
International Federation of Gynecology and Obstetrics   www.figo.org / @FIGOHQ 

 

   
 

 

 

 

FIGO Statement 
October 2021 

 
 

Conscientious objection: a barrier to care 

The right to sexual and reproductive health (SRH) is an essential part of the right to life, the right to 

health, the right to education and the right to equality and non-discrimination.1 Access to SRH 

services is a critical component of enabling women and girls to achieve the highest standards of 

health and wellbeing.  

Countries across the world have committed to ensuring that women and girls have the right to 

make decisions about their health, bodies and lives. Yet several legal, policy, socio-cultural and 

systemic barriers continue to hinder access to lifesaving SRH procedures such as safe abortion, 

which is time-sensitive, essential health care. A significant barrier occurs when providers and allied 

staff have a conflict of conscience and claim the right to refuse safe abortion services. 

“Conscientious objection” is the refusal to perform a role or discharge a responsibility because of 

personal, religious or moral beliefs. In the context of abortion care, invoking conscientious 

objection has become a widespread global phenomenon and one that constitutes a barrier to these 

services for many women and girls.2 Conscientious objection is manifest when a health care 

provider refuses to administer abortion services or information on the grounds of conscience or 

religious belief.3  

While abortion laws vary greatly from country to country, health care providers have exempted 

themselves from their professional duties even in countries or under circumstances where abortion 

is legal.1 Research has shown that invoking conscientious objection has been inconsistently 

practised and misused in different contexts.2 As a result, doctors, nurses, midwives and 

pharmacists around the world have denied women and girls – including victims of sexual and life-

threatening violence – access to abortion care by claiming that their right to exercise conscientious 

objection trumps women’s and girls’ sexual and reproductive rights.4 

FIGO position on the issue 

FIGO regards reproductive autonomy, including access to safe abortion services, as a basic and 

non-negotiable human right of every woman and girl globally. FIGO is committed to reducing 

maternal mortality and morbidity from unsafe abortions.1 We unequivocally recognise that the 

primary conscientious duty of health care providers at all times is to treat, provide benefit and 

prevent harm to the patients whose care they are responsible for. Any conscientious objection to 

treating a patient is secondary to this primary duty; therefore, essential services cannot be denied. 

All providers have a professional responsibility to ensure that every patient receives the clinical 

care they have authorised in the informed consent process.  

FIGO further recognises that while providers should not be discriminated against or disrespected 

for their beliefs, should they refuse to provide abortion services, they must provide appropriate 

referrals to ensure women and girls in need can access these services in a timely manner.  
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Furthermore, providers should not invoke conscientious objection in emergency situations, such as 

in cases of sexual violence or where a woman’s or girl’s life or health is in danger. In such 

situations, providers must provide the medically indicated care chosen by their patients, regardless 

of their own personal beliefs. Post-abortion care similarly cannot be denied, as providing this care 

does not make one a participant or complicit in another’s prior acts causing the need of such care. 

Whenever the exercise of conscientious objection results in delays, increased burdens for women 

and girls, or no access at all, it should no longer be accepted as conscientious objection but 

defined as an unjustified denial of health services. In order to maintain the exercise of 

conscientious objection in compliance with the principles of ethical issues in obstetrics, and 

gynaecology bioethics, where safe abortion is concerned all necessary adjustments must be made 

to ensure that the abortion is provided in a timely fashion and with high standards of quality. All 

those invoking conscientious objection are responsible for such arrangements in advance.  

FIGO acknowledges that the terminology of conscientious objection implies that those who do 

provide abortion services do so without conscience, when often the reverse is true; FIGO 

recognises these “conscientious providers”. Furthermore, we recognise the burden and stigma that 

conscientious objection puts on those who do provide abortion care, often leading to such 

providers being stigmatised, over-burdened, working without support of colleagues and 

management, and facing a detrimental impact on their careers. In some countries, conscientious 

providers risk and lose their lives. 

In summary, refusal of care using claims of conscientious objection cannot be used: 

• in emergency situations 

• where referral is not possible or timely or where this results in undue barriers 

• for post-abortion care 

• by auxiliary staff or institutions. 

It is preferable not to invoke conscientious objection at all in these scenarios. 

FIGO recommendations 

FIGO urges its national member societies and other stakeholders to work towards sensitising 

health care providers to their ethical and legal duties, aiming to reduce use of conscientious 

objection globally. Health care providers should ensure that women and girls across the world have 

the right to make their own reproductive choices – ones they think will enable them to achieve the 

highest standards of health and wellbeing.56 In this regard, FIGO recommends that all member 

societies undertake activities to meet the following goals. 

• Member societies must engage with health care professionals and key stakeholders to 

educate and sensitise them to recognise the rights of women and girls. Health system biases 

should not hinder access to services. Women and girls should be able to exercise their legally 

safeguarded human rights.  

• Member societies must be supported to initiate advocacy with their governments in order to 

develop laws, policies or guidance that set clear standards on the regulation of conscientious 

objection. Conscientious objection should be regulated so that its exercise is only possible for 

health care providers – its extension to administrative or support personnel should not be 
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allowed.7-11 Health care institutions must not invoke conscientious objection to systematically 

object to the provision of abortion care. 

• Member societies should ensure that health systems strictly regulate conscientious objection 

and hold health care providers or others accountable for its misuse.  

• Member societies must engage with health system administrators to establish a strong referral 

system to ensure that providers refusing to provide abortion care based on grounds of 

conscientious objection can refer their patients to another provider who is willing and qualified 

to perform the procedure.  

• Member societies should inform providers that they must render emergency obstetric care, 

including post‐abortion care that is within their means, to women and girls, without regard to 

whether as individuals they refuse to provide abortion.  

• Member societies should train medical students to provide good quality care according to 

human rights standards and to not discriminate against women and girls when they seek 

abortion care. 

• Member societies should advocate for and work with key stakeholders to prevent lack of 

access to accurate information and quality, safe reproductive health services, including safe 

abortion, post-abortion and contraceptive care.  

FIGO commitments 

FIGO commits to working with member societies to meet the above goals. 

FIGO also commits to joining forces and building key partnerships with other organisations to 

advocate for the provision of non-judgemental, safe services for people globally. 
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About FIGO 

FIGO is a professional organisation that brings together more than 130 obstetrical and gynaecological 

associations from all over the world. FIGO’s vision is that women of the world achieve the highest 

possible standards of physical, mental, reproductive and sexual health and wellbeing throughout  

their lives. We lead on global programme activities, with a particular focus on sub-Saharan Africa  

and South East Asia. 

FIGO advocates on a global stage, especially in relation to the Sustainable Development Goals (SDGs) 

pertaining to reproductive, maternal, newborn, child and adolescent health and non-communicable 

diseases (SDG3). We also work to raise the status of women and enable their active participation to 

achieve their reproductive and sexual rights, including addressing female-genital mutilation (FGM)  

and gender-based violence (SDG5). 

We also provide education and training for our Member Societies and build capacities of those from  

low-resource countries through strengthening leadership, good practice and promotion of policy dialogues. 

FIGO is in official relations with the World Health Organization and a consultative status with  

the United Nations. 

About the language we use 

Within our documents, we often use the terms ‘woman’, ‘girl’ and ‘women and girls’. We recognise that 

not all people who require access to gynaecological and obstetric services identify as a woman or girl. All 

individuals, regardless of gender identity, must be provided with access to appropriate, inclusive and 

sensitive services and care. 

We also use the term ‘family’. When we do, we are referring to a recognised group (perhaps joined by 

blood, marriage, partnership, cohabitation or adoption) that forms an emotional connection and serves as 

a unit of society. 

FIGO acknowledges that some of the language we use is not naturally inclusive. We are undertaking a 

thorough review of the words and phrases we use to describe people, health, wellbeing and rights, to 

demonstrate our commitment to developing and delivering inclusive policies, programmes and services. 

For enquiries  Rob Hucker, Head of Communications and Engagement  

communications@figo.org  +44 (0) 7383 025 731 
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