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Evolving response in Latin America

BASES FISIOLOGICAS Y PSICOLOGICAS
PARA EL MANEJO HUMANIZADO
DEL PARTO NORMAL

Declaracién de Ceara

Conferencia nternacional sobre Ia Humanizacién del Poto
214 de noviembre de 2000 en ortalesa, Cears, rasi

Conferencia dictada por

5ta fue organizada por s integrantes del Movimiento Brasiifio para la Humanizacion del Parto estwo

Doctor R.CALDEYRO-BARCIA

auspiciada por Japén (IcA).

£ Ia Conferencia se identficaron hallazgos de suma importancia sobre los cuales pudo definise con precisién al
©n ¢l Simposio sobre “Recientes adelantos en Medicina Perinatal” 5 .
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CONGRESO INTERNACIONAL CONMEMORATIVO

Humanizacién

Asociacion Japon

Materno Infantil

Tokio, Japén, Octubre 21 y 22, 1979 Este concepto designara a un proceso de comunicacién Y apoyo mutuo entre las persons, encauzado hacia la

auto-transformacian y hacia el entendimiento del espiritu esencal de 1 vida. La humanizacién busca, de gual modo, el

Early 2000’s
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World Health Organisation

Obstetric violence: a Latin American legal

APPROPRIATE TECHNOLOGY FOR BIRTH :Ke;:)orf‘e t?xTis-t:atT::t d::ing‘kfhildbirth
In April, the European regional office of the World Health e
Organisation, the Pan American Health Organisation, and = = ST

the WHO regional office of the Americas held a conference on i i e
appropriate technology for birth. The conference, held in
Fortaleza, Brazil, was atended by over 50 participants e
representing midwifery, obstetrics, paediatries, epidemi-
ology, sociology, psvchology, economics, health admini-
stration, and mothers. Careful review of the knowledge of
hirth hnal led to i adontion _of the
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Evolving response globally
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Discrimination against Women under article 7, paragraph 3,
of the Optional Protocol to the Convention on the
Elimination of All Forms of Discrimination against Women
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Global Governance

WHO

World Health
Organization

Intrapartum care for
a positive childbirth experience
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The prevention and elimination of disrespect
and abuse during facility-based childbirth

UN Human
Rights System

Human Rights Council

Forty-first session

24 June-12 July 2019

Agenda item 3

Promotion and protection of human rights, civil,
political, economic, social and cultural rights,
including the right to development

Violence against women, its and ¢

Report of the Special Rapporteur on violence against women, its causes
and consequences*

Operationalizing a Human Rights-Based Approach
to Address Mistreatment against Women during
Childbirth

CHRISTINA ZAMPAS, AVNI AMIN, LUCINDA O’HANLON, ALISHA BJERREGAARD,
HEDIEH MEHRTASH, RAJAT KHOSLA, AND 0ZGE TUNGALP.

Abstract

A growing body of evidence reveals that the mistreatment of pregnant women during facility-based

il ivacy, health,  equality. This
paper builds on a previous paper published in this journal by Rajat Khosla, Christina Zampas, and
h

to unpack the drivers of the mistreatment of women during childbirth and how they are understood
the United Nations

of

barrier to women's ccess (o
such services.

Summary

The Secretariat has the honour to transmit to the Human Rights Council the report of
the Special Rapporteur on violence against women, its causes and consequences, prepared
pursuant to Council resolution 32/19.
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II.

Introduction

1. The present report by Dubravka Simonovié, the Special Rapporteur of the
Human Rights Council on violence against women, its causes and consequences, 1s
submitted pursuant to General Assembly resolution 71/170. In section II of the report,
the Special Rapporteur summarizes the activities carried out under the mandate during
the reporting period. up until July 2019. In section III. the Rapporteur analyses
mistreatment and violence against women in reproductive health services with a focus
on childbirth and obstetric violence. and identifies the root causes of mistreatment as
well as structural challenges. In section IV, the Rapporteur sets out her conclusion
and recommendations on preventing and combating mistreatment and violence
against women in reproductive health services and during childbirth.

Activities

2. During the reporting period. the Special Rapporteur worked to consolidate the
platform for cooperation between international and regional independent mechanisms
on violence against women and women’s rights, launched as an initiative under the
mandate. as well as cooperation with the Committee on the Elimination of
Discrimination against Women. At the forty-first session of the Human Rights
Council. in June 2019. the Special Rapporteur presented: (a) her thematic report on

European Parliament

Parliamentary Assembly

Assemblée parlementaire

S5 RELATED BOCUNENTS

Resolution 2306 (2019) a

Obstetrical and gynaecological violence

Author(s): Parliamentary Assembly
Origin - Assembly debate on 3 October 2019 (34th Sitting) (see Dot 14965, report of the Committee on Equality and Non-Discrimination, rapporteur:
Ms Maryvonne Blondin). Text adopted by the Assembly on 3 October 2019 (34th Sitting),

M The European Union Agency for Fundamental Rights reports that one in three women in Europe is a victim of gender-based violence. This violence.
s & violation of human rights, a ‘of gender discrimination and has long-term the lives of vietims. No area is spared by this
scourge, which has been recognised as a public issue for which authorilies have a clear responsibility following the adoption and enlry inta force of the
Gouncil of Europe Convention on Preventing and Combating Viclence against Women and Domestic Violence (Istanbul Convention, CETS No. 210).

Bl The Parliamentary Assembly reiterales its unwavering support for the Istanbul Gonvention, confirmed in Resolution 2259 (2019) “The Istanbul
Gonvention on violence against women: achievements and challenges”. It supperts the prevention of and fight against all forms of violence against
women and recalls that awareness-raising aclivities for the general public are essential in order fo put an end to such violence.

[EM Obstetrical and gynacelogical violence s a form of vielence hat has long been hidden and is sill oo often ignered. In the privacy of a medical
consultation o childbirth, women are vietims of practices that are violent o that can be perceived as such. These include inapprepriate or non-
consensual acts, such as episiotomies and vaginal palpation carried out without consent. fundal pressure or painful interventions without anaesthetic
Sexist behaviour in the course of medical consultations has also been reported

[[M Obstetrical violence is recagnised and punished by law in Argentina and Venezuela. Atticie 39 of the Istanbul Gonvention specifically condemns
forced abortion and forced sterilisation, but it does not generally address obstetrical and gynaccological violence. Back in 2014, the World Health
Organization (WHO) strangly criticised the distespectiul and abusive treatment that women may suffer whils giving birth in hospital. In August 2019,
Dubravka Simonevié, United Nations Special Rapporteur on vislence against women, its causes and eonsequences, submitted a report entified *A
human rights-based approach to mistreatment and violence against women in reproductive health services with a focus on childbirth and obstetric
violence* to the United Nations General Assembly

In & few Gouncil of Europe member States, awareness-raising campaigns have been conducted on social networks and numerous testimonies
have been collected in recent years. This greater willingness to talk about the problem and the sharing of experiences have enabled women victims of
gynaecological and obstetrical violence to realise thal these were nof isolated cases. This violence reflects a palriarchal culture that is still dominant in
society, including in the medical field. The Assembly reaffirms its commitment o promote gender equality in all areas, which vill make it possible fo
prevent and combat all forms of violence against women, including obstetrical and gynaecological viokence

M The Assembly commends the work and commitment of health-care personnel. It acknoviledges that their working conditions in healih-care
institutions can be difficult, owing fo staff shortages, limited resources and excessive workloads that can have an impact on the way patients and women
about to give birth are treated. Nevertheless, it deplores all forms of violence against women, including gynaecological and obstetrical violence, and calls
for all necessary preventive measures 1o be taken and for the human rights of all to be upheld, in particular in the health-care context

The prevention of and fight against gynaecological and obstetrical violence are not yet considered priorities, but caring and compassionate
practices can be promoled in order to ensure humane, respectful and dignified reception of and support for patients and women about fo give birth. The
Assembly fully supports the good practices identifisd by WHO and encourages their dissemination within Gouncil of Eurape member States
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Bringing together health & human rights

Health and human rights can work together to foster accountability

Implementing human rights Accountability for

through domestic policy, implementation through
programs, and practice transnational advocacy
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