New Zealand’s Response to Operative Paragraph 6 of the Resolution titled “Preventable maternal mortality and morbidity and human rights” A/HRC/11/L.16

Introduction

Every year, more than 536,000 women and girls die during pregnancy and childbirth, from readily preventable causes. Despite the commitment of all States to Millennium Development Goal (MDG) 5 to take urgent action to reduce maternal mortality by 75 percent by 2015, progress has been limited.  For New Zealand, achieving equality between women and men remains a priority domestically and internationally and one we believe would make a significant contribution to reducing maternal mortality.  New Zealand continues to strongly support and call for the implementation of the 1994 Programme of Action of the UN International Conference on Population and Development (ICPD) and the 1995 Beijing Declaration and Platform for Action.
The right to health and right to maternal and reproductive healthcare

International law recognises the right to health and specific rights of women during pregnancy and childbirth.
  The essential services States should provide in order to achieve MDG 5 are a skilled attendant at delivery, a functioning referral system and access to emergency obstetric care, and access to family planning services.  The New Zealand Government’s measures in this respect include funding of a comprehensive range of services for pre-birth care, delivery of the baby, and six weeks’ care for the mother and baby after birth.

The continuing prevalence of maternal deaths can indicate discrimination by States against women in the provision of health services. When establishing health priorities, States, including donor States, must ensure that they are not directly or indirectly discriminatory against women.
 Illustrative of this point is the WHO’s estimation that globally 34 percent of births take place without the presence of a nurse, midwife or doctor.
  This is recognised by medical practitioners and researchers as being the riskiest situation for women.  Preventing maternal deaths caused by gender discrimination will require States to prioritise maternal health and the rights of women across all health programmes.  Pregnant women and their unborn babies are at particular risk during outbreaks of communicable disease and should therefore be a priority for health interventions.
 

Maternal mortality ratios can reflect the overall effectiveness of health systems. In many developing countries, health systems often suffer from fragile administration, limited technical and logistical capacity, and a lack of skilled and appropriately located health personnel.  Nevertheless even if a State has limited resources for its health system, it should prioritise maternal health.
 

To fulfil the rights to health and maternal and reproductive healthcare, States must ensure that women can access healthcare.  In rural areas, this can be a major challenge.
 Article 14(2)(b), Convention on the Elimination of All Forms of Discrimination Against Women (CEDAW), sets out the right of women in rural areas to have access to adequate health care facilities, including information, counselling and services in family planning. States must also seek to ensure the availability, acceptability and quality of the health services provided.

Family planning is a key tenet for achieving poverty reduction. The right to maternal and reproductive healthcare includes the rights of women to choose whether or not to have children, and to choose their preferred method of contraception and family planning, including access to safe abortion.  Evidence shows that access to voluntary family planning can reduce maternal deaths by between 25 and 40 percent.
   Contraception contributes to lowering teenage pregnancy rates, which globally are the leading cause of death in 15 to 19 year old women.
  Support for this is found in the statements of the CEDAW Committee, which has urged governments to take action to provide access to contraception and family planning services.
 

Right to autonomy, right to participation in political life, right to education, and right to food

Lifting the status of women is key to addressing maternal mortality.  The right to autonomy and thereby to make one’s own decisions derives from the basic human right to liberty, as guaranteed by the Universal Declaration of Human Rights (UDHR). Article 16, CEDAW, explicitly refers to ‘the right of women to decide on the number and spacing of their children and to have access to the information, education, and means to enable them to exercise these rights.’
  Also, States must ‘refrain from obstructing action taken by women in pursuit of their health goals.’
  

The right of women to take part in political life, including parliament and policy making,
 will help them to participate in key decisions on maternal and reproductive health. Women’s right to make decisions concerning maternal and reproductive health naturally requires that they have the capacity to do so.
  This requires States to fulfil women’s right to education.
  These rights are crucial to an effective and sustainable approach to reducing maternal mortality.  Women must be empowered with the authority and capacity to take decisions at all levels on issues that directly affect them.

Barriers that prevent women from enjoying their right to food (resulting in, among other problems, poor nutritional levels in women and girls) can also be linked to high maternal mortality rates.
The right to life

International law recognises a right to life.
  The CEDAW Committee has repeatedly expressed concern over high rates of maternal mortality and interpreted this as a violation of women’s right to life.
  The right to life requires States to take all possible measures to increase life expectancy.
  Given the unacceptably high number of women who die during childbirth and the general vulnerability of women during this time, all States should prioritise maternal healthcare. 

The prohibition of violence against women

One of the major contributing factors to maternal mortality is the prevalence of violence.  Of particular concern to New Zealand are the high rates of physical and sexual violence inflicted on women.  The social and economic effects of violence against women are far-reaching and significant for the individual and society.  Women affected by violence have considerable difficulty in making decisions for themselves concerning their sexual and reproductive health and accessing maternal health services.  The consequences of violence can be sexually transmitted infections, including HIV/AIDS, unintended pregnancies, gynaecological problems, miscarriages, low birth weight and foetal death.
  Overall, violence against women exacerbates the risk of maternal mortality.
 

An overview of initiatives and activities within the UN system to address all causes of preventable maternal mortality and morbidity

New Zealand’s official development assistance has consistently supported UN agencies aligned to our health and development priorities, such as sexual and reproductive health rights, including OHCHR, UNFPA, UNHCR, UNICEF, UNAIDS, UNIFEM, WHO.  It is essential that the UN system and its specialist agencies should operate efficiently and collaboratively in their mandated areas to increase complementarity and avoid duplication. In addition to its normative and technical functions, the UN system has been progressing a “Delivering As One” initiative. This model of harmonised country-level assistance has the potential to impact positively on sexual and reproductive outcomes. Assistance that is well-coordinated, aligned to country needs and delivered comprehensively will contribute to better national health policies and systems.

Identification of how the Human Rights Council can add value to existing initiatives through a human rights analysis, including efforts to achieve the MDGs on improving maternal health. Options for better addressing the human rights of preventable maternal mortality and morbidity through the UN system

The Human Rights Council should call on all UN agencies to take a human rights approach to work that impacts directly and indirectly on women’s maternal and reproductive health.  New Zealand welcomed the declaration made by WHO, UNICEF and UNFPA concerning the human rights-based approach to their respective programmes.
 

A major difficulty in maternal and reproductive health is a severe lack of reliable data in many critical areas.  If health programmes are to be based on accurate baseline information and actively monitored to inform the development of policy, planning and programmes, performance in this area must improve.  Both the Human Rights Council and other UN bodies need to put greater resources into data collection.  The Human Rights Council can do this through encouraging States to report on progress towards achievement of the MDGs, and in particular MDG5, in their relevant human rights treaty body reports and Universal Periodic Review.
Further research and specific strategies are needed to target problems such as women not accessing health services because their male partners forbid it.  The role played by women and girls in caring for those who are sick or disabled (including through HIV) needs to be better recognised and monitored, and strategies developed to address this double burden that women and girls face.

The UN must continue to work with civil society organisations to reduce maternal mortality and morbidity rates, as they are often best placed to implement programmes on the ground, particularly for the poor, marginalised and most at-risk.  Addressing the socio-economic determinants of health requires a multi-sectoral approach.  This means working in cooperation with other government departments, civil society and the private sector.
 

Overall there needs to be a greater awareness of the heavy burden that is often placed on girls and women.  The Human Rights Council needs to emphasise the indivisibility and interconnectedness of fundamental human rights, specific women’s rights and prohibition against gender discrimination.  Such an approach could help to address situations where multiple human rights violations are inflicted on women, for example the effects of early marriage, rape leading to pregnancy during conflicts, disability, fears of HIV/AIDs meaning increased demand for young girls, and limited educational and other opportunities forcing women into trafficking.  These connections and their contribution to maternal mortality need to be better understood. As a first step the Human Rights Council should consider the needs and gaps within the research and advocacy in this area.  Beyond this, there are a range of other options that the Council may choose to consider.  These could include adopting a set of guidelines or recommendations for States, or establishing a specific mechanism on maternal mortality and morbidity, such as a special procedures mandate holder or working group.






� The right to health is a core right guaranteed under Article 12 of the International Covenant on Economic, Social and Cultural Rights (ICESCR), 1976. Specifically, Article 12(1) recognises ‘the right of everyone to the enjoyment of the highest attainable standard of physical and mental health’. Article 10(2), specifies that, ‘special protection should be accorded to mothers during a reasonable period before and after childbirth.’ Also, Article 12(1) of the Convention on the Elimination of All Forms of Discrimination Against Women (CEDAW) states, ‘(1) States Parties shall take all appropriate measures to eliminate discrimination against women in the field of health care in order to ensure, on a basis of equality of men and women, access to health care services, including those related to family planning. (2) Notwithstanding the provisions of paragraph 1 of this article, States Parties shall ensure to women appropriate services in connection with pregnancy, confinement and the postnatal period, granting free services where necessary, as well as adequate nutrition during pregnancy and lactation. 


The right of women to go through pregnancy and childbirth safely was first made explicit in 1994 as part of the Programme of Action of the UN International Conference on Population and Development (ICPD), Cairo Egypt. Specific reference is found in paragraph 7.3, Programme of Action, A/CONF.17/13, 18 October 1994. The definition of reproductive health included ‘the right of access to appropriate health-care services that will enable women to go safely through pregnancy and childbirth and provide couples with the best chance of having a healthy infant.’ Paragraph 7.3, Programme of Action, A/CONF.17/13, 18 October 1994.


� The prohibition regarding discrimination against women is set out in Article 2, Universal Declaration of Human Rights (UDHR), 1948, which states ‘Everyone is entitled all the rights and freedoms set forth in this Declaration, without distinction of any kind such as race, colour, sex, language, religion…’; Article 3, ICESCR; Article 3, International Covenant on Civil and Political Rights (ICCPR) 1976; and Article 2, CEDAW, states, ‘States Parties condemn discrimination against women in all its forms, agree to pursue by appropriate means and without delay a policy of eliminating discrimination against women, and… Article 1, CEDAW, defines ‘discrimination against women’ as ‘any distinction, exclusion or restriction made on the basis of sex which has the effect or purpose of impairing or nullifying the recognition, enjoyment or exercise by women, irrespective of their marital status, on a basis of equality of men and women of human rights and fundamental freedoms in the political, economic, social, cultural, civil or any other field.


� World Health Organization, Making Pregnancy Safer – Skilled birth attendants, www.who.int/making_pregnancy_safer/topics/skilled_birth/en/index.html, 2008. However, the percentage of births supervised by skilled attendants varies considerably in the Pacific region, ranging from 99 percent in Fiji to 63 percent in Kiribati and 41 percent in Papua New Guinea, UNFPA Pacific Sub-Regional Office Technical Series Paper No. 001/2008.


� Page 13, Secretariat of the Pacific Community, New Zealand Parliamentarians’ Group on Population and Development, Open Hearing on Maternal Health in the Pacific, Submission: Ensuring approaches to maternal health in the Pacific are evidence-based, human rights, 21 September 2009.


� United Nations Population Fund (UNFPA), State of the World Population 2004: Maternal Health, www.unfpa.org/swp/2004/english/ch7/index.htm.


� Page 10, Secretariat of the Pacific Community, New Zealand Parliamentarians’ Group on Population and Development, Open Hearing on Maternal Health…, found that, ‘Approximately 77 percent of Pacific Islanders live in rural areas. Health facilities providing the most advanced and integrated maternal health services tend to be concentrated in urban centres.’


�  Paragraph 12, ICESCR Committee, General Comment Number 14 (2000).


� World Bank, World’s progress on maternal health and family planning is insufficient, (2009).


� UNFPA Pacific Sub-Regional Office Technical Series Paper No. 001/2008, reported that teenage pregnancy rates in Kiribati, Marshall Islands, Nauru, Papua New Guinea, Solomon Islands, and Vanuatu are amongst the highest in the world. 


� The CEDAW Committee in General Recommendation 24: Women and Health, U.N. Doc A/54/38 (1999), recommended government action to ensure access to all aspects of health care for women and girls, including access to contraception, family planning services and information, and treatment for HIV/AIDS and other sexually transmitted infections. Also, the Committee has repeatedly linked high rates of maternal mortality to lack of safe abortion services, See: paragraph 129, U.N. Doc. A/55/38 (2000), paragraph 147, U.N. Doc. A/54/38 (1999), paragraph 27, U.N.  Doc. CEDAW/C.PHI/CO/6 (2006), and U.N. Doc. A/60/38 (2005).


� Furthermore, the importance of women having autonomy was reinforced in the Beijing Declaration, adopted by the Fourth World Conference on Women, 15 September 1995, which stated that ‘the explicit recognition and reaffirmation of the right of all women to control all aspects of their health, in particular their own fertility, is basic to their empowerment.’


� The CEDAW Committee in General Recommendation 24: Women and Health, U.N. Doc A/54/38 (1999), stipulated that to fulfil their obligation to respect the right to health, States must refrain from interfering directly or indirectly with the right to health: ‘For example, States parties should not restrict women’s access to health services or to the clinics that provide those services on the ground that women do not have the authorization of husbands, partners, parents or health authorities, because they are unmarried or because they are women. Other barriers to women’s access to appropriate health care include laws that criminalize medical procedures only needed by women and that punish women who undergo those procedures.’


� The right to political participation is set out in Article 21, UDHR, Article 25, ICCPR, and Articles 7 and 8, CEDAW.


� In this connection, Article 10(h) of CEDAW guarantees women the right of access to specific educational information and advice on family planning.


� A woman’s right to education is established in Article 26, UDHR, Article 13, ICESCR, and Article 10, CEDAW.


� The right to life is set out in Article 3, UDHR, which states, ‘Everyone has the right to life, liberty and the security of the person, and Article 6, ICCPR, recognises ‘the inherent right to life and to be free from arbitrary deprivation of life.’


� Concerning CEDAW’s comments on maternal mortality and the right to life, see for example, paragraph 56, U.N. Doc. A/54/38 (1999); paragraph 393, U.N. Doc. A/54/38 (1999); and paragraph 224, U.N. Doc. A/49/38 (1994).


� Human Rights Committee, General Comment 6: Article 6 (16th Session, 1982), in Compilation of General Comments and General Recommendations by Human Rights Treaty /Bodies, paragraph 5, page 129, U.N. Doc. HR1/GEN/1/Rev.7 (2004).


� Page 7, Secretariat of the Pacific Community, New Zealand Parliamentarians’ Group on Population and Development, Open Hearing on Maternal Health…


� CEDAW Committee General Recommendation Number 19, (1992); Resolution on ‘Intensification of efforts to eliminate all forms of violence against women’ U.N. Doc. A/RES/61/143 (2006); and Declaration on the Elimination of Violence Against Women, UN Doc. A/RES/62/133, (2007).


� WHO, UNICEF, and UNFPA declared that, ‘The right to life is a fundamental human right, implying not only the right to protection against arbitrary execution by the state but also the obligations of governments to foster the conditions essential for life and survival. Human rights are universal and must be applied without discrimination on any grounds whatsoever, including sex. For women, human rights include access to services that will ensure safe pregnancy and childbirth.’ Reduction of maternal mortality: a joint WHO/UNICEF/UNFPA/World Bank statement, Geneva, 1999. Available at http://www.unfpa.org/upload/lib_pub_file/236_filename_e_rmm.pdf


� For example, to ensure that clean water is available for safe deliveries and maternity wards in hospitals, it is necessary to work with government departments outside health.





