Abortion Clinic Protest Review
Evidence Pack
Executive Summary
Call for evidence

1. In October 2017, Ealing Council voted to begin the process of introducing a Public Spaces
Protection Order outside the Marie Stopes abortion clinic in order to restrict pro-life (antiabortion) activities that were causing harassment and intimidation to clients, staff and
passers-by. In November 2017, Dr Rupa Huq (MP for Ealing and Acton Central), with the
support of 113 MPs and abortion service providers called for a national response to the
problems associated with abortion clinic protests – namely through bringing forward
legislation to introduce buffer zones outside of abortion clinics and pregnancy advisory
bureaux. Dr Huq argued that existing powers are not being used and place too much
emphasis on women to report cases of harassment. In light of this, the previous Home
Secretary announced a review1. The announcement stated that the review would consider
whether new police and civil powers should be created to protect those using or working in
the clinics and make firm recommendations to ensure police, healthcare providers and local
councils had the right powers to ‘protect women making these tough decisions’.
This review, undertaken by officials, collected evidence on:
i. The scale, frequency and nature of protests and the powers police have to manage
them;
ii. The laws to protect people from harassment and intimidation;
iii. The public’s right to peaceful protest; and
iv. International comparisons where buffer zones or similar measures have already been
introduced.
2. The review covered facilities across England and Wales where abortions can be carried out.
This included 160 private clinics – i.e. non-hospital facilities which are licensed by the
Department of Health and Social Care to carry out abortions, as well as 246 hospitals2.
Around 190,000 abortions are carried out each year.3
3. On 19 January 2018, we published a public call for evidence. We received and analysed
over 2,500 responses. This included responses from over 30 police forces/officers; nearly
60 healthcare providers/professionals; six Local Authorities; nearly 80 former abortion clinic
clients; over 70 residents/passers by; over 2000 pro-life activists/supporters (as the antiabortion groups have defined themselves) and over 200 other individuals.
4. It is worth noting that in April 2018, following a public consultation, Ealing Council took the
decision to implement a Public Space Protection Order (PSPO)4 in the vicinity of the Marie
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https://www.gov.uk/government/news/interested-parties-invited-to-provide-information-on-protests-outsideabortion-clinics
2 Number of hospitals that the DHSC abortion notification system recorded in England and Wales during 2016
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Stopes UK healthcare clinic to prevent alleged harassment5. This is the first time a PSPO
has been used in the context of abortion protests. A legal challenge was launched at the
High Court. On 2 July, the High Court announced that it upheld Ealing Council’s decision.
The Judge ruled that the ban does interfere with activists' rights but said the council was
"entitled" to conclude it was a "necessary step in a democratic society". He added that there
was substantial evidence that a very considerable number of users of the clinic reasonably
felt that their privacy was being very seriously invaded at a time and place when they were
most vulnerable and sensitive to uninvited attention. Nevertheless, the Judge also said that
his ruling does not give the ‘green light’ to local authorities to impose PSPOs around
abortion clinics and that each case must be decided on its own facts. Further details about
this case can be found at https://cornerstonebarristers.com/news/abortion-clinic-buffer-zonepspo-upheld-high-court/.
Findings
Size, nature and frequency of activities
5. Pro-life activity6 is reported as taking place outside a relatively small number of abortion
facilities (36/406). The size and frequency of events varies from facility to facility, although
daily activities with more than 10 activists are rare.
6. Much of the activity, as reported by the clinics who responded, is described as peaceful
expressions of religious belief and / or the offering of information and support to clients.
However, there have been a low number of reports of the use of more aggressive tactics
involving approaching staff and patients, name-calling, and the displaying of offensive
images. Providers supplied us with details of 302 cases where this kind of activity is
reported to have taken place since 2014, REDACTED
7. However passive, and regardless of the intent, pro-life activities have been reported by
some clinics as having an adverse effect on many staff and patients, leading to feelings of
intimidation, harassment and guilt.
8. Thirteen clinics have also experienced counter-protest activities. There have been reports
that the presence of counter-protest activity has led to further intimidation, as well as that
caused by the pro-life groups. Details are given in Annex E.
9. Pro-life groups state that they have helped many women unaware of the alternatives to
abortion available to them. They do not consider that their activities cause feelings of
intimidation.
Existing powers and legislation
10. The vast majority of the pro-life activities reported through the call for evidence do not meet
the threshold of being classed as criminal. Therefore, the police are limited in how they can
respond, especially given their duty to take into consideration people’s rights to protest.
11. Where there have been reports of more serious incidents that might meet the threshold of
criminal activity, we have been told that the police have been unable to exercise their
powers because victims have been unwilling to report the incidents to them.
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https://www.ealing.gov.uk/info/201238/public_spaces_protection_order
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12. There are civil measures available to address harassing behaviours – namely civil
injunctions and PSPOs. These vehicles could create the ‘buffer zones’ that providers are
calling for. REDACTED. Ealing Council has shown that a PSPO can be used to prohibit all
pro-life activities that cause women to feel harassed. REDACTED.
13. Local Authorities and service providers have argued that civil injunctions and PSPOs are
not viable long-term solutions. They argue they place an unfair administrative burden on
them; it is difficult to collect the evidence needed to justify them; and they can be
circumvented by pro-life activists. REDACTED.
International comparisons
14. Some countries have specific legislation which criminalises disruptive behaviours outside
abortion facilities.
15. Certain states and provinces in the USA, Canada and Australia have buffer zones. These
are designated areas in which no abortion-related protest activities can take place.
Research indicates that the introduction of buffer zones has reduced the intensity of protest
activities, but it has not eliminated them. There have been several cases where buffer
zones have been successfully challenged on the basis they infringe on civil liberties and
freedom of speech, and hence the restrictions cannot be enforced in the way the service
providers would like them to be.
16. REDACTED
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Review Detail
1. Where the evidence came from
i.

Call for evidence
On 17 January, we published a public call for evidence. We launched an online survey, as
at Annex A. We received 2,516 responses part through responses to the online survey, part
by direct e-mails, letters and separate submissions. The responses came from some:7
•
•
•
•
•
•
•

34 police forces/officers;
56 healthcare providers/professionals;
6 Local Authorities;
78 clients of healthcare clinics;
72 local residents/passers by;
2038 pro-life activists or supporters (of which 1288 were standard objection letters); and
240 other groups/individuals

REDACTED one of the healthcare providers above) provided a database of 1308 reports of
clinic protest activity in England and Wales including reports from their clients and staff,
passers-by, and healthcare professionals. These incidents are recorded from across
REDACTED and other healthcare clinics affected by protests since 2014.
The online survey included closed and open questions. In analysing the open question
responses, we coded them in order to quantify them statistically. That is, each free text
response was tagged with a code that captured what the response was about.
ii. Literature review
The Crime and Policing Analytics Unit conducted research into international responses to
abortion clinic protests. The full literature review is given in Annex B.
iii. Further Research
In consultation with Home Office Legal Advisers, the Review team also conducted research
into the current laws protecting people from harassment and intimidation and the public’s
rights to peaceful protest. The Review team also engaged with other relevant HO, DHSC,
MoJ and MHCLG policy leads and held an internal HO workshop to explore the potential
use of buffer zones. The key findings from this workshop are at Annex C.
2. The nature/scale of the problem and its impact
i. Number of facilities affected
Of the 406 facilities (160 private clinics and 246 hospitals) that can provide abortion
services in England and Wales, only 36 (9%) reported incidents of pro-life activities.
REDACTED were the only clinic service providers to raise concerns about protest
activities. They represent REDACTED.
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Please note that these figures sum to more than 2,517, since several respondents identified themselves as
belonging to more than one group.
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328 out of 160 private clinics and 4 hospitals out of the 246 which can carry out abortions9
reported pro-life activities taking place.
98% of abortions are funded by the NHS. 68% of these are performed by private clinics
under contract.10 The Secretary of State for Health must approve all non-NHS bodies that
offer abortion services.
Details of the affected facilities are given in Annex D.
ii. Nature of activities
We have concluded from the information supplied to us through the call for evidence that
the activities of pro-life supporters outside abortion facilities are motivated by:
a. Religious beliefs, believing that abortion is immoral and that the power of prayer can
lead those having or performing abortions changing their minds;
b. A desire to increase awareness among staff, patients and the general public about what
abortion really is; and
c. A desire to ensure women are given the right information to make an informed choice
about whether to go ahead with an abortion. Pro-life groups argued that abortion clinics
do not give balanced advice.
There was little evidence of people using the vicinity of abortion clinics to campaign for the
law to be changed on abortion. Indeed, when asked in the survey what the purpose of the
pro-life activities is, only two respondents explicitly mentioned campaigning to change
abortion laws, and neither of these respondents were pro-life activists.
The types of pro-life activities range considerably from group to group and from clinic to
clinic. Common activities include:
• praying – sometimes silently and sometimes out loud – identified by 564 respondents in
total;
• singing hymns – identified by 49 respondents;
• displaying banners that ‘educate’ people on the reality of abortion – identified by 114
respondents;
• offering leaflets and verbal advice on support that would be available to women if they
decide to continue their pregnancy – identified by 429 respondents; and
Respondents identified filming as an activity, although pro-life groups advised us that this
was a form of self-protection.
NB: This was based on responses to an open question which we coded.
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REDACTED Give a figure of 42 in their letter to the Home Secretary. However, this includes clinics in Scotland
and Northern Ireland.
9 Number of hospitals that the DHSC abortion notification system recorded in England and Wales, during 2016.
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The prolife groups, the service providers, local residents and passers-by all agreed that
these activities took place. 24% of respondents in the call for evidence and 75% of
incidents in REDACTED database (as referred to in 1i) recorded one of more of these
activities.
There was also evidence that some pro-life activists use more aggressive tactics to try to
persuade women not to continue with a termination, such as name-calling, handing out
model foetuses and displaying graphic material that some people find offensive. Providers
gave us 302 examples of this since 201411. However, they argue that this is likely to be an
under-representation, since many patients do not want to report such incidents.
There are also records of even more aggressive activities (from both pro-life and prochoice activists), such as assault, vehicle damage, blocking entrances and following
people. Providers supplied us with 29 examples of such incidents since 201412, although
the police have made no arrests in connection with such activities.
Some pro-life groups told us that their members sign codes of agreement, through which
they agree not to carry out certain activities, such as following people, blocking entrances
and persistently trying to engage with people who do not want to be engaged with.
iii. Pro-choice activities
Where pro-life activity is taking place and making people feel uncomfortable, pro-choice
activists gather with the intention of protecting patients. Through the survey responses, we
became aware of thirteen abortion facilities where this happens, as described in Annex E.
Their activities include playing music to drown out the prayers and hymns and escorting
women to the entrances. There have also been reports of verbal and physical abuse by
pro-choice activists against pro-life activists.
iv. Level and frequency of activity
The level of activity varies considerably from clinic to clinic, although the responses from
our call for evidence suggested it is rare to have more than 10 people from any given prolife group at a clinic at any one time as described in Annex F.
17 abortion facilities reported that activities happened every week, with 5 reporting
activities happening more than 3 days every week, 12 experiencing 1 or 2 days per week.
14 facilities reported seeing protests on sporadic occasions or during given festivals and 5
reported being affected on a one-off basis.
We are aware of 13 clinics where counter protest/pro-choice activity also takes place,
intended to support patients wanting to access the clinic. This activity has been reported to
be intimidating to members of the public and pro-life activists.
v. Impact of activity
We heard from providers, former patients, local residents and passers-by that all of the
activities listed in 2ii have led to some women feeling uncomfortable, anxious, guilty and
intimidated. Through a database of incidents recorded by REDACTED, providers gave
evidence of 1387 incidents where patients, staff and passers-by felt intimidated by pro-life
activities. REDACTED.
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Provided through a database that REDACTED provided in response to the call for evidence
Provided through a database that REDACTED provided in response to the call for evidence
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For some women, just the presence of pro-life supporters gives rise to these feelings,
regardless of the size or nature of the activity. This has been reinforced through research
by Aston University on comments made by BPAS services users. The report13 published in
2015, concluded that it appears to be the presence rather than the conduct which is the
key 'gateway' factor in creating distress for users. The extent of this effect is demonstrated
through clinics’ reports that patients are rebooking their appointments and not following
medical advice so that they can avoid having to pass through the pro-life activities.
Meanwhile, the REDACTED14 told us that since 2012 they had helped over 1000 women
in London alone seeking abortions, who would otherwise not have been made aware of
the alternatives. They claim they can do this by making women aware of what abortion
really involves and that alternatives and related sources of support exist, as well as
signposting them to practical help and assistance. They pointed out that the Chief
Executive of BPAS had stated that 15% of patients change their minds about having an
abortion at the BPAS clinics.
One client told us that she had benefitted from the pro-life activities through receiving
advice from the activists. Six others told us they wished they had had the opportunity to
speak to pro-life activists about possible alternatives to abortion.
3. Use of current capabilities to address the problem
i.

Legislation

a. Criminal legislation
The police told us that their involvement in dealing with abortion clinic protests has been
limited, with many abortion clinics reporting that they did not report incidents of
harassment to the police at the time.
The police must take into consideration the rights afforded to pro-life activists under the
Human Rights Act (HRA) 1998 (more details provided in Annex F) and their duty to
facilitate peaceful protest. REDACTED.
The main legislative vehicles are:
Public Order Act 1986 (POA)
The police have powers under the POA to stop people from displaying images or words
that may cause harassment, alarm or distress.
However, we understand that the vast majority of signage used by pro-life groups falls
below the threshold required to instigate this power. Hence this legislative vehicle is not a
solution to most of the difficulties experienced by clients and staff at abortion clinics.
In 2012, two members of pro-life group CBR-UK were prosecuted under section 5 of
POA for displaying graphic images of aborted foetuses in a public place. The images
displayed were purposely sourced from a medical library and represented a factual
representation of what a foetus would look like. The judge over seeing the case ruled that
the images were not (alone) threatening or abusive and the case was dismissed. The
judge concluded that the defendants most likely knew that displaying these images would
13

A Hard Enough Decision to Make: Anti-Abortion Activism outside Clinics in the Eyes of Clinic Users - Dr Graeme
Hayes and Dr Pam Lowe – Aston University
A life-affirming women’s organisation which offers a free pregnancy test, free advice, medical information,
practical help and moral support to women seeking abortion.
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cause offence but that there was no evidence to show that this was the intention of the
defendants. REDACTED.
The POA also gives the police powers to impose conditions on a static demonstration if
they believe it may result in serious public disorder, serious damage to property or
serious disruption to the life of the community or if the purpose of the assembly is to
intimidate others.
The police have not made any arrests under this legislation in connection with activities
outside abortion clinics.
Protection of Harassment Act 1997
Under this Act, it is an offence to pursue a course of conduct which involves harassment
of a single person on at least two occasions or pursue a course of conduct which
involves harassment of two or more persons on one occasion, which they know or ought
to know involves harassment of those persons, and by which they intend to persuade any
person not to do something that they are entitled to do or to do something that they are
not under any obligation to do.
Evidence from the police shows that many of the pro-life activities fall below the threshold
for this legislation.
Some of the more extreme pro-life activities would meet the threshold. However, it has
proved difficult to use this legislation, since:
•
•
•
•

Victims are often reluctant to come forward and report it;
Abortion clinics have not reported it to the police at the time it took place;
It can be hard to gather sufficient evidence; and
Many clients only come once or twice to the clinic and so the harassing activity will
often not take place more than once by one individual.
• The Act makes it clear that the person should know that the conduct amounts to
harassment.
No reported arrests have been made in connection with abortion clinic protests using this
legislation.
REDACTED.
b. Civil legislation
Legislation exists which, in theory, could be used to create ‘buffer zones’ in which
antisocial and/or harassing behaviours could be banned.
Civil injunctions
A civil injunction under the Protection from Harassment Act 1997 provides a remedy which
enables a victim of harassment to seek an injunction against a person or group who is
harassing them or may be likely to do so. Such an injunction could be used to create a
buffer zone around a clinic, in which the activities that are deemed to be causing
harassment can be banned. Such measures have been used to deal with fracking and
animal rights protests.
INEOS (an onshore oil and gas company) and Canada Goose (a clothes retailer) have
recently obtained High Court injunctions after being adversely affected by protest activity.
8

Both injunctions, as well as having individual named defendants, also state 'Persons
Unknown' which effectively covers anyone and everyone who may want to do something
that the injunction is seeking to stop them doing.
The injunction gained by INEOS covers multiple sites under their ownership but also
those of companies in their supply chain affected by secondary action.
The terms of the Canada Goose injunction protects employees, customers and any
person seeking to visit the store by prohibiting behaviour that could threaten, intimidate,
abuse and insult them and prohibits photographing or filming with the purpose of
identifying them. It also sets an inner exclusion zone of 2.5 metres from the building line
of the store where no demonstrating can take place which includes the handing out of
leaflets and an outer exclusion zone is also set 7.5 metres where only a stipulated
number of protests can access.
Either a provider or a Local Authority could apply for a civil injunction.
REDACTED.
Public Spaces Protection Orders (PSPOs)
Under the Antisocial Behaviour Act 2014, Local Authorities may make a PSPO to stop
people committing anti-social behaviour in a public place, applying restrictions to how
that public space can be used.
PSPOs must be reviewed after six months. They last for up to three years, although they
can be renewed.
Before a council can make a PSPO, it must consult with the local police and whatever
community representatives they think appropriate and they must publish the draft order.
A breach of a PSPO is a criminal offence which can lead to a fixed penalty notice of up to
£100 or a maximum penalty of a £1000 fine.
c. Use of existing civil legislation
There has been one attempt to impose a civil injunction in connection with abortion clinic
protests. In March 2018, Nottingham City Council secured a temporary injunction to
prohibit the organiser of the 40 Days for Life Vigil participating in the Vigil until further
notice.
There has been one attempt to impose a PSPO. In April 2018, Ealing Council put in
place a PSPO outside the Marie Stopes clinic, which prohibits
•

protesting, namely engaging in any act of approval/disapproval or attempted act of
approval/disapproval, with respect to issues related to abortion services, by any
means. This includes but is not limited to graphic, verbal or written means, prayer or
counselling;

•

interfering, or attempting to interfere, whether verbally or physically, with a service
user or member of staff;

•

intimidating or harassing, or attempting to intimidate or harass, a service user or a
member of staff;
9

•

recording or photographing a service user or member of staff of the Clinic whilst they
are in the Safe Zone;

•

displaying any text or images relating directly or indirectly to the termination of
pregnancy; or

•

playing or using amplified music, voice or audio recordings.

It is the only council to have used this power in connection with abortion clinic protests.
We are aware that REDACTED are exploring options to prevent harassment taking
place outside of abortion clinics including imposing PSPOs.
REDACTED
More civil injunctions and PSPOs would need to be introduced/applied for in order to test
how successful they could be and how much pro-life activity could be curtailed.
Of the six local authorities that responded to the call for evidence, five were in support of
the Government introducing buffer zones. Local Authorities and providers have argued
that PSPOs are a useful interim measure, but the only appropriate long-term solution is
the introduction of buffer zones through national legislation. They argued that:
• Obtaining a PSPO or civil injunction places a considerable administrative burden on
them, which some organisations may not have the resources and capabilities to do.
• The onus and costs should not be on them as the ‘victims’ of the activities. They point
out that articles 8 and 14 of the HRA and under section 149 of the Equality Act 2010
places a duty on the Government to ensure patients can access healthcare without
discrimination, harassment or victimisation. A reliance on independent providers or
Local Authorities pursuing civil remedies would equate to a reliance on providers and
Local Authorities to mitigate this responsibility.
• It may not be possible to collect the evidence required, given patients’ reluctance to
report incidents.
• Theoretically pro-life activists could circumvent a civil injunction against named
individuals by getting new participants involved, and they could circumvent a civil
injunction against a named group by changing their group name.
• To agree a civil injunction or to uphold a PSPO, a court would need to see evidence of
harassment, which can be hard to collect, especially given that many patients are
reluctant to come forward and report incidents.
• It is unclear whether a court would deem such restrictions to be proportionate when
balancing the rights of activists to express their views and beliefs. Although Ealing
Council’s decision to introduce a PSPO was upheld by the High Court, the Judge did
say that his ruling does not give the ‘green light’ to local authorities to impose PSPOs
around abortion clinics and that each case must be decided on its own facts.
• Some clinics operate in the premises of third parties who would need to consent for an
injunction to be sought.
10

REDACTED
• A civil injunction can be issued against persons unknown. Indeed, both the INEOS and
Canada Goose injunctions are against persons unknown.
• In awarding previous injunctions, courts have not asked for unreasonable levels of
evidence over long periods of time. Canada Goose’s injunction was awarded after only
a few weeks of protest activities starting.
REDACTED
ii.

Non-legislative approaches
We have come across some non-legislative approaches to tackling the issues.
For example, local police forces looking to seek agreements with pro-life activists on
where they gather. This has been successful in a couple of locations. However, on the
whole, pro-life groups have made it clear that they are not willing to negotiate a voluntary
agreement to move a distance away from a clinic’s entrance that would mean they would
be out of sight of clients entering.
Ealing Council, in an attempt to resolve ongoing issues at the Marie Stopes cilnic in their
borough, engaged with represented groups from all sides. A number of Council officerled meetings with represented groups took place, as well as meetings between
represented groups and councillors. In this case there was no agreement reached with
pro-life groups in relation to a voluntary ‘safe zone’ or on an agreed protest area away
from the immediate entrance of the clinic, or to voluntarily cease approaching women
directly when they are entering and leaving the clinic, nor to cease displaying images of
foetuses. Pro-choice groups were equally clear that the only circumstances in which they
would consider a voluntary ‘safe zone’ or agreed protest area away from the immediate
vicinity of the clinic would be if all Pro-Life vigil members and protest groups undertook to
do the same.

4. International comparisons
The USA and France have specific legislation which criminalises disruptive behaviours
outside abortion clinics.
For example, France has a law which makes it a criminal offence to:
‘prevent a termination of a pregnancy or preliminary acts by disrupting in any manner
whatever access to facilities the free movement of persons within these facilities or the
working conditions of medical staff, or by employing moral or psychological pressure,
threats, or any act of intimidation with respect to medical and non-medical staff working at
these facilities, women who have come there to undergo a termination of pregnancy or
those accompanying them’ 15
The USA has the Federal FACE Act which provides state law enforcement with additional
powers to address specific behaviours such as obstruction, threat, damage and noise.
REDACTED.

15

Public Health Code, Article L2223-2
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Certain states and provinces in the USA, Australia and Canada have introduced buffer
zones in response to specific extreme problems that protesters have caused. These
buffer zones entail barring protesters from a specified distance to a clinic’s entrance or
driveway. Parts of the USA also have moving ‘bubble zone’ whereby protesters are
prohibited from entering a smaller zone around a person entering a clinic without
receiving consent from that person.
It should be noted that these measures have been in response to significantly more
evidence of serious harm, such as murders, bombings, physical assaults, kidnappings,
etc16.
Research indicates that the introduction of buffer zones has reduced the intensity of
protest activities, but it has not eliminated them. While buffer zones act as a good
deterrent and most pro-life activists are law-abiding citizens, there have been cases
where courts have refused, on human rights grounds, to convict those who have
breached certain buffer zone restrictions. There has been a recent example in
Australia17.
There have been several cases where particular buffer zones have been successfully
challenged on the basis they disproportionately infringe on civil liberties and freedom of
speech. While human rights legislation in England and Wales is different, it is comparable
in many respects.
For the reasons described above, buffer zone legislation has not always delivered exactly
what service providers and pro-choice activists had hoped for.
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Mason, C. (2002). Killing for life: The Apocalyptic Narrative of Pro-Life Politics. Ithaca, NY: Cornell University
Press.
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Annex A
Abortion Clinics Protest Review Survey
Organisation/ Name

Point of Contact
Name:
Email:
Phone number:
1. Are you:
A client of healthcare provider?
A healthcare provider?
A local authority?
A Police Force / Police and Crime Commissioner?
A protester?
Other? Please indicate your interest in this issue?

2. Have you knowledge of, or have you been involved in, protests or other related activity
outside healthcare clinics offering abortion services in England and Wales in the last twelve
months?
Yes
No

If yes, please summarise the extent of your knowledge.
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3. Have you had any engagement with the following in respect of protests or other related
activity outside healthcare clinics? Please summarise the nature of the engagement as
follows:
•

Healthcare providers

•

Local authorities

•

Police Forces / Police and Crime Commissioners

•

Protest groups / supporters

•

Other: e.g. local residents, members of the public

4. What do you understand to be the purpose of the protests or other related activity outside
healthcare clinics?

5. To the best of your knowledge, how many healthcare clinics have experienced protests or
other related activity in the last 12 months?
1-5
6 - 10
11 - 25
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26 - 50
51 - 75
76 - 100
More than 100

6. If possible, please list the clinics referred to in Q5 or state the local authority or police force
area in which they have taken place.

7. What is the frequency of the protest activity?
1 - 3 days a week
4 - 7 days a week
Fortnightly
Monthly
Quarterly

During designated events

8. What is the average number of people in attendance at any one time?
1-5
6 - 10
11 - 20
21 - 50
More than 50

9. What is the nature of the activity undertaken outside the clinics? (e.g. handing of leaflets,
praying, talking to passers-by)
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10. Do you have any evidence that clients and staff of healthcare clinics are being harassed and
/ or intimidated?
Yes
No

If yes, what evidence do you have? Please share this evidence below, or send to
ACPReview@homeoffice.gsi.gov.uk.

11. Do you record incidents of alleged harassment and / or intimidation that occur to healthcare
clinic clients and employees?
Yes
No

If yes, how are they recorded and can you supply examples of the type of incidents that have
taken place? Please share this evidence below, or send to
ACPReview@homeoffice.gsi.gov.uk..

12. Are you aware of any protesters that may have suffered harassment and / or intimidation
whilst in the vicinity of a healthcare clinic?
Yes
No

If yes, can you supply examples of the type of incidents that have taken place?

13. Have any incidents you are aware of, or have been involved in, been reported to the police?
If yes, please provide summary details.
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14. Are you aware of any arrests of protesters whilst in the vicinity of a healthcare clinic?
Yes
No

If yes, can you please provide details?

15. If applicable, what measures, if any, have you taken to address the situation of alleged
harassment and / or intimidation of healthcare clinics clients and / or employees?

16. If applicable, what advice and support, if any, do you offer clients and employees of
healthcare clinics when encountering protesters?

17. Have you any examples of protesters being asked to relocate their demonstrations /
gatherings?
Yes
No

If yes, what has happened as a consequence?

18. Do you have any evidence in respect of allegations that protesters being present at
healthcare clinics can lead to clients at the clinic feeling harassed and / or intimidated and
deterring women from accessing healthcare services?
Yes
No

If yes, what evidence do you have?
17

Existing powers and tools
A range of civil and criminal powers exist to ensure the rights of protest can be balanced with
the rights of individuals to go about their business without fear of intimidation or serious
disruption to the community.
19. What is your experience of the use of these powers? Please give details.

20. If you have taken action, please describe the powers considered and used?

21. If applicable, have you considered applying to the courts for a civil injunction to protect
individuals?

Buffer Zones
There have been calls for the creation of buffer zones (an area where anti-abortion activity is
prohibited) around health care clinics. At this stage of the review, we would welcome initial
views on the practicality and effectiveness of such zones.
22. What is your view on the usefulness of such a tool?

23. Who do you consider should determine whether and where such a zone is put in place?
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24. How should buffer zones be enforced?

25. What benefits or challenges do you envisage?

26. Are there other considerations that you would like to raise regarding the introduction of
buffer zones?

27. Are there other powers or tools you consider would be appropriate?

28. What do you think would be the implications to the right to protest and of freedom of speech
if buffer zones were created?

Other information
If you have further information that you would like to provide or have any other comments
regarding this review please use the space below or send to
ACPReview@homeoffice.gsi.gov.uk.
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Annex B

The Use of Buffer Zones to Manage Protesting Activity Around Abortion Clinics: a Rapid
Review of International Responses and Evidence

REDACTED
Crime and Policing Analysis Unit
February 2018

Executive Summary
Background
In November 2017, the Home Secretary announced a review into protests held near to healthcare
clinics offering abortion services. The review came about following alleged incidents of
harassment and / or intimidation of women seeking healthcare advice. The Home Secretary is
clear that any action taken as a result of this review should be based on clear evidence. As part
of the review, Crime and Policing Analysis has been asked to include an assessment of the use
of buffer zones internationally18.
This review into the international response to protesting activity around abortion clinics focuses
on Canada, Australia, France and the United States. These were identified as having introduced
either specific ‘buffer zone’ legislation or laws which prohibit protesting and obstructive activity
against facilities that provide abortion services.
International Buffer Zone Legislation
The findings from the literature show that buffer zone laws vary both by country and by state or
province within each country.
•

France has not implemented specific buffer zone laws, but does prescribe penalties to any
person involved in the prevention of an abortion or for causing disruptive behaviour to
clinics.

•

The United States has implemented the Freedom of Access to Clinic Entrances Act (FACE
Act), which is enacted at a Federal level and prevents the use of force, threat of force or
physical obstruction of a person obtaining reproductive health services. At State level,
several US States have, on top of the FACE Act, introduced their own buffer zone laws.
These vary in size and in the types of behaviours listed as prohibited.

•

In Canada and Australia, provinces and states respectively have created or amended Acts
to include buffer zone legislation. These are similar in nature and aim, but varied by size
of zone, sometimes specifying individual locations. Some buffer zone legislation not only

18

In line with our normal quality assurance procedures, an earlier version of this paper was reviewed by an external academic,
and subject to minor revisions.
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covers healthcare facilities that provide abortions, but also the homes and offices of
abortion providers and clinic staff.
The following table summarises the relevant legislation in place to control abortion protests by
country and State.
Country/State/Province

France
United States

Main Legislative
Act

The Public Health
Code
Freedom of Access
to Clinic Entrances
Act (FACE) 1994 –
this is enacted at a
Federal level.

Massachusetts

Montana

British Columbia

Quebec

]
Ontario

No

Yes – 8ft bubble
zone within 100ft of
clinic
Yes – 25ft buffer
zone if ordered by
police
Yes – 8ft buffer
zone within 36ft of
clinic door

Colorado

Canada

Buffer Zone
Legislation to
Prohibit Protest
Activity
No

No country wide law
but Acts created
specific to certain
Provinces.
The Access to
Yes – abortion
Abortion Services
clinics - 50 metres,
Act 1995
homes of doctors
and staff -160
metres, doctor’s
office - 10 metres
Health and Social
Yes – 50 metres
Services Act
around abortion
(Amendment)
clinics
Safe Access to
Yes – 50 to 150
Abortion Services
metres around
Act 2017
abortion clinics, 150
metres around
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Further
Legislation

No
Many states have
developed the
FACE Act to
include specific
prohibited actions
such as
obstruction,
threat, damage
and telephone
harassment and
three have
developed buffer
zone legislation
(see below).
No
Yes – acts of
obstruction and
threat prohibited
Yes – acts of
obstruction
prohibited

No

No

No

homes and offices
of staff
Yes - abortion
clinics – 50 metres,
homes of doctors
and staff - 160
metres, doctor’s
office – 10 metres

Newfoundland and
Labrador

Access to Abortion
Services Act 2016

Australia

No country wide law
but Acts created
specific to certain
States.
Reproductive
Yes – 150 metres
Health Access to
from any premises
Abortions Act 2013 where abortions are
provided
Public Health and
Yes – 150 metres
Wellbeing
from any premises
Amendment (Safe
where abortions are
Access Zones) Act
provided
2015
Health (Patient
Exclusion zones
Privacy)
may be set at the
Amendment Bill
discretion of the
2015
ACT Health
Minister.

Tasmania

Victoria

Australian Capital
Territory

No

No

No

No

The Extent of Protesting and Alternative Solutions
The report explores the extent of protesting in each country before legislation was introduced to
gain an understanding of how this compares to the situation in the UK. The literature shows that
the US experienced the most violent protests, with activities linked to several murders of abortion
providers. In contrast, some clinics in Australia only reported experiencing small groups of
picketers outside their premises. The scale of protesting was shown to vary widely across all
locations. But even activity that would be considered of a less intimidating and harassing nature
was sufficient to encourage some locations to legislate buffer zones. Areas which have legislated
tended to consider, but ultimately reject, civil injunctions as an alternative solution. Despite reports
that these reduce protest activity, they were deemed time-consuming, costly to clinics and
inconsistently enforced.
Effectiveness of Buffer Zones
Research on the effectiveness of buffer zones is limited. There is anecdotal evidence to suggest
that the incidence of violence and intimidation is decreased once zones are introduced. Pro-life
groups, whilst passionate about their cause, are largely perceived to be law-abiding citizens who
accept that they must follow the rule of law; the small numbers of extremists are then easily
identifiable.
Challenges
Opponents of buffer zones argue that the legislation removes the individual’s right to freedom of
speech. In the United States, this could constitute a breach to the First Amendment. Thus far,
four cases have reached the Supreme Court on these grounds and have resulted in American
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buffer zones being scrutinised in respect of time, place and manner restrictions. It is argued that
the courts must ultimately decide whether they should allow the infringement of political speech
or the hindrance of the unopposed access to abortion services.
Limitations
The literature discussed in this review reflects the nature of the wider debate about abortion, with
much of the material produced by protagonists with a vested interest from one or other side of the
argument. The availability of evidence and research reviewing the success of buffer zones is
currently limited, and this puts further constraints on assessing and interpreting whether they are
a successful legislative tool to restrict protesting activity.
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1. Introduction
The use of ‘buffer zones’ to manage the activity of Pro-Life Groups who protest outside abortion
clinics has received considerable attention in the UK in recent months. This is due to Ealing
Council’s decision to apply for a Public Space Protection Order (PSPO) to address the problem
of protesters in the borough (BBC News, 2018). The use of such zones is not new. This review
explores the use of ‘buffer zones’ internationally, focusing on Australia, Canada, France and the
United States, all of which have implemented them in various ways.
The term ‘buffer zone’ is perhaps more commonly associated with the conservation of a protected
area for its resources or biodiversity, such as around a World Heritage Site. Limitations are placed
on behaviours linked to the exploitation of resources or special development measures
implemented in the area peripheral to the central core that requires protection. This concept has
then been adapted to the context of law enforcement and the maintenance of public order. For
this review, in its simplest form, a ‘buffer zone’ can be defined as a specified area in which it is an
offence to engage in prohibited activities which are associated with protesting. The evidence
shows that the dimensions and prescribed behaviours banned within each buffer zone vary by
country, state and city in which they are located.
Since the type of facility in which abortion services are provided vary across place, the terms used
to describe the facility in legislation also vary. However, in practice, legislation typically relates to
‘premises at which abortions are provided’ (Victoria Public Health and Wellbeing Amendment;
Safe Access Zones Act, 2015). The variation in definition means that it is not straightforward to
draw comparisons and find examples of best practice to aid the UK’s exploration into the possible
implementation of a form of buffer zone.
Differences in law, governance structure and geographical spread are all considered in this
review. It also explores the nature and scale of the problem that led to the introduction of the
buffer zones in each country; the consideration and effectiveness of other interventions; the
enforcement of the zones by governments and police; how effective the zones have been; and
the controversies that surround them.
2. Limitations
The purpose of this review was to assess the current position of other countries on the use of
abortion protest zones. Its contents is based on a rapid evidence gathering exercise and should
not be considered a thorough, systematic review. The literature assessed were those readily
available, easily accessible and in the English language. This particularly limited the exploration
of those articles related to France and parts of Canada which were not available to be translated.
The existence of legislation in other countries - such as the Nordic countries – was also explored.
However, these returned no results.
At the outset, the review sought to identify both examples of legislation as well any relevant
research on the subject (e.g. evaluations of interventions, levels of protesting and so on). Much
of the available literature consisted not of research reports, but of opinion pieces and news
articles. The contested nature of the topic was evident, with evidence being provided by
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protagonists from one or the other side of the argument who have a vested interest in influencing
the debate. This inevitably impacts on assessing and interpreting the evidence put forward.
3. Problem and Response by Location
3.1 France
The first legislative action against Pro-Life Activists was pioneered by France. In the early 1990s,
a small number of protesters embarked on a campaign of harassment directed both at healthcare
facilities where abortions took place and at the individuals performing them. This was inspired by
the actions of Operation Rescue, a Pro-Life movement gaining momentum in the United States.
The nature of their action included blockading several clinics, entering them without permission
and attempting to dissuade the doctors from undertaking procedures (UN Population Division
Department, 2002). However, it is claimed that in comparison to their American counterparts, the
actions of the French protesters could be deemed as ‘tame’, only lasting a few hours a day and
sporadic in occurrence (Cray, 1995).
Despite this, the French government responded to the activities against the clinics, and in 1992
passed legislation to criminalise those involved (UN Population Division Department, 2002). This
was enacted in under the Public Health Code. The legislation stated that:
‘Preventing or attempting to prevent a termination of a pregnancy or preliminary acts...by
disrupting in any manner whatever access to facilities...the free movement of persons
within these facilities or the working conditions of medical staff, or by employing moral or
psychological pressure, threats, or any act of intimidation with respect to medical and nonmedical staff working at these facilities, women who have come there to undergo a
termination of pregnancy or those accompanying them’ is punishable by imprisonment or
fines (Public Health Code, Article L2223-2).
The French legislation does not make an implicit reference to a defined ‘buffer zone’. Instead it
broadly outlines and prohibits any behaviour that acts to disrupt the termination of a pregnancy.
3.2 The United States
The United States were quick to follow France in addressing their own problem. Mason (2002)
highlighted the scale of the issue in her work ‘The Apocalyptic Narrative of Pro-Life Politics’, where
she scrutinised primary sources including direct mail, personal letters, underground manuals, and
pro-life media, films, magazines, and novels. She wrote “since 1990, 150 incidents of arson, 39
clinic bombings, and more than 100 cases of assault and battery have gone on record. Since
1993, 7 people have been murdered and 16 murders have been attempted”. Mason’s account of
the incidents suggests the violent and widespread nature of the problem America was facing. The
Pro-Life movement unsurprisingly attracted a great amount of media attention, which lead to
pressure on the government to take Federal action. In 1994, the Freedom of Access to Clinic
Entrances (FACE) Act was enacted. This prohibits the use of:
‘Force or threat of force or by physical obstructions…injuries, intimidates or interferes with
any persons…obtaining or providing reproductive health services’
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The legislation also prohibits any intentional damage or destruction of property or facility. The
penalty for any person found guilty of an offence within this Act includes fines and imprisonment
depending on the nature of the incident and any evidence of repeat offending.
The term ‘facility’ in the FACE Act includes a hospital, clinic or physician’s office that provide
reproductive health services. The United States has between 600 and 900 clinics, which range
from specialised abortion clinics and non-specialised clinics that provide other reproductive health
services. However, as noted by Glavinic (2012) in his research ‘Free Speech and Abortion Clinics:
Protesters, Security and Patients’ Rights’, not all the health clinics experiencing protesters were
actually performing abortions.
The FACE Act is federal legislation meaning only federal government can file criminal charges.
In 1998 the Department of Justice National Task Force on Violence Against Health Care Providers
was established to be responsible for coordinating the criminal investigations of anti-abortion
activity at a national level. They work with federal, state and local law enforcement to address
security issues and provide investigative support. According to the Task Force, the extent of the
large-scale blockades carried out against abortion clinics has declined since the introduction of
FACE in 1994. However, some states continued to experience violent protesting activity
(Legislative Tracker, 2017). This argument is supported by the Feminist Majority Foundation who
have conducted 14 ‘National Clinic Survey Reports’ since 1993. Over this period, they have found
that the percentage of clinics experiencing one or more incidents of violence declined after 1994,
from a high of 52% to 18% in 2003. However, the rate of incidents has since increased, to 34%
in 2016 (Feminist Majority Foundation, 2017). In 2008, the Guttmacher Institute, a leading thinktank on reproductive health, claimed that 87% of abortion clinics reported being subjected to
picketing and protesting behaviour. This forms part of the Institute’s ongoing work to report on
updates made to sexual and reproductive health policy in the US.
Whilst many protesters in the United States only engaged in peaceful protest, such as prayer and
non-offensive signage reflecting their Catholic religious beliefs, others were more active, directly
engaging with patients of the clinics as they enter. This technique has been described as ‘sidewalk
counselling’ and it can sometimes lead to the protesters blocking the entrance of the clinics to get
to patients. Where this activity is most problematic, individual clinics use the help of ‘clinic escorts’.
These are individuals who volunteer to assist the clinic in providing reassurance to women as
they enter. They ensure they are easily identifiable to clients and accompany them in and out of
the clinic. They act as a physical barrier to, and distraction against, the activities of the protesters
(Glavinic, 2012). However not every clinic is able to provide this service. Patients across the
United States continued to express their concerns and fears about both personal safety and their
right to privacy. A survey conducted in 2013 of US National Abortion Federation (NAF) members
found that 90% of providers had heard similar views from their patients (Legislative Tracker,
2017).
In response, some States have enacted additional legislation to further limit the abilities of
protesters. This includes developing the Federal FACE Act to provide state law enforcement with
additional powers to address specific behaviours such as obstruction, threat, damage, telephone
harassment, noise limitations and even releasing a substance that produces an odour on clinic
premises. Three states, Colorado, Massachusetts and Montana, and a small number of cities
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including New York, have established State or City-wide ‘buffer zone’ laws. These vary in distance
and enforcement, but all entail barring protesters from a specified distance to a clinic’s entrance
or driveway. Two also include a moving ‘bubble zone’ whereby protesters are prohibited from
entering a smaller zone of up to 8ft around a person entering a clinic without receiving consent
from that person (Guttmacher Institute, 2017).
The specific prohibited actions have been summarised by the Guttmacher Institute (2017) in the
following table.
State

California

Specific Prohibited Actions
Obstruction Threat Damage Telephone
Harassment
X
X
X

Other
Online
harassment

Colorado

8-ft.
bubble
zone
within 100
ft. of door

Dist. of
Columbia

X

Kansas
Maine

X
X

Maryland
Massachusetts

X
X

Michigan
Minnesota
Montana

Protected
Zone

X

X

Noise,
Trespassing

X

Noise,
Odour

X

25 feet if
ordered
by police

X
X
X

Nevada
New
Hampshire
New York
North Carolina

X

Oregon
Washington

X
X

8-ft.
bubble
zone
within 36
ft. of door
♦

X
X

X
X

X
Weapon
X

X

X
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Noise,
Trespassing

Wisconsin
TOTAL

Trespassing
13

7

3

3

6

3

♦ A new law was scheduled to take effect in 2014 but is currently not enforced.
These laws have been challenged in the US judicial system and criticised for restricting the First
Amendment rights of US citizens. The zones that remain have therefore been limited by ‘time,
place and manner’ restrictions (Glavinic, 2012).
3.3 Canada
A year after the United States enacted FACE, parts of Canada began to implement their own laws
to address anti-abortion protesters in 1995. The Province of British Colombia was the first, where
an extended period of aggressive protesting had taken place. The catalyst for legal change was
widely viewed to be the shooting of Dr. Gary Romalis, who provided abortion services to women.
The new legislation came in the form of BC’s Access to Abortion Services Act 1995. The Act
created ‘access zones’, the dimensions of which are dependent on the location covered: where
abortion services are provided (maximum of 50 metres), the homes and offices of doctors who
provide the services (160 metres for the home/10 metres for the office), and the homes of all other
clinic staff (160 metres). Each facility must apply for the zone which allows the distance to be
customised appropriately, whilst homes and offices are automatically protected.
Activities prohibited within the access zones include sidewalk interference, protesting, besetting 19,
physical interference and intimidation. The penalty for committing an offence is arrest and fines
of up to $10,000. Currently in British Columbia, just three clinics have applied for, and put in place,
an access zone (Abortion Rights Coalition of Canada, 2017). This suggests that the nature and
occurrence of protesting is not equally problematic for all abortion providers in the Province;
raising the question as to whether a Province-wide law was the best course of action for British
Colombia or if individual civil injunctions could have been more appropriate. However, when
looking at the geographical spread of abortion clinics across British Columbia and Canada (Figure
1.), most are in high populated areas, relatively close to one another. The use of civil injunctions
risks displacing protesters to the next closest clinic. Also, the Act was one part of a comprehensive
new strategy to address reproductive health, whereby funding for services and education to
reduce unintended pregnancies was included (Pro-Choice Press, 1995).
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"beset" means (a) to continuously or repeatedly observe a service provider, doctor who provides abortion services or patient
or a building in which any of them resides or in which abortion services are provided, or (b) to place oneself close to, and to
importune, a service provider, doctor who provides abortion services or patient for the purpose of dissuading the service
provider or doctor from providing, or the patient from using, abortion services. (Access to Abortion Services Act, 1995).
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Figure 1. The Travel Patterns of Women to Abortion Clinics and Patient Ages in Canada (Doull
and Sethna, 2013)
Since its introduction in 1995, several other provinces across Canada have followed British
Columbia’s lead. Quebec, Newfoundland and Labrador, and most recently Ontario, have since
implemented their own legislation. This has largely been based on the BC model due to its
success at withstanding scrutiny through the Canadian court system.
In Montreal, Quebec, the staff and patients of The Morgentaler Clinic experienced a surge in
protesting activity in 1999, when the Canadian government stated that the clinic’s funding was to
be cut. The protesters saw this as support for their cause and led them to open an ‘anti-abortion
centre’ called The Mother and Child Welcome House next door to the Morgentaler Clinic. As a
result, the nature and scale of the protesting here increased. Whilst volunteering as a clinic escort,
McTavis (2008) studied the interactions that occurred in this contested space, between
protesters, women seeking abortions, staff and other volunteer clinic escorts. McTavish identified
that the main concern of the abortion-seeking women is not the procedure itself, but the protection
of their privacy. The spectacle created by the presence of the protesters further exacerbates this
concern.
The harassment of staff and patients led the Morgentaler Clinic to pursue a provincial access
zone law, a movement which gained support and led to a new Bill to be passed to create
provisions against demonstrators. This was made through the development of the existing Health
and Social Services Act. A zone of 50 metres was applied to every abortion clinic in Quebec to
prevent demonstrators acting within the vicinity of abortion clinics (Abortion Rights Coalition of
Canada, 2017).
In October 2017, Ontario became the most recent Canadian province to enact safe access zone
law in the form of the Safe Access to Abortion Services Act. This followed the National Abortion
Federation of Canada citing evidence that the number of protesters outside Ontario’s clinics had
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doubled between 2014-2016; from 81 to 160 reported incidents relating to anti-choice protesting
(Planned Parenthood, 2017). Based on the BC Law, it provides eight private abortion clinics with
automatic 50 metre zones which can be increased to 150metres if deemed necessary. Any other
facilities that provide abortion services can also apply for an access zone of up to 150 metres.
Abortion providers and staff have automatic safe zones of 150 metres around their homes and
offices.
3.4 Australia
The available literature on abortion clinic protesting in Australia creates a somewhat mixed picture
of the nature and scale of the issue. There are currently three Australian Territories which have
adopted buffer zone laws – Tasmania, Victoria and the Australian Capital Territory - with the
Northern Territory predicted to follow.
The Tasmanian Reproductive Health Access to Terminations Act 2013 initiated the use of access
zones, defining them as:
“An area within a radius of 150 metres from premises at which terminations are provided.
A person must not engage in any of the prohibited behaviour within an access zone,
including besetting, harassing, intimidating, interfering with, threatening, hindering,
obstructing or impeding a person. Or engage in a protest that pertains to terminations that
is able to be seen or heard by a person accessing, or attempting to access, any facility at
which terminations are provided”.
Similarly, Victoria passed the Public Health and Wellbeing Amendment (Safe Access Zones) Act
2015. This was to address a gap in its existing legislation that prevents staff and patients from
accessing a legal health service in confidentiality, and without being put in fear from harassment
and intimidation (Victoria State Government, 2016). Specified in the Act is the offence of
publishing or distributing a recording of a person entering or leaving an abortion clinic, without
their consent. The aim of this is to prevent anti-abortion protesters from using such footage on
the internet or a social media platform. This has become an increasingly popular way to publicly
stigmatise patients and remove their confidentiality.
In an accompanying research note to the Amendment Bill, a brief background to the protesting
was provided. It cited staff working at a Fertility Control Clinic in East Melbourne who frequently
complained about the nature of the protesters, causing them to fear for their personal safety. The
research note claimed that the number of protesters outside the clinic at any one time ranged
from 3-12 persons almost every day, and that this increased to 50-100 once a month. Critically,
in 2001, a security guard working at this clinic was fatally shot by a pro-life activist; although it is
understood that it was a lone gunman not associated with the prevalent protest group (Parliament
of Victoria, 2015).
However, other commentators have argued that the evidence heard by the Tasmanian and
Victorian governments was anecdotal, and that the problem is not “an endemic feature of
the...Australian political landscape” (Jones, 2014). Jones (2014) argued that in comparison to the
US, where a reported 70,000 arrests were made of anti-abortion protesters between the years
31

1987 and 1993, Australia did not need protest-free zones. Instead, the exploration of existing
powers could have been justified.
4. Considering Alternative Solutions
In each of the countries discussed, the introduction of the ‘buffer zone’ has caused debate and
controversy. It is argued that buffer zones remove the right to free speech. Like Jones (2014),
some believe there are alternative, less debilitating solutions that balance the beliefs and actions
of protest groups, maintaining their right to protest, that do not create a criminal element to their
actions. However, for campaigners and supporters of the zones, a key element of their argument
was the failure of alternative methods to deter protesters effectively prior to the passing of new
legislation.
The literature shows that a common alternative to buffer zones is the use of a civil Injunction. A
civil injunction is awarded by the courts, after assessing the evidence put forward by an individual
clinic to determine whether the behaviour of a person or group substantiates the need for action
to be taken against them in the form of prescribed prohibited behaviours. For example, The
Women’s Clinic in Victoria, Australia, had a permanent injunction against the pro-life group Right
to Life, which enabled local police to issue notices for any breach of obstruction or public nuisance
(Victorian Law Reform Commission, 2008). There are clear similarities between the restrictions
an injunction imposes and those of the buffer zones. The difference is that the restrictions
associated with an injunction are case-specific and require an application from the clinic itself.
However, this process is considered to be both timely and costly, and in some cases, less
comprehensive than a criminal law solution.
In Canada, there are four clinics and five hospitals which have obtained private injunctions from
the courts. Before it received the protections of the Health and Social Services Act the
Morgentaler Clinic was one of those. The injunction imposed a 150-metre zone around the clinic.
However, the terms of the injunction meant it was only enforceable by the local sheriff, not the
police. Therefore, protesters would continue to protest on Saturdays, when the sheriff’s office was
closed. It also required regular renewal and the continual process was costly to the clinic (Abortion
Rights Coalition of Canada, 2017).
The Pittsburgh Medical Safety Zone Ordinance is cited as an example of a US abortion providers’
failure to find effective non-statutory solutions to clinic protests. According to a guide by the
Women’s Law Project (2010) - ‘Safe Spaces: Activists’ Guide to Clinic Buffer Zones’ supported
by the National Institute for Reproductive Health, the clinic providers in Pittsburgh tested
numerous alternatives before a statutory buffer zone was pursued. These included several
meetings with the local police to improve law enforcement and crowd control, meeting with
Federal officials to encourage increased enforcement of the FACE Act, exploring the extension
of the the FACE Act to include private sanctions, pursuing individual criminal complaints against
individual members of protest groups, requesting a dedicated police presence outside the clinics,
and using volunteer clinic escorts to counteract the protesters. Although a weekly police detail
was initially assigned to the clinics, budget cuts meant this solution was short lived and the
problem persisted until the buffer zones were introduced.
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The Safe Space (2010) guide urges any buffer zone advocates looking to pursue legislation to
first consider and keep a record of any alternative strategies attempted. They suggest even simple
tactics such as installing fences or barriers to help clients avoid protesters. The record can then
serve to show the efforts made by the individual clinics as evidence in support of either a court
injunction or buffer zone legislation. However, their overall assessment is that court injunctions
are time-consuming and only applicable to named parties. The latter weakness is thought to be
challenging as it requires proof that anyone acting in connection with that party has knowledge of
the order. A statutory buffer zone is by its nature, applicable to everyone.
In 2010, The Abortion Rights Coalition of Canada conducted a study that considered the debate
as to whether private civil injunctions were a better choice for abortion clinics than buffer zone
laws. They undertook a quantitative and qualitative analysis of the differences between various
abortion clinics, some of which were located in British Columbia and covered by the Access to
Abortion Services Act, and others which were in different provinces that had either a civil
injunction or no protection at all. The study surveyed clinics on their experience of protest and
the measures they had taken to alleviate the problem, the effectiveness of such methods, and the
desirability of access zone legislation.
Desirability of Buffer Zone Legislation
Numbe rof Respondents

20
15
10
5
0
Yes

Maybe

No

N/A

Response

Figure 2. Table showing responses to the question “Is Buffer Zone Legislation, similar to BC’s,
desirable elsewhere?”
The Abortion Rights Coalition reported a mixed picture. They found that clinics which had sought
an injunction experienced significantly less protesting activity than pre-injunction, and many went
as far as to say that it was no longer an issue for them. However, the results of the survey also
found that these clinics experienced inconsistency in enforcement. Because the clinics had to
monitor the situation individually, breaches meant they had to explain the terms of the injunction
repeatedly to different local police. The process was also described as lengthy and laborious, with
clinics having to “satisfy a heavy burden of proof” before the injunction was awarded. Figure 2
shows that a majority of respondents favoured buffer zone legislation.
Cited in the responses to the study, was the perceived ease of enforcement permitted by a bubble
zone law. Another perceived benefit is the uniformity of protection across abortion clinics, staff
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and patients, of which protesters cannot deny knowledge. However, as numerous examples of
cases in Australia, America and Canada prove, bubble zone legislation can be challenged, in
some cases successfully, at court on constitutional grounds (see Chapter *) (Wu and Arthur,
2010).
5. Enforcement of Buffer Zones
The enforcement of buffer zones internationally varies considerably and much of the available
literature describes inconsistent approaches to policing the zones, particularly when the laws
were first introduced.
The ‘Pro-Choice Press’ reported on this topic in its article ‘The New Act: Protecting Abortion
Rights in British Colombia’ (1995) following the introduction of the Act in the Canadian Province
earlier that year. The article describes the period immediately after the Act came into effect. The
protesting was described as ‘well planned, intense and increasingly aggressive’. In contrast, the
police response was described as slow and interventions limited during this time, with the police
appearing reluctant to take direct action. However, after a couple of weeks, police began to
visually record the activities of protesters and take statements from clinic workers to build
evidence for individual violations of the bubble zone laws (Pro-Choice Press, 1995).
A similar pattern could be seen in France. The French National Assembly legislated against any
interference with abortions in 1993, putting in place a maximum prison sentence of two years,
plus a fine. By early 1995 only suspended jail sentences had been issued (Cray, 1995). However,
a crackdown on protesters followed as their activity continued to cross the line of what was legally
permissible. Four members of an anti-abortion group were sentenced to 18 months’ imprisonment
and combined fines amounting to €15,000 after they were found guilty of entering a hospital
operating room where abortions were performed, and chaining themselves into the foetal position.
The UN reported that France encourages organisations which share similar experiences of being
victims of anti-abortion protesters, to join as a single party to bring civil suits against the
obstructers’ (UN Population Division Department, 2002). Existing provisions have been extended
to include online activity to follow the trend of the pro-life campaigns moving online. In February
2017, France introduced new sanctions against websites that use ‘misleading claims’ to deter
women from having an abortion. The punishment is up to two years in prison and a €30,000 fine
(Huet, 2017).
By law, in the US, the FACE Act makes it a federal crime to obstruct individuals obtaining or
providing reproductive health services. Thus, both criminal and civil penalties can be filed. The
US Department of Justice investigates cases involving criminal violations, while an individual or
facility can bring a civil suit (Glavinic, 2012). However, Baird Windle and Bader (2001) commented
that whilst many States have their own protective laws in place, they may be enforced
inconsistently, if at all, by state police agencies. This lowers the likelihood of punishment and
therefore undermines the possibility of the buffer zones having a deterrent effect (Pridemore and
Freilich, 2007). Generally, the limited available literature points towards the need for thorough and
consistent enforcement, at all levels, if the buffer zone legislation is to be taken seriously and
adhered to.
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6. Effectiveness of Buffer Zones

The evidence base on effectiveness of buffer zones is limited and rarely robust. In total, only four
published evaluations were identified and of these, none could be considered to have a robust
experimental design. One identifiable theme is that protesting activity does decrease following
legal action, but that it does not completely end. The Women’s Law Project (2010), for example,
conceded that in the US, the Pittsburgh buffer zone ordinance has not stopped anti-abortion
protesters. However, it was felt to have removed the ‘pushing and shoving’ that came with the
activists being allowed to obstruct the entrance to the clinics. Overall, the project describes the
atmosphere around the clinics as being ‘lifted’ following the introduction of the buffer zone.
The survey of Anti-Choice Protesting Activity at Canadian Abortion Clinics undertaken by The
Abortion Rights Coalition of Canada (2010) found that the clinics in British Columbia which had
access zones in place reported reduced protesting activity after the Act came into effect. One
clinic stated they no longer had any protesters outside, whilst another continued to experience
some protesters but these stayed away from the entrance to the clinic. Both clinics fed back that
their staff and patients no longer felt threatened by the protesters (Wu and Arthur, 2010).
Pridemore and Freilich (2007) reviewed the theoretical literature exploring ‘The Impact of State
Laws Protecting Abortion Clinics’ and considered whether these had a deterrent effet or caused
a backlash by protesters. They hypothesised that laws should act as a deterrent. In the most part,
those who oppose abortion, whilst being passionate enough about their beliefs to take part in
protest activity, are on the whole, conservative and law-abiding citizens. They have not rejected
mainstream society and still accept that they must accept state authority. This standpoint is
supported by the decrease in violent and harassing behaviour following government action in
1994. This perspective also asserts that those who do commit criminal offences within the prolife movement, labelled as a small number of extremists, will be able to be identified and
incarcerated quickly (Baird Windle and Bader, 2001).
Opposing this is the idea that radical members of such groups deem their belief and cause to be
above the law, and are therefore unlikely to be deterred. Furthermore, their activity may increase
in frequency and violence since they ‘perceive they are losing the battle that to them is about life
and death itself’ (Kaplan 1996: 1993). This level of resilience however may be specific to the
extremist nature of American pro-life activists, and may not reflect the level seen in the UK.

7. Uses of Buffer Zones in Other Policy Areas
The idea of buffer zones as an effective tool to divert protesting activity has also been used in
other fields. In the forestry industry for example, companies have applied for injunctions against
protesters to stop them entering a specified area in which they are working and to prevent
interference with equipment stored there. In Australia, the government included provisions to
protect forest workers against protesters in the Safety on Public Land Act 2004. This was enacted
before abortion access zones, setting a precedent for their use (Henrichs, 2005).
In America, buffer zones are used to limit the electioneering activity of campaigners on election
days, enforcing designated distances from polling stations to allow voters to do so unhindered
35

(Women’s Law Project, 2005). In 2012, President Obama also passed a law to broaden federal
scope to limit protesting at the funerals of military personnel. This is due to extreme protest groups
such as the Westboro Church who regularly picket at funerals. The law was upheld by the
Supreme Court in 2017 which supported the 300-foot zone, actionable one hour prior to the start
of the service and two hours afterwards, fulfilling the time, space and manner restrictions required
by the First Amendment (Bomboy, 2012). These zones are seen as valuable ways of responding
to those who cross the line of what is consider acceptable when expressing their views in a
protest.

8. The Legal Challenges

Across the US, Australia and Canada, the main opponents to buffer zones argue, on constitutional
grounds, that the legislation impedes the right to freedom of speech (Sifris, 2013). As a result,
there have been numerous cases taken to court whereby the objectors look to overturn the zones.
In the US, the issue of buffer zones has reached the Supreme Court on several occasions. The
first case was the Madson v Women’s Health Centre, 1994. The Florida State Court implemented
a 36-foot buffer zone around clinics, with penalties for making loud noises or displaying images
in the vicinity of a clinic, approaching patients within 300 feet of a clinic, or demonstrating within
300 feet of the residence of an employee. However, the Supreme Court rejected the restrictions
on displaying images, approaching patients or peacefully protesting within 300 feet of the clinic
or a residence. They reasoned that the legislation restricted more speech than necessary. This
created a test case by which later suits would be measured against (Hudson, 2011).
Most recently, in 2014, a unanimous decision was reached by the Supreme Court to hold that a
Massachusetts’s law providing a 35-foot buffer zone around clinics was unconstitutional. The
abortion protesters claimed that the law prevented them from being able to offer counsel to
women. The court asserted that by being within a buffer zone, a protester can violate the law
without speaking. However, being that the aim of the legislation was to keep access to clinics safe
and open for patients to enter, the judges reasoned that this should not restrict free speech (Howe,
2014). The law was therefore described as being too broad to meet the requirements of the First
Amendment and the Supreme Court advised clinics to address the issue of protesters using
existing means (The Legislative Tracker, 2017). The Court also commented that the evidence
showed that the majority of problems were occurring at one clinic at a specific time and therefore
“creating a 35-foot buffer zone at every clinic across the commonwealth is hardly a narrowly
tailored solution” (Chief Justice Roberts).
The case, whilst not specifically overturning those before it, has unclear implications on the effect
of buffer zones in the US. In light of the decision of the US Supreme Court, de Costa and Douglas
(2015) recommended that the provisions of the Australian Access to Terminations Act 2013,
whereby the size of the buffer zone is not determined in the legislation but set on an individual
basis, are preferable. This is supported by groups such as Civil Liberties Australia who express
concerns that zones can be overly broad.
In 2014, Jones wrote that it would be difficult to predict the response of the Australian High Court
to the legitimacy of the Access to Terminations Act. The emotional nature of the protests is derived
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from the location and context of the message being communicated. The conclusion the courts
must draw is “whether it is better to allow a formal infringement of political communication or better
to accept a functional hindrance to the comfortable access of abortion clinics”.
In Canada, The British Colombia Court of Appeal unanimously agreed to uphold the Access to
Abortion Services Act on the basis that the minimal infringement on the constitutional right to
freedom of speech is justified in order to protect the rights of women to access medical services.
The result of this decision was the conviction of Donald Spratt and Gordon Watson who were
arrested for violating the bubble zone law after holding anti-abortion signs within the restricted
area (Arthur, 2009).
9. Conclusion
The topic of abortion has long been a much debated and controversial issue. The literature
discussed in this review reflects the nature of the wider debate about abortion, with much of the
material produced by one or other side of the argument. The effectiveness of the abortion clinic
buffer zones has yet to be widely assessed and current supporting evidence is weakened by the
influence of the protagonist. As a result, research into their success as a legislative tool to restrict
the activity of protesters is currently limited.
Support for buffer zones has led to their implementation across states internationally, namely
Australia, Canada, France and the United States. The legislation and prohibitions of the zones
differ, reflecting the nature of those protesting in the location and the needs of the clinics the
zones protect. The general principle of a geographically protected area is the common theme.
Assessments of effectiveness have been made by a small handful of researchers. Although the
evidence is methodologically weak, the general pattern found is that zones appear to reduce the
level or intensity of protests but do not eliminate them. To some degree, the effectiveness of the
legislation is linked to the extent to which the police in the local area make use of the powers
afforded to them. And while alternative non-statutory approaches are available, these are
perceived as being expensive, complex and less comprehensive as a form of deterrent.
In the literature, Pridemore and Freilich (2007) theorised that state policies have no inherent
deterrent utility against protesters. However, they observed that there are other benefits arising
from these laws, such as governments being seen to uphold the legal right to abortion and
punishing those whose actions prevent this right. Kahane (2000) found that buffer zone laws ease
access to abortion, supporting the states requirement to provide healthcare for its citizens. And
Donohue and Levitt (2001) argue that the accessibility of abortion services have additional
positive social and personal effects in society, such as on crime rates. Overall, the literature
explored in this review presents an insight of the current use of buffer zones internationally, setting
out the current arguments for their success as a legislative tool to prevent the harassment and
intimidation of women seeking healthcare advice.
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11. Appendix One
Abortion Clinic Protest Zones
Literature Search Results
December 2017 – January 2018
Literature Search: “Abortion Clinic Protest Zones”
Databases: Google Scholar, Social Research Association, British Medical Journal, Sydney Law
Review, American Journal for Economics and Sociology, Canadian Journal of Cultural Studies
Websites: The Guttmacher Institute, Abortion Rights Coalition of Canada, the Women’s Law
Project
Summary:
Searches were conducted in the resources listed above to identify literature including the terms
abortion clinic protest zones, buffer zones, access zones, abortion protest groups, abortion
legislation, Australia, Canada, France, United States, the Nordic Countries.
There was no specific dates or time frame given to the search. Articles were predominantly
those from English language publications which covered the language used by most
international countries explored in the review. This did limit the scope of research able to be
read regarding French abortion laws; some French pieces had already been translated.
Much of the research is by key organisations rather than published in academic literature.
Website searching also identified a number of reports and articles of interest, not all have been
listed in this search document.
Websites
•

The Guttmacher Institute

Report on US State polices on protecting access to abortion clinics.
https://www.guttmacher.org/state-policy/explore/protecting-access-clinics
•

Abortion Rights Coalition of Canada

Publications on ‘Bubble Zones and Civil Injunctions in Canada’ and ‘A Survey of Anti-Choice
Protesting Activity at Canadian Abortion Clinics’.
http://www.arcc-cdac.ca/publications.html
•

Women’s Law Project

Publication detailing the experience had by abortion clinics in Pittsburgh to obtain buffer zone
legislation and advice for others looking to gain support in reaching the same goal.
https://www.nirhealth.org/wp-content/uploads/2015/07/WLPSafeSpace.pdf
Databases
•

British Medical Journal

42

Article from the British Medical Journal archives about French government crackdown on
abortion protesters.
https://www.ncbi.nlm.nih.gov/pmc/journals/182/
•

Sydney Law Review

Piece taken from international source that considers that access zone laws implemented by the
Reproductive Health (Access to Terminations) Act 2013.
https://sydney.edu.au/law/slr/slr_36/slr36_1/SLRv36n1Jones.pdf
•

American Journal for Economics and Sociology

Journal article exploring the effect of anti-abortion protesting on the supply and demand of
abortion services in the US.
•

Canadian Journal of Cultural Studies

Study examining the ‘contested space’ outside an abortion clinic in New Brunswick, Canada,
and the interactions that occur between women seeking an abortion, clinic staff, protesters and
passers by.
https://topia.journals.yorku.ca/index.php/topia/article/viewFile/22877/22454.
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Source

Search Terms

Outcome

Google Scholar

“abortion protest zones”

Positive

Google Scholar

“abortion protest buffer zones”

Positive

Google Scholar

“abortion clinic bubble zones”

Positive

Google Scholar

“abortion clinic protest restrictions”

Positive

Google Scholar

“abortion protesting”

Positive

Google Scholar

“abortion clinic protest zones”

Positive

Social Research Association “abortion clinic protest zones”

Negative

Social Research Association “abortion clinic buffer zones”

Negative

Social Research Association “abortion clinics anti-picketing zones”

Positive

Social Research Association “effectiveness of abortion clinic protest zones”

Negative

Google Scholar

“effectiveness of abortion clinic protest zones”

Google

“abortion clinic buffer zones in Nordic countries” Negative
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Positive

ANNEX C

Key Findings
Abortion Clinic Protest Review – Workshop for
the potential use of buffer zones
Date:
Time:
Location:
Objectives:

Attendees:

12th March 2018
12:00 – 14:00
2MS Fry 6.36
1.
2.
3.
4.

To discuss what we are trying to achieve with a buffer zone
To describe what a buffer zone policy may look like
To outline the key risks / limitations of a buffer zone
To identify alternate approaches other to a buffer zone

REDACTED

Central Analysis & Insight
Central Analysis & Insight

Introduction
Following a recent increase in the activity of anti-abortionists outside family planning clinics, The Home
Secretary has requested an investigation into the characteristics of a potential buffer zone, intended to
reduce the level of intimidation experienced by patients and workers. This is a complex area, involving
many agencies and points of civil and criminal law. The Central Analysis and Insights Team (CAIT) were
approached by ? to run a workshop which would help identify these issues and would form a basis for
further detailed work.
The impact of different protests and the value of various interventions is incredibly difficult to quantify.
However, if a scientific, evidence-based approach is to be followed it is critical that data is used to back
up any conclusions. Quantifiable information is currently available from:
o Information REDACTED have conducted a questionnaire and handed over to the Home
Office
o An information gathering exercise from the Home Office available here
o Literature review written by REDACTED from CPAU
o Journal Article on the effect of abortion protestors on women’s emotional responses to
abortion: https://www.sciencedirect.com/science/article/pii/S0010782412008153
o A survey of anti-choice protesting activity at Canadian Abortion Clinics (amongst other
relevant articles): http://www.arcc-cdac.ca/publications.html
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The workshop was broken down into a number of sections:
• Familiarisation with current anti-abortion activity in the UK
• Discussion on the ultimate aim of buffer zones
• What a buffer zone may look like and how it might be implemented
• Consider alternative interventions
1. What we are trying to achieve with a buffer zone
The workgroup agreed that the effect we were trying to achieve through intervention is
“ To stop clinic patients and staff from feeling judged, embarrassed, intimidated and / or harassed
when they enter an abortion clinic.”
This statement provides a “line in the sand” against which various interventions, types of zone can
be compared. An agreed final aim is essential in the process of choosing an effective policy.
There is evidence on women feeling judged and / or embarrassed at abortion clinics (videos, new reports,
survey to be obtained), however more limited evidence on intimidation and / or harassment. A key
question is that whether a new policy can be put in to prevent judgement and embarrassment alone, or if
more evidence of intimidation and harassment is required.
Key discussion topics that were covered during the aims of the buffer zones included:
•
•
•
•
•
•
•
•
•
•
•

A question on weighing up the right to privacy vs the right to protest (there are all kinds of clinics
with other issues)
Are they actually protesting? They claim they are there to provide advice, and offer prayers.
Demonstrators argue that clinics do not provide alternate advice and so they are there to provide it.
They have cameras to film activity – demonstrators mention they’re for protection of themselves
only. They are not breaking any laws filming.
Demonstrators argue they offer help and provide guidance to patients such as employment,
housing, access to adoption services.
Demonstrators have the right to freedom of speech and to follow / express religious beliefs (a
large proportion of demonstrators have religious beliefs)
The question is whilst most of the demonstrators’ actions themselves are not harassment or
intimidation, do they become this due to the location of where they’re demonstrating?
Women are feeling judged and harassed – is the purpose of the buffer zone solely to prevent this?
What is the level of harassment that is achieved? Is the reported harassment more personal
thresholds of intimidation?
A question was raised about whether a Minister would be comfortable supporting a civil
injunction given it’s uncertain whether the demonstrations qualify as harassment
The actions aren’t necessarily in themselves harassment, it’s more about the context of the
situation (e.g. kneeling and praying isn’t harassment, but is it outside an abortion clinic?)
The lower the defined threshold of harassment the higher risk of legal challenges / other protest
types (animal rights activists) may apply for similar interventions
There are conflicts with pro-life / pro-choice demonstrators (such as Abort67 and Sister Support)
– the purpose of buffer zones aren’t to stop them, but to prevent the intimidation (or harassment)
women get when they enter abortion clinics. The conflicts between pro-life / pro-choice
demonstrators could just be displaced to other areas

It was agreed that more information and data are required to inform a decision.
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2. What a buffer zone policy may look like
One size will not fit all. The size of a zone will be entirely dependent on the environment of each
individual clinic, taking into consideration including:
• Access
• Surrounding residences/business
• Number of routes into clinic
• Safety
• Nature of protest so far
Absolute answers have not been achieved for any of the questions posted, due to the current uncertainty /
lack of evidence of the types of protests occurring, and what intervention is proportionate / necessary.
Many suggestions and challenges were raised, which are all documented below. A general comment was
also put forward of the fact that ‘there is a need to be seen to do something but don’t actually want to do
something’.
Five key questions were presented to workshop attendees to discuss, namely:
1. How does a clinic qualify and apply for a buffer zone?
2. Is it one type of buffer zone for all clinics and what size / shape should it be?
3. Who would implement / enforce a buffer zone?
4. Would it be permanent / temporary?
5. What’s the penalty for protesting in a buffer zone?

1. How does a clinic qualify and apply for a buffer zone?
• Should there be a blanket policy for all clinics? This could take the decision away from clinics
so they don’t have to prove they need one
• Are protests evident? Then a clinic could qualify. However this raises the question of where
clinics are currently reporting protests
• Quantify qualification based on noise levels (especially with rival groups protesting nearby one
another), no. of groups, if they’re in sight of the clinic. There is however a risk that the
quantification could stop all other non-related protests in the area
• A demonstration that the reported intimidation is taking place
• A justification threshold that is required to be met – however it was noted certain thresholds to
qualify for other types of policy interventions (see Section 4) are not being met.
2. Is it one type of buffer zone for all clinics and what size / shape should it be?
• Not one type – example of Ealing council having a 150m buffer zone wouldn’t be sufficient for
demonstrators to not identify clinic patients or workers, however in Reading a 50m buffer zone
would be sufficient.
• The current PSPO application that is being reviewed for the clinic in Ealing Council has an
exclusion zone with the closest point to the clinic being 340m away.
• The buffer zone type could be determined on a case-by-case basis. A suggestion of a default
150m zone, with a clinic then requesting alterations based on their specific needs.
• Should there be a maximum limit? Considering the right to protest.
• Could there be specific allocated protest zones instead of a buffer zone? Considering that the
demonstrators want to specifically turn up and speak to the clinic patients this would appear to
be unachievable.
• A maximum number of protestors could be added to a buffer zone type policy.
3. Who would implement / enforce a buffer zone?
• Police and local authorities. Private security firms ?
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•
•
•
•

A related similar policy on the enforcement side are the incident protection orders. For an order
to be applied the local authority must arrange a consultation process with police and local
stakeholders before it can be implemented.
If it follows a Public Order model, police can stipulate conditions. A ministerial role is also
involved.
Is it currently a policing issue? Clinics don’t currently call the police.
Consideration into the cost of implementation needs to be addressed.

4. Would it be permanent / temporary?
• A PSPO is reviewed every 3 years. Could a buffer zone need to change?
• There is a risk that if it’s temporary (such as a PSPO at Ealing), an evidence gathering exercise
is required to justify the PSPO for another 3 years. There could be protests in between evidence
gathering exercises.
• Looking at civil injunctions (such as at Harrods), there is a review and tweaks to the injunction
every 3 years.
• This needs to consider the proportionality and necessity of a buffer zone, also will protestors
just move onto another clinic without a buffer zone policy?
• Could the buffer zone be active at specific times of the day or days of the week?
5. What’s the penalty for protesting in a buffer zone?
• A request to move on from the police.
• Dispersal order.
• Should it be a criminal offence? This could deter most protestors – and would reveal the people
more willing to ‘cross the line’. The current protestors appear to be generally law-abiding
citizens.
• Fixed penalty notice, internationally there are fines of up to $3000 (in New Zealand). Some
protest groups however receive funding from alternate sources so would they protest anyway?

3. To outline the key risks / limitations of a buffer zone
The below figure lists all the points raised relating to the risks and limitations of a buffer zone policy,
grouped into common themes.
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4. Alternate approaches other to a buffer zone
It was agreed that alternatives to the buffer zone need to be considered as these might be
more effective in achieving the desired outcome.
Below lists out all the other policies that were discussed which could provide an alternate to
a new buffer zone policy. The bullet points reflect peoples’ comments / queries relating to
each policy.
1. PSPO
•
•
•
•

Designed for ASBOs
Council issued
There is a legal test to meet PSPO requirements
Qualifies if there is a detrimental effect in the quality of life of people within
the area where a PSPO will be issued
• Can target against certain groups and people at certain times
• Can be issued by police or council officers
• £100 fine or up to Level 3 prosecution (£1000 fine)
• Reviewed every 3 years as to whether to retain PSPO status
• Local authority issued
• Ealing council are looking into issuing a PSPO, other councils are watching
Ealing as to whether they follow suit
2. Protection from harassment act
• Definition of harassment not provided
• Not designed for peaceful protesting
• It is a criminal offence so
• Court ordered restraining order can be issued
• Used for threatening and/or intimidating behaviour
• Animal rights protesters show a greater degree of intimidation than these
demonstrations
• A clinic could apply for a restraining order on behalf of their staff
• An abortion protest wouldn’t meet the threshold for a restraining order given
the current evidence
3. Civil injunction
• Canada goose used as example where protests not allowed within 2.5m of
store, with a designated protest area 11.5m from the store, where a maximum
no. of protesters specified
• Questions have been issued to all clinics (about 160 private clinics in country)
regarding abortion demonstrations including whether they’ve applied for a
civil injunction, very little responses
• Protesters will move on from area with civil injunction and just go to another
clinic, especially in London (Ealing) where there are many clinics close to
one another
• Protesters may move to other areas such as town centres, where they could
offend more people than they were outside the clinics
4. Dispersal plan
• Mainly used for a person whom is likely to commit anti-social behaviour
• A police officer can request a person to move on from an area and not return
within 48 hours
• The time and the route to leave by can be defined by the police officer
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•

Given abortion demonstrations are not at a particular time (clinics are open
every day of the week) – dispersal orders would have to keep on being given
every 48 hours
• Does the dispersal order apply to an individual or a group?
• People could start to stop demonstrating after getting annoyed with having to
constantly move on
5. Public order
• There are no police powers to prevent a peaceful demonstration
• A clearly defined threshold must be met – that impacts and disrupts the
community where the protest is occurring
• The current activity (with the available evidence) has not met the required
threshold for a public order, so is not a policing issue at the moment
• A section 14 for protesters to move on was issued by the police outside an
abortion clinic. The police retrospectively had to apologise for issuing the
order given the lack of evidence of why it was issued.
The above orders are generally for individual protests in time, they do not consider the
cumulative impact of protest activity outside clinics. This would have to be tested by case
law, which was being undertaken by a Northern clinic. However, the problem at this clinic
appears to have gone so it’s not being considered anymore.
Overall the argument was that there was not enough evidence to support any of the above.
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Annex D
Abortion Facilities Affected by Pro Life Activities
REDACTED
The table below lists affected clinics, the frequency of pro-life activity and where know the
number of participants.
REDACTED

52

OFFICIAL SENSITIVE
Annex E
Healthcare clinics encountering Pro-Choice activities
Marie Stopes UK Central London Centre
REDACTED
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Annex F
Number of people in attendance at protests
Responses to the call for evidence suggest that there are low numbers of participants at
protests with 89% of responses stating that 1-10 people take part. This number is in line
with that of figures available on the Back Off Coalition website where figures range from 112.
There are responses that the number of participants may rise during the 40 Days for Life
campaigns and religious holidays.
Breakdown of responses to the call for evidence.
Number of people in
attendance
1-5
6 - 10
11 - 20
21 - 50
more than 50
TOTAL ANSWERED

Count
Percentage
309
63%
128
26%
39
8%
11
2%
7
1%
494
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Annex G
Human Rights Act 1998 (HRA)
Courts would need to consider the following articles of the HRA when making rulings
regarding what activities can be banned under a PSPO or a civil injunction.
• Article 9 – Freedom of Religion: to be able to exercise religion or belief publicly
• Article 10 – Freedom of Expression: to communicate and express yourself in any
medium, including in words, pictures and actions.
• Article 11 – Right to protest and freedom of association: to associate with others
and gather together for a common purpose.
These are qualified rights which mean that a public authority may restrict in certain
circumstances these articles if necessary and proportionate and for a legitimate aim.
Any restrictions must be prescribed by law and in pursuit of one or more legitimate
aims specified in paragraph 2 of the Article in question set out in the Human Rights
Act 1998. These aims include the protection of other people’s rights, national
security, public safety, the prevention of crime and the protection of health.
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