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“Preventable maternal mortality and morbidity and human rights”

“Women are not dying because of diseases we can’t treat… they are dying because societies have yet to make the decision that their lives are worth saving.”[endnoteRef:2]  [2:  Mahmoud Fathalla, past president of the Federation of Obstetricians and Gynaecologists (FIGO)] 

	
There is no cause of maternal mortality for which this is more true, than for complications related to unsafe abortion, the third highest cause of maternal death worldwide.[endnoteRef:3] An estimated 70,000 maternal deaths per year are due to complications of unsafe abortion, accounting for 13 per cent of all maternal deaths globally.[endnoteRef:4] In some countries such as Ethiopia, unsafe abortion is the second leading cause of death for women of reproductive age, accounting for 55 per cent of maternal mortality and causing one fifth of all hospital admissions.[endnoteRef:5] [3:  House of Commons International Development Committee, Maternal Health, Para 47, Fifth Report of Session 2007–08 Volume I (2008)]  [4:  Guttmacher Institute. Abortion Worldwide: A Decade of Uneven Progress. 2009.]  [5:  Centre for Reproductive Rights, Breaking the Silence, 2003] 


Yet initiatives focusing on reducing maternal mortality or Millennium Development Goal 5 - to improve maternal health - largely ignore this significant cause of maternal mortality and morbidity. As such, unsafe abortion is regarded by IPPF as one of the most neglected public health challenges in the world.

Complications from unsafe abortion account for the largest proportion of hospital admissions for gynaecological services in the world.[endnoteRef:6] 5 million women each year are admitted to hospital for treatment of unsafe abortion complications, including trauma to the vagina, uterus and abdominal organs, reproductive tract infections, shock, and infertility. Access to safe abortion is inequitable and poverty plays a huge role in women’s access to safe abortion care and treatment for post-abortion complications.[endnoteRef:7] Globally, another 3 million with serious complications are never treated. [6:  See Guttmacher evidence from Better off Dead, A report on maternal morbidity from the UK All Party Parliamentary Group on Population, Development and Reproductive Health, May 2009  ]  [7:  Guttmacher: A Decade of Uneven Progress, 2009] 


Restrictive abortion laws do not reduce rates of abortion. This is evident from rates of abortion, which are similar in all regions of the world. In 2003, there were 26 abortions per 1,000 women aged 15–44 in developed countries compared with 29 per 1,000 in developing countries.[endnoteRef:8] The difference is whether the abortions carried out are safe or unsafe, as nearly all abortions carried out where abortion laws are restrictive are unsafe. Failing to provide access to safe abortion services and/or prompt treatment for complications of unsafe abortion or prosecuting/jailing women for seeking abortion services is a violation of a woman's right to life, right to health, right to be free from torture and cruel, inhuman degrading treatment and punishment and the right to non-discrimination. In addition, it should be noted that deaths related to unsafe abortion are often under-reported, especially in countries where abortion is restricted. In essence, the human rights elements of unsafe abortion are based on inequity. This is because: [8:  Guttmacher Institute, In Brief, Facts on Induced Abortion Worldwide, October 2009, Worldwide Incidence And Trends] 


· Nearly all incidence of unsafe abortion occurs in developing countries

· Poor, rural and young women are more likely to have minimal access to contraception, increased levels of unintended pregnancies, and are more likely have to resort to an unsafe provider when they seek abortion services. They  are thus much more likely to suffer complications of unsafe abortion. Twenty-five percent of women that die from unsafe abortion in Africa are under the age of 20 years. Nearly 60 per cent are under 25.[endnoteRef:9] This may be explained by a multitude of factors including lack of social and economic empowerment for women and girls, lack of sexuality education for young people, lack of access to contraception, especially for unmarried people or adolescents due to laws, religious, cultural and institutional barriers, cost, or provider attitudes, stigma regarding sexuality and pregnancy before marriage, and sexual violence including forced and early marriage and incest.  This is a great inequity with human rights abuses at its core. In addition, young women who become pregnant and continue their pregnancies are at increased risk for pregnancy related mortality and morbidity including obstructed labour and obstetrical fistulae. [9:  World Health Organization, Unsafe abortion, Global and regional estimates of the incidence of unsafe abortion and associated mortality in 2003, Fifth edition, 2007  ] 


· Women who have unwanted pregnancies or who suffer complications of unsafe abortion face stigma and discrimination, even within healthcare facilities. An example of this can be seen in a recent study from Gabon which demonstrates how women who have undergone unsafe abortions are treated. The study looked at the delay from presentation to the healthcare facility to initiation of care among women who died from various maternity related causes. The results show that for women who died from post-partum haemorrhage or eclampsia the delay in treatment was just over one hour. However, the delay in initiating care for women who died from unsafe abortion complications was nearly 24 hours from the time of presentation to the health facility.[endnoteRef:10] While this study looked at the service delivery level, it is also clear that the stigmatization of women who have undergone unsafe abortions also exists at the policy level – both nationally and internationally.  [10:  Mayi-Tsonga et al. Reproductive Health Matters, 2009, in press] 


It is also important to recognize the needs of internally/externally displaced persons, especially of women and children, migrants and those in conflict settings. Women and children constitute more than 80 per cent of populations affected by crisis and as such, are more exposed to risks of illness, disability and death when their sexual and reproductive health needs are not addressed in emergency responses.[endnoteRef:11] Women and adolescent girls sexual and reproductive health needs are critical during such times – particularly when sexual violence is used as a weapon of war. The need for contraceptive supplies and information, access to safe abortion and access to safe motherhood[endnoteRef:12] services is essential. An IPPF ESEAOR initiative entitled SPRINT[endnoteRef:13] aims to increase access to sexual and reproductive health information and services for populations surviving crisis and living in post-crisis situations. The UN has held that forcing a woman to carry a pregnancy to term that was a result of sexual violence in armed conflict is a form of torture; and in non-conflict situations cruel, inhuman and degrading treatment.[endnoteRef:14] In addition, Security Council Resolution 1888 stresses “the need for civilian and military leaders, consistent with the principle of command responsibility, to demonstrate commitment and political will to prevent sexual violence and to combat impunity and enforce accountability, and that inaction can send a message that the incidence of sexual violence in conflicts is tolerated”, while Security Council Resolution 1889 specifically calls for the provision of sexual and reproductive health and rights in post-conflict situations. A woman or girl child who has already had her human rights violated as a result of rape, sexual assault or incest must not suffer further human rights violations by being criminalised for seeking an abortion in the case of a pregnancy resulting from the original abuse.  [11:  See SPRINT, Sexual and Reproductive Health Programmes in Crisis and Post crisis situations in East, Southeast Asia and the Pacific, IPPF ESEAOR and the Government of Australia ]  [12:  Safe motherhood can de defined as: Pregnancy and childbirth with a low risk of death or ill health. Necessitates access to contraception, safe delivery, emergency obstetric care, and to safe abortion services.]  [13:  The SPRINT initiative is carried out in partnership with the Government of Australia, UNFPA, the Australian Reproductive Health Alliance and the University of New South Wales]  [14:  See Rome Statute of the International Criminal Court (1998)] 


IPPF Recommendations
It is clear that gender inequity is at the core of the struggle to reducing levels of maternal mortality and morbidity. As such we urge the Human Rights Council to redouble its efforts to reduce gender inequity by holding governments to account through the various processes at its disposal, such as and including the Universal Periodic Review mechanism and to work with CEDAW and other relevant United Nations agencies and bodies.   

It is important to recognize that a key aspect of empowering women is engendering the understanding that health is a human right. Adopting a rights based approach to health will help to link a government’s legal obligations with the services it provides. 

It is now over sixty years since governments committed to human rights, and over forty years since the international community recognized the rights of couples to plan their families free of harassment or coercion[endnoteRef:15]. Yet the promises contained in these important documents have not been kept. Governments must recognize that over 70,000 women die every year from unsafe abortion and that more than 215 million women worldwide want to use contraception but do not have access to such services.[endnoteRef:16] In sub-Saharan Africa only 18 per cent of married women use modern methods of family planning[endnoteRef:17] while a woman’s risk of dying from treatable or preventable complications of pregnancy and childbirth over the course of her lifetime in the same region is 1 in 16. As such, the greater access to and provision of sexual and reproductive health care and services would reduce the need for abortion and save countless lives per year. It is imperative, therefore, that governments invest and prioritise sexual and reproductive health care, information and services. Meeting the family planning needs of women in developing countries would decrease maternal deaths by 70 per cent.[endnoteRef:18] In doing so, the Human Rights Council would not be seeking new conditionalities on human rights but rather urge the keeping of existing promises and commitments.  [15:  The Proclamation of Teheran (1968) ]  [16:  ‘Adding it Up’ report, Guttmacher and UNFPA, December 2009]  [17:  USAID: Briefing Paper, The Status of Family Planning in sub-Saharan Africa, August 2009]  [18:  Adding it Up’ report, Guttmacher and UNFPA, December 2009] 


The Human Rights Council should also work with the UNHCR to ensure that funding for sexual and reproductive health services in conflict and post-conflict settings are provided by Member States as part of a priority package of healthcare

Access to safe abortion services should be guaranteed under law even when restrictions apply. The Human Rights Council should note that legal restrictions on abortion do not reduce its incidence. In Africa, the abortion rate is 29 per 1,000 women aged 15-44 despite it being illegal in many circumstances in most countries. In Europe, where it is legal in all but 3 countries, the rate of abortion is 28. In fact, the lowest sub-regional rate of abortion is in Western Europe, with a rate of 12, where contraceptive services are widely utilized and where safe abortion is easily accessible and legal under broad grounds.vii However, the tragedy of unsafe abortion is predominantly one for developing countries alone. Currently in Latin American countries there is increasing evidence of  activity by the Catholic Church to prevent sexuality education, contraception and access to abortion services.

Inequality in access to safe abortion services contributes significantly to maternal mortality and morbidity and is exacerbated when those in need of such services are in developing countries, are young and/or are poor.  It is essential therefore that comprehensive sexual and reproductive healthcare, including access to safe abortion, is provided by all Member States. Although abortion may be banned, or restricted in many countries, it is important for the Human Rights Council to press governments to act to overturn domestic restrictions to abortion and thus fulfil not only their duty to provide to their citizens the right to the highest attainable standard of health, but also achieve target 5b of Millennium Development Goal 5, - universal access to reproductive health - including free, accessible voluntary family planning.

