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This submission responds to the Office of the U.N. High Commissioner for Human Right’s 
request for information in preparation for its report on good or effective practices in adopting a 
human rights-based approach to eliminating maternal mortality and morbidity.  The memo 
focuses on the role of accountability in adopting a human rights-based approach to eliminate 
preventable maternal death and disability.  Part I explains the meaning and essential components 
of accountability and the importance of addressing maternal mortality and morbidity.  Part II 
examines types of accountability apparatuses, including judicial, quasi-judicial and non-judicial 
mechanisms.    

I. THE ROLE OF ACCOUNTABILITY IN A HUMAN RIGHTS-BASED APPROACH 

As signatories to human rights treaties, States must respect, protect and fulfill the rights set forth 
therein.  Human rights are not simply moral obligations but also legal commitments.  
Accountability is the process whereby States, as duty-bearers, demonstrate, explain and justify 
how they have discharged their human rights obligations to rights-holders and provide remedies 
and redress where they have failed.1   

Human rights bodies clearly recognize maternal mortality and morbidity as a human rights 
issue.2  In this context, State accountability for human rights violations is critical since 
approximately 358,000 women die annually from causes related to pregnancy and childbirth,3 
although the public health community agrees on the necessary measures to prevent these deaths.4  
The absence of accountability mechanisms for maternal deaths and disability caused by health 
system failures, socioeconomic disparities and discriminatory social practices is a major 
impediment to reducing maternal mortality and morbidity.5  By providing a forum to assess 
States’ compliance with their human rights obligations, accountability mechanisms translate 
human rights into concrete realities for individuals.6   
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Effective accountability processes must be both prospective and retrospective.  Prospective 
aspects of accountability identify what works so it can be repeated and what does not work so it 
can be revised.7  Accountability requires the establishment of accessible mechanisms for the 
government to explain and justify its policies and programs to rights-holders and receive their 
feedback.  Concurrently, such mechanisms must empower citizens, particularly members of 
marginalized groups, to claim their rights and participate in formulating and monitoring policies 
that impact their lives.8  Thus, an effective accountability system increases the transparency of 
State decision-making, enhances public access to information, and demands active participation 
from diverse stakeholders.9  Monitoring mechanisms, while distinct from accountability, should 
also be implemented to ensure the collection and analysis of appropriate data to measure the 
State’s compliance with its human rights obligations.10 

Retrospective aspects of accountability remedy and redress the State’s failures to fulfill its 
human rights obligations.  Human rights law guarantees the right to an effective remedy,11 which 
includes reform of policies or programs, introduction of legislation, or human rights trainings for 
government officials or others who implement relevant programs.  Remedies also include 
traditional forms of redress such as compensation for victims of human rights violations. 

II. ACCOUNTABILITY MECHANISMS FOR ENFORCING HUMAN RIGHTS 

Accessible, transparent, independent and effective accountability mechanisms are fundamental to 
improving policies and programs to reduce preventable maternal mortality and morbidity.12  
Such mechanisms fall into three general groups (judicial, quasi-judicial and non-judicial 
mechanisms) and include myriad institutions and processes.   

a. JUDICIAL 

Judicial mechanisms enable rights-holders to bring claims before a third-party arbiter at the 
national, regional or international level to determine whether rights violations have occurred.13  
Through judicial review, courts can determine whether a State failed to meet its constitutional 
and international human rights obligations related to safe pregnancy and childbirth, compel state 
action to correct systemic policy failures or order remedies for victims.14 
 

i. NATIONAL COURTS 
 

In India, advocates in domestic courts have successfully drawn on constitutional and human 
rights law to argue that the State is not fulfilling its legal obligations to prevent maternal 
mortality and morbidity.15  In the 2010 decision of Laxmi Mandal v. Deen Dayal Hari Nager 
Hospital & Ors, the Delhi High Court recognized a constitutionally-protected right to maternal 
healthcare and ordered compensation for rights violations experienced by two impoverished 
women who died during childbirth.  The High Court recognized the State’s failure to implement 
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various programs to reduce maternal and infant mortality.16  It ordered the State to financially 
compensate the women’s families17 and specifically directed the State to remedy deficiencies in 
and improve monitoring of public health programs.18  
 

ii. REGIONAL HUMAN RIGHTS COURTS 
 

Regional human rights courts, such as the African Court on Human and Peoples’ Rights, the 
Inter-American Court of Human Rights and the European Court of Human Rights, are another 
forum for addressing pregnancy-related rights violations.  These mechanisms are empowered to 
issue legally-binding rulings and advisory opinions on the interpretation of relevant treaties.19  
For example, in the 2009 case of Xákmok Kásek Indigenous Community v. Paraguay, the Inter-
American Court of Human Rights found human rights violations where the absence of special 
measures to protect pregnant women contributed to the pregnancy-related deaths of indigenous 
women.20  The Court rebuked Paraguay’s failure to implement policies to train skilled birth 
attendants, provide pregnancy-related care, and document cases of maternal mortality.21  It 
ordered the State to establish immediate measures to provide healthcare for pregnant women22 
and directed it to conduct a study with the participation of community members and experts, to 
identify means for adapting maternal care to community needs.23  In crafting this remedy, the 
Court mandated broad stakeholder participation in developing policies to combat maternal death.   

b. QUASI-JUDICIAL 

i. NATIONAL HUMAN RIGHTS INSTITUTIONS (NHRIS) 

Quasi-judicial bodies, including NHRIs, health tribunals and U.N. Treaty Monitoring Bodies 
(TMBs), are also important accountability mechanisms.24  NHRIs are independent governmental 
bodies that advance and defend human rights.25  Therefore, they have an important role in 
ensuring government accountability for maternal health.  NHRIs often have the authority to 
conduct inquiries into human rights violations, issue reports and make recommendations to the 
government.26  For example, in 2010, the Kenya National Commission on Human Rights 
initiated a public inquiry on Pumwani Maternity Hospital, Kenya’s largest referral maternity 
hospital, which notoriously detains women unable to pay medical fees in inhumane conditions.27   
 
Significantly, NHRIs must have the authority to enforce their recommendations to effectively 
realize change and remedy health violations without relying on the volition of politicians with 
ulterior interests.28  Furthermore, by creating an alternative channel to lodge complaints, NHRIs 
may alleviate economic and geographic barriers that prevent the utilization of judicial 
mechanisms.29     
 

ii. HEALTH COUNCILS/TRIBUNALS 
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Likewise, Health Councils, Patient’s Rights Tribunals and Healthcare Commissions are 
autonomous quasi-judicial accountability bodies, which are generally established pursuant to 
legislation and can incorporate civil society input in policy creation and implementation.30  
Health Councils may function as independent, democratically-elected bodies with the authority 
to approve health plan budgets and/or act as a complaint mechanism.31  Specifically, the creation 
of an independent Maternal Health Ombudsperson can provide oversight of the maternal health 
system and a mechanism to facilitate dialogue among different actors involved in maternal 
healthcare.  The Ombudsperson can also promote access to the judicial system as a method of 
increasing accountability, among other functions.32   
 
Patient’s Rights Tribunals or Healthcare Commissions handle complaints about the healthcare 
system, services or employees.33  These quasi-judicial mechanisms may also issue binding 
resolutions that compel changes within the health sector, conduct investigations into particular 
facets of the health system and formulate recommendations for implementation by 
policymakers.34  In the United Kingdom, following a national review of maternity services 
conducted by the Healthcare Commission, which revealed troubling variations in the quality of 
care throughout the country, in 2008, the Healthcare Commission collaborated with stakeholders, 
such as women and clinicians, to establish performance benchmarks for providing maternity 
services.35 
 

iii. U.N. TREATY MONITORING BODIES 

Furthermore, U.N. TMBs have developed a vast jurisprudence regarding State obligations to 
provide quality maternal care.36  The case of Alyne da Silva Pimentel v. Brazil, which the Center 
for Reproductive Rights and a Brazilian non-governmental organization filed before the 
Committee on the Elimination of Discrimination against Women (CEDAW Committee)37 on 
behalf of a woman who suffered a preventable maternal death, demonstrates the utility of TMBs 
in holding States accountable for preventing maternal mortality and morbidity.38  The applicants 
allege that Brazil’s failure to provide appropriate maternal healthcare violates several of its 
international legal obligations.  The petition entreated the CEDAW Committee to direct Brazil to 
prioritize maternal mortality reduction, including by training providers, establishing and 
enforcing protocols, and improving care in vulnerable communities.  This case is the first 
individual communication on maternal mortality filed before a U.N. TMB and is still pending.  
 

c. NON-JUDICIAL 
 

i. HUMAN RIGHTS IMPACT ASSESSMENTS (HRIAS) 
 
Additionally, non-judicial mechanisms, which support policy planning and review, ensure 
accountability in the maternal care context.  Specifically, HRIAs allow policymakers to consider 
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the potential human rights impacts of policies before their implementation and subsequently 
minimize or prevent any harmful impacts.  HRIAs further increase accountability by obliging 
States to create action plans to avoid human rights violations, which civil society can monitor 
during policy implementation.39 
 

ii. MATERNAL DEATH REVIEWS  
 

Maternal death reviews, which are community and/or facility based, systematically examine the 
incidence and prevalence of maternal mortality and morbidity, thereby enabling health 
professionals to review the treatment provided and identify ineffective medical practices.40  
Community-based maternal death reviews can establish the cause of death and illuminate any 
personal, familial and/or community factors contributing to the death.  Generally, in such 
reviews trained field-workers interview family members and others who can help to identify 
factors leading to the death.41  This community level discussion can facilitate the introduction of 
measures to prevent maternal deaths and disability.42  Facility-based reviews are “qualitative, in-
depth investigations of the causes of, and circumstances surrounding, maternal deaths which 
occur in healthcare facilities.”43   
 
Implementation of maternal death reviews affect policy change and improvement in the quality 
of maternal health services.  They also serve as a baseline to measure progress in reducing 
maternal deaths and disability.  However, in order to increase accountability, an independent 
body with authority to oversee State action and to verify the implementation of 
recommendations, must review the data to ensure the provision of objective, non-biased analysis 
and recommendations to policymakers.44      
 

iii. POLITICAL AND LEGISLATIVE PROCESSES 

Political and legislative processes are essential non-judicial mechanisms to hold governments 
accountable to implement safe pregnancy and childbirth laws and policies.  However, the 
effectiveness of political processes varies among countries, depending upon the political 
structure, the strength of political parties and the level of popular participation in free and fair 
electoral processes.45  Civil society’s ability to hold political actors accountable may be greater 
in countries with well-developed and transparent political and legislative systems.  
 
One legislative process to enhance accountability is the creation of Parliamentary Committees, 
which can evaluate and investigate proposed policy or legislation, and determine budgetary 
allocations.46  They also engage civil society by relying on relevant reports or testimony from 
outside parties to inform their analysis.  In 2001, an Inquiry Commission established by the 
Brazilian National Congress published a report on the incidence of maternal mortality.  The 
report resulted from hearings and public debates with civil society individuals and organizations 
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and contained recommendations for government agencies on improving women’s access to 
quality maternal healthcare services and strengthening accountability systems.47   
 
Political and legislative processes are most effective when States utilize them jointly. 
Specifically, legislative measures must accompany a State’s political commitment to reducing 
preventable maternal death and disability.48  For example, in 2002, Mali enacted a law on 
reproductive health, which recognizes that one aim of reproductive healthcare is to reduce 
maternal mortality and morbidity.49  Furthermore, it ensures the women’s rights healthcare 
during pregnancy and childbirth.50     

III. CONCLUSION  
 
Human rights-based accountability mechanisms are necessary to effectively reduce preventable 
maternal deaths and disability.  These mechanisms support the development of effective policies 
to ensure safe pregnancy and childbirth and assist States in respecting, protecting and fulfilling 
human rights obligations.  There is a wide variety of accountability mechanisms that States can 
look to in identifying best practices for eliminating preventable maternal mortality and 
morbidity.  Thus, in its report on good or effective practices in adopting a human rights-based 
approach to eliminating maternal mortality and morbidity, the Office of the U.N. High 
Commissioner for Human Rights should recommend that States establish accessible, effective, 
independent and transparent accountability mechanisms at the national level, which can lead to 
the constant improvement of existing programs and policies and that will ensure redress and 
reparations when pregnancy-related violations occur.  Furthermore, the report should encourage 
States to enhance existing accountability mechanisms established at the regional and 
international levels and to examine the need for the establishment of new mechanisms, which 
play a crucial role in articulating and clarifying human rights standards and obligations in the 
context of maternal health.   
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