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Policy Brief 
 

The Relentless Push to Create an “International Right” to Abortion 
 

Since 1994, abortion advocates have attempted to establish a broad international human right to abortion on 
demand.  What they got instead, through heated negotiations during the United Nations International 
Conference on Population and Development (ICPD), is a prohibition on promoting abortion for family 
planning and encouragement by the United Nations body to avoid abortion altogether, especially unsafe 
abortions performed to save the mother.   
 
1. UN Consensus Language Clearly Limits “Abortion Rights” 

 
The Convention on the Rights of the Child (CRC) states: “The child, by reason of his physical and mental 
immaturity, needs special safeguards and care , including appropriate legal protection, before as well as 
after birth. . . .”  (CRC Preamble)  This protection is based on “State Parties recogniz[ing] that every child 
has the inherent right to life.” (CRC Art. 6)  The notion that a child is entitled to legal protection before birth, 
rooted now in a binding 1989 CRC treaty (even if only preamble language), first appeared in a non-binding 
resolution drafted by the UN Commission on Human Rights and adopted by the UN General Assembly on 20 
November 1959.  It is evidence of the intent of UN Member States. 

 
In 1994, the International Conference on Population and Development (ICPD) outcome document instructed 
that “Governments should take appropriate steps to help women avoid abortion, which in no case should 
be promoted as a method of family planning. . . .”   (ICPD, 1994, par. 7.24; see also par. 7.10, 8.25)  UN 
Member States also clarified that “Any measures or changes related to abortion within the health care 
system can only be determined at the national or local level according to the national legislative process.” 
(ICPD, par. 8.25; ICPD+5, par. 63-i)    
 
A year later, despite strong pro-abortion voices at the UN, very similar language was negotiated and agreed 
to at the Fourth World Conference on Women.  (See Beijing 1995, par. 106-k)   The ICPD language 
prohibiting abortion as a method of family planning reappeared again in other UN consensus documents five 
years after the original ICPD, and once more five years after the Fourth World Conference on Women.  (See 
ICPD + 5, par. 63i, ii, iii and Beijing +5, par. 72-o.)   
 
The above references found in various binding UN documents make it very clear there is no international 
right to abortion on demand.  Quite the contrary.  These multiple references indicate without ambiguity that 
Member States have agreed to help women avoid abortion and UN agencies are prohibited from 
promoting it as a method of family planning.  They also note that the UN is not authorized to even 
promote the concept of abortion, as this matter is to be left to national legislatures.  
 
The picture on international abortion rights could not be more clear. 
 
UN consensus language also recognizes that abortion is permitted in a number of UN Member States “under 
varying legal conditions to save the life of a woman.”  (See, e.g., ICPD par. 8.19.)  This reality is not 
inconsistent, however, with the strong UN mandate to avoid promoting abortion as a method of family 
planning, reduce recourse to its use, and rely on it only in extenuating circumstances such as to preserve the 
life of the mother.  Indeed, as UN Member States noted:  “All Governments and relevant  
intergovernmental and non-governmental organizations are urged to strengthen their commitment to 
women’s health, to deal with the health impact of unsafe abortion as a major public health concern and to  
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reduce the recourse to abortion through expanded and improved family planning services.”  (ICPD par. 
8.25)   

 
2. Abortion Advocates Cloud the Issue by Twisting the Meaning of Other UN Language 

 
Abortion advocates have not backed down, despite clear UN consensus language that provides 

protection to unborn babies and prohibits UN agencies from promoting abortion as a family planning 
method.  In 1996, a coalition consisting of certain non-governmental organizations or NGOs (such as 
International Planned Parenthood), UN agencies (such the UN Population Fund or UNFPA and the Office of 
the High Commissioner for Human Rights or OHCHR), and other likeminded entities met in Glen Cove, 
New York.  Their main purpose was to develop and implement a revolutionary strategy to establish a broad 
international right to abortion that was not achieved in the ICPD and Beijing Platform conferences.  They 
would include abortion rights as part of “sexual and reproductive” health issues for women so that the 
strategy would be more palatable to others.1 

 
In 2003, UNFPA and OHCHR hosted a follow-up meeting to the Glen Cove event that “established progress, 
assessed obstacles and identified opportunities in integrating sexual and reproductive health issues into the 
work of the treaty bodies. . . .”2   As there was, and still is, no international consensus to establish a broad 
right to abortion, the Coalition planned to accomplish their objective in incremental steps by broadly defining 
universally accepted norms such as the right to “life,” “health” and “liberty” to include elastic concepts like 
“sexual and reproductive health” and “health services” that already were used in existing treaties.  The 
Coalition would then coordinate with likeminded UN officials on treaty monitoring bodies3 to define those 
elastic concepts in their reports to include a broad international right to abortion that is not based on any UN 
consensus documents.    

 
So began the game of interpreting vague UN consensus language in ways never intended, and often in direct 
opposition to what UN members had agreed to previously.  For example, in 1996, the Glen Cove Coalition 
mapped out how HRC would interpret the International Covenant on Civil and Political Rights.  They 
unilaterally decided, “The right to freedom of expression and to seek, receive, and impart information (article 
19, ICCPR) protects the freedom of women of all ages to receive and impart information about health 
services, including contraception and abortion.”4   
 
Ironically, neither “abortion” nor “health services” are mentioned in the International Covenant on Civil and 
Political Rights (ICCPR).   To be clear, the similar words “health care services” are used in Article 12 of the 
Convention on the Elimination of Discrimination Against Women (CEDAW), which specifies that: “States 
Parties shall take all appropriate measures to eliminate discrimination against women in the field of health 
care in order to ensure . . . access to health care services, including those related to family planning.”5  Like 
the ICCPR, however, abortion is not mentioned at all in CEDAW and for good reason.   
 
Many UN Member States then and now oppose the legalization of abortion.  And even though abortion is not 
to be promoted as a method of family planning per the ICPD and Beijing outcome documents, the CEDAW 
Committee has pressured 66 nations to legalize, remove penalties for, or increase access to abortion.6  
In other words, the UN CEDAW Committee is attempting to invent a “right” to abortion by deliberately 
misinterpreting the treaty they are tasked with monitoring, and it has instructed countries to liberalize their 
abortion laws under threat that if they don’t do that, they will be out of step with the Committee’s misguided 
interpretation of CEDAW. 
   
This was a clever plan which has worked to convince a number of countries to legalize abortion. 

  
The ICPD document also contains a similar elastic concept regarding “reproductive health” that is tied to 
specific limits on abortion.  Paragraph 7.6 of that treaty notes that “All countries should strive to make  
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accessible . . . reproductive health to all individuals of appropriate ages as soon as possible,” which should  
include “family-planning counseling, information, education . . . [and] abortion as specified in paragraph 
8.25, including prevention of abortion and the management of the consequences of abortion. . . .”   Although 
abortion is mentioned in paragraph 7.6, it is done only in the context of paragraph 8.25 of the ICPD, which 
makes it clear that “in no case should abortion be promoted as a method of family planning.”   
  
In brief, nothing in CEDAW, ICPD, ICCPR or any other UN consensus document supports the Glen 
Cove Coalition’s attempts to claim an international human right to abortion on demand based on terms 
such as “sexual and reproductive health” and “health care services.”  So, the Glen Cove Coalition and other 
abortion advocates decided they would produce other documents to try to help them redefine those terms 
over time to include broad abortion rights.   
 
3. The use of NGO Reports and Guidelines from Self-Proclaimed Experts 
 
 Since many UN Member States are against a broad international right to abortion, those in favor of 
such a right look for support outside of the UN negotiation process.  One way of providing that support is to 
get NGOs to develop reports falsely claiming that international law already establishes broad abortion rights.  
UN treaty monitoring bodies can then use these reports to justify both their interpretations of the treaties they 
are supposed to implement and their recommendations to Member States that are out of compliance with the 
monitoring bodies’ activist interpretations. 
 
For example, the Glen Cove Report states that one way to secure “acceptance of reproductive rights, 
including abortion, as international human rights” is to prepare and publish reports on the status of those 
rights that “shadow” (and typically criticize) government reports to UN treaty monitoring bodies.  The 
monitoring bodies use the reports they receive to issue recommendations to governments concerning actions 
they should take to comply with their treaty obligation.7    
 
Another mechanism is for NGOs to intervene in litigation and cite treaty monitoring body recommendations 
which these same NGOs may have helped to develop through their shadow reports.   They present these UN 
committee recommendations, based on flawed interpretations of treaties, as binding obligations of Member 
States.  These flawed interpretations are then used to influence national court decisions to advance abortion 
rights.  For example,  
 

• In 2006, the Center for Reproductive Rights (or CRR, a powerful U.S. based NGO dedicated to 
promoting abortion) used an HRC finding in a case involving a Peruvian woman who was denied an 
abortion by state officials8 to persuade Colombia’s constitutional court to overturn that country’s 
pro-life law.  CRR claimed that by ratifying UN treaties, a sovereign nation must ensure its domestic 
laws are consistent with subsequent treaty body interpretations of its “evolving” obligations.  The 
constitutional court concluded that it was bound by “the recommendations made by the international 
authorities in charge of overseeing compliance [with CEDAW]” by Colombia.9   
 

• And in 2008, Amnesty International (AI) asked the Supreme Court of Mexico to uphold a liberal 
abortion law adopted by Mexico City’s legislature and challenged by Mexico’s Attorney General, 
claiming that several treaties signed by Mexico (for example, CEDAW which does not mention 
abortion) required the Court to uphold the legislation.  AI’s submission could not cite to any treaty 
language in support of its arguments that a failure to uphold the challenged law would “result in 
violations of Mexico’s international human rights obligations.” Instead, the AI brief referenced a  
report by the UN Committee on Economic, Social and Cultural Rights, a treaty monitoring body 
which pressured the Mexican government on abortion in 2006.10  
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With such help from likeminded NGOs, the UN committee responsible for monitoring compliance with 
CEDAW magically found a way to interpret the words “health care services” in Article 12 of that treaty to 
require the general decriminalization of abortion, which potentially paves the way to a broad right to 
abortion.  Indeed, the Committee’s Recommendation No. 24 states that, “when possible, legislation 
criminalizing abortion should be amended, in order to withdraw punitive measures imposed on women who 
undergo abortion.”  The Recommendation further warns that states “must also put in place a system that 
ensures effective judicial action. Failure to do so will constitute a violation of [CEDAW] article 12.”11  Yet 
as noted earlier, article 12 of CEDAW does not even mention abortion. 
  
It is remarkable that UN treaty monitoring bodies made up of unaccountable individuals take it upon 
themselves to reinterpret unambiguous treaty language, and then pressure governments to comply 
with their non-binding recommendations. 
 
Abortion advocates understand that the more reports created (official or unofficial) and other materials 
developed which claim an international right to abortion on demand exist, the less attention will be paid to 
UN consensus language that actually asserts the opposite.  For instance, International Planned Parenthood 
(an original member of the Glen Cove Coalition) has been distributing a brochure to children worldwide 
informing them that the Convention on the Rights of the Child (CRC) has established for them an 
international right to abortion.  The brochure states that the CRC’s “right to health” includes the right to 
“visit a doctor or nurse to receive the full range of sexual and reproductive health services that are available 
and legal in your country, including contraceptives [and] abortion services. . . .”12  The CRC, however, does 
not mention either “reproductive health services” or “abortion” in any of its provisions.  In fact, as mentioned 
earlier, the CRC states that children should be provided “appropriate legal protection, before as well as after 
birth. . . .”  (CRC Preamble). 
 
In addition to NGO claims and reports, abortion advocates also fund other reports or guidelines from self 
proclaimed “experts” that support their position.  They then seek to have their reports or guidelines endorsed 
by a sympathetic UN office, and their content incorporated by reference into a UN resolution or declaration 
that simply “takes note” of them.  In many cases UN delegates do not have time to look up every paper cross 
referenced or mentioned in an outcome documents under negotiation.  So attempts have been made to 
persuade UN delegates to endorse or “take note of” other documents with innocuous titles that run counter to 
their country’s positions.    

 
This is exactly what sexual rights activists have tried to do with the International Guidelines on HIV/AIDS 
and Human Rights.  These Guidelines, developed by human rights and AIDS activists, were adopted by 
UNAIDS and OHCHR in 1996—but not through the UN consensus process.  The Guidelines seek to 
establish a “right” to abortion on demand as well as the “right” to same-sex marriage, prostitution, and to 
“men having sex with men.”13   These Guidelines were rejected by the 2001 Special Session of the UN 
General Assembly on HIV/AIDS, did not become part of the UN Declaration on HIV/AIDS, and are thus not 
UN consensus language.14  They were rejected on two other occasions when proposed in resolutions at the 
53rd and 54th ssession of the Commission on the Status of Women in 2008 and 2009, respectively. 

 
4. Over Emphasizing the Dangers of Childbirth to Advance Abortion Rights 

 
Contrary to the prohibition in the ICPD and Beijing documents on promoting abortion as a means of 

family planning, most abortions in the world are still being performed for family planning purposes, and not 
to avoid serious health issues.  In fact, only a small percentage of abortions are performed to save the life of 
the mother or fetus or for cases of rape and incest.15  So in the last few years, to advance their cause, abortion  
advocates also have been claiming that normal childbirth is the most dangerous moment in a woman’s life.  
Thus, as part of a mother’s right to “life,” they argue that adequate abortion services must be made widely 
available.  What they fail to recognize is that abortion has numerous health risks and complications, and what  
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pregnant women really need is basic and emergency obstetric care, not abortion.    
 
This argument – that giving birth is too great a health risk for women – most likely will be made in 
conjunction with Millennium Development Goal #5 to improve maternal health, which requires universal 
access to “reproductive health” by 2015.  These words mean “all matters relating to the reproductive system 
and its functions and processes.”16  (Naturally, abortion advocates are seeking to have the UN interpret these 
words to include a broad right to abortion.)     

 
As part of the goal of improving maternal health, pro abortion advocates also promote what they call “safe” 
abortions, rather than reducing abortions in the first place.  (They consider legal abortions to be safe and 
illegal abortions to be unsafe, regardless of the quality of medical care given.)  This ignores the many 
serious, well documented physical and psychological consequences to mothers that occur all too often as a 
result of so called “safe” or legal abortions, and the lives of innocent babies extinguished in the process.17 

 
UN consensus language makes clear that the dual goals of (i) avoiding abortion as a method for family 
planning and (ii) ensuring safe abortions that must be performed to preserve the mother’s life are not 
mutually exclusive.  Note the following language in the outcome document of Beijing +5:  “While some 
measures have been taken in some countries, the actions contained in paragraph 106j and 106k of the 
Platform for Action regarding the health impact of unsafe abortion and the need to reduce recourse to 
abortion have not been fully implemented.” (Beijing +5, par. 12)  Although prematurely delivering the 
baby to save the mother’s life may inadvertently result in the death of the baby, there is never a valid medical 
reason to deliberately kill a baby while extracting it from the womb to save the mother’s life. 

 
Conclusion 

 
Simply put, there is no international right to abortion on demand because too many UN Member States are 
strongly opposed to establishing such a right.  On the contrary, UN consensus language indicates that 
Member States have agreed to help women avoid abortion and UN agencies are prohibited from 
promoting abortion as a method of family planning.   
 
Yet, since 1996 UN agencies have worked with activist NGOs and sympathetic members of treaty 
monitoring bodies (i) to misinterpret UN consensus language in ways that run counter to the positions of UN 
Member States in a stealth attempt to establish a broad right to abortion, and (ii) pressure countries to 
legalize abortion.   
 
While various UN Member States have made reservations to provisions of documents that use vague terms 
like “reproductive rights,” indicating that for them such terms do not mean abortion, they also should instruct 
UN treaty monitoring bodies to cease misinterpreting treaties in an attempt to establish an international 
“right” to abortion and/or other controversial sexual “rights” opposed by many UN Member States. 
Otherwise, those bodies will continue to pressure countries to change their laws based on recommendations 
not grounded in UN treaty obligations.  
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