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What do we mean by bodily autonomy? And what does bodily autonomy mean for women in particular? 

Historical context
Women's bodily autonomy has been contested through history and Ireland is a key territory in which this contest continues to be played out – a contest with implications at a global level. Our contemporary history is littered with legal, political, economic and social ways in which women's autonomy has been limited and restricted Despite the Proclamation of 1916 declaring equal citizenship and equal opportunities, in reality the new Irish Free State of 1922 saw the introduction of a battery of anti-women legislation, restricting rights and roles and aiming at confining women to the domestic sphere. Most women in Ireland could not sign contracts, own property, open bank accounts, access paid work in most areas of the economy, sit on juries or until the 1990s access contraception and divorce. Women were forced to resign from paid employment on marriage across the civil service, public sector, banks and insurance (a law introduced in 1932 and only removed in 1973 on joining the EEC – later the EU) (Connolly 2005; 2015).

Legally women were considered 'domiciled' wherever their husbands were geographically located - regardless of their own actual physical location. In reality, women based in Ireland, were the property of either fathers or husbands, reflected for example in the fact that rape within marrriage was not recognised until 1980. Women had no rights to ownership of the family home, could not collect the family welfare entitlements (Children’s Allwances – later to be known as Child Benefit) and could not get a restraining order against a husband. Prior to the Married Women’s Status Act 1957, married women were not deemed capable of holding or disposing of property, signing a contract, sueing or being sued. Prior to the Succession Act of 1965, it was possible for one spouse to exclude the other from benefiting from his or her estate and as property was mainly held by men, this kept women in a state of chronic insecurity. 

In a direct statement of the lack of bodily integrity the Contagious Diseases Acts were passed in the 1860s to protect the sexual health of the army and navy. In designated areas – in Ireland the Curragh, Cork, and Queenstown – a woman suspected of being a prostitute could be sent for compulsory medical examination and, if suffering from venereal disease, for compulsory treatment, before returning to work. Unsurprisingly, the decision-making system in Ireland was male dominated and it has been very slow to change even in the most recent decades. Men with property (those who owned a house and/or land) got the vote in 1868, but other men had to wait until 1884. Women married to men of property, got the vote in 1918 (centenary coming this year) but those without property had to wait until 1922 when all women and men (over 21 years) finally got the vote and the right to a say in the representative democratic process. (Cullen and Luddy, 2001; Mullally 2014))

Denial of economic autonomy has shaped women's lives throughout our history and that has involved not just lack of property rights, but also restricted access to employment, no entitlement to welfare in their own right, unqual pay, making up the majority of those in low paid insecure jobs (in a country with the highest rates of low pay), segregation and discrimination on the job market and the most compelling economic inequality of all: the undervaluing of all forms of care activities and the lack of public support or public subsidisation for the care economy (Connolly 2015). 

That gendered economic inequality has underpinned fundamental inequality across the political and social systems. Persistent under-representation in the political and decision-making system is partly a result of the way the economic supports provided by political parties and donation systems works. And many other related inequalities and prohibitions which have proved extremely hard to shift including no women on juries, lack of women in the police and defence forces and male domination of medical specialisations such as obstetrics and gynaecology. This male domination of such specialisations is also be linked to the marginalisation of midwives, medicalisation of pregnancy, lack of choice by women within birth procedures, lack of support for breast-feeding and little support and information for women's sexual choices following childbirth. 

In fact, women's sexuality has been repressed and suppressed throughout Irish history, evidenced in recent times in the incarceration or effective imprisonment of single women pregnant under a range of circumstances including violation, sexual abuse and incest as well as lack of education and economic vulnerability. Together with women prostitutes, women suffering from chronic poverty, disabled women, women with mental health issues and recently asylum-seeking women, all have been institutionalised or  imprisoned in an Irish system which has had one if the highest rates of incarceration in the 'developed' world (McAuliffe 2014).

A final battle?
In many ways, access to abortion represents one of the final battles for women's bodily autonomy. Another key battleground is sexual objectification, sexual harrassment and genderbased sexual abuse. and violence. And that autonomy is about the right to bodily integrity, to be free from violence and as well as to make our own choices around pregnancy. Resistance to autonomy over fertility has included both opposition to forms of positive fertility treatments as well as opposition to contraception, sterilisation and abortion - led largely by particular forms of catholic organisations and institutions that have dominated the Irsih social and cultural landscape. Battles over the morning-after-pill have been fought by women for decades, against doctors who would not proscribe it, legal persons who designated it as an 'abortifacient', chemists who would not stock it or exercised authoritarian power over women who came to chemists to buy it. Finally, an important new concession just at end of 2017 is that women will be able to access the morning-after-pill on thet medical card. Contraception, more generally, has only finally been made available on the medical card, although condoms still have to be paid for over the counter even by young people, those on welfare or in 'direct provision' - despite their proven health benefits (Barry 1992).

Compulsory pregnancy continues to be the norm in Ireland for women who cannot travel, or who cannot afford to travel to another country (mainly U.K), including women with severe health conditions, women asylum seekers, women and girls in state care and women subject to violence and abuse. Women who travel for abortions are isolated and shamed in a system that treats them as criminals accessing a health service that is fully lawful across Europe (Amnesty International 2015).  Ireland is caught in a struggle over reproductive justice that is worldwide, and is being used as a frontline state by Christian fundamentalists, alongside Malta, El Salvador, the Philippines, Poland and Guatemala.

In 2013, I highlighted the danger in the move from foetal rights ideology that aims to designate the foetus as one of two equal patients – which has been the key impact of the 8th Amendment in Ireland. The foetus as equal citizen is the ultimate implication of foetal rights ideologies. Historically, while the foetus has never been recognised as a person with full legal rights in Ireland, the 8th Amendment to the Irish Constitution establishes the foetus as having equal rights with a pregnant woman. Consequently, detection of a foetal heartbeat is enough to deny women urgent medical attention, as was evident in the Savita Halapanaaver case.  This ‘foetal rights’ perspective is reflected also in the rise in new forms of foetal rights ideology in the U.S. which provide legal precedents for new restrictions on pregnant women and new powers of States to intervene in pregnancy or to prevent health-based interventions in the interests of women’s health. The power of foetal rights ideology in the U.S. has always had implications for Ireland (Barry 2015; Centre for Reproductive Rights 2016). 

Other legal systems across the world treat the foetus as an integral, rather than separate, part of a pregnant woman. The term foetal rights came into wide usage following the Roe v. Wade case, in which the U.S. Supreme Court ruled that a woman has a constitutionally guaranteed unqualified right to abortion in the first trimester of her pregnancy and a more limited right under the second trimester. In a landmark decision by the Canadian Supreme Court (Morgenthaler v State 1989) it was declared that the entirety of the country's abortion law were unconstitutional. The court ruled that existing law was essentially a breach of the woman's right to security of the person, which is guaranteed under Canada's Charter of Rights and Freedoms and concluded that: 

“…forcing a woman, by threat of criminal sanction, to carry a foetus to term under a law that asserts that the woman's capacity to reproduce is to be subject, not to her own control, but to that of the state is a breach of the Charter" (Morgenthaler v SCC, 1988)

The majority of the Canadian Supreme Court emphasised the unfairness of unequal access, the Supreme Court highlighted barriers that included all-male Committees in hospitals, doctors who did not wish to refer women for abortion and geographical and financial differentials in access to treatment by women faced with an unwanted pregnancy.  Just two years later, in June 1990, a teenager from Ontario, was injured during a botched abortion performed in a man’s home and just several days later, a Toronto woman, died from a self-induced, coat-hanger abortion. Reporting of these cases created widespread opposition to proposed new criminal legislation and the intense controversy arising from these tragic deaths resulted in a situation in which no subsequent government has re-visited criminal law proposals (Barry 2015).

This has been the historical context that has led to the unique situation of Canada having no criminal or constitutional law on abortion. Abortion is now treated like any other medical procedure, governed by health regulations. Canada is the one country in the world that has NO criminal law restricting abortion at all. Canada continues to have problems trying to deliver accessible abortion services to women. Access is  hampered by its sheer size - the second largest country in the world after Russia and by far the least populated for its size, and that makes it much harder to deliver accessible abortion services to all Canadian women. Also, many clinic abortions are not funded in Canada, which forces women to go to hospitals instead which are varied in their support forwomen needing abortions. A second problem is anti-choice harassment and violence. Three Canadian doctors have been shot in the last five years 

Access to health services is guaranteed by health legislation in Canada and abortion is considered a safe, legal, insured and funded service. Abortions in Canada are funded by Medicare but just one-third of hospitals perform abortions, and these perform two-thirds of abortions in the country. The remaining abortions are performed by public and private-for-profit clinics. Regulations and accessibility still varies between provinces and non-legal obstacles exist that are mainly financial. Access to abortion care is mostly provided in large urban centres. Women in small communities or in rural areas still have to travel to the major centres providing care. With the approval of mifepristone, access will likely improve as physicians incorporate medical abortion into their family practice. (Richer 2008;  Prochoice Action Network, Canada 2017).

The conservative right in the U.S. would dearly like to change Roe v Wade judgement this judgment which determined that the foetus is ‘not a person’ under the U.S. Constitution, and looks to Ireland, as one of a small number of countries that have integrated foetal rights into statute and constitutional law, and that could influence future decisions in an altered U.S. Supreme Court. All of the recent rulings are being challenged in the U.S. courts and while that is a hugely positive development, it does mean that women’s bodily integrity in Ireland, the U.S. and elsewhere is constantly subjected to definition and dissection by patriarchal legal systems. What these various judgments make clear is that recognising foetal rights in law, inevitably sets up a situation of conflict of rights and as the UN CEDAW (United Nations Committee in the Elimination of Discrimination against Women) has concluded any measures a State takes to protect prenatal interests must recognise the fundamental rights of pregnant women and not perpetuate discrimination – one of the founding principles of human rights law. CEDAW has noted that “the proposition that protection of the foetus should prevail over the health of the mother is grounded in stereotyped roles for women and constitutes gender-based discrimination in violation of a woman’s rights” (CEDAW, 2011). It is important to note that this conclusion prioritises the health of the mother and many emphasise women’s bodily autonomy. There is much at stake in Ireland and globally and why everyone concerned with reproductive justice will have eyes on Ireland in 2018.

It is not surprising, in this context, that the chairperson of the CEDAW Committee Nigel Rodney in 2015 concluded that Ireland’s abortion laws treat pregnant women as ‘a vessel and nothing more’ and argued Irish laws are urgently in need of change. In a recent conclusion in June 2016 from the UN Commission on Human Rights, Ireland’s abortion law was defined as 'cruel and inhumane‘ and the Commission recommended that abortion be made available in Ireland in circumstances where pregnancy is a result of rape, in cases of fatal foetal abnormality and where a women’s health is endangered by proceeding with the pregnancy (Irish Times, 2016). The Citizen’s Assembly in Ireland that explored the issue of abortion came to similar conclusions in 2017 and in addition argued the abortion should be available up 18 weeks with no restrictions and that socio-economic circumstances should be deemed grounds for an abortion (Citizen’s Assembly, 2017). These conclusions are strongly supported by the Irish Human Rights and Equality Commission (IHREC, 2017) and it is worth reading closely their statement in September 2017 to the Oireachtas (Parliamentary) Committee on the Repeal of the 8th Amendment to the Constitution. 

“It is the view of the IHREC that the State should approach reforms on access to abortion in Ireland primarily as a matter of health care policy. To do so would be in keeping with its obligations under international human rights law.

Concerns about the barriers placed by the existing legal framework on women’s right to the highest attainable standard of health, the right to privacy, to equality before the law, to non-discrimination and to freedom from inhuman and degrading treatment, as well as the State’s special obligations towards minors, in particular the girl-child, have been raised by several international human rights bodies.

The UN Committee on Economic, Social and Cultural Rights has made clear the “realisation of women’s right to health requires the removal of all barriers interfering with access to health services ... including in the area of sexual and reproductive health”. It has identified the criminalisation of abortion and restrictive abortion laws as among these barriers. The committee has also specifically expressed its concern on the discriminatory impact on women who cannot afford to travel abroad to access abortion services or access the necessary information.

Significant Development in Access to Abortion in Ireland
Access to abortion continues to dominate debates over reproductive justice and In a very significant development, the cross-party Joint Oireachtas (senate and parliament) Committee on Repeal of the Eighth Amendment reported in December 2017. The key recommendation from this Committee is that the foetal rights clause be repealed from the Constitutuion and that abortion be available for up to 12 weeks with no conditions.  The committee published its final report on11th December 2017, which recommended introducing a General Practice doctor-led abortion service allowing for terminations up to 12 weeks of pregnancy, without restrictions. The Committee also recommended that abortions should be permitted when the life or the health of a mother is at risk and in the cases of fatal foetal abnormalities. And most importantly, the Committee recommended that abortion be decriminalised – the current position is that a woman who accesses an illegal abortion in Ireland, or anyone who assists her, may receive a punishment of 14 years (Joint Oireachtas Committee, 2017). 

The Committee’s recommendations are seen to have been primarily influenced by the increased availablility of the abortion pill that Irish women are accessing directly through the postal system. Many Irish abortions are no longer happening in the U.K. but in Ireland itself. We can no longer even hold up the hypocritical pretense that Ireland does not have abortion. The Committee were also persuaded by the problems of having specific grounds for abortion such as pregnancy as a result of rape. Evidence or proof of rape as a ground for permitting abortion was deemed hugely problematic and legally unenforceable. And in a concession to women’s bodily integrity, the importance of recognising a threat to the health as well as the life of a pregnant woman – under current legislation abortion is only premitted when the life of the woman is threatened and abortion is seen as a way to address that threat. 

As the anti-abortion movement is increasingly on the defensive they are resorting to a more vicious strategies and one of these is to attempt create opposition to desperately needed abortion reform among the organisations and movement of people with disabilities in Ireland. It is critical that abortion rights and disability rights do not get severed in this process. Disabled feminists support 'reproductive rights', but also have different perspectives on abortion and reproductive technologies than non-disabled feminists. The theme of ‘bodily autonomy’ can be a unifying one. Support for the reproductive rights of disabled women is critical to generate a sense of solidarity. Disabled women are often restricted by the assumption that disabled women are asexual; lack of reproductive health care, contraception, and sexuality information; and, social resistance to reproduction and mothering among disabled women. Disabled women are also at risk from a range of undesirable outcomes, including coercive sterilisation, abortion or loss of child custody (www.disabilitynewsservice.com)
. 

By supporting bodily autonomy we are adopting a position of informed choice and also, with equal ferocity, a refusal to accept negative stereotypes of disability. Disabled women who have chosen to give birth have given persuasive testimonies of disrespectful treatment to which they they have been subjected, attemts to dissuade them from giving birth, forced or pressurised testing, constant questioning of their capacity to give birth and mother. It is also crucial to highlight that no woman choosing to abort a foetus at a very late stage is making that decision lightly. Forcing a woman to bring to term a disabled foetus against her will is not the way to support disabled people..

	“I support a woman’s right to choose whether to get pregnant or continue a pregnancy, but I am concerned about the context in which choices are made.  Social information about what it is like to be disabled – particularly information from disabled people themselves and their families – is as important in making these choices as genetic or clinical information”. (Shakespeare, 2001)
Ireland: What needs to happen?
In Ireland, we need to fully recognise that abortion is a reality in women’s lives and that our heavily restrictive laws criminalise and harm women, particularly vulnerable women (women with poor health; women on low incomes; undocumented women; women subject to violent and sexual abuse). To achieve the kind of positive results that are evident in Canada, based on a women’s health-centred approach two things need to happen:

- 8th Amendment to the Constitution needs to be repealed 
- Protection of Life During Pregnancy Act 2013 needs to be repealed

Women who may have abortions and those that may assist them would then no longer be treated as criminals under the law. Abortion would be taken out of the Constitution and decriminalised. Women’s physical and mental health would move centre stage and women-centred health regulations would set down key principles for the provision of abortion services in Ireland. 

Experience in Ireland of extending a right to life before birth has posesd a significant threat to women’s human rights, in theory and in practice.  At a global level, this is part of a deliberate attempt to deny women the full range of reproductive health services that are essential to safeguarding women’s fundamental rights to life, health, dignity, equality, and autonomy. These attempts to grant a ctizenship before birth - and therefore recognise pre-natal legal personhood - seek to bestow rights that undermine the rights of pregnant women. 

The ideology of foetal rights has now been debated over decades through the courts and legal systems of different countries. In many cases, these measures aim to outlaw any procedure that terminates a pregnancy. In other cases, restrictions have beem sought on access to in vitro fertilisation and contraception. Across the board, these strategies attempt to deny women the right to make autonomous decisions regarding their fertility and consequently mean a disregard for women’s basic human rights. The contested arena of foetal rights is more about the regulation and control of the bodies of pregnant women, than about the specific issue of access to abortion.  There is much at stake in Ireland and globally and why everyone concerned with reproductive justice will have eyes on Ireland in 2018.
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