 5.3 of the guidance outlines principles for allowing women to consider termination in a sensitive and non-judgemental way, including providing access to information about alternatives to termination. If termination is being considered as a result of an assessed threat to the life of the mother then what is the purpose of exploring alternatives? Such a suggestion does not appear to lie within the spirit of the law – i.e. the potential of an adverse effect on the physical or mental health of the mother being both ‘real and serious’ and ‘permanent and long-term’.
However, as mentioned previously it is likely that these guidelines will cause an increase in pregnancy termination. Such an increase will also lead to an augmented demand for both pre- and post-abortion counselling services. Will adequate resources be set aside for such provision and will it be independent of the clinical setting?
The Draft Guidance quotes from BMA guidance on the law and ethics of abortion in England, Scotland and Wales in relation to confidentiality. In relation to minors it states that ‘the duty of confidentiality owed to a person under 16 is as great as the duty owed to any other person’. Does this duty of confidentiality also extend to those who are under 14 and how does this guidance fit specifically with the Department’s own Child Protection Guidelines? What is the role of the parent or primary carer in such situations?
Evangelical Alliance acknowledges that the Draft Guidance continues to uphold the right to a conscientious objection to termination of pregnancy on moral and/or religious grounds. However we do note that the guidelines may cause difficulties for group practices of GPs who are all conscientious objectors. Passing patients on to other carers will result in delays and has the potential to damage the patient/doctor relationship. Similarly what will be the implications for a nurse who has conscientious objections to pregnancy termination but who finds him/her self the only nurse on duty at a particular time?

Evangelical Alliance believes that abortion law in Northern Ireland should be enforced as it was originally intended. Proposals which would cause a significant change in the practice of pregnancy termination in Northern Ireland should not be made through Department Guidelines, however well intended, but should receive proper legislative debate and scrutiny. 
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