Briefing note;  the human rights impact of HIV 
on maternal mortality and morbidity
Introduction

Throughout the world, HIV is a significant factor that compromises the health and rights of women in pregnancy, childbirth and in lactation.  Indeed, globally HIV is the leading cause of death for women of reproductive age (WHO, 2009).
  As a result, a greater focus on strengthening the linkages between HIV and sexual and reproductive health policies, programmes and services present important opportunities to strengthen attention to maternal health.  Moreover, some of the factors that put women’s health at risk in the context of pregnancy and child-bearing – such as early marriage, early childbearing and gender-based violence – are also situations which heighten women’s vulnerability to HIV infection and re-infection.  Calls for increased attention to HIV prevention (encompassing early marriage, early childbearing and gender-based violence) provide another set of opportunities to foster the health and rights of women who are, or are considering pregnancy.  Similarly, services designed to address maternal health present a crucial opportunity for HIV prevention education, as well as HIV treatment, care and support.

Evidence from numerous studies demonstrates that HIV-positive women are at greater risk of maternal death and morbidity than HIV-negative women.
  In high HIV-prevalence areas, which tend to also have the highest rates of maternal mortality, there are signs that HIV is reversing the progress that has been made in reducing maternal mortality.
  Pregnant HIV positive women confront stigma, discrimination and violence that compromise their health and may put their lives at risk.  At times, this discrimination is so serious that pregnant HIV positive women have been refused services for labour and delivery, have been forcibly sterilized and/or have been given sub-standard services.  To date, however, the needs of HIV-positive women who are pregnant, or at risk of pregnancy, have been largely overlooked.
Estimates of the contribution of HIV to overall maternal mortality vary greatly by region.  All are certainly underestimates because the HIV status of many women is not known, and HIV contributes to increased mortality related to pregnancy even beyond 42 days post-partum, the period during which maternal health is calculated.
  Areas with high HIV prevalence and high maternal mortality also have lower rates of antiretroviral treatment and higher levels of diseases and conditions that can be exacerbated by both HIV infection and pregnancy.

There are several ways in which HIV is believed to contribute to elevated maternal mortality and morbidity.  HIV infection is associated with an increase in direct complications such as anaemia, post-partum haemorrhage and puerperal sepsis.
  In addition, both HIV infection and pregnancy may increase susceptibility to other diseases that affect pregnancy outcome such as tuberculosis, malaria and pneumonia. Pregnancy itself renders women more vulnerable to acquiring HIV infection.
 And finally, women who are HIV positive and pregnant may receive lower quality care for both pregnancy and HIV due to discrimination by health care providers.
Ensuring that HIV-positive women are provided with comprehensive, high-quality reproductive and maternal health care services will contribute to progress toward several of the Millennium Development Goals (Goals 3,4,5,6).  Such care is ensured by numerous internationally recognized rights.  In addition to specific rights pertaining to reproduction articulated in Cairo (1994), Beijing (1995), and in 2009 by the Human Rights Council, these include:
The right to the highest attainable standard of physical and mental health
The right to non-discrimination, equal protection and equality before the law

The right to life 

The right to liberty and security of person

The right to privacy

The right to marry and to found a family

The right to an adequate standard of living

Circumstances requiring protection of HIV-positive women’s human rights
Many of the interventions that would improve the pregnancy outcomes for HIV-positive women, such as improved family planning, antenatal and delivery care, including access to emergency obstetric services, are general issues applying to all women. There are, however, a number of circumstances pertaining to HIV-positive women that require particular attention to ensure equal protection of their human rights:
· HIV+ women who are pregnant need full access to quality health services for antenatal, delivery, and post-partum care, as well as for their HIV disease 

In many places, pregnant women who are positive face discriminatory treatment by health professionals.  This may include substandard care, verbal abuse, or other mistreatment.  They may even be refused care entirely. Women may also anticipate that they will be stigmatized by obstetric care providers due to their HIV status, and therefore delay or avoid seeking maternity care, increasing the likelihood of pregnancy-related illness or death.  HIV-positive women who are , pregnant may avoid seeking HIV-related care for fear of being negatively judged by providers for having become pregnant, also increasing the likelihood of a poor outcome. 
Women who are pregnant and positive require nonjudgmental, integrated care by providers who are knowledgeable about the interaction of HIV and pregnancy.  Those whose HIV infection is at a stage requiring them should be provided with antiretroviral drugs to improve their health, as well as that of the child, in turn reducing maternal mortality and morbidity.

· Pregnant women tested for HIV need confidentiality, support, and sometimes protection 
Women frequently first learn of their HIV positive status when they attend antenatal care services.  They may then be subject to discrimination by health care providers or family, and may be victims of violence, or even thrown out of their homes.  Any of these violations can increase a woman’s risk of maternal death or morbidity. Antenatal testing services must ensure confidentiality, and should include counseling and support for safe disclosure if the woman so chooses. In cases where women do suffer from discriminatory treatment, they should have access to redress.
Pregnant women who test negative at an antenatal exam need to understand that they are at increased risk of HIV infection due to biological changes during pregnancy.  They should be counseled on safer sex and provided with male and/or female condoms.

· HIV-positive women need access to family planning
Many HIV-positive women do not want to become pregnant. Family planning will enable a woman to meet her reproductive goals and is an effective means for reducing maternal mortality and morbidity.  HIV-positive women should have access to quality family planning counseling and services which will allow them to prevent a pregnancy, or to delay a pregnancy until they are ready.  
· HIV-positive women who are contemplating pregnancy need information and care to ensure that they understand the possible risks, and that the pregnancy is as safe as possible.
HIV-positive women share the right of all women to marry, form a family, and to decide on when and whether to become pregnant.  They should have access to full and accurate information about the risks of pregnancy when HIV positive, and how to minimize those risks.  All women have the right to be supported in their decision.
· HIV-positive women must not be coerced
There have been numerous reports of HIV-positive women in various countries being subjected to abortion and/or sterilization without their consent.  Forced termination and sterilization are forms of gender-based violence.  Health care providers need to be sensitized to the reproductive rights of all women, including those who are positive. Women need to have access to redress if those rights are violated.

· HIV-positive women who become pregnant and do not want to carry the pregnancy to term, should have access to safe abortion, where it is not prohibited by law.

Provided by qualified professionals in an hygienic setting, abortion is an extremely safe procedure, and carries far fewer risks to a woman’s health that carrying a pregnancy to term.  Where not prohibited by law, HIV-positive women who choose abortion should have access to a safe procedure.

· Children infected and affected by HIV need information and protection from early pregnancy.

Children who have been orphaned or are otherwise vulnerable due to HIV need comprehensive support, including sexual and reproductive health education and access to sexual and reproductive health services as they grow older, whether or not they themselves are HIV positive.  Orphans and vulnerable children are particularly susceptible to sexual violence and exploitation, which can lead to pregnancy before the body is fully mature.  Early pregnancy carries a highly elevated risk of complications or death. 
Conclusion
Any effort to reduce maternal mortality and morbidity must address the needs of HIV-positive women.  To fail to do so would constitute or result in discrimination, particularly given the elevated risk among women who are positive.  Such an omission would also reduce the chances for a successful intervention, and limit opportunities to achieve broader health, human rights and development goals.
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