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FIGO Commitment to Reduction of Maternal Mortality and Morbidity

Through its various committees and the vigilance of its senior officers and Executive Board members, the International Federation of Gynecology and Obstetrics (FIGO) closely monitors human rights developments, and encourages its member societies in 124 countries and territories in their observance.  Reduction of maternal mortality and morbidity inspires the work of all FIGO committees and subcommittees.  For instance, its Cervical Cancer subcommittee is particularly concerned with women’s access to essential drugs.  The committee most centrally concerned with the observance of human rights relevant to women’s survival and health during and following pregnancy is the FIGO Committee for the Study of Ethical Aspects of Human Reproduction and Women’s Health (the Ethics Committee).  This committee develops ethical recommendations for member societies’ instruction of practitioners, and provides materials for FIGO amicus curiae briefs to international human rights tribunals.


The FIGO Prevention of Unsafe Abortion Initiative, and, for instance, its Safe Motherhood Initiative, are reinforced by Ethics Committee activities.  The Committee’s  foundational 1999 statement on The Role of  Obstetricians /Gynecologists as Advocates for Women’s Health requires practitioners to inform their communities of barriers to women’s survival and health during  and following pregnancy, and to advocate legislative and related means of removal of such barriers.  Discrimination against women in general and against women particularly affected by poverty, malnutrition, violence and absence of opportunities for education and employment income are observed to aggravate hazards of pregnancy.  The 2007 Ethical Framework for Gynecologic and Obstetric Care similarly requires practitioners to address pregnant women’s vulnerability due to social, cultural and economic injustices that deny or obstruct their access to necessary obstetric and post-pregnancy care.

FIGO cannot recommend or support deliberate breach of laws that impair medically-indicated (therapeutic) termination of pregnancy, but encourages societies and practitioners to obtain transparency in their jurisdictions regarding lawful interventions in pregnancy, and submits amicus curiae briefs, for instance in cases before the European Court of Human Rights, to aid clarification of states’ duties to ensure pregnant women’s access to safe obstetric and genetic services (see for instance R.R. v. Poland, ECHR judgment of 26 May 2011, finalized on 28 November, 2011).  The Committee’s 2005 Ethical Guidelines on Conscientious Objection protect practitioners’ human rights of conscience, but require that they inform patients of all medical options for their care, and that patients be promptly referred in good faith to non-objecting alternatives when their practitioners object on grounds of conscience to participate in patients’ preferred treatments.

Protection of pregnant women’s right to life is at the centre of the Committee’s recommendations on Safe Motherhood.   States’ duties to ensure presence of skilled birth attendants at labour are key to reduction of maternal mortality and morbidity but, while necessary, such presence may not be sufficient to prevent and overcome life-threatening complications in pregnancy and childbirth.  The right to health care includes timely access to surgical delivery when necessary, to control of haemorrhage and to transfusion from an adequate and safe blood supply.


Contributing factors to maternal mortality and morbidity are premature marriage (before age 18) and lack of family planning services, leaving women at risk of experiencing pregnancies too early, too closely spaced (less than two year intervals), too late (after age 40), and too frequently for their choice in their reproductive lives.  Societies and practitioners are encouraged to urge women’s adequate access to means to avoid hazardous pregnancies, and to publicize that maternal mortality is not just a tragic health care failure, but a human rights violation.  Practitioners must be free of inappropriate legal constraints, due to oppressive laws and customs, for instance on medically-indicated abortion and supply of contraception and emergency contraception, to provide women with the care they want, to prevent and manage hazardous pregnancy, and to give safe birth to healthy children.  FIGO urges member societies and all practitioners to be aware of the human rights violations that jeopardize women’s well-being during and following pregnancy, to require respect for such human rights in practice, and to propose and support legal and administrative reforms that are consistent with compliance with human rights provisions in national and international law.  States should be required to recognize that national defence of their populations is not only a military matter, but also concerns women’s access to medical and related maternity services and personnel, for emergency, routine and preventive reproductive health care.  

FIGO would be pleased to elaborate on any of the above within an agreed timeframe.
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