DAILY TELEGRAPH, 10 de octubre de 2004

GINEMEDEX CLINIC

Our disclosure today of the links between the British Pregnancy Advisory Service (BPAS) and a Spanish clinic practising illegal abortions arose from an investigation by this newspaper into the extent to which abortion on demand is available in this country for late-term pregnancies

What our undercover reporters, Daniel Foggo and Charlotte Edwardes, have unearthed is a quite extraordinary arrangement that makes a mockery of BPAS's claim to be a responsible charity worthy of NHS funding, and poses urgent questions for the Spanish authorities and British Government.

As Charlotte Edwardes writes, her initial "requests" for a termination at Bupa and Marie Stopes International at 21 weeks gestation met responses entirely consistent with the requirements of the 1967 Abortion Act. She was asked if she had sought counselling, and warned, in both cases, that most consultants draw the line at 18 weeks. If the principle of abortion is accepted, then both these bodies acted with responsibility, sensitivity and professionalism.

In complete contrast, BPAS instantly did all in its power to provide our reporter's would-be abortion on demand: the service was unable to see her in time to meet the 24-week limit imposed by the law, but advised her to go to Spain.

As a matter of fact, the charity regards this as part of its mission. In July, Ann Furedi, the chief executive of BPAS, said: "We are able to provide women with details of clinics abroad where post-24-week abortions are permitted." This, our own investigations confirmed, is a matter of policy at the service's clinics throughout the country. It is hard to avoid the impression that BPAS, in contrast to other agencies advising pregnant women, views the provision of abortion through crusaders' eyes.

In the case of Spain, where abortion has been legal only since 1985, what Ms Furedi said is literally true. But the practice in which BPAS connives is shockingly dishonest. Abortion is indeed permitted by Spanish law up to full term where there is a "grave or serious threat to the physical or psychological wellbeing of the mother".

But, self-evidently, this condition did not apply to Charlotte Edwardes, who was told by a nurse at the Barcelona clinic in a taped conversation: "There is a loophole in the law . . . So if you have a normal pregnancy but still you want [an abortion], what we do is put on the paper that there was a gynaecological emergency." Medical forms, in other words, are, as BPAS would surely have been aware, routinely falsified.

As our reporters discovered, furthermore, the fee charged by the Barcelona clinic is dependent on the length of the pregnancy. The more developed the foetus, the more you pay. It is hard to conceive of a more grotesque personification of callousness and indifference to the termination of a life than the image of Dr B R Tanda, the clinic's physician, which we publish today. We have moved from the seedy illegal abortionists of the 1950s to the impatient doctor-businessman, tapping his watch in surroundings that more closely resemble a Las Vegas nightclub than a medical institution.

Our investigation should trigger immediate practical action: first, the Spanish police and government will surely wish to close down this clinic, which so flagrantly breaks that country's laws on abortion. Second, John Reid, the robust and no-nonsense Health Secretary, must investigate the extent of the collusion between BPAS and the Barcelona clinic, and how much the British charity - which receives approximately £12 million of taxpayers' money per annum through local health authorities - knows about the fraudulent practices in Spain. Third, the Charity Commission should launch an urgent inquiry into BPAS to establish whether it has breached its charitable status.

Ms Furedi has written that "the few women who request late abortions do so because their specific circumstances lead them to believe that it is better if their pregnancy does not result in a child. Changed knowledge about the foetus does nothing to change these circumstances". That, at least, is honest.

The chief executive of BPAS takes the view that nothing - nothing - that new scientific research has to teach us about the pain felt by the foetus, its capacity to manoeuvre itself in the womb as early as 12 weeks and its ability to smile, yawn and cry five weeks later, has any bearing on the woman's "right to choose".

The women who take advantage of the system established by BPAS are no doubt troubled, frightened and, in many cases, morally confused. But what BPAS advises them to do is illegal in Spain. Worse, it dehumanises the woman herself, reducing her to the status of a "client", steered cheerily towards late abortion as an easily available service rather than a horrendous last resort.

As for the unborn child, it is swallowed up in a tide of lies, deceit and - in Spain at least - easy money. How ironic that those who campaigned most vigorously against back-street abortions have conspired to create a new, glossier but no less sinister marketplace of death.

The British Pregnancy Advisory Service, the NHS-funded charity that is the country's largest abortion provider, is facilitating illegal late terminations of healthy pregnancies for hundreds of women without medical justification, an investigation by The Telegraph has revealed.
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Extensive covert video and audio recordings exposed a horrific underground industry in which women carrying healthy foetuses beyond the 24-week legal cutoff and who want to end their pregnancies for "social" reasons, travel to an abortion clinic in Spain on the recommendation of BPAS. The organisation refers them there as a matter of "policy".

Staff at the Clinica Ginemedex in Barcelona, last week agreed to abort the completely healthy 26-week foetus of an undercover reporter, who was referred to them by BPAS, without even asking for a reason. Babies born at 26 weeks have a 75 per cent chance of survival. The reporter, who had never intended to go ahead, declined their offer at the last minute.

Staff confessed that they had destroyed foetuses up to 30 weeks old and admitted that they "play with the law so it's not completely legal".

Such abortions are illegal in Spain, with a potential prison sentence of up to three years for those carrying them out.

Similarly, by "fully recommending" the clinic to British women in the knowledge that they have no legally justifiable reason for ending their pregnancies, BPAS is possibly in breach of Britain's 1967 Abortion Act. This states that "anything done with intent to procure the miscarriage of a woman is unlawfully done" unless she fulils certain stringent criteria.

The only criteria for a legal abortion after 24 weeks are if the foetus is seriously handicapped or if the mother's health is in grave danger.

In Spain, the law is even more strict, and the only way an abortion after 22 weeks can be legal is if the mother's health is in grave danger. Staff at Ginemedex repeatedly told undercover reporters that they falsify paperwork to say that the mother is suffering a "gynaecological emergency".

Despite this illegality, BPAS tells those seeking post-24 week abortions that it fully sanctions the clinic. Ginemedex staff confirmed their "very close" relationship with BPAS, and said that eight out of 10 patients were British, mostly referred via BPAS. They do up to seven abortions a day, four days a week.

BPAS receives NHS contracts worth about £12 million annually - about 70 per cent of its funding - to carry out about 35,000 abortions a year for health authorities.

The expose was initiated when a pregnant reporter contacted BPAS posing as a woman wanting an abortion. She asked whether a late-term abortion could be obtained through their clinics in this country. 

During several tape-recorded phone calls with various advisers, she was repeatedly and unhesitatingly directed by BPAS advisers to Ginemedex. "They do over 24 weeks in Barcelona," the reporter was told. "I know that we refer people over our usual term of 23 weeks to them. I know they do over 24 weeks."

In one conversation with a BPAS adviser named Cheryl, the reporter told her she was 25 weeks pregnant. Cheryl said that she should contact the Barcelona clinic, saying: "They can do over [in terms of time] what we can do here."

"Is it legal to do it over 24 weeks in Spain?" she was asked. "Yeah, yeah," she replied. "They do it for the same reasons we would. They're social reasons." 

When pressed on whether it was legal in Spain to abort a 25-week healthy foetus without a medical reason, Cheryl said: "Yeah, it's not unillegal."

When Ginemedex was contacted by telephone, the reporter spoke to a member of staff called Carla, who said she did not even have to give a reason for an abortion. Carla said that "after a point we have to play with the laws a little bit".

When the reporter made an appointment for an abortion, another staff member, Jimena, said: "If you have a normal pregnancy but still you want to do it, what we do is to put on the paper that there was a gynaecological emergency, and that is [covered] under the law."

Jimena quoted £2,077 to abort the baby at 25 weeks, and said that the price increased for each subsequent week.

Two reporters visited the clinic last week purporting to want an abortion and staff repeated the methods by which they circumvent Spanish law, this time while being covertly filmed. The reporters met British woman who had been referred through BPAS, even though the pregnancy concerned apparently was healthy.

Jimena, who said that up to eight out of 10 of their patients were British and "most" were referred by BPAS, added: "We are in very, very close contact with BPAS. We have contact with Carolyn Phillips [BPAS's director of operations].

"You can only have a termination up to 22 weeks and here we can do more than 22 weeks so BPAS basically send us all the patients over 22 weeks."

Last night Ms Phillips initially denied any link with the clinic. When pressed, she admitted that BPAS telephonists were instructed to give Ginemedex's number.

She also admitted that she had been to a conference held by the clinic last year and said: "I saw some of their people in a conference in Vienna a few weeks ago."

She claimed that she did not know the Spanish law on abortion but said that she thought that "in some circumstances" it was permissible to perform terminations there after 24 weeks. When told Ginemedex admitted to fabricating paperwork to make the abortions appear legal, she ended the conversation.

John Reid, the Health Secretary, said: "After long and anguished debate on this, the view of Parliament is absolutely clear, as is the British law. If there is evidence that the will of Parliament is being thwarted and that the law of a fellow European country is being broken by an organisation in receipt of public money, this would be a very serious situation indeed. If The Sunday Telegraph lets me have the material I will ask that this matter is looked into immediately."

Doctor Tanda roughly jerks the ultrasound scanner across my stomach and squints at the black and white screen beside him.
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It flickers, then slowly a shape comes into focus. The baby's head, two long legs, arms, feet and backbone - each vertebra sharply defined - are clearly visible. I feel the baby kick inside. On the monitor the doctor watches as it moves a tiny hand to its mouth and begins sucking its thumb. It is an image of innocence and contentment.

"Is everything okay?" I ask nervously. Dr Tanda ignores me. He mutters something brusquely in Spanish to Victoria, the young English nurse, and she gives my arm a rub. 

"It's fine," she says with a soothing smile. "The baby is completely normal." They are the words every first time mother-to-be wants to hear.

Here at the Ginemedex Clinic in Barcelona, however, they don't scan for reassurance: they scan for dates. The later the pregnancy, the higher the price. Dr Tanda's business is not, after all, the baby's welfare. Dr Tanda's business is killing unborn babies older than six months by lethal injection.

"It's 26 weeks," he says abruptly and gets up from his stool. The blue polythene covers that protect his shoes from blood rustle softly as he crosses the floor.

His diagnosis has just put up the price to €3,200 [£2,213]. He didn't tell me how late he would be prepared to abort this baby, the nurses had already confirmed that. "He can do the termination up to 30 weeks," Victoria had told us earlier. "He's one of the leaders in his field," she had added.

Dr Tanda throws me an impatient glance as he snaps on a pair of white surgical gloves. "Is he angry?" I ask Victoria. "No, no," she says encouragingly. "He's just very busy. He prefers to get on with it as quickly as possible."

A matronly nurse with badly-bleached hair who has been holding me down now uses coarse paper to scrub gel from my stomach. I strain to sit up but she shoves me back. I am genuinely alarmed. "You need to stay where you are," Victoria interjects in an effort to pacify me. Her manner is becoming more brusque: "Dr Tanda needs to perform an internal examination."

Suddenly I feel trapped in this chamber of horrors. I signal to Daniel Foggo, my colleague, who is wearing a concealed camera in his jacket to film the proceedings. He nods in acknowledgement: it's time to get out. We have what we need to prove Ginemedex is performing illegal abortions.

Four weeks earlier, I had been referred to this clinic by the British Pregnancy Advisory Service (BPAS) in London after approaching them posing as a 21-week pregnant woman looking for a termination. They not only pushed Ginemedex, they provided a telephone number, website address and full recommendation. It was, they said, "policy" to refer all late-stage abortions to the clinic. Their reason? Simply that, "they can do over 24 weeks".

We had arrived at the clinic, situated in the leafy residential suburb of Sarria, at 9am last Wednesday. The clinic is housed in the basement of a modern apartment block and as we approached, a pair of electronic doors slid back to reveal a bustling reception area.

Four other pregnant women were waiting patiently as nurses in starched white coats walked back and forth briskly from a corridor lined with doors.

At least one other patient was British. She sat slightly hunched over her registration form, blonde hair scraped back into a messy ponytail, an oversized T-shirt pulled over her swollen belly. She was flanked by her mother and sister, both round-eyed and pale. Her sister clutched in her lap a packet of cigarettes and a mobile phone.

They looked at me with resigned half-smiles of sympathy. Knowing I had no intention of going through with this termination, I tried to avoid their gaze. Later, I watched as the girl, over 24 weeks into a normal pregnancy, was led away by coaxing nurses. Her legs almost buckled beneath her.

In Britain it is against the law to abort a healthy foetus after 24 weeks' gestation unless the mother's life or health is at serious risk. In Spain, it is illegal to abort a healthy pregnancy at any stage - unless there is a genuine physical or psychological risk to the mother's health or she has been raped.

At the Ginemedex Clinic they will happily perform illegal terminations up until seven and a half months as long as the "patient" is willing to pay. For an abortion at 25 weeks, for instance, they charge €3,003 [£2,077] and it goes up by a further 200 euros for each subsequent week of gestation.

By their own admission, British "clients" make up around 80 per cent of their overall business - a figure that translates to about 1,120 dead British late-term foetuses each year, and the vast majority are - as I was - referred by the British Pregnancy Advisory Service. BPAS is Britain's largest abortion provider service; it has a charitable status and receives taxpayers' funding via the NHS.

Only last week, the moral dilemma inherent in late-term abortion was highlighted when it was reported that a baby girl who had been born at 22 weeks had lived, and at the age of five months had been well enough to leave hospital. Her mother, Helen Parker, 28, had collapsed with severe pre-eclampsia and doctors had not expected her baby to survive.

Yet, while an increasing number of premature babies born at 23 weeks do survive, the Ginemedex Clinic had no qualms about terminating mine, which they estimated to be aged 26 weeks. A 26-week-old foetus has a 75 per cent survival rate outside of womb.

"We never ask our clients for reasons," Carla had reassured me when I called the clinic to make an appointment, saying that the whole procedure would only take about 24 hours. "Say you come at nine in the morning on Tuesday, you leave on Wednesday in the evening."

In a subsequent conversation with another member of staff named Jimena, I was told: "Don't worry about being 25 weeks or more because there is a loophole in the law . . . What we do here is we make the termination where there is a malformation and when the life of the mother or the baby is in danger. So if you have a normal pregnancy but still you want to do it, what we do is put on the paper that there was a gynaecological emergency."

Our discovery that BPAS was sending late abortions to Barcelona began when The Telegraph set out to test whether a culture of "abortion on demand" prevailed in Britain. 

The law in Britain states that two doctors, a GP and a consultant, must consider the expectant mother's wish for the pregnancy to be terminated, except in the case of an emergency.

Daniel and I were also curious to know whether it was possible to illegally abort a healthy foetus over 24 weeks in Britain. Our interest was based on the re-opening of the debate on abortion in Britain and a general move this year towards lowering the limit that abortion for "social reasons" is legally allowed.

Our ability to research this piece was helped by the fact that I am pregnant. This baby is very much wanted and so it was not without trepidation that I decided to explore this subject by posing as an expectant mother looking for a termination.

The current debate on the legal limit for abortion has been fuelled by a revolutionary 4-D scan, pioneered by Professor Stuart Campbell, the former head of obstetrics at King's College Hospital. 

Prof Campbell's images, which were first released in June, show not only that babies appear to practice walking in the womb as early as 12 weeks, but that they open their eyes as early as 18 weeks - two months earlier than previously thought. From 17 weeks, they can display spacial awareness.

They also smile, yawn, frown, cry, blink and rub their eyes. The pictures prompted Tony Blair, the Prime Minister, to signal his support for a Commons vote to rethink the abortion law for the first time in 15 years. In July, he told MPs: "If the scientific evidence has shifted, then it is obviously sensible for us to take that into account."

David Steel, the Liberal Democrat peer who introduced the 1967 Abortion Act into Parliament, was also moved in August to call for a rethink.

The most recent figures show that 185,000 abortions were carried out in 2002 - a record number - 2,753 of them between 22 and 24 weeks. About 80 per cent are carried out before 13 weeks. But while government and public alike are in favour of debating changes to the law, BPAS's attitude runs counter to this growing trend for caution.

Indeed, we discovered that other private abortion providers are even reluctant to terminate pregnancies in the 20 to 24 week bracket, preferring to leave these late-stage abortions to the NHS.

My first call in this investigation was to Marie Stopes International, one of the largest abortion providers outside the NHS. In April, Julia Black, the 34-year-old daughter of Dr Timothy Black, the co-founder and chief executive of Marie Stopes, was responsible for the first televised abortion in Britain when her documentary My Foetus was screened on Channel Four.

The company's cut-off date, I discovered, is well below the official limit. "We go up to a maximum of 18 weeks," a receptionist told me when I asked for an abortion at 21 weeks. "It is permitted at this late stage, but we won't do it. Sorry not to be able to help." She suggested I try BUPA or BPAS.

At BUPA, nurses were alarmed that I wanted a termination at 21 weeks. They followed procedure by asking immediately if I had sought counselling and what the advice of my GP had been. While conceding that the law allowed up to 24 weeks, a nurse told me: "But two doctors have to agree, so really it would have to depend on the consultant."'

In the event, I was never able to see a consultant on a private basis in London and a referral from a private GP was also difficult to secure. I used the walk-in Medicentre in Waterloo railway station, where a consultation costs £59. After a few minutes watching the American hospital drama ER on a television in the waiting room, I saw Dr Lucky Thobela. His friendly smile quickly evaporated when I announced I wanted to terminate my pregnancy at 22 weeks.

His first question was: "Are you depressed?" It was a question he repeated several times during our consultation. He told me that although the final decision rested with the consultant, his referral was based on the condition that I agreed to have counselling before and after the termination.

Jonathan, a sympathetic male nurse at BUPA, told me that even with this referral, all six of their consultants had refused to perform a private termination of pregnancy beyond 18 weeks. Again, he asked me about counselling and showed very real concern for what he considered to be a desperate, but possibly salvageable, plight.

It was a wildly different scenario at BPAS. In stark contrast to both BUPA and Dr Thobela, BPAS at no point during a total of five calls - with assistants called Cheryl, Angela and Natasha - urged me to seek counselling.

The first call was on Thursday September 9. I told Cheryl, who answered the phone at their main switchboard number, that I was around 21 weeks pregnant and wanted to inquire about getting a termination. 

Without missing a beat, she referred me to Ginemedex: "We won't be able to see you," she said. "But I can give you a number of a clinic in Barcelona that can help you."

I thought at the time it was an odd suggestion: why refer me as far as Spain when time is of the essence? I would have just a fortnight to organise the trip and remain within the legal limit. "It might take me a while before I can travel," I told her.

Apparently unmoved, Cheryl responded: "Yeah, but you see they do over 24 weeks in Barcelona. They can do it even after [the UK legal limit]." Wouldn't it be better, I asked, to get it done in Britain rather than wait for the pregnancy to be so much more advanced? Couldn't she suggest anywhere else?

"No," Cheryl told me flatly, adding that if I booked with Barcelona I could always cancel the appointment if any beds were made available at BPAS. She urged me to call back the following week. At four separate points in this phone call she suggested Ginemedex.

I asked what stage Barcelona could operate until. "Well I know that we refer people over our usual term of 23 weeks to them, I know they do over 24 weeks. We do it up to 23 weeks and five days legally." "And after that do you need a reason?" I asked. "Well, we wouldn't do it," she explained. "In this country we are not allowed to do it after that."

A few hours later I spoke to Natasha. I asked whether they fully recommended the clinic in Barcelona. Natasha confirmed that they did. She added that staff from that "termination clinic" had, "been down here and we have met them and we have seen the clinic and stuff. BPAS have gone there and checked the clinic out". 

She also said that BPAS could provide me with a back-up service when I returned from Barcelona - especially if I had a complication. The following week, I called back as instructed to see if any appointments had been made available. I was told they had not and was asked again whether I had booked an appointment at Barcelona.

When I first called Ginemedex, my inquiry was dealt with by Carla. She used the same matter-of-fact manner to describe late-stage terminations that we later became accustomed to when dealing with the clinic. She ran through the procedure in an upbeat tone, dismissing the legal constraints as, "bureaucratic". Carla emphasised, again, the clinic's close relationship with BPAS, in order to allay my fears of complications.

She reassured me, too, that the clinic was able to deal efficiently with English patients and that all my details would be confidential. She asked, however, that I chose the person to accompany me with care.

"There are a lot of young girls who come with their mothers and the mothers baby them too much and it makes it harder for the girls instead of helping."

I later learned that these "young girls" are as young as 16. She added that I should bring, "someone who you know is going to be stable enough for you . . . You need someone stronger than you."

I delayed booking the appointment for eleven days, to ensure they really were prepared to see me at such a late stage. This time I spoke to Jimena. She explained that because I was coming to the clinic beyond 24 weeks they would put as the reason for the termination, "gynaecological emergency" and claim I had arrived at the clinic bleeding.

She said: "If they say that you came to the clinic because you had a bleeding, because it was an emergency then you won't have a problem with the law. OK?" 

She went on to recommend a local hotel, the Mikado, as if I was going on holiday: "We have a special discount so if you want to, you can say you are going to stay at Ginemedex Clinic and they are going to make you a discount. No problem."

I booked the appointment for Wednesday October 5 at 9am. The night before the appointment, Daniel and I went through all potential scenarios; as I had stressed throughout the investigation, the protection of my unborn child was paramount. Shortly after breakfast, we took a taxi to our appointment.

Victoria, the English nurse, cut an incongruous figure at the clinic. She was a young blonde, clearly well educated, who explained she had only been working at the clinic, "since last week".

"How did you hear about us, was it through BPAS?," she asked me as I leant on the reception counter. I nodded. She ran through a series of questions, such as whether I was university educated and employed, apologising every couple of minutes for the banality of their nature. 

She then translated my answers to a severe-looking receptionist called Monts, whose hair looked as if it had been shorn with a razor. "Pasaporte?" Monts barked aggressively. "Carne de Identidad?" I slid my documents over the counter.

"In two weeks you must have a scan to check everything is fine," Victoria continued, adding that the procedure could be done with BPAS. 

She ushered me to a cluster of chairs on a raised platform with only a screen shielding us from the main reception area. This area was conspicuously clean, painted in blinding hospital white, and magazines such as Hola! were fanned on side tables and stacked in racks.

I flicked through a glossy magazine while I waited, stalling only momentarily at a collection of pictures of a celebrity couple beaming happily as they held up their new-born baby, her pink face crumpled in sleep, for the cameras.

Nurses, doctors and patients continued to come and go through the electronic doors: the constant swishing gave it the ambience of a hotel lobby. Finally, Victoria brought over my forms. "So is this a good clinic?" I asked.

Victoria nodded vigorously, gushing: "Oh, it's a great place, yes. It's the only place in the world that does this. Our head doctor is the finest in his field. All the doctors here are specialists, all in gynaecology and obstetrics. I have full confidence in them. Honestly this is such a nice, private, clean, clinic."

Pressed, she admitted that she had not previously worked in an abortion clinic or any place like it. I wondered, perhaps, whether she was a student employed in a holiday job.

Despite her outward polish, her cut-glass upper-middle-class accent and her sugary enthusiasm, Victoria was faintly apologetic. Quite often she appeared mortified - a rosy flush appearing high on her cheeks - particularly when describing how they would destroy the life of my unborn child or asking me more personal questions about my mental state. 

Her cheeks burned too, when Dr Tanda dismissed my questions with a flick of his hand. "He's really very nice," she said quickly. "It's just some doctors don't have a great bedside manner."

Jimena joined our little huddle. Although also in her twenties, she was more business-like. Her efficiency and authoritative manner in answering our queries suggested she had been at the clinic some time. 

"We also do fertility treatment and sex-change operations," she told me. She sounded almost proud when she disclosed how they faked papers to skirt the law on late-stage abortion. Neither thought to offer counselling or advice. And while they coached me through my registration forms, they descended into a fit of giggles.

Victoria asked me to sign a sheaf of forms, explaining each one as she put it in front of me. "It's basically saying that you have made a decision that you do want to go through with the procedure so you can't sort of say that you didn't want it. Once it's happened. So that giving your consent that you want the doctors to perform the operation."

Daniel asked if this is necessary to indemnify them. Victoria nodded: "We just need it in writing." I signed.

Next they presented me with the form that described the way my baby would be killed. It was badly translated from Spanish, giving it a morbid comedy. 

Victoria interrupted me as I read. "I can tell you the basics very briefly. There are two parts to the operation and both of them are done under general anaesthetic. We terminate the [inaudible] of the foetus." Jimena added: "They give you an injection to stop the foetus's heart. So in the second part, we do the termination itself, which is really to get it out. It's dead."

Victoria nodded. She and Carla had already explained that the procedure would induce contractions but Victoria now added that I "wouldn't feel a thing". Carla had been more brutal with the truth: "It's not like regular contractions because there is not a live baby pushing its way out," she said. "It doesn't hurt as much but it does hurt, especially in the last hour."

Daniel pressed for reassurance, asking whether they saw a lot of British patients. "Oh yes, we do a lot of English people," Victoria told him. "The majority are from the UK." I asked how late they could perform the operation. "We do up to 30 weeks," she said.

Keen to press on, the girls passed me the next form to sign. By way of explanation, Victoria said: "This is a really funny psychiatric test to say that you are not suicidal." They smirked. Victoria then helped me through it, tutoring me on what to write: "Basically, it's that you are feeling okay, that you are feeling really stable."

"Making the decision in your right mind?" Daniel offered. Victoria agreed: "In your right mind, yes."

The questions were repetitive and translated literally. One asked: "Have you felt your head was going to explode?" "It gets better," laughed Victoria, reading out a sample: "Have you been on the verge of bursting out?" 

Once I had completed the quiz to their satisfaction - they assured us that no one ever failed - it was time to go into another waiting room. They led me deeper into the clinic. A nurse was entering one room in the corridor and ahead of her I glimpsed a woman in a hospital nightgown lurching to the side of her bed being sick. A doctor stood over her looking on. The door was slammed shut.

We entered a second, much larger waiting room. About half a dozen others sat reading magazines or watching Spanish television. No one spoke. The room was decorated, somewhat bizarrely, with grey marble and black mirrored walls. The floor was thick glass, to reveal a shallow pool beneath. The feel was more nightclub than hospital.

Above and to the left was a large glass office overlooking the waiting room. It was Dr Tanda's consulting room. We waited to be called in. Minutes passed and then Dr Tanda emerged from his room and signalled to the nurses to fetch us.

We were swept in by Victoria, Jimena and another, older nurse who spoke no English. They crowded around us as we sat down opposite Dr Tanda. 

He made no secret of his impatience. His saturnine countenance exuded irritation. Balancing his elbows on the armrests of his chair, he twiddled a pen and glared at me with his dark, hooded eyes. Even if I hadn't known this doctor's profession, I would have found him sinister.

At least he played his role as a disinterested butcher with honesty. I wondered how utterly helpless I would feel in his hands if he was actually about to perform this operation on me. Dr Tanda spoke and Jimena translated: "Any questions? It's now or never."

I began to ask about what back-up I would receive in England if anything went wrong but it was clear that Dr Tanda was quickly tiring of me. He interrupted by asking the nurses something in Spanish. The atmosphere was becoming tense and hurried. 

Jimena asked Daniel how far gone I was and Daniel asks again about whether we can expect support from BPAS. "With BPAS? Yes. we are in very, very close contact with BPAS." She relayed this to Dr Tanda, who nodded: "Si, si."

"If there's a problem I don't have to pay again?" I asked. "I can go and see BPAS and they will sort out the problem?" 

Dr Tanda peered at me with an expression of incredulity. He couldn't understand what I was saying, but evidently I was wasting valuable time. As Victoria began to translate he cut her off, throwing his hands in the air and shaking his head.

Victoria tried to hurry me. "He wants to get on," she said. "Can we deal with these questions later?"

Meanwhile, Jimena continued to expand on Ginemedex's partnership with BPAS. "This clinic has many [inaudible] to BPAS," she told Daniel. 

"We have contact with Carolyn Phillips who is one of the heads. The thing is that we work together because in England you can only have a termination up to 22 weeks [sic]. So that's why. We are in contact with them all the time. Each day they send us emails. We talk to them on the phone; there was a visit to BPAS this year."

Tired of what he perceived to be shilly-shallying, Dr Tanda interrupted both our conversations by loudly demanding the nurse begin translating. 

"Are you on any medication?" Victoria asked me. The pink flush had spread to her chest. As I answered his four or five brief questions Dr Tanda scribbled on a notepad. He then ushered me to an examination table on the other side of the room. Harassed, Victoria hurried me to undo my trousers and I climbed on to the bench.

The third nurse was poised with gel, squirting a large dollop on my stomach as soon as I reclined. As the scan commenced, Daniel pressured Jimena on the legal implications of their actions. "You were saying about the law...?" 

She returned to the subject with practised ease. "Yes," she said. "The thing is that after the 24th week, as in this case, there is a loophole, a gap in the information act and we use this hole in the law to perform the terminations. For example in cases of serious malformation, if the child is going to be born with a serious handicap or if there is a gynaecological emergency, so what we basically put on the paper is gynaecological emergency."

"Even if it's OK in reality?" asked Daniel. "Yeah," she replied. "There is not a law that says strictly that but as there is the gap we can use that. We have never had any problem at all." 

They both watched over Dr Tanda's shoulder as he conducted the scan. "Is it actually okay, the foetus?" Daniel asked. Jimena nodded: "Yeah, yeah."

She added, without hesitation, that out of every 10 patients as many as eight were English. "Most of them come through BPAS," she said.

As Dr Tanda moved to perform his "internal examination", I scrabbled up from the bench, buckling my belt. "I need the bathroom," I explained, panicked, "and I have to go now." 

Victoria translated and Dr Tanda responded in fast, angry Spanish. "Can't you go afterwards?" She asked me: "Do you actually need to go, or are you just nervous?"

I was on my feet and moving away. I could feel Dr Tanda's harsh words directed at my back. "OK, OK," said Victoria, desperately trying to diffuse the tension. "He says he will do the examination when he gives you the injection."

I bolted for freedom, ignoring Victoria's efforts to make me stay. Outside the air was humid, but I could breathe more easily than in the oppressive air-conditioned interior of the clinic.

As I walked away, I passed the sister of the other English woman here for an abortion post-24 weeks. She was leaning against a brick wall, her hand shaking as she dragged hard on a cigarette. Her eyes were raw from crying, her mouth was set in a sad down-turn.

Apologising for being so candid, she spilt out her feelings in a confused rush. The sight of her filled me with a deep sorrow.

Her sister's baby, at more than 24 weeks, had a decent chance of survival even if it was born that day. I felt utterly powerless.

At that moment, I knew that the potassium chloride injection that Dr Tanda and his colleagues use to kill foetuses had probably already gone into that baby's heart. For that baby and for the many others that day, our investigation had come too late.

Abortion Scandal: Transcripts
(Filed: 10/10/2004)
Phone call number 1: To BPAS, September 9, 2004 by Charlotte Edwardes

CE: I was referred by a nurse at BUPA and they suggested I call to find out about late termination of pregnancy 
BPAS: How late are you? 
CE: That’s the thing, I’m not sure. I’m around 21 weeks. 
BPAS: Right, we won’t be able to see you. No. But I can give you a number of a clinic in Barcelona that can help you. Let me just get that for you. 
CE: It might take me a while before I can travel to Barcelona. 
BPAS: Yeah but you see they do at over 24 weeks in Barcelona, we just haven’t got any appointments available at the moment. Barcelona can do it even after 24 weeks. 
CE: Surely it’s better that I get it done as soon as possible. 
BPAS: Well it would be but I can’t help you because I haven’t got any appointments I can give you. 
CE: So there are no appointments at all. Is that because you are really busy or because it is more difficult? 
BPAS: At the moment it is because we are busy we just haven’t got them available. We normally do, but we simply can’t do it. If you get a scan and call back in the middle of next week we might be able to help you. You could try perhaps arranging something with Barcelona and... you could always cancel it with them perhaps. 
CE: What do Barcelona do it up to then? 
BPAS: Well I know that we refer people over our usual term of 23 weeks to them. I know they do over 24 weeks.
CE: Okay I will call them now. What is their number? 
BPAS: Okay. So the Barcelona number is – – – – – – – – – – The other thing is that I guess BUPA will charge you about £4,000 at this stage. That’s a guess. When we’ve got the appointments it would cost you £1,070. So what I would advise you to do is try to set it up [with Barcelona] in case we can’t help you. 
CE: I’ll be 22 weeks by the middle of next week, what do you do it up to? 
BPAS: We do it up to 23 weeks and five days legally. 
CE: And after that do you need a reason? 
BPAS: Well we wouldn’t do it. In this country we are not allowed to it after that. 
CE: Even with a reason? 
BPAS: With any reason, no. Only a hospital could do it after that. 
CE: Okay, so I need to call back next week



Phone call number 2: September 9, 2004. Charlotte rings back to find out more about the clinic in Barcelona.

CE: What’s its name? 
BPAS: It’s ’Barcelona Clinic’. 
CE: Is it good, is it okay? 
BPAS: It is. It’s a private termination clinic we... 
CE: It that run by Spanish people? 
BPAS: It is, yes. But they are very good though... They have been down here and we have met them and we have seen the clinic and stuff. BPAS have gone there and checked the clinic out. 
CE: So you fully recommend it? 
BPAS: We do, yes.



Phone call number 3: To the Spanish Clinic, September 10, 2004. Following BPAS’s advice, Charlotte calls the Clinica Ginemedex in Barcelona and speaks to Carla. 

CE: I spoke to someone at BPAS. 
CLINIC: BPAS, yes. 
CE: And they said I could make an appointment with you. 
CLINIC: How many weeks are you? 
CE: The thing is they are fully booked, but they said you could do me after 24 weeks. 
CLINIC: We could, but the thing is that it is much more expensive than BPAS. I was asking the number of weeks because I want to tell you the price. 
CE: How much is it for 24 weeks? 
CLINIC: €2,780 [£1,922].



Phone call number 4: To the Spanish Clinic, September 21, 2004. Second conversation with Clinica Ginemedex with Jimena. 

J: May I ask you who gave you our phone number, was it BPAS? 
CE: Yes.
J: Okay, perfect. 
CE: They recommended you and Carla also said they could provide some back-up care. 
J: Yes. We have a very close contact with them, they also tell their patients to call us... (Jimena goes on to ask Charlotte whether she has been raped.)
CE: She asked me this, she said it has something to do with the law in Spain. Does it make a difference what I say? 
J: Well the reason why we ask this... is that sometimes if you have been a victim of rape you would like to present charges and the thing is we cannot give you the proof, the medical proof for you to present charges. That’s the only reason why. Okay? 
CE: Oh right, well the answer is no. 
J: I have to ask that, and thank you very much for answering. I’m going to send this information to the clinic and I can book you for Wednesday October 6th. 
CE: So that’s at nine o’clock. And how much did you think it was? 
J: Okay so 25 weeks. Okay so now you are 25 weeks? 
CE: No, I think I will be then.
J: You will be then. Okay, so it will be €3003 [£2,077]. 
CE: If it’s 26 weeks, 27 on the ultrascan, how much will that be? 
J: It’s €3,200. I know it increased a lot but the price goes up with the weeks. Each week the rate increases by €200. So it’s €3,200 [£2,213] for 26 weeks. 
CE: What is the latest limit? 
J: Under the law it’s up to 24 weeks it’s completely legal but don’t worry about being 25 or more because there is a loophole, like a gap of information in the law which only infers that for 24 weeks to more we can only make... Well, what we do here is we make the termination when there is a malformation and when the life of the mother or the baby is in danger. Okay? So if you have a normal pregnancy but still you want to do it, what we do is to put on the paper that there was a gynaecological emergency and that is under the law. So you have to know this. If they say that you came to the clinic because you had a bleeding or anything, because it was an emergency then you won’t have a problem with the law. Okay? Because you are more than 24 weeks.



Phone call number 5: To BPAS, October 7, 2004. After returning from Barcelona, Charlotte called BPAS again on and spoke with Cheryl 

CE: I wonder if you can help me. I am trying to find out if I can get a termination. 
C: Okay, when was your last period? 
CE: It was in April. I’m probably about 25 weeks. 
C: Right, you would be over the limit. The legal limit is 23 weeks and five days. 
CE: Oh is it? 
C: Yeah. The only number I could give to you would be a clinic in Spain, in Barcelona. They can do over what we can do here. 
CE: Is it legal to do it over 24 weeks in Spain? 
C: Yeah, yeah. I’ve got the telephone number for them. It’s – – – – – – – – – – 
CE: Are they able to do it if the baby is healthy and I am healthy? 
C: As far as I’m aware they can, yeah. They do it for the same reasons that we would. 
CE: What are those? 
C: They’re social reasons, which is what you said. It’s not like it used to be where you had to have a medical problem or anything like that. 
CE: So how far can they do it up to in Spain because it might take a couple of days for me to organise it. 
C: I’m not sure what their limit is, but it is higher than 25 weeks. 
CE: And it’s definitely legal to do it after 24 weeks in Spain? 
C: It is there, yeah. 
CE: Definitely? 
C: Yeah it’s not unillegal because we’ve got the number for them. There’s actually visited us here to give us the information. 
CE: And it’s still legal, even if the baby’s healthy? 
C: Yeah.



The clinic, transcript 1: October 6, 2004. Around 10am in the Clinica Ginemedex in Barcelona. Two nurses, Victoria and Monts, ask Charlotte, who is accompanied by fellow reporter Daniel Foggo, her name, passport, address, date of birth and how many weeks she is pregnant...and then explain the procedure.

Victoria: I can tell you the basics very briefly. There are two parts to the operation and both of them are done under general anaesthetic. The first part, we have you under general anaesthetic and we terminate the [inaudible] of the foetus. You then wake up and you have to wait between six and seven hours and you will then start to get contractions, basically, and you then wait until your cervix is dilated and that is done under general anaesthetic so you don’t feel a thing. And they discharge the foetus so you don’t feel a thing. You then wake up and you are kept under observation for four or five hours and then you are free to go home. So it takes about 24 hours, the whole process. This is the only place in the world that does this. Our head doctor is the finest in his field. All the doctors here are specialists, all in gynaecology and obstetrics. I have full confidence in them. Honestly, this is such a nice, private clean clinic. 
DF: You do a lot of English people don’t you? We were told that. 
V: Oh yes, we do a lot of English people. The majority are from the UK. 
(CE asks inaudible question regarding how late they will carry out abortions.) 
V: They go up to 30 weeks. (Jimena, another nurse, joins the group. She also explains the procedure) 
J: In the first part you are completely asleep and they give you an injection and they stop the foetus’s heart. So, in the second part, we do the termination itself, which is really to get it out. It’s dead. (V produces a piece of paper.) 
V: This is a really funny psychiatric test to say that you are not suicidal. 
CE: So what do I need to put down? 
V: Well, basically, it’s that you are feeling okay, that you are feeling really stable. 
DF: Yes, so in other words, making the decision in your right mind as it were? 
V: In your right mind, yes. (Victoria coaches CE through the multiple choice answers.) 
V: This is actually in fact a Goldberg test, a recognised test by psychotherapists. A lot of the questions are repetitive but it is the test. 
DF: What, it’s a test to determine suicidal inclinations? 
V: Yeah. 
DF: Do you ever have anybody who fails this test? 
V: No. I mean people come in nervous, obviously, but... 
DF: There won’t be any legal problems? 
V and J: No, not at all.



The clinic, transcript 2: October 6, 2004, in Dr Tanda’s office at the Clinica Ginemedex. Also present, Charlotte Edwardes, Daniel Foggo, nurses Victoria and Jimena and intermittently another, unnamed nurse. Time about 11.15am. 

DF: We were just a little bit concerned because... 
CE: I wanted to know that if there is something wrong or if I get ill back in England that I can go and see someone, that you have got some kind of link with England. Is there a support relationship with BPAS?
J: With BPAS? Yes. We are in very, very close contact with BPAS. (She relates this to Dr T in Spanish and he nods and says ’si, si’) 
DF: Are you the same company as BPAS? 
J: No, no no, it is not the same company. 
DF: What is the relationship between you and BPAS then?
J: This clinic has many [inaudible] to BPAS. We have contact with Carolyn Phillips who is one of the heads. The thing is that we work together because in England you can only have a termination up to 22 weeks (in fact, it is 24 weeks) and here we can do more than 22 weeks, so BPAS basically send us all the patients who are over 22 weeks. So that’s why. We are in contact with them all the time, each day they send us emails, we talk to them on the phone, there was a visit to BPAS this year. 
DF: And I don’t know what the law is over here but you are able to sort it out? If there is a problem...? 
J: Yes, if you are over 22 weeks.. (Dr T interrupts and insists on asking some questions of CE. He is impatient to get on. He then motions for CE to lie on the bed so he can do a scan.) 
DF: You were saying about the law... 
J: ...Yes, the thing is that here it is up to 22 weeks plus or minus two weeks. The thing is that after the 24th week, as in this case, there is a loophole, a gap in the information act and we use this hole in the law to perform the terminations. For example in cases of serious malformation, if the child is going to be born with a serious handicap or if there is a gynaecological emergency... so what we basically put on the paper is gynaecological emergency... 
DF: Even if it’s okay, in reality? 
J: Yeah, there is not a law that says strictly that, but as there is the gap, we can use that, so we have never had any problem at all. Okay? 
DF: Fine. (We all watch the scan.) 
DF: It is actually okay, the foetus? 
J: Yeah yeah. (Dr T announces he thinks CE is 26 weeks pregnant.) 
DF: Is that a problem that she is 26 weeks? That’s more than we thought. 
J: No, no not at all. There is always a range of error. With calendars, sometimes you can do two weeks more or less. 
DF: But it costs a bit more if she is 26? 
J: Yes, but we respect the price that we gave to you. 
DF: Do you get a lot of British people coming here?
J: Yes, lots. 
DF: What, every week, dozens? Do they all come through BPAS? 
J: Out of every ten patients, six, seven, eight are English. 
DF: Do they all come through BPAS, like we did? 
J: Yes, most of them. Most of them come through BPAS.



The clinic, transcript 3: October 6, 2004, outside the clinic Daniel Foggo (DF) talks to the sister of a British woman, who is 24 weeks pregnant, having an abortion that day. 

W: My sister’s got to stay in, she’s got to have a c-section. 
DF: Oh really? Is she very late then? 
W: Yes, so, that’s really thrown us. It’s a lot of money, I know that’s not the be-all and end-all, but... She’s very upset. It’s just awful really. We just feel so cheated that we’ve had to come all this way. 
DF: Did you come through BPAS? 
W: Yes, yes. Well, she had to go to her GP first. 
DF: Were BPAS booked up? 
W: Well, they said, like, ’cos she’s over 24 weeks they said they wouldn’t do it, obviously, because she is a bit further on than they would expect, really. Oh, we phoned everywhere in England, we tried everywhere, and in the end we got BPAS Birmingham and they recommended this place. I have to say they’ve been really, really good. We haven’t come across any problems until this bit of a setback now. 
DF: Why did she have to have a caesarean then? 
W: Well, she’s got two other children and they were both c-sections so they said it would be impossible for her to go through natural labour, which in a way we are quite relieved because it is an awful thing to have to go through. For her, it will be less stressful, if you see what I mean. She’s going to go into theatre and it will be all over very quickly. 
DF: Is there something wrong with the foetus? 
W: Er, no, it’s just all strange circumstances, very upsetting circumstances. It’s the right thing to do. It’s not been taken easily by no means. It’s been going on for a couple of weeks now. And of course, the longer you wait, the more advanced the pregnancy. But hopefully, when it’s done things will be worked out. At the end of the day it’s got to be their decision and their decision only regardless of what anybody thinks. Cos it’s not nice. Even though some people frown on it beyond belief, but then that’s neither here nor there, because at the end of the day it’s the decision you make. We’ve said to her right up until this morning, change your mind, so what? We can go home. Because it’s something you need to be so 100 per cent sure about. I think it isn’t until you get here that reality hits. But she’s got no choice really, it’s something she has had to do. It’s awful really, it’s not nice. 
DF: I was a bit worried about the law because I don’t know what the law is over here but they said they put it down as a medical problem even if it isn’t. So that sorts it. 
W: Yeah, yeah. Well, fortunately, my sister has got the full support of her GP back home. They know about this, they know we’re here. It’s just that there is nowhere in England, because the pregnancy is so advanced they won’t do it. It doesn’t matter how much money you want to pay there is just nobody who would do it. But her GP is behind her all the way, we’ve got his home phone number. We can ring him at any time. He will do all her follow-up care.

It is extraordinary that British women should be having their healthy late-term pregnancies terminated in Spain, since abortion law there is significantly stricter than in Britain.
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As a Catholic nation, Spain made terminating pregnancies legal only as recently as 1985. There are three instances in which an abortion can be carried out.

The first is when there is a "grave or serious threat to the physical or psychological well-being of the mother". In such cases, abortion is permitted throughout a pregnancy right up to its full-term.

In the second, an abortion is permitted when a woman has been raped, but only if it is carried out in the first 12 weeks of pregnancy.

In the third, a termination is legal if there is evidence of "grave physical or mental problems in the foetus", but only up to 22 weeks.

Most abortions in Spain fall into the first category. In 2002 there were 77,000 abortions in the country, an increase of 8,000 over the previous year. Of these, 96.8 per cent were classified as being to protect the well-being of the mother.

It is this clause - that there is a "serious threat" to the mother's health - that the Ginemedex clinic in Barcelona employs to terminate the healthy foetuses of women from Britain and other countries, who are in no danger whatsoever. 

The clinic simply lies on the patients' paperwork to say that the mother is showing symptoms such as bleeding from the uterus.

The penalties for carrying out illegal abortions in Spain are severe. Doctors who carry out the operations are liable to a prison term of between one and three years and face being struck off for up to six years. Technically, the women undergoing the terminations can also be prosecuted and jailed for between six and 24 months.

In Britain, abortion is legal up to 24 weeks as long as two doctors are willing to state that the pregnancy involves "risk" to the physical or mental health of either her or any other existing children she might have.

The use of the generalised term "risk" and the fact that the doctors can take into account factors such as the mother's economic situation mean that women are able to obtain abortions for what are effectively "social" reasons - in other words, they do not want the baby to be born.

After 24 weeks, abortion is legal if two doctors agree that to continue the pregnancy would involve a risk to the woman's life, or if it might cost her "grave permanent injury to her physical or mental health". 

At any time until the foetus is full-term, a single doctor can, in an emergency, authorise a termination for the same reasons.

Finally, if two doctors agree, the pregnancy can be aborted at any time if there is a "substantial risk" that if the child were born it would suffer from a "serious handicap".

Under Section 58 of the 1967 Abortion Act, it is a criminal offence punishable with a prison sentence of between three years and life to perform an illegal abortion.

It is time to think what it means to kill a foetus after 24 weeks
By Charlotte Edwardes
(Filed: 10/10/2004)
I am not in favour of making all abortion illegal: I believe that any abortion is a source for profound regret, but that it is a choice that women are entitled to make at an early stage in a pregnancy, often because of other factors in their lives.

I strongly believe, however, that there now needs to be a fresh debate about the number of weeks at which a pregnancy can be legally terminated. 

This should come in the wake of recent medical technology which has deepened our understanding of a baby's development in the womb, coupled with the fact that medical advances now allow growing numbers of premature babies to survive at an increasingly early stage.

Doctors should not be aborting foetuses at a stage at which another doctor - operating under a different set of instructions - could give that same baby a reasonable chance of leading a full and healthy life. 

Too many women treat abortion as a morally viable option even at a very late stage in a pregnancy. They create the demand, and culpable doctors such as Dr Tanda go on to fulfil it by providing illegal, late-term abortions - effectively early infanticide.

But if these women could be persuaded to endure just another three months of pregnancy - which almost all would if illegal interventions such as those we uncovered in Barcelona were not available - such is the demand for adoption that their unwanted babies could be guaranteed a loving home for the rest of their lives. 

At no point did BPAS attempt to talk me out of my apparent "decision" to terminate my pregnancy at such a late stage. No counselling was offered.

Many women who seek late-term abortions are themselves in a state of confusion and desperation. If they were offered professional reassurance instead of encouraged towards such a grotesque "solution", they might be prevented from making a decision which may well haunt them for the rest of their lives.

Ann Furedi, the outspoken chief executive of BPAS, responded to The Telegraph's investigation with insouciance.
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"So what is your point exactly?" she said when it was explained that the clinic, whose details her staff were freely disseminating, was performing illegal abortions.

Paul Conrathe, the human rights lawyer and the solicitor for Joanna Jepson, the curate who led a campaign to prosecute the abortionist who terminated a 26-week baby with a cleft palate, reacted differently. He said that BPAS's actions might constitute a breach of the Offences Against the Person Act 1861.

"I think it is a matter for the police," he said. "I would expect them to investigate this and, if there is substance, for prosecutions to follow."

BPAS was founded as a charity in 1968, the year after the 1967 Abortion Act. As the largest abortion provider in Britain, BPAS carries out nearly 50,000 terminations each year, many for the NHS.

Ms Furedi admitted that her staff had visited the Ginemedex clinic and that they gave out its number but said that there was "no financial link between the two of us".

"The clinic is an abortion clinic in Spain that is able to provide an abortion service at a later gestation than we are in this country," she said.

"If women contact us whom we are unable to help because it would be unlawful in this country, we are able to provide them with details of what their options are and one option is that they continue the pregnancy, which is indeed the option that most women take.

"But if women are determined to end their pregnancy we can provide them with details of clinics outside this country that provide abortion. There are no links between us, we do not recommend them, we cannot vouch for them formally in any way, though clearly we have had contact with doctors at clinics all over the world but there are no formal links between us whatsoever."

When told that our reporter had never once been recommended to any clinics other than Ginemedex, she said: "The reason for no other clinics [being mentioned] is that clearly people find it more difficult to travel to the US than Spain, but the point I would make to you is that there is no official recommendation of this particular clinic.

"What you are saying is not untrue, in that we have visited that clinic as we have visited many other clinics in the US, Germany and beyond. There are doctors who work at BPAS who work at clinics in Spain and the Netherlands, I don't really see what the issue is."

Once she had been told the full story of what our reporter had found when she attended the clinic, she became more guarded. "What happens between the woman and that particular clinic is a matter between the woman and that particular clinic.

"I am not going to comment on the way in which the law in Spain is interpreted and I am not going to comment on the way that any abortion clinic interprets that law.

"As far as I am aware, the clinic is not carrying out illegal abortions, [it is] able to assure us that it is providing legal abortions.

"All we can do is say that we are aware of a clinic that is able to help them, in Barcelona, and if they want to contact that clinic, then we will give them the number.

"Let's just say, as you will be aware if you know anything about the abortion law in this country, that it can be interpreted in different ways by different doctors.

"So in this country the law specifies that abortion is illegal unless a woman meets certain criteria and those are laid down in law.

"Now there are some doctors who would say they feel unable to interpret that as meaning that a woman can have an abortion if she is seriously distressed and in mental anguish.

"I am not going to provide any comment on how a clinic in Barcelona interprets the law, sufficient to say that I am not aware that any doctors at that clinic have either been prosecuted or threatened with prosecution for being in breach of the Spanish law and I would see that as a domestic Spanish matter.

"As far as we are concerned any woman who has attended that clinic, and other clinics in the US whose details we are able to provide, so far as we have had feedback, it has been universally positive." 

Asked if she would, in the light of this newspaper's information, change BPAS policy of giving out the clinic's number, she said: "I am not going to provide you with any comment on that."

