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Background:  
The Department of Public Health at ITM has a strong team with extensive practical field experience related to policies and programmes aimed at reducing maternal mortality and morbidity in low and middle income countries (LMICs); including staff with expertise in health and human rights. Our input is a brief overview of our findings from several country projects of which our team has direct knowledge including either programme design, implementation or monitoring. We have grouped our responses under the human-rights based headings suggested by the OHCHR. Our summary highlights some of the challenges countries encountered in implementing human rights-based strategies to combat maternal mortality and flags some of the solutions we found promising.

We would be happy to expand on this summary. For any further information please do not hesitate to contact Professor Vincent De Brouwere at vdbrouw@itg.be, Tel. Office: +3232476286.

Summary:

Accountability

Our experience in many LMICs highlights the fact that accountability mechanisms relating to maternal health are not easy to implement.  
Morocco, for instance, has chosen to set up three mechanisms:

 i) A green line (free phone calls) to collect complaints from citizens exposed to bribery; this green line is organised with a network of operators who record the complaints and are backed up by an investigative and enforcement regime that is legally empowered to act on this information. 

ii) A nationwide maternal death surveillance system with confidential audits of maternal deaths that analyse causes and circumstances of deaths and make the report accessible to professionals, researchers and parliamentarians. 

iii) A system of so-called suggestion boxes aimed at collecting anonymous complaints in hospitals. 
Burkina Faso

The recent efforts of Amnesty International to track causes of maternal mortality and sensitize communities appear to have empowered communities to call for accountability for maternal deaths. Over the past year our experience suggests that a maternal death is no longer accepted in silence in Burkina. Communities are demanding that someone be held accountable for the death.

In many countries, Ministries of Health monitor uptake of maternal health care with the routine information system (and disaggregate by district and health centre areas) and researchers, using the successive Demographic and Health Surveys, calculate ratios of use and of mortality between the richest and the poorest quintiles. These are tools useful for ensuring States’ accountability.

Participation
In our experience, community participation is not difficult to organize at primary health care level and actually is organised in many low income countries. However, the inclusion of women in community representation is less easy and addressing women’s concerns still less easy. Moreover, many problems identified at peripheral level require that a decision be made at central level (human resources, drugs and consumables, equipment, maintenance…). 
Possible approaches to enhancing women’s participation: A Ministry of Women’s Affairs to promote women; monitoring by a regional governor; the organisation of regular health care users – health care providers meetings (as it has been experimented in Burkina Faso). 

Transparency 
Transparency is fundamental to ensuring accountability processes that enable citizens to participate fully in the review and refocusing of public policies (such as in Mali in the 1990s). However, parliamentarians’ reactions to information are not always focused on a political vision that prioritises effective maternal health strategies. The rapid progress of Morocco in reducing maternal mortality can be attributed in part to the monitoring of the activities decided in the national Action Plan and the regular visits of central level managers who identified, in conjunction with the district teams, the bottlenecks and the solutions to implement. The publication of the monitoring results (e.g. antenatal care coverage, rates of caesarean sections per district) allowed for the government to be held accountable.
Possible approaches to improving transparency: Strengthening data collection surrounding maternal mortality and morbidity and improving the national maternal mortality surveillance system and publicising the results so that the government can be held accountable and adjust strategies and policies where necessary. The Amnesty campaign in Burkina Faso has shown how access to information can empower communities to demand their rights.
Empowerment
In many of the countries in which we have experience women are marginalised in decision making and powerless due to their lack of education and place in society or their family. This is especially true in the health care setting where women are often voiceless and powerless in front of a health care monolith and often accept humiliations because they believe that professional care is better for their baby. A lack of accurate information relating to health care entitlements is evident in many settings so that even when care for pregnant women or children is made free, households are not necessarily informed.   
Possible solutions to empower women: the promotion of women’s associations; support to women-providers meetings; programmes that reward families for schooling their girls; programmes and policies that break the silence around maternal mortality and government programmes that publicize the services women are entitled to (e.g. free prenatal visits).  
Sustainability: 
To achieve systemic positive change requires long term investment, political stability and clear commitment from donors to continue sponsoring maternal health programmes in the poorest countries. It also requires that donor government shift from viewing such programmes as charity and accept their international human rights obligations. For example, in Mozambique, a wide-ranging programme to improve emergency obstetric care showed the potential for making rapid significant improvements in maternal mortality. Unfortunately the sustainability of the interventions is dependent on reliable sector budget support from donor countries, which tend to prefer short term programmes. 
Possible approaches to enhancing sustainability: Several of our staff members focus on expanding understanding of a human rights-based approach to claiming long-term international assistance from the donor community. This is based on the obligation of States in a position to assist to cooperate and provide financial assistance to States that cannot realise their core obligations relating to the right to health (including the reduction of maternal and infant mortality. (General Comment 14 of the Committee on Economic, Social and Cultural Rights). 
Non-discrimination
In our experience, very few countries have organized campaigns against domestic violence or developed campaigns relating to women’s rights promotion.  One way of tackling this issue would be to use relevant indicators to hold governments accountable for showing that effective actions have been implemented in this domain. The incidence of female genital mutilation (FGM) is an example of an indicator that could be used to assess improvement in non-discrimination.  In our experience the UNFPA campaign against FGM has not yet achieved the level of success that was originally anticipated. 
Conclusion
Our experience in multiple countries suggests that a step by step solution involving many different layers of the State administration, health system and community is required.  Tackling maternal mortality requires a champion, (e.g. in Morocco the Minister of Health made it a priority). It also requires an excellent technician at directorate level to implement and monitor the policy.
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