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1. Le Gouvernement Italien fait référence à la lettre du 4 Septembre 2012 du 

Secrétariat Général - pour formuler les suivantes observations sur la recevabilité de 
la réclamation collective présentée par la Fédération Internationale pour le 
Planning familial – Réseau européen (IPPF EN).  

 
Considérations préliminaires 

 
2. Dans sa réclamation collective l’IPPF EN veut démontrer la violation - par l’article 9 

de la Loi italienne n.194 du 1978 sur l’interruption volontaire de la grossesse - de 
l’article 11, lit seul ou en conjonction avec l’article E (Non- discrimination) de la 
Charte Sociale Européenne révisé du 1996. 
 

3. A cet égard le Gouvernement italien veut, tout d’abord, préciser que l’article E cité 
doit être lit dans sa formulation complète comme suit : 
 

Article E  – Non-discrimination 

 
La jouissance des droits reconnus dans la présente Charte doit être assurée sans distinction aucune 
fondée notamment sur la race, la couleur, le sexe, la langue, la religion, les opinions politiques ou 
toutes autres opinions, l'ascendance nationale ou l'origine sociale, la santé, l'appartenance à une 
minorité nationale, la naissance ou toute autre situation. 
 

et dans l’Annexe à la Charte sociale européenne révisée on a ajouté 

 
à  la Partie V -  Article E 

 
Une différence de traitement fondée sur un motif objectif et raisonnable n'est pas considérée comme 
discriminatoire. 

 

et encore l’article 11 comme suit : 
 

Article 11  – Droit à la protection de la santé 

 
En vue d'assurer l'exercice effectif du droit à la protection de la santé, les Parties s'engagent à 
prendre, soit directement, soit en coopération avec les organisations publiques et privées, des 
mesures appropriées tendant notamment: 
 1 à éliminer, dans la mesure du possible, les causes d'une santé déficiente; 
 2 à prévoir des services de consultation et d'éducation pour ce qui concerne 
l'amélioration de la santé et le développement du sens de la responsabilité individuelle en matière de 
santé; 
 3 à prévenir, dans la mesure du possible, les maladies épidémiques, endémiques et 
autres, ainsi que les accidents. 

 

 
Non Recevabilité 

 
 

4. La lecture des deux articles conduit à dire que la loi italienne n’est pas en violation 
des dispositions européennes citées comme a souligné la même IPPF EN, dans sa 
mémoire, lorsque elle reconnaitre que la loi italienne invoquée prévoit le juste et 
nécessaire balancement parmi le droit à la vie et la santé de la femme et la liberté 
de conscience du personnel médical ou paramédical devant l’interruption 
volontaire de la grossesse (voir page 13, par.8 et page 14, par.4 de la mémoire). 
 

5. On doit ajouter que la loi 194/78 est aussi libellée dans le respect des principes 
constitutionnels italiens comme affirmé dans l’arrêt de la Cour Constitutionnelle 
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(n.35 du 1997), qui a refusé la demande de referendum pour l’abrogation partielle 
des dispositions (aussi l’art.9) parce que elle a considéré que « un referendum 
n’est pas possible contre une loi ordinaire à contenu constitutionnellement 
obligatoire » comme la loi concernée qui trouve application sur le principe de non 
discrimination. 

 
6. A cet égard le Gouvernement doit aussi souligner que la loi italienne trouve surtout 

fondement dans la Partie V de l’ Annexe à la Charte où l’article E affirme que « une 
différence de traitement fondée sur un motif objectif et raisonnable n'est pas 
considérée comme discriminatoire ».  

 
7. L’objection de conscience est un « motif objectif et raisonnable, qui prévue par la loi 

italienne dans l’article 9, ne crée pas un traitement discriminatoire là où elle peut  
être révoquée par le  personnel médical - qui a  déclaré son objection de conscience 
– pour respecter le droit à la santé de la femme selon règles bien déterminées dans 
l’article cité.1 

 
8. Le fait qu’il y a un haut numéro du personnel médical ou paramédical qui, en 

déclarant son objection de conscience, semblent empêcher l’interruption volontaire 
de la grossesse, ne doit pas être interprété une violation de l’article 11 (voir à ce 
égard la lettre du Ministère de la Santé ici comme Annexe 1en anglais et Annexe 2 
en langue italienne)  

 
9. Le Gouvernement observe encore que la loi italienne, qui donne modalités et 

mesures adaptes à régler le droit à la santé des femmes en cas d’interruption 
volontaire de grossesse et à sauvegarder leur vie, a été adoptée selon la marge 
d’appréciation réservée aux États comme prévue par le suivant article « G » de la 
Charte :  

 
Article G  – Restrictions 

 
1 Les droits et principes énoncés dans la partie I, lorsqu'ils seront effectivement mis en œuvre, et l'exercice 
effectif de ces droits et principes, tel qu'il est prévu dans la partie II, ne pourront faire l'objet de restrictions ou 
limitations non spécifiées dans les parties I et II, à l'exception de celles prescrites par la loi et qui sont 
nécessaires, dans une société démocratique, pour garantir le respect des droits et des libertés d'autrui ou pour 
protéger l'ordre public, la sécurité nationale, la santé publique ou les bonnes mœurs. 
 

                                                 
1 Health care professionals and paramedical staff shall not be obliged to carry out the procedures provided for 

under Articles 5 and 7 and abortion procedures when they have submitted a conscientious objection statement. 
This statement shall be submitted to the provincial doctor and also to the health management if health care 
professionals and staff are employed with  public or private hospitals, within a month after the this law has come 
into force, after they have obtained their practice certificate , after having being hired by a facility where 
abortions are conducted or after having signed an agreement with social security organizations on abortion 
procedures.  
The conscientious objection can always be revoked or can also be submitted after the above mentioned 
deadlines. However, in this case, the statement shall become effective one month after its submission to the 
provincial doctor. The conscientious objection shall allow health care professionals and staff to abstain from 
abortion procedures but not from preoperatively and postoperatively care. In any case, authorised private and 
public hospitals shall make these procedures available and accessible as provided under Art. 7 and o perform 
the abortion procedures requested as envisaged under Articles 5, 7 and 8. The region shall control and 
guarantee the compliance with the law through staff mobility.  
The conscientious objection shall not be invoked by health care professionals and staff under particular 
circumstances, i.e. when their work is indispensible to save the life of women in high-risk situations”. 
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2 Les restrictions apportées en vertu de la présente Charte aux droits et obligations reconnus dans celle-ci 
ne peuvent être appliquées que dans le but pour lequel elles ont été prévues 
 
 
 

CONCLUSIONS 
 

 
10. Le Gouvernement italien, selon ses considérations, estime que la  réclamation 

collective de l’IPPF EN n’est pas recevable : 
 
a)  à cause de l’ interprétation donnée par la même Fédération qui bouleverse les 

articles 11 et  E  de la Charte au dommage de la santé et de la vie des femmes 
que la Fédération veut être assistées seulement par un personnel médical non 
objecteur qui favorise leur interruption volontaire de grossesse sans vérifier leur 
situation physique et psychique mais seulement celle économique ; 
 

b) parce que l’État ne peut pas limiter le numéro du personnel médical qui déclare 
son objection de conscience dans le respect de la liberté de conscience comme 
aussi reconnu par la Cour européenne de droits de l’homme ex article 9 de la 
Convention du 1950 dans sa jurisprudence. 

 
11. Le Gouvernement italien remercie le Comité européen des droits sociaux pour son 

attention à examiner les observations indiquées et se déclare disponible à fournir 
toute autre observation aux fins de déclarer irrecevable la réclamation collective 
dans le respect aussi de l’article G de la Charte. 
 
 
 
Rome,  15  Octobre 2012 
 
Annexes 1 et 2 du 
Ministère de la Santé 

 
 
            Agent de Gouvernement 

                                           Ersiliagrazia Spatafora 
 

 
   

 
 
 

 
 

  

 
 
 
 



      

      Ministero della Salute 

   DIPARTIMENTO SANITÀ PUBBLICA E DELLA INOVAZIONE 

DIREZIONE GENERALE DELLA PREVENZIONE 

UFFICIO X 

TUTELA DELLA SALUTE DELLA DONNA E DELL’ETA’ EVOULTIVA 

                               VIA GIORGIO RIBOTTA, 5 – 00144 ROMA 

 

                        ROMA, 28 SETTEMBRE 2012   

               

   

OBJECT: European Social Rights Committee 

   Collective Complaint 87/2012 –                

    International Planned Parenthood Federation – European Network  v. Italy 

 

According to the claimants, the case filed by CEDS against Italy on behalf of the NGO 

“International Planned Parenthood Federation – European Network” (IPPN-EN) concerns the 

violation of Art 11 of the European Social Charter because of the wrong wording of Art. 9 of Act 

n.194/78 and consequently of the access to abortion procedures. Article 9 recognizes women’s 

right to have access to abortion procedures in general and abstract terms as well as the right of 

health care professionals and staff to be conscientious objectors. However, It does not envisage 

specific measures to guarantee both rights, so the increasing number of conscientious objectors 

among doctors is undermining the right to abortion.  

Article 9 of Act n. 194/78 states :”Health care professionals and paramedical staff shall not be 

obliged to carry out the procedures provided for under Articles 5 and 7 and abortion procedures 

when they have submitted a conscientious objection statement. This statement shall be 

submitted to the provincial doctor and also to the health management if health care 

professionals and staff are employed with  public or private hospitals, within a month after the 

this law has come into force, after they have obtained their practice certificate , after having 

being hired by a facility where abortions are conducted or after having signed an agreement with 

social security organizations on abortion procedures.  

The conscientious objection can always be revoked or can also be submitted after the above 

mentioned deadlines. However, in this case, the statement shall become effective one month 



after its submission to the provincial doctor. The conscientious objection shall allow health care 

professionals and staff to abstain from abortion procedures but not from preoperatively and 

postoperatively care. In any case, authorised private and public hospitals shall make these 

procedures available and accessible as provided under Art. 7 and o perform the abortion 

procedures requested as envisaged under Articles 5, 7 and 8. The region shall control and 

guarantee the compliance with the law through staff mobility.  

The conscientious objection shall not be invoked by health care professionals and staff under 

particular circumstances, i.e. when their work is indispensible to save the life of women in high-

risk situations”. 

Therefore, under Act n.194/78, authorised hospitals and private health-care facilities are always 

obliged to conduct the procedures as envisaged under Art. 7 and to perform abortions as 

provided for under Articles 5, 7 and 8 of this law and the Regions must control and guarantee 

these procedures also through staff mobility.  

The aim of the law is to establish a principle, clearly specified under Article 9 of Act 194: the 

possibility for health-care professionals and staff to become conscientious objectors and the 

obligation for the Regions and the health care organizations to organize accordingly. 

In this connection, there is no need to change the law but only to ensure that the Regions 

implement the procedures envisaged under Act 194/78,  respecting their full organizational 

autonomy as provided for in the last changes to Title V of the Constitution in 2001.  

If this service is not guaranteed, stakeholders, representative organizations and health 

authorities etc. can appeal to the central or regional governments and even to the court to 

enforce the legislation.  

There has always been a high number of conscientious objectors among health care 

professionals and staff since the inception of the abortion legislation. However, this has not 

undermined the right of women to benefit from this law and from this procedure. In fact, the 

Regions and the Health Authorities ensure the services as provided for under Act 194 not only 

through staff mobility, but also through ad hoc agreements with specialists.  

Here are some data to support what has been explained so far:  

- in 2009 (the last report of Parliament), 118.579 abortions were conducted with a 50.9% reduction     

vs. 1982, when there was a peak number of procedures: 234.801; 

-  the abortion rate – the most accurate indicator of abortions in women between 15-49 years – 

dropped by 52.3%, from 17.2‰ to 8.2‰; 

- over the years, there has been an increase in the number of foreign women who abort; in 2009 

they accounted for 33.4% of the total number of abortions vs. 10.1% in 1998. These women have 

a different approach to fertility control measures and to abortion. In fact, their abortion rate is 3 



or 4 times higher with respect to Italian women. This has slowed down the general reduction of 

abortion in Italy. Considering only the number of Italian women who aborted in 2009 (79.535 

cases), the abortion rate has gone down by 66.1% with respect to 1982, when the presence of 

foreign women in Italy was negligible ; 

- In the last 4 years, the abortion rate among foreign women has stabilized with 40.000 

abortions; repeated abortions amounted to 27% in 2009 with respect to an expected value of 

50% (calculated with mathematical models) without changes in the characteristics of women. 

The reduction in the number of abortions, in the abortion rate and in the number of repeated 

abortions shows that abortion prevention services have worked very well, that women have a 

good attitude vis-a’-vis fertility control measures and that the tools for responsible and conscious 

parenthood are successful.  

Ad hoc projects have been developed to prevent abortion in foreign women with specific 

initiatives such as cultural mediation, the facilitation of the access to services and the training of 

professionals.; 

- the emergency procedures (without waiting for 7 days after the certification date) in 2009 

amounted to 9.2%, the same value reported in the 1997 Report (for a comparative analysis, we 

refer to the Report of this year, since the data are on line and verifiable);  

- 85% of the procedures is conducted through Karman hysterosuction; 

- in 93.6% of cases, the hospital stay is less than 1 day and all abortions are performed as 

outpatients procedures; 

- in the last few years, the time between the certification and the procedure has become 

shorter and more than 80% of women has undergone this procedure at a gestational age of ≤ 10 

week.; 

- the complication rate  has always ranged between 3 and 4 %. 

 

The stable number of emergency procedures and the shorter time between the certification and 

the procedure show that services are efficient; the percentage increase in the number of day-

hospital and 1 day hospital procedures indicate that women can more easily and smoothly access 

these procedures and that human resources are better organized; the high percentage of women 

who have an abortion at a gestational age of ≤ 10 weeks, combined to a very low rate of 

complications, especially to the fact that no death or serious complication has ever occurred 

following an abortion in line with Act 194 is the best evidence that today abortion Is not 

hazardous for women’s health.  



- since 2010, the national health service has organized a pharmacological abortion services. 

This method is increasingly used by women and is provided by an increasing number of facilities. 

All this, together with the organizational actions prepared by the Regions and by the health 

authorities contribute to reducing the impact of the high value given to conscientious objection.  

 

In conclusion, the conscientious objection level present in Italy – partly balanced by staff mobility 

and agreements with specialized obstetrics and gynaecology services - and the recent 

introduction of pharmacological abortion in Italy do not seem to have a direct impact on the 

recourse to abortion and so on the violation of women’ s rights; moreover, the reduction in the 

number of women who undergo an abortion is far greater than the increase in the number of 

conscientious objectors among health care professionals and staff; in the last few years, services 

have become more efficient, both in terms of prevention and in terms of access and the abortion 

procedures are not dangerous for women considering the Karman-hysterosuction technique 

used, the gestational age when the procedure is performed  (≤10 weeks) and the very low 

complication rate (3 - 4‰). 

Finally, it will suffice to recall that in Italy, abortion is fully paid by the National Health Service 

(SSN) and that the few authorised private facilities have an agreement with the SSN. So economic 

discrimination has been erroneously invoked. The same holds true for the discrimination against 

foreign women. In fact 1 woman out of 3 who undergoes an abortion is of foreign origin and the 

services provided to them, in particular community services such family planning centers have 

adopted adequate organizational measures to consider their cultural differences, through 

cultural mediation, adequate working hours trained staff etc.   

 

The DIRECTOR GENERAL  

                                                             DOTTOR GIUSEPPE RUOCCO 

  

  



0002495-28/09/2012-DGREI-MDS-A










	Blank Page

