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14
TH
 Session of the Human Rights Council 

 

PANEL DISCUSSION ON MATERNAL MORTALITY AND MORBIDITY 
 

Date and venue 
Monday 14 June 2010, 15.00 – 18.00, Room XX, Palais des Nations  

 

Focus and objectives 
 

Mandate  

 

On 5 June 2008, the HRC considered maternal mortality in a panel discussion entitled 

“Maternal Mortality: An urgent human rights issue”, which clearly highlighted that 

there are human rights implications to be taken into account when addressing 

maternal mortality.  On 16 March 2009, 85 States made a Joint Statement expressing 

concern at the unacceptably high number of women who die each year during or after 

pregnancy and childbirth or from reasons associated with childbirth, and called upon 

the Council as a first priority, to raise awareness of the human rights implications of 

maternal mortality.  In June 2009, the HRC adopted by consensus, HRC resolution 

11/8 requesting the OHCHR to prepare a thematic study (A/HRC/14/39).on 

preventable maternal mortality and morbidity and human rights and to organize an 

“interactive dialogue” at the 14th session of the HRC to discuss the thematic study.  

This dialogue will take the form of a half-day panel during the plenary of the HRC.  

 

Resolution 11/8 invites the Office of the High Commissioner, the World Health 

Organization, the United Nations Population Fund and the Special Rapporteur on the 

right of everyone to the enjoyment of the highest attainable standard of physical and 

mental health
1
 to participate in the interactive dialogue. 

 

Opening statement: Ms Navanethem Pillay, UN High Commissioner for Human 

Rights 

 
Moderator: H.E. Ambassador Alex Van Meeuwen, President of the Human Rights 

Council 

 

                                                
1
 The SR Health cannot attend but a written statement will be provided 
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Panelists: 

  

Ms Rocio Barahona Riera, Expert Member, Committee on Economic, Social and 

Cultural Rights 

 
Ms Susana Fried, UNDP, Senior Gender Advisor, HIV/AIDS Practice, Bureau for 

Development Policy  

 
Ms Aminta Touré, UNFPA, Chief, Gender, Culture and Human Rights Branch  

 

Professor Mahmoud Fathalla, Professor of Obstetrics and Gynaecology, former 

Dean of the Medical School at Assiut University, Egypt, and Chair of the WHO 

Advisory Committee on Health Research  

 
Mr Ariel Frisancho, National Co-ordinator of the health team of Care International, 

Peru; Steering Committee member of International Initiative on Maternal Mortality 

and Human Rights  

 

 

 

Format 
 

The panel will open with a 10 minute video clip produced by OHCHR.  

 

Presentations by the panelists will follow.   

 

The film and presentations of the panelists (80 minutes) will be followed by an 

interactive discussion (1 hr 40mins). This discussion will be divided into two slots 

of 50 minutes each (40 minutes for comments and questions from the floor, followed 

by 10 minutes for comments and replies by panelists). The interactive debate will be 

followed by concluding remarks from the moderator. 

 

The modalities of the panel are: 7 minutes for panelists, 3 minutes for Member States 

and 2 minutes for Observer States, national human rights institutions, international 

organizations and non-governmental organizations. 

 

Member States, national human rights institutions, international organizations and 

non-governmental organizations are encouraged to participate and make their 

contributions to the debate, subject to the modalities and the practice of the Council. 

In particular, NGO coordination is strongly encouraged to maximize the use of time. 
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Background  

 
Maternal mortality is a human rights issue of tremendous urgency and impact. Every 

year, approximately 529,000 women die from pregnancy-related causes.  This is one 

death every minute. No single cause of death and disability for men comes close. 

Human rights challenges related to maternal mortality and morbidity are present in all 

regions of the world and affect both developing and developed countries.  

 

Maternal mortality and morbidity triggers and aggravates cycles of poverty that cause 

generations of suffering and despair.  

 

The international community has committed itself to reducing maternal mortality and 

morbidity, as set out in the 2000 Millennium Declaration (A/RES/55/2) and the 2005 

World Summit Outcome (A/RES/60/1). Despite these commitments, of all the MDG 

Goals, Goal 5 on improving maternal health is the furthest from realisation. Further 

efforts to foster prompt implementation should include, among others, measures 

building on successful experiences and good practices to save women’s lives and 

improve maternal health. Such efforts should also ensure a high level of attention for 

women’s need and priorities including enhancing women’s participation and 

protecting them from discrimination and exclusion.   

 

Addressing preventable maternal mortality and morbidity under a human rights 

perspective implies also taking in to account considerations related to development 

and cooperation. Greater commitment and political will are required to successfully 

reduce women’s deaths and disability related to pregnancy.   

 

Reference documentation 
 

• Human Rights Council Resolution, Preventable maternal mortality and 

morbidity and human rights, A/HRC/11/8 (2009) 

• Report of the OHCHR on Preventable Maternal Mortality and Morbidity and 

Human Rights (A/HRC/14/39) 

• Link to the last Panel discussion on Maternal Mortality and Morbidity (5 June 

2008): 

http://portal.ohchr.org/portal/page/portal/HRCExtranet/8thSession/OralStateme

nts/050608/Tab3h 

 

 

 

 

 


