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December 1, 2009

Office of United Nations High Commissioner of Human Rights

United Nations Office at Geneva

CH 1211, Geneva 10


Via email registry@ohchr.org
Dear Ms. Moeller:

The Prolife Center at the University of St. Thomas School of Law is grateful for the opportunity to submit comments to the Office of the High Commissioner on Human Right related to Human Rights Council Resolution 11/8 entitled “Preventable maternal mortality and morbidity and human rights.”  This resolution is consistent with Millennium Development Goal, Number 5, to reduce by three quarters the maternal morbidity and mortality ratio by the year 2015. Worldwide promotion of maternal health is key to the flourishing of the world community and should be supported by all nations.
While there has been significant strides made by the world community toward improving maternal health in the past two decades, there are still great challenges to be overcome. According to the World Health Organization, the two leading causes of maternal mortality are hemorrhaging (25%) and infections (15%). Also, up to “15% of pregnancies and childbirths need emergency obstetric care because of risks that are difficult to predict.”
   Access to skilled birth attendants and transport of women experiencing difficult labor and delivery to health facilities is a key component to any plan aimed at reducing maternal deaths.  Supplies of penicillin and antibiotics, as well as a safe and secure blood supply for transfusions, are critical when responding to hemorrhaging and infection.   These steps – increasing access to skilled birth attendants, efficient and timely transport to health facilities, and adequate stores of medical supplies – are uncontroversial and must be the foundation of the UN strategy to improve maternal health.
In contrast, some international activists have claimed that legalizing abortion worldwide must be a part of any plan to reduce the maternal mortality rate.  The historical evidence regarding abortion does not support this claim.  For example, the US maternal mortality rate was around 900/100,000 live births in 1920. It dropped to a rate of about 700 in 1930, 400 in 1940, and 25 in 1960.  This drastic drop did not coincide with the legalization of abortion, which did not occur until 1973 with the controversial United States Supreme Court opinion, Roe v. Wade.  Rather, it was the development of penicillin and other antibiotics, as well as medical innovations that permitted safe blood transfusions that increased the safety of pregnancy and led to decreased maternal mortality rates.
 
During this same time period, a similar trend occurred in England and Wales with the maternal mortality rate falling from 550 in 1931 to less than 50 in 1960.
  WHO has noted that the decline in maternal mortality rates in the developing world from 1935 to the 1950s coincided “with the development of obstetric techniques and improvement in the general health status of women.”
  This decrease occurred well before the widespread legalization of abortion  
To further emphasize this point, both Ireland and Poland have experienced significant success in improving maternal health with restrictive abortion policies.  Ireland has one of the lowest maternal mortality rates in the world, although abortions are generally illegal. The United States, where abortions have been legal for over 35 years, has almost four times the maternal mortality rate of Ireland. In Poland, after 44 years of legal government subsidized abortion, the government severely restricted abortion in 1993.  Following this change, there was a sharp decline in the abortion rate (from 160,000 to 250 per year) and a simultaneous decline in maternal deaths.  

Real progress can be made in protecting maternal health worldwide by expanding the number of skilled birth attendants and maternal healthcare facilities in developing nations.  Access to antibiotics and safe blood supplies are proven means to reduce the primary causes of maternal death – hemorrhage and infections.  Both of these initiatives are supported by uncontested medical evidence and consistent with the international rights to life and to health. Neither initiative conflicts with any human right.  


The same can not be said for demands to legalize abortion. Medical evidence fails to support activists’ claims that legalizing abortion leads to improved maternal health, and there is growing evidence to the contrary. Even more important, demands to legalize abortion violate the most basic of human rights, the right to life.  Article 6(1) of the International Covenant on Civil and Political Rights provides “every human being has the inherent right to life.  This right shall be protected by law.  No one shall be arbitrarily deprived of his life.”
  This right shall be protected regardless of “birth or other status.”
  Many international agreements and state constitutions explicitly acknowledge that every person’s right to life “shall be protected by law and, in general, from the moment of conception.”
  Legalizing abortion as a strategy to improve maternal health has little supporting medical evidence and creates unnecessary conflicts with existing treaties and national constitutions.

Peoples in developing nations are in desperate need of skilled healthcare providers and adequate medical supplies.  Increased access to skilled birth attendants, safe blood supplies, and necessary medications is the proven path to improved maternal health in developing nations.  This strategy respects the mother’s and child’s rights to life and to health.  It should be pursued with great vigor.
Respectfully submitted,

Teresa S. Collett

Professor of Law and Director

The Prolife Center at the University of St. Thomas School of Law

MSL 400, 1000 LaSalle Avenue

Minneapolis, MN 55403

tscollett@stthomas.edu
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� American Convention on Human Rights, Article 4, section 1.  The Constitution of Costa Rica provides an example of a state constitution that protects human life from conception. La Constitutición Política de la República de Costa Rica, art. 21. “Human life is inviolable.”  





