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INTRODUCTION

Every day around the world, 800 women and 7,000 children 
die in childbirth.1 This is tragic, and rightfully their deaths 
have garnered attention at the highest levels. Yet 7,100 more 
children are stillborn every day to devastated parents, but they 
have been erased from the international agenda. This brief 
paper examines one of the United Nations entities responsible. 

Twenty years ago, UN human rights experts deliberately 
removed the issue of stillbirth from the human rights agenda 
while at the same time inserting abortion, which was never 
included in a UN treaty. Thus, the UN human rights system 
discarded an important tool for ending the tragedy of 2.6 
million stillbirths every year, and abandoned its duty to protect 
the rights of all people. 

Ninety-five percent of these deaths occur in lower- and middle-
income countries, yet the UN development, relief, and rights 
agencies have ignored and even quashed the issue. 
By acceding to the 1966 International Convention on Economic 
Social and Cultural Rights (ICESCR), 170 nations obligated 
themselves to reducing the stillbirth rate. Article 12.2 (a) of the 
treaty states:  

2. The steps to be taken by the States Parties to the 
present Covenant to achieve the full realization of this right 
shall include those necessary for: 
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(a) The provision for the reduction of the stillbirth-rate and 
of infant mortality and for the healthy development of the 
child;2 

Yet, in 35 years, the committee responsible for monitoring 
nations’ compliance with the treaty only mentioned the stillbirth 
rate once, in 1988, in its concluding observations to Chile.3

Beginning in 1998, treaty monitoring bodies began 
reinterpreting the various UN human rights treaties with new 
rights never intended by the nations that negotiated and ratified 
them. One such “right” was abortion.4 In 2000, the Committee 
on Economic, Social, and Cultural Rights, which monitors 
compliance with ICESCR, announced they would no longer 
consider stillbirth as part of the treaty.5 In a general comment 
describing how the committee interpreted the treaty’s article on 
the rights, the committee dismissed the issue of stillbirth and 
redefined it as including sexual and reproductive health.6 

The committee said, “The provision for the reduction of 
the stillbirth rate and of infant mortality and for the healthy 
development of the child” no longer included stillbirth. In a 
footnote, it justified this move saying that WHO no longer 
measured stillbirth rates. The committee said, “According to 
WHO, the stillbirth rate is no longer commonly used, infant and 
under-5 mortality rates being measured instead.”7 

The committee went on to redefine the mandate to reduce 
stillbirths, saying it “may be understood as requiring measures 
to improve child and maternal health, sexual and reproductive 
health services, including access to family planning, pre- and 
post-natal care, emergency obstetric services and access to 
information, as well as to resources necessary to act on that 
information.”

The committee said, “Reproductive health means that women 
and men have the freedom to decide if and when to reproduce 
and the right to be informed and to have access to safe, 
effective, affordable and acceptable methods of family planning 
of their choice as well as the right of access to appropriate 
health-care services that will, for example, enable women to go 
safely through pregnancy and childbirth.”

Family planning is not mentioned in the treaty, nor is the 
number or spacing of children. The right to appropriate health 
care to undergo pregnancy and childbirth “safely” is the closest 
the committee’s re-interpretation comes to the actual obligation 
of states. 

What is mentioned in the treaty is that “Special protection 
should be accorded to mothers during a reasonable period 
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before and after childbirth. During such period working mothers 
should be accorded paid leave or leave with adequate social 
security benefits.” 

The 170 countries that are party to the treaty are required 
to submit regular reports to the Committee on how the 
government is protecting and fulfilling the rights. States must 
make their first report within two years of acceding to the 
treaty, and every five years after that. The Committee, a group 
of experts acting in their personal capacity, examines each 
report and addresses its concerns and recommendations to 
the State party in the form of concluding observations. 

A 2018 WHO/UNICEF report identified 52 nations as failing 
to have a stillbirth reduction target. Of those, 50 are party to 
the Convention. Yet the committee has not asked any of them 
about their stillbirth rate, not even after 2018 when WHO began 
to issue guidance to nations alerting them to the need to track 
stillbirths.8

More alarming is the fact that the committee has pressured 
76 countries on 371 occasions to liberalize abortion.9 This 
apparently due to its reinterpretation of article 12.2 (a), the one 
that dropped stillbirth and added “sexual and reproductive 
health services.”  

Other human rights committees have been similarly quiet 
on stillbirth but vociferous on abortion.10 The committee that 
monitors the International Covenant on Civil and Political Rights 
(ICCPR) has never mentioned stillbirth, but has pressured 
112 countries on 527 occasions to liberalize abortion, which 
is not mentioned in the treaty. The same committee issued a 
general comment on that treaty’s “right to life” article in 2018 
stating that abortion is part of the right to life based upon 
the false assumption that maternal deaths can be prevented 
by liberalizing abortion. The committee that monitors the 
Convention on the Elimination of All Forms of Discrimination 
Against Women (CEDAW), has mentioned stillbirth on just four 
occasions, though it has pressured more than 90 nations to 
liberalize abortion on 634 occasions.11 The committee that 
monitors compliance with the Convention on the Rights of the 
Child (CRC), has mentioned stillbirth four times, and pressured 
96 nations to liberalize abortion 536 times.12 The committee 
that monitors compliance with the Convention Against Torture 
has never mentioned stillbirth, but has pressured 23 countries 
423 times on abortion. The committee that monitors the newest 
UN human rights treaty, the Convention on the Rights of 
Persons with Disabilities (CRPD) has never brought up stillbirth 
even though research has shown how it is associated with fetal 
abnormalities. It has, however, pressured countries to liberalize 
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laws so that unborn children with fetal abnormalities may be 
aborted. It has done so 93 times in its 14-year tenure.

The skewed emphasis toward ending the life of “unwanted” 
children has changed the UN human rights system in a 
fundamental way. It downplays the humanity and “wantedness” 
of the unborn child. Parents, siblings, grandparents, and 
families lamenting the death of a dearly wanted unborn 
(or stillborn) child should not be treated as threats to the 
ideological ascendancy of the dominant point of view. They are 
the bearers of rights that for too long have been set aside in the 
political pursuit of another agenda. That agenda will not make 
way without a contest. 

Nations must hold the UN human rights system, and the 
Committee on Economic Social and Cultural Rights in 
particular, accountable. States party to the treaty should 
insist that the committee reverse its unfortunate 2000 general 
comment.  The committee should issue, as soon as possible, 
clearly-defined guidelines reiterating the international obligation 
of States parties to reduce the stillbirth rate, beginning with 
tracking and reporting the incidence of stillbirth at the country 
level. 
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