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Statement by other Academics in support of Bill No. 28 of 2022 

This statement is being presented by a group of academics of diverse expertise, 
political and religious views to: 

i. support in its entirety the proposed amendment to the Criminal Code, Chapter 9 
of the Laws of Malta as proposed by The Malta Government, which 
amendment reads as follows:              

No offence under article 241(2) or article 243 shall be committed when 
the termination of a pregnancy results from a medical intervention aimed 
at protecting the health of a pregnant woman suffering from a medical 
complication which may put her life at risk or her health in grave 
jeopardy. 

ii. Respond to the position paper published by another group of 
academics on 23 November 2022 and cited by various members of 
parliament during the second reading of Bill No. 28 of 2022 in the 
spirit of academic dialogue and debate. 

 

Response: 

The following points are our responses to the arguments presented in the previous 
academic position paper: 

1. It points to ‘the fundamental right to life’ as enshrined in the Constitution of Malta 
and in Article 2 of the European Convention. It is to be noted that in the case of 
Vo vs France, 2004 the European Court of Human Rights declined to recognise a 
foetus as a person under the European Convention Act1, and declared that there 
was no violation of Article 2 which refers to the fundamental right to life.  

  
2. It points to the UK Abortion Act 1967 (1a) as an example of how the word ‘health’ 

could be misinterpreted, however, we note that the wording of the UK Act is very 
different from the wording proposed by the Government of Malta. The UK 
Abortion Act (1a) states: 

 
1  https://hudoc.echr.coe.int/eng#{%22itemid%22:[%22001-61887%22]} 

https://hudoc.echr.coe.int/eng#%7B%22itemid%22:[%22001-61887%22]%7D


2 

 

 
Subject to the provisions of this section, a person shall not be guilty of 
an offence under the law relating to abortion when a pregnancy is 
terminated by a registered medical practitioner if two registered 
medical practitioners are of the opinion, formed in good faith— 

that the pregnancy has not exceeded its twenty-fourth week and that 
the continuance of the pregnancy would involve risk, greater than if 
the pregnancy were terminated, of injury to the physical or mental 
health of the pregnant woman or any existing children of her family;  

  
The UK legislation requires doctors to weigh the risks after considering various 

factors but unlike the current proposal by the Maltese government, it does not 
require there to be ‘medical complications’ nor does it require a pregnant 
woman’s health to be ‘in grave jeopardy’. 

 
 

3. It also points to potential confusion in terminology since the Bill refers to 
‘termination of pregnancy’ rather than to ‘procure her own miscarriage’ and to a 
‘pregnant woman’ rather than to ‘a woman with child’ as cited in the Criminal 
Code. We note that the existing legislation was written in 1874 and has not 
changed since, thus the terminology used in the original legislation is 
archaic. In fact, it also refers to ‘apothecary’ which is in conflict with the Health 
Care Professions Act (Cap. 464) that refers to ‘pharmacists’. Thus, we support 
the current terminology used in the Bill and if anything, it is the original 
legislation that should be amended. 

 

4. It states that the government’s bill does not pose a limit as to what stage the 
abortion can take place.  We note that pregnancy complications that put the 
woman’s life or health in grave jeopardy can occur at any stage of the 
pregnancy, and thus no gestational limit should be imposed, because such 
limits could impede health providers from providing women the care they need. 
However, we also note that worldwide, even in countries with the most liberal 
abortion legislation, it is standard medical practice that if birth is possible without 
endangering the woman and the foetus is viable, doctors induce labour or 
perform a C-section and the premature baby is attended to by the neonatal 
intensive care unit2 3 
 

 
2 https://www.bapm.org/resources/80-perinatal-management-of-extreme-preterm-birth-before-

27-weeks-of-gestation-2019 
 
3 https://www.rcog.org.uk/guidance/browse-all-guidance/scientific-impact-papers/perinatal-management-

of-pregnant-women-at-the-threshold-of-infant-viability-the-obstetric-perspective-scientific-impact-paper-
no-41/ 
 

https://www.bapm.org/resources/80-perinatal-management-of-extreme-preterm-birth-before-27-weeks-of-gestation-2019
https://www.bapm.org/resources/80-perinatal-management-of-extreme-preterm-birth-before-27-weeks-of-gestation-2019
https://www.rcog.org.uk/guidance/browse-all-guidance/scientific-impact-papers/perinatal-management-of-pregnant-women-at-the-threshold-of-infant-viability-the-obstetric-perspective-scientific-impact-paper-no-41/
https://www.rcog.org.uk/guidance/browse-all-guidance/scientific-impact-papers/perinatal-management-of-pregnant-women-at-the-threshold-of-infant-viability-the-obstetric-perspective-scientific-impact-paper-no-41/
https://www.rcog.org.uk/guidance/browse-all-guidance/scientific-impact-papers/perinatal-management-of-pregnant-women-at-the-threshold-of-infant-viability-the-obstetric-perspective-scientific-impact-paper-no-41/
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5. It further questions the use of the words ‘grave jeopardy’ due to this expression 
not being defined. Yet in its alternative recommended version, it replaces this 
term with ‘clear and substantial risk’, which is equally vague and will lead to 
similar legal uncertainty. We note that while standard operating procedures 
could offer further clarity on what ‘grave jeopardy’ refers to, these should 
be part of medical protocols rather than be includedin the criminal code. 
Imposing a list of exemptions could lead to a ‘chilling effect’ on medical 
practitioners who could find themselves in situation where they fail to act for fear 
of prosecution, as in fact allegedly happened in the case of Andrea Prudente, 
Marion Mifsud Mora and various other women who fear speaking publically about 
their ordeal.  

  

6. It also recommends specifying ‘physical illness’ thus excluding the possibility that 
this law may be invoked in mental illness. We submit that mental health must 
never be excluded from the overall assessment of the health status of a 
patient. Although it is unlikely that a woman would qualify for an abortion under 
this law on mental health grounds alone, the presence of mental illness may be 
part of a wider assessment of whether a patient meets the criteria stipulated in 
the law, particularly when there is a concomitant mental and physical illness in 
pregnancy. We support the Malta Association of Psychiatrists’ statement of 29 
November 2022 who noted that ‘mental illness should not be considered 
separately from other illnesses.’ 
 

7.  It further specifies the appointment of a regulatory system involving a minimum 
of three specialist professionals to collectively take a decision in such cases. We 
recommend that it should be the doctor(s) involved in providing direct 
clinical care to the patient who should decide whether her life or health is 
in grave jeopardy, because these doctors have a clear knowledge of their 
patient’s clinical condition and whether the indications for an abortion exist. Apart 
from delaying care in emergency situations,  the requirement of approval from 
external specialists would likely necessitate a very high burden of proof to issue a 
unanimous decision to proceed with the abortion, and the delays involved could 
ultimately increase the risk to the patient. 

  

Conclusion 

8. We hereby support the above bill as it currently stands. Opposing the above 
legislation or further restricting it puts women’s lives and health at higher risk. 
The above legislation will allow doctors to intervene when dangerous 
complications threaten the lives or health of pregnant women. When given 



4 

 

consent by the patient, doctors will be able to intervene without the chilling effect 
of a possible four-year prison term and loss of their medical license. If there is 
any redrafting of the text, it should grant the same level of protection to the 
woman’s life and health and any text which does not include these points would 
be unacceptable. 

9. It is safe and right to say that our current legislation does not suffice and the 
reason why there have been no maternal deaths in the past ten years is in part 
because we have been exporting many of these cases to other countries to deal 
with. However, if someone does die because of denial of healthcare for 
reproductive reasons, this would be considered as a state-sponsored 
femicide as defined by the European Institute for Gender Equality4. 

10. We further note that a number of human rights treaty monitoring bodies, and 
international health organisations as well as the European Parliament have 
recognised that abortion must be legal and accessible, at a minimum, when a 
woman’s life or health is at risk, or where carrying a pregnancy to term would 
cause the pregnant woman or girl substantial pain or suffering, such as where 
the pregnancy is the result of rape or incest and in cases of severe or fatal fetal 
impairments. While this current legislation does not recognise the latter two 
circumstances and still falls short of international health and human rights 
standards, we acknowledge it as the bare minimum to safeguard women’s 
lives and health.  

11. Everyone has the fundamental right to access medical care, without 
discrimination and restriction. Lack of protection and access to medical care is 
unacceptable and tantamount to a breach of fundamental human rights of 
women and girls. Article 2 of the European Convention on Human Rights (ECHR) 
obliges the state to “take appropriate steps to safeguard the lives of those within 
its jurisdiction” (LCB v UK, 1998) as well as the duty to take steps to prevent 
health risks (Byrzkowski v Poland, 2006). Furthermore, in terms of Article 8 of the 
ECHR, the European Court of Human Rights has found that the prohibition of 
abortion when sought for reasons of health and/or well-being falls within the 
scope of the right to respect for one’s private life (A, B and C v. Ireland, 2010). 

12. It is also worth reminding that around 400 women in Malta access abortions 
through buying abortion pills online or travelling abroad each year. While the 
proposed legislation will continue to criminalise these women, it is ironic that 
under the current legislative framework, the only persons who cannot have an 

 
4 https://eige.europa.eu/gender-based-violence/femicide 
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abortion are those who are confined in a hospital and in need of essential life-
saving healthcare. 

13. As a final note, we wish to state that we are saddened that the issue has become 
polarised and call for a mature national discussion to accompany the introduction 
of the law. 

 Signatories: 

1. Aleksandar Dimitrijevic 

2. Clare Azzopardi 

3. Claudine Slater 

4. Dr Aaron Aquilina 

5. Dr Abigail Muscat 

6. Dr Alessio Magro 

7. Dr Alex Grech 

8. Dr Alexander Clayman 

9. Dr Andreana Dibben 

10. Dr Angele Deguara 

11. Dr Anne Marie Bonello 

12. Dr Carla Camilleri 

13. Dr Cetta Mainwaring 
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14. Dr Charmaine Borg 

15. Dr Chiara Frendo Balzan 

16. Dr Christian Colombo 

17. Dr Christopher Barbara 

18. Dr Claire Azzopardi Lane 

19. Dr Daniel Vella 

20. Dr David Suda 

21. Dr Edward Duca 

22. Dr Elisabeth Birk 

23. Dr Eva Reiina 

24. Dr Gilbert Gravino 

25. Dr Gisella Orsini 

26. Dr Giuliana Fenech 

27. Dr Ian Psaila 

28. Dr Ing Anthea Agius Anastasi 

29. Dr Isotta Rossoni 

30. Dr Jamie Grech 



7 

 

31. Dr Jela Pandya 

32. Dr Joseph Agius 

33. Dr Karen Vella 

34. Dr Kate Zammit Cutajar 

35. Dr Katrin Dautel 

36. Dr Kay Polidano 

37. Dr Kurt Borg 

38. Dr Lalit Garg 

39. Dr Lara Dimitrijevic 

40. Dr Louise Chircop 

41. Dr Luke Joseph Buhagiar 

42. Dr Marguerite Camilleri 

43. Dr Maria Brown 

44. Dr Maria K Pace 

45. Dr Maria Pisani 

46. Dr Maria Theuma 

47. Dr Marie Briguglio 
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48. Dr Marija Grech 

49. Dr Marilyn Mallia 

50. Dr Mark Josef Rapa 

51. Dr Mark Scerri 

52. Dr Marthese Borg 

53. Dr Martina Aquilina 

54. Dr Mary Grace Vella 

55. Dr Maurice Said 

56. Dr Maxine Anastasi 

57. Dr Michelle Vella Wood 

58. Dr Mireille Caruana 

59. Dr Natalie Psaila 

60. Dr Neil Falzon 

61. Dr Neil Muscat 

62. Dr Ruth Baldacchino 

63. Dr Sarah Grech 

64. Dr Shaun Grech 
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65. Dr Stefano Moncada 

66. Dr Tom Calleja 

67. Dr Valeska Padovese 

68. Dr Virginia Monteforte 

69. Dr. James Scicluna 

70. Dr. Pauline Miggiani 

71. Elaine Compagno 

72. Fabienne Formosa 

73. Jennifer Orlando Salling 

74. Johanna Scicluna 

75. Karl Baldacchino 

76. Karl Bartolo 

77. Kenneth Scicluna 

78. Kristina Buhagiar 

79. Larissa Jonk 

80. Laura Paris 

81. Leanne Ellul 
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82. Liza Caruana Finkel 

83. Mark Mifsud 

84. Natasha Galea 

85. Nathalie Grima 

86. Noel Agius 

87. Prof Adrian Grima 

88. Prof Albert Gatt 

89. Prof Carmen Sammut 

90. Prof Christopher Micallef 

91. Prof Clare Vassallo 

92. Prof Dominic Fenech 

93. Prof Gordon Calleja 

94. Prof Gordon J. Pace 

95. Prof Holger Mitterer 

96. Prof Ing Pierluigi Mollicone 

97. Prof Isabel Stabile 

98. Prof James Corby 
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99. Prof John Baldacchino 

100.                      Prof Lino Briguglio 

101.           Prof Kathrin Schoedel 

102. Prof Marceline Naudi 

103. Prof Marilyn Clark 

104. Prof Yosanne Vella 

105. Raylene Abdilla 

106. Roberta Scerri 

107. Rodgers Claudette 

108. Roger Tirazona 

109. Rowena Sultana 

 

 

 

 

 

 


