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Maternal mortality is a human rights issue

More than 500,000 women die every year from complications of pregnancy and childbirth. These tragic and preventable deaths are the culmination of human rights violations against women and girls in many aspects of their lives and at all levels of health decision-making. Ending these human rights violations is essential for preventing maternal death. 

Women have the right not to die needlessly in pregnancy or childbirth. Governments have an obligation to ensure the provision of pregnancy-related care in a way that respects the dignity and rights of women and families, and respects the principles of non-discrimination, equity, transparency, accountability, and participation.

Ensuring women’s human rights is essential to eliminating preventable maternal death and injury for a number of reasons:
1. Maternal death is not inevitable. Women have a right to lifesaving care. Governments are obliged to respect, protect and fulfill human rights related to universal access to good quality health services that help prevent maternal mortality and morbidity.
2. The poorest and most vulnerable women face the greatest barriers to care. Affordable and quality obstetric and reproductive health services are the right of all women, including women living in poverty and marginalized women.
3. To save women’s lives, health care facilities must respect women’s dignity and rights. Good-quality obstetric and other health services administered in a respectful way are the right of all women.
4. Ensuring women’s right to determine the number and spacing of their children and to autonomy in their sexual lives is essential to reducing maternal mortality. Autonomy in sexual decision-making and access to comprehensive reproductive health services are the right of all women.

5. Women must be able to enjoy their right to participate in public life and decision-making. Governments have a responsibility to ensure that women are empowered to take part in the formulation and implementation of policies and programs.
6. Maternal health must be made a budgetary priority. Governments must allocate and effectively spend increasing and sustained resources to strengthen their health systems and make them available, accessible, and affordable. 
(For more information on budget analysis and its potential as a tool to hold governments accountable, see The Missing Link: Applied Budget Work as a Tool to Hold Governments Accountable for Maternal Mortality Reduction Commitments.
)
Detailed information on the linkage between human rights and maternal mortality can be found in IIMMHR’s publication No More Needless Deaths: A Call to Action on Human Rights and Maternal Mortality.
 Additionally, a wealth of resources on the human rights dimensions of maternal mortality are available in IIMMHR’s online resource library.
 
Best practices:
Examples from India, Kenya, and Peru

Given that preventable maternal mortality represents a violation of women’s human rights, it follows that a human rights-based approach to reducing maternal mortality is critical if the ultimate goal is to lead to more effective interventions and sustainable results. Such interventions have the potential to improve maternal health outcomes enormously by ensuring that commitment to quality is maintained through enhanced accountability towards women users. A rights-based approach entails transforming existing policies so that women’s rights and well-being are placed at the center and so that policies conform with the principles of meaningful participation, non-discrimination, monitoring, and accountability. 
IIMMHR embarked on three in-country field projects from October 2008 to October 2009 in order to increase understanding of how to integrate human rights principles and approaches into maternal mortality reduction efforts at the national and local levels. Our projects in India, Kenya, and Peru highlight the positive experiences of applying a human rights-based approach to maternal mortality reduction efforts, and further demonstrate valuable lessons learned from which others may build.

While each project focused on a particular aspect of maternal mortality reduction, they all share some common characteristics: 
a) They offer innovative approaches to using human rights in programs aiming to reduce maternal mortality.

b) They focus on disadvantaged groups, promoting empowerment and active dialogue with duty-bearers, and/or seek to address issues of inequity.
c) They strengthen our understanding of a human rights framework and practice.

d) They have the potential to influence policymakers and other actors in order to better incorporate a human rights approach to maternal mortality.
Kenya – Right to Care: Engaging Health Workers and Communities in Ensuring Women’s Right to Safe Pregnancy and Childbirth, with Family Care International Kenya (Yatta District, Kenya)

This project used a human rights approach to increase accountability among health-care personnel and to engage community leaders in addressing women’s right to maternal health care. It conducted sensitization activities and workshops for health-care professionals and various community and religious leaders, which aimed to increase awareness of the need to protect and ensure women’s human rights. The sensitization workshops also increased awareness among medical professionals of their own systemic shortcomings and failures, and offered ways for them to improve.  The project had a special focus on low-income and rural women. 

The objectives of “Right to Care” were fulfilled with the development of a set of tools for engaging health staff and community leaders in exploring human rights dimensions of maternal health and identifying priority actions needed to ensure these rights. These tools were reviewed and approved by key members of the Ministry of Health as well as other key human rights stakeholders at the national level. 
Measurable results: a) increased knowledge of and attention to women’s human rights as they relate to pregnancy and childbirth among health providers and community members; and b) development of a set of innovative tools and strategies for engaging health staff and communities in addressing women’s rights to maternal health.
India – Voices from the Ground, with SAHAYOG (Uttar Pradesh, India)

This project employed a human rights perspective to create “rights-consciousness” among rights holders, who in this case were rural low-income women from several districts in Uttar Pradesh. Hundreds of women from these districts were mobilized and organized to form a local community organization called the Mahila Swasthya Adhikar Manch. This forum allowed affected women to negotiate with local health managers for more responsive institutional care.  At a broader level, the project sought to show how elective participation of empowered women in policy review and program feedback can improve and strengthen maternal mortality prevention efforts.
Measurable results: a) increased incidence of independent statements by women users/leaders regarding the quality of services and how to improve them by making them more responsive to women’s needs; b) increased incidence of statements made by program managers and policymakers acknowledging gaps in services and lack of accountability mechanisms; and c) elaboration of a framework on maternal rights and their violation endorsed by a group of health/human rights/women’s rights organizations. 
A short film from “Voices from the Ground” is available at http://www.youtube.com/watch?v=jtOl2IvpcdM. 

Peru – No Woman Behind: Closing the Gaps Between Duty Bearers and Rights-holders to Improve Safe Motherhood, with CARE Peru (Puno and Huancavelica regions, Peru)
Through capacity-building workshops, technical assistance, and alliance-building, this project strengthened the capacities of local civil society networks to implement effective strategies and mechanisms for improving maternal health: a) citizen surveillance (oversight) of health services by rural women leaders; b) implementation of public hearings with health authorities, ombudsperson, and service managers to analyze the limitations and shortcomings of reproductive health services to establish commitments to improvement, and c) political incidence in health policy decision-making spaces. It also strengthened the accountability of duty-bearers by increasing knowledge and understanding of women’s health rights, specifically those of poor, rural women. Finally, it implemented culturally-adapted social communication strategies and tools in order to raise awareness among and inform rural women of their rights.
Measurable results: a) increased voice of nearly 200 rural women; b) increased knowledge of women’s rights among health providers, ombudsperson officers, and local authorities, promoting specific commitments to increase responsiveness of health services to women’s demands; c) incorporation of the citizen surveillance approach by the Peruvian National Health Authority into its national health sector reform policy, and the National Health Authority’s better engagement with citizen participation mechanisms, and d) increased awareness among rural women of their rights and public health service entitlements.
Key elements of a rights-based approach
From the specific context of each IIMMHR field project, we extracted several broader lessons learned and key elements that can be applied to other national and local-level efforts. Consequently, we believe that the OHCHR’s thematic study should include the following guidance for applying a rights-based approach to maternal mortality reduction.

1. Creating accountability mechanisms. Institutionalized accountability—whether through courts, national human rights commissions, or health audits, for example—enable governments to monitor adverse outcomes and, in turn, be better informed on how to improve health services. Hand in hand with accountability mechanisms goes the empowerment of communities and local leadership structures with knowledge of their rights, which leads them to question violations and demand accountability.
 However, institutionalized accountability cannot work effectively without recognition of women as a “class” of rights claimants; in this regard, it is equally important that women’s agency and participation be strengthened.

2. Building citizen participation. Community leaders as an organized unit have great potential to improve health service delivery. Building citizens’ participation through local leadership has the capability to utilize local capacities and enhance the right to participate. It is therefore important to bring together various community leaders and provide them with the opportunity to work together on maternal health rights. In addition, communities at large can be engaged and their voices amplified through mechanisms such as public hearings, or through the documentation of women’s direct experiences with the health system (which, in turn, can be used to sensitize advocates, health workers, and policymakers). Furthermore, it is critical to identify a “common language” on health rights and responsibilities, and the existing mechanisms and legal norms through which citizen participation can be demanded. Finally, in order to make the most of communities’ voices, citizen participatory spaces should be catered to the specific local context in which they take place.

3. Promoting rights-based approaches within the health system. Promotion of rights-based approaches within the health system must target both health workers and the communities that utilize the health system, or the message is not thoroughly effective. Targeting health workers while excluding communities may leave the enjoyment of rights by communities at the mercy of health workers. Alternatively, targeting communities alone may lead to confrontations with health workers once communities begin to demand their rights. In addition, sufficient time should be allocated to human rights training, and the training should include the identification of concrete actions to protect both communities and health workers from violations. Finally, supportive supervision of health facilities is essential in order to promote accountability within the health system; for example, district health managers should be trained in human rights as well.
4. Operationalizing a rights-based approach to reducing maternal mortality. It is critical to get the buy-in and support of the government (for example, the Ministry of Health) before launching any activities regarding health and human rights. Government administration officials at the local level are necessary partners in realizing meaningful change on the ground, given their leadership role in the community. If possible, it is also effective to incorporate official government documents such as strategic plans or protocols into project activities (or use official documents as the framework), as this promotes acceptance of the project by government officers and enforces the need for accountability.
 

5. Building bridges among human rights, public health, and women’s rights groups. Strategic alliance-building and partnerships is essential for sharpening advocacy efforts around maternal health. Additionally, global initiatives can play an important role in positioning local efforts. When bringing together various groups, it is ideal to create spaces for dialogue that enable decision-making and identification of solutions in order to be fully constructive; it is also important to establish “rules of the game” to avoid unequal power relations.

6. Monitoring and evaluating rights-based approaches to maternal mortality reduction. Conducting follow-up visits to assess the implementation of action plans provides opportunities not only to understand progress achieved but also to further strengthen communities and facility staff in their efforts to protect human rights related to maternal health. All stakeholders should collaborate to create action plans and, together, should monitor and evaluate progress.

� IIMMHR is a partnership of organizations from the global North and South, consisting of 13 international, regional, and national civil society organizations committed to a comprehensive human rights approach to maternal mortality. Our Steering Committee consists of the Averting Maternal Death and Disability Program at Columbia University (US), CARE (global), the Center for Justice and International Law (US and Latin America), the Center for Reproductive Rights (US, currently secretariat), Equinet Regional Network on Equity in Health in Southern Africa (South Africa), Family Care International (US), the Health Equity Group (Tanzania), the Human Rights Centre at the University of Essex (United Kingdom), the International Budget Partnership (Mexico), the Kvinna till Kvinna Foundation (Sweden), Likhaan (the Philippines), Physicians for Human Rights (US), and SAHAYOG (India).


� Available at � HYPERLINK "http://www.righttomaternalhealth.org/resource/the-missing-link" ��www.righttomaternalhealth.org/resource/the-missing-link�. 


� Available at � HYPERLINK "http://righttomaternalhealth.org/resource/no-more-needless-deaths" ��www.righttomaternalhealth.org/resource/no-more-needless-deaths�. 


� Available at � HYPERLINK "http://www.righttomaternalhealth.org/resources" ��www.righttomaternalhealth.org/resources�.


� In the north Indian state of Uttar Pradesh, poor rural women mobilize as rights claimants to improve the currently poor quality of care in maternal health services. Reading and reflection on documented cases enables the groups of women to identify some of the barriers to care. Civil society groups and several hundred women have organized a public hearing with testimonies of those who experienced poor quality care. The documented cases moved the Member of the Planning Commission of the Government of India to promise that these experiences would be put up in the Commission.


� Budget analysis is one example of how civil society can be empowered to hold their governments accountable. For more information, see The Missing Link: Applied Budget Work as a Tool to Hold Governments Accountable for Maternal Mortality Reduction Commitments, available at � HYPERLINK "http://www.righttomaternalhealth.org" ��www.righttomaternalhealth.org�. 


� For example, see the “rights matrix” that creates a link between the Kenya Ministry of Health Service Charter and the international and regional human rights instruments (available at � HYPERLINK "http://righttomaternalhealth.org/sites/iimmhr.civicactions.net/files/RightsMatrix.doc" ��http://righttomaternalhealth.org/sites/iimmhr.civicactions.net/files/RightsMatrix.doc�). The matrix, which was developed during the “Right to Care” project, helped in promoting acceptance of the human rights project within the health system. It also made the health workers obliged to uphold human rights related to maternal health.
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