Addressing the human rights dimension 
of preventing maternal mortality and morbidity.

Joint UNICEF, UNFPA and WHO report to the Human Rights Council

The Millennium Development Goal  5 (MDG 5) represents Member States’ resolve to improve maternal health and provide universal access to reproductive health, with the reduction of maternal mortality chosen as an outcome to assess progress in this regard. Despite this commitment, there has been little progress on reducing maternal mortality since the MDG baseline year of 1990. Half a million women continue to die each year due to maternal causes, with ninety-nine per cent of these deaths occurring in developing countries, primarily in sub-Saharan Africa and South Asia.  As a result, maternal death and disability are some of the greatest human rights and development challenges of our time and reveal the world’s largest health inequity. 
Maternal mortality is directly related to a few complications that occur during pregnancy, childbirth and following delivery, which are largely unpredictable but preventable and for which highly effective interventions exist. A number of additional factors, including in particular HIV, malaria, severe anemia, malnutrition and violence against women further exacerbate the issue for women and adolescent girls in developing countries.  

Maternal mortality and morbidity are, at their core, a consequence of gender inequalities,  health inequity and a failure to guarantee women’s human rights. The lack of progress in reducing maternal mortality in many countries highlights the low value placed on the lives of women and testifies to their limited voice in setting public priorities. Women in general, but especially those living in poverty, are often unable to access care because they lack the decision-making power, the financial resources or the empowerment to challenge harmful, stigmatizing or discriminatory norms and therefore cannot obtain the full range of sexual and reproductive health services and information to which they are entitled.
 Adolescent girls, in particular, are at higher risk of maternal mortality and morbidity due to their biological and social vulnerability. For example, adolescent girls face gender and age discrimination, which includes child marriage and other harmful practices. Pregnant adolescent girls are constrained in their decision-making, have limited access to services and information, and have their opportunities for schooling and better livelihoods curtailed. As a result, adolescent girls aged 15 to 20 are twice as likely and adolescent girls younger than age 15 are five times as likely to die during pregnancy or childbirth as women in their twenties.

The right to the highest attainable standard of health
, often referred to as the right to health (enshrined by different international human rights instruments such as the International Covenant on Economic, Social and Cultural Rights - ICESCR, the Convention on the Elimination of All Forms of Discrimination Against Women – CEDAW, and the Convention on the Rights of the Child – CRC) provides a legislative framework for preventable maternal mortality and morbidity; and include entitlements to a range of health interventions which have a fundamental role in reducing maternal mortality, such as : 

· Family planning 
Individuals and couples have the right to be informed about – and to have access to – safe, effective, affordable and acceptable methods of family planning of their choice
. Empowering women with the resources they need to exercise their right to plan the number of children they have will significantly reduce the number of unintended pregnancies and the recourse to abortion.  Meeting the need for family planning will thus have a profound impact on a woman’s health and quality of life. 
· Skilled birth attendance
Prevention of maternal death and disability is greatly increased by the presence of a skilled health professional during pregnancy and in particular during and immediately after childbirth when most obstetric complications occur. In regions with high maternal mortality and morbidity, such as sub-Saharan Africa and South Asia, the proportion of births attended to by a skilled professional are as low as 46 and 42 per cent, respectively
.
· Emergency obstetric and new born care (EmONC)
 
Basic and Comprehensive EmONC represents a set of interventions which address each of the direct causes of maternal death. However, even in areas where adequate basic and comprehensive EmONC facilities exist, women may not have the means for timely transportation to facilities or the money to afford quality care once they have arrived.  The cost of EmONC can be catastrophic for households.  
These three pillars of service provision strategies are linked through a continuum of care across levels of care, from households to facilities, as well as across interventions that span family planning,  antenatal, intrapartum and postpartum care. These pillars must be grounded in health systems that strengthen primary health care and address the social determinants of health. Furthermore, to be successful and sustainable, affirming a human rights approach to maternal health requires high levels of political commitment and community engagement. Making individuals, families and communities aware of their rights and enabling them to actively participate in advocating for and supporting the development of health services, including in political decisions relating to the right to health, is essential for ensuring that services are responsive, accountable and equitable.

The right to health in all its forms and at all levels contains the following interrelated and essential elements: availability, accessibility, acceptability and good quality. States should do all they can to ensure that maternal health care services are available to everyone in their jurisdiction. This includes facilities, adequate human resources (skilled birth attendants) and drugs, supplies and equipment. Maternal health services should also be accessible to everyone including adolescents and youths without discrimination. This includes safe physical accessibility for all, economic accessibility (i.e. affordability), including to women living in poverty, and access to information. Maternal health care should be acceptable, respectful of individuals, their culture, sensitive to gender and includes the principle of confidentiality. Maternal health services must be of good quality, which requires skilled health workers and respect for evidence-based norms and standards.
The United Nations Children Fund, the World Bank, the World Health Organization and the United Nations Population Fund, collectively known as the 'H4', have recently joined efforts to accelerate progress in reducing maternal mortality and morbidity, with the right to health as a central principle, and through the human rights based approach to programming as one of five key principles for UN Country Programming
. The 'H4', in partnership with other stakeholders,  are promoting and supporting the following interventions at country level:
· Conducting needs assessments and ensuring that health plans are MDG–driven and performance–based;

· Costing national plans and rapidly mobilizing required resources;

· Scaling-up quality health services to ensure universal access to reproductive health, especially for family planning, skilled attendance at delivery and emergency obstetric and newborn care, ensuring linkages with HIV prevention and treatment;

· Addressing the urgent need for skilled health workers, particularly midwives;

· Addressing financial barriers to access, especially for the poorest;

· Tackling the root causes of maternal mortality and morbidity, including gender inequality, low access to education — especially for girls, child marriage and adolescent pregnancy;
· Strengthening monitoring and evaluation systems.
During the coming years, the four agencies will enhance their support to the countries with the highest maternal mortality, starting with six, scaling up to 25, with an expansion to 60 countries identified by the Countdown to 2015 process as having the highest burden of maternal mortality (see annex listing the 25 highest priority countries).

The response of the H4 will converge with other global health initiatives in order to enable countries to effectively reduce maternal mortality and morbidity.
Maternal Health 
25 Highest Priority Countries
	Country
	Maternal Mortality Ratio
(2005)
	Adult Lifetime Risk of Maternal Death  1/n (2005)
	Annual maternal deaths
 (2005)

	Afghanistan
	1800
	8
	26,000

	Bangladesh
	570
	51
	21,000

	Benin
	840
	20
	2,900

	Burkina Faso
	700
	22
	4,300

	Cambodia
	540
	48
	2,300

	DR Congo
	1100
	13
	32,000

	Ethiopia
	720
	27
	22,000

	Ghana
	560
	45
	3,800

	Haiti
	670
	44
	1,700

	 India - very high MMR states
	450
	70
	117,000

	Kenya
	560
	39
	7,700

	Liberia
	1200
	12
	2,100

	Malawi
	1100
	18
	6,000

	Mali
	970
	15
	6,400

	Mozambique
	520
	45
	4,000

	Nepal
	830
	31
	6,500

	Niger
	1800
	7
	14,000

	Nigeria
	1100
	18
	59,000

	Pakistan
	320
	74
	15,000

	Rwanda
	1300
	16
	4,700

	Sierra Leone
	2100
	8
	5,400

	Tanzania
	950
	24
	13,000

	Uganda
	550
	25
	8,100

	Zambia
	830
	27
	3,900

	Zimbabwe
	880
	43
	3,400

	
	total
	392,200


	Definitions

	Maternal mortality ratio
	Number of deaths during a given time period per 100,000 live births during the same period

	Adult lifetime risk of maternal death
	The probability of dying from a maternal cause during a woman’s reproductive lifespan


Source: World Health Organization 2008, Maternal Mortality in 2005 – Estimates developed by WHO, UNICEF, UNFPA and The World Bank
�. The World’s Women 1990, UN Department of Economic and Social Affairs, New York.





� Art. 12 International Covenant on Economic, Social and Cultural Rights (ICESCR)


� As requested by the CEDAW Committee through its General Recommendation 24. para 18 and 23


� UNICEF 2009. The State of the World’s Children Special Edition: Celebrating 20 Years of the Convention on the Rights of the Child. Statistical Tables. p.39.


� As requested by CEDAW Committee General Recommendation 24, para 27


� The other principles for UN Country Programming are: gender equality, environmental sustainability, results based management, and capacity development. http://www.undg.org/index.cfm?P=220





