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Item 1: Organizational and Procedurel matters

Annotations to the Agenda 
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3. Promotion and protection of all human rights, civil, political, economic, social and cultural rights, including the right to development

A. Economic, social and cultural rights 
Cultural rights 
30. In its resolution 10/23, the Council established a new special procedure entitled “independent expert in the field of cultural rights” with the following mandate: (a) to identify best practices in the promotion and protection of cultural rights at the local, national, regional and international levels; (b) to identify possible obstacles to the promotion and protection of cultural rights, and to submit proposals and/or recommendations to the Council on possible actions in that regard; (c) to work in cooperation with States in order to foster the adoption of measures at the local, national, regional and international levels aimed at the promotion and protection of cultural rights through concrete proposals enhancing subregional, regional and international cooperation in that regard; (d) to study the relationship between cultural rights and cultural diversity, in close collaboration with States and other relevant actors, including in particular the United Nations Educational, Scientific and Cultural Organization, with the aim of further promoting cultural rights; (e) to integrate a gender and disabilities perspective into his and her work; (f) to work in close coordination, while avoiding unnecessary duplication, with intergovernmental and non-governmental organizations, other special procedures of the Council, the Committee on Economic, Social and Cultural Rights and the United Nations Educational, Scientific and Cultural Organization, as well as with other relevant actors representing the broadest possible range of interests and experiences, within their respective mandates, including by attending and following up on relevant international conferences and events. The Council will consider the first report of the Independent Expert, Farida Shaheed (A/HRC/14/36). 

Item 2: Annual Report of the UN High Commissioner for Human Rights and reports of the OHCHR and the Secretary General and Item 3: Promotion and protection of all human rights, civil, political, economic, social, and cultural rights, including the right to development

Report of the HC on the question of the realization in all countries of economic, social and cultural rights
A/HRC/14/33 
II. Activities of treaty bodies
 C. Human Rights Committee

13. During its review of States parties’ periodic reports in 2009, the Committee expressed concern about serious disadvantages regarding access to housing, social security, health care and education facilities as a result of discrimination on the grounds of sexual orientation. The Committee also deplored the shortcomings in access to housing and employment as a form of discrimination suffered by persons with disabilities. On several occasions the Committee expressed great concern about massive shortcomings in the provision of health facilities and adequate food in prisons.

G. Subcommittee on Prevention of Torture

20. In the context of its mandate to visit all places of detention and to provide assistance to States parties to prevent torture and cruel, inhuman or degrading treatment or punishment, the Subcommittee on Prevention of Torture (SPT) undertook in 2009 three preventive visits, to Cambodia, Honduras and Paraguay. In such endeavours, the SPT adopted an integral approach, considering both civil and political and economic, social and cultural rights. The conditions that the SPT monitors during its visits encompass the enjoyment of economic, social and cultural rights by persons deprived of their liberty. Reports and recommendations of the SPT refer to, inter alia, the enjoyment of the right to health, the right to food, the right to work, the right to education and other economic, social and cultural rights. Attention was particularly paid to persons in vulnerable situations, such as children, persons with disabilities, indigenous peoples and people of African descent, women, and migrants.

III. Activities of special procedures
27. In his annual report to the Human Rights Council, presented in September 2009, the Special Rapporteur on the adverse effects of the movement and dumping of toxic and dangerous products and wastes on the enjoyment of human rights, Okechukwu Ibeanu, focused on the adverse effects of ship-breaking activities on the enjoyment of human rights. The report notes that every year a great number of workers die or are seriously injured because of work-related accidents or occupational diseases related to long-term exposure to hazardous materials present on end-of-life ships. Workers do not usually receive any information or safety training and live in facilities which often lack basic requirements such as sanitation, electricity and drinking water. There is a general lack of medical facilities and social protection, and injured workers or their relatives hardly receive any compensation for accidents resulting in fatal injuries or permanent disabilities. During 2009, he undertook a country visit to the Kyrgyz Republic, where he examined the potential adverse effects that the unsound management of radioactive wastes and obsolete or banned pesticides may have on human health and the environment.

IV. Activities of the Office of the United Nations High Commissioner for Human Rights

A. Greater country engagement
48. OHCHR-Uganda’s support was sought by the Ministry of Health to contribute with a human rights review of sector policies and plans. In addition, technical advice was provided to the draft mental health bill which was revised in line with the provisions of the Convention on the Rights of Persons with Disabilities and international human rights standards. OHCHR has also engaged in advocacy for the establishment of functional land adjudication bodies, training for land adjudicators on due process, non-discrimination, and gender standards, and advocacy at national level for prioritization and resource provision for oversight and review of local land adjudication.

58. Field presences have also worked to raise awareness about economic, social and cultural rights among various stakeholders. For example, to further raise awareness on United Nations standards on resettlement, OHCHR-Cambodia published a bilingual booklet containing frequently asked questions on the right to housing and protection against eviction, general comment No. 7 on forced evictions and the Basic Principles and Guidelines on Eviction and Displacement by the Special Rapporteur on adequate housing. The latter was also published by OHCHR-Mexico. OHCHR-Nepal has engaged in awareness-raising about the human rights of haliyas (bonded labourers working as land tillers) and other socially marginalized and discriminated groups through the medium of forum theatre combined with workshops for local advocacy and capacity-building activities. OHCHR Regional Office in Bangkok contributed to increasing awareness among persons with disabilities by publishing and distributing leaflets about their rights and producing an advocacy documentary dedicated to issues of employment opportunities and accessibility of buildings for persons with disabilities.

C. Closer partnerships with civil society and United Nations agencies

68. In 2009 OHCHR continued to closely collaborate with various United Nations agencies working on issues related to the promotion and protection of economic, social and cultural rights, including the Food and Agriculture Organization (FAO), the World Health Organization (WHO), UN-Habitat, the Joint United Nations Programme on HIV/AIDS (UNAIDS) and UNESCO. As a result of this collaboration, OHCHR produced several documents for wide dissemination with other United Nations agencies, including the joint publication of a fact sheet on the right to housing with UN-Habitat, and the joint elaboration of fact sheets on the right to water with WHO and UN-Habitat and on the right to food with FAO, both to be published in 2010. With UNESCO and UNICEF, OHCHR started working on a joint publication on the right to education in the Convention on the Rights of Persons with Disabilities, which will be ready for publication in 2010. The Office substantively contributed to the joint OHCHR/WHO tool on a human rights-based approach and gender equality in national health strategies, and to the finalization of the Inter-Agency Standing Committee (IASC) Guidelines on HIV in Humanitarian Situations, and coproduced the Policy Brief on Disability and HIV, together with UNAIDS and WHO.

Report of the HC on human rights in the administration of justice, in particular juvenile justice
A/HRC/14/35
7. Training by governments in human rights and the administration of justice to various actors as outlined in paragraph 6 of the resolution

40. Mexico reported that training activities are organized by the Directorate General for the Promotion of Human Rights of the Procuraduría General de la República. A basic course on human rights is held for all staff of the Procuraduría General as well as for the Federal Police. Specialized training courses are offered on human rights and detention, on torture or ill-treatment, on assistance to victims of crime, on gender equity and on the human rights of persons with disabilities. A course on human rights in the context of federal law enforcement addresses specific issues concerning juvenile offenders. For its part, the National Human Rights Commission has undertaken a study aimed at promoting the improvement of the situation of women in detention. The Commission conducted workshops on law enforcement with a gender perspective for public prosecutors, and a simulated court case involving women’s human rights was conducted jointly with OHCHR.

Report of the HC on the outcome of the workshop on the right of peoples to peace
A/HRC/14/38
I. Introduction
5. The Deputy High Commissioner pointed out that human rights treaties also contained references to the importance of peace as a precondition for the full enjoyment of fundamental human rights, as well as to the impact of respect for human rights on the creation of a peaceful society. She recalled that the International Convention on the Elimination of All Forms of Racial Discrimination stated in its preamble that discrimination between human beings on the grounds of race, colour or ethnic origin was an obstacle to friendly and peaceful relations among nations and was capable of disturbing peace and security among peoples and the harmony of persons living side by side even within one and the same State. She also noted that the Convention on the Elimination of All Forms of Discrimination against Women provided that the full and complete development of a country, the welfare of the world and the cause of peace required the maximum participation of women on equal terms with men in all fields. The Convention on the Rights of Persons with Disabilities also reaffirmed the crucial role that human rights in general played in creating fair and equal societies founded upon freedom, justice, development and peace.

III. Session 2: Content of the right of peoples to peace
28. Mr. Yutzis recalled that specialized agencies of the United Nations also pursued the same aspirations for peace. In international and regional organizations there were equally abundant provisions relating to peace as an individual and collective right. The links between peace and security and respect for human rights inside and outside nations highlighted in the International Convention on the Elimination of All Forms of Racial Discrimination, the Convention on the Elimination of All Forms of Discrimination against Women, the Convention on the Rights of the Child, the Optional Protocol to the Convention on the Rights of the Child on the involvement of children in armed conflict and the Convention on the Rights of Persons with Disabilities.

Report of the HC on preventable maternal mortality and morbidity and human rights
A/HRC/14/39 
I. INTRODUCTION

1. The present report is submitted to the Human Rights Council pursuant to resolution 11/8, in which the Council requested the Office of the United Nations High Commissioner for Human Rights (OHCHR) to prepare a thematic study on preventable maternal mortality and morbidity and human rights, in consultation with States, the World Health Organization (WHO), the United Nations Population Fund (UNFPA), the United Nations Children’s Fund (UNICEF), the World Bank, and all other relevant stakeholders. For the purpose of informing the content of the report, a note verbale was sent to States, United Nations agencies and non-governmental organizations on 1 October 2009 soliciting information and observations. Written contributions were received from 28 States, one observer State,  nine United Nations entities and inter-governmental agencies, and 22 non-governmental organizations, coalitions and other groups
. All submissions may be viewed on the OHCHR website.

II. MATERNAL MORTALITY AND MORBIDITY: DEFINITION AND SCALE

5. Although standardized definitions of maternal mortality and its causes exist, it is difficult to accurately measure levels of maternal mortality for three primary reasons: (a) it is challenging to identify maternal deaths; (b) the woman’s pregnancy status may not be known; and (c) in country settings where medical certification of cause of death does not exist, accurate attribution of female deaths as maternal death is difficult. While updating of statistics is a time-consuming exercise, new global statistics are currently being prepared in the context of the upcoming 2010 Millennium Development Goals Summit to measure international efforts towards achieving the Goals, including on improving maternal health. Pending this, according to the most recent official estimates over half a million maternal deaths occur worldwide each year. This translates into an adult lifetime risk of maternal death (the probability that a 15-year-old female will die eventually from a maternal cause) of 1 in 92 for women worldwide.10 In some countries, this risk of maternal death is as high as 1 in 7. Meanwhile for every maternal death, an estimated 20 women suffer pregnancy-related injury, infection or disease, i.e. approximately 10 million women. In some cases, long-term disabilities (such as prolapse, infertility, obstetric fistula or incontinence) can result. For several reasons, pregnancy and childbirth imply higher risks for young adolescents. In developing countries, complications of pregnancy and childbirth are the leading causes of death among girls and women between 15 and 19 years old, with 15 per cent of total maternal deaths worldwide occurring among adolescents.

6. Five types of obstetric emergencies account for most maternal deaths: haemorrhage (25 per cent); infection/sepsis (15 per cent); unsafe abortion (13 per cent); pre-eclampsia and eclampsia (12 per cent); and prolonged or obstructed labour (8 per cent). According to WHO, UNICEF, the World Bank and other stakeholders, the majority of maternal deaths and disabilities could be prevented through access to sufficient care during pregnancy and delivery and effective interventions. This affirmation is supported by the observation that in some countries maternal mortality has been virtually eliminated. Only 15 per cent of pregnancies and childbirths need emergency obstetric care because of complications that are difficult to predict. WHO estimates that 88 to 98 per cent of maternal deaths are preventable. More recently, UNICEF has reaffirmed that approximately 80 per cent of maternal deaths could be averted if women had access to essential maternity and basic health-care services. World Bank estimates show that 74 per cent of maternal deaths could be prevented with increased coverage of professionally delivered interventions, especially access to essential obstetric care, access to safe abortion services, active rather than expectant management in the third stage of labour, and the use of anticonvulsants for women with pre-eclampsia.18 However, the maternal mortality ratio (the number of maternal deaths per 100,000 live births) declined globally at a rate of less than 1 per cent a year between 1990 and 2005.19 The estimated total number of women dying in pregnancy or childbirth per year decreased only slightly between 1990 and 2005 (from 576,000 deaths in 1990 to 536,000 deaths in 2005).

7. There are large disparities in maternal mortality rates between and within States. Although the majority of maternal deaths occur in developing States, mainly in Africa and South Asia, when maternal mortality and morbidity data in developed States are disaggregated, they reveal rates that vary dramatically between different ethnic and socio-economic communities. Governments in developed States have binding human rights obligations to take measures to address this de facto discrimination. Already in 2001 a report by WHO recognized that “the failure to address preventable maternal disability and death represents one of the greatest social injustices of our times” and that “women’s reproductive health risks are not mere misfortunes and unavoidable natural disadvantages of pregnancy but, rather, injustices that societies are able

and obligated to remedy”.

2. Application in the context of preventable maternal mortality and morbidity

16. There are a number of ways in which non-discrimination and equality related obligations come into play in the context of efforts to prevent women’s death and disability from pregnancyrelated causes.

Ensuring gender equality and non-discrimination on the basis of sex

17. As research indicates, preventable maternal mortality and morbidity is related to a lack of provision and prioritization of health care 42 that only women need due to the fact that reproduction takes place in their bodies. Though all human beings are affected in significant ways by preventable maternal mortality and morbidity, by definition it is the lives and health of women and adolescent girls that are directly and immediately impacted. But while interventions and services needed to combat maternal mortality do exist, “there is no single cause of death and disability for men between the ages of 15 and 44 that is close to the magnitude of maternal mortality”. To ensure gender equality and non-discrimination on the basis of sex, States must address this. Specifically, States are obligated to ensure that their laws, polices and practices meaningfully address the specific needs of women due to their ability to become pregnant and give birth. This includes, among other things, an obligation to ensure women’s access to emergency obstetric care and to other sexual and reproductive health information and services, such as family planning.

18. Obligations related to equality and non-discrimination on the basis of sex also explicitly request States to confront a number of underlying factors that contribute to preventable maternal mortality and morbidity. For example, States should take measures to effectively reduce and ultimately eliminate gender-based violence and other harmful practices against women and girls, which exacerbate the risks of a woman’s death or disability as a result of pregnancyrelated causes. Action is also required to eliminate other forms of discrimination on the basis of sex that may occur in practice at the local level and in the private sphere, for example, limits on women’s access to nutrition and food, clean water and sanitation, and education, limits which in turn can increase risks of preventable maternal mortality and morbidity.

Non-discrimination on other grounds: addressing intersectional and multiple forms of discrimination

20. The elevated risk that a woman may face due to multiple discriminations is often tied to a heightened inability to access adequate health care systems and timely interventions and services, although the reasons for this inability may differ. For example, laws or social practices may place age limits, or restrictions related to marital status, on access to sexual and reproductive health care, services and information. Meanwhile for reasons of distance, cost and lack of information or lack of cultural sensitivity, women living in rural areas, indigenous

women, displaced persons/refugees, girls, or women of lower social and economic status may not have sufficient access to antenatal services, emergency obstetric care and skilled birth attendants. Furthermore, they may be reluctant to access health care because of language barriers or insensitivity to indigenous practices and traditions. The risk of death and disability from pregnancy-related causes increases even further for women who fall into more than one such category.

2. Right to the highest attainable standard of physical and mental health
27. Unsafe abortion is one of the five major direct causes of maternal deaths and can result in permanent injuries and death due to complications. Unsafe abortion accounts for 13 per cent of maternal deaths, and 20 per cent of the total mortality and disability burden due to pregnancy and childbirth. Every year, there are 65,000 to 70,000 deaths and close to five million women with temporary or permanent disability due to unsafe abortion. According to WHO, the degree of legal access to abortion co-determines the frequency and related mortality of unsafe abortion. Evidence also shows that women who seek abortion will do so regardless of legal restrictions. Where there are few restrictions on the availability of safe abortion, deaths and illnesses are significantly reduced.  Treaty bodies have expressed concern over the impact of unsafe abortion-related deaths and disabilities not only on women’s right to life but also their right to health.

3. Rights to education and information
31. The rights to information and the benefits of scientific progress are firmly rooted in the most fundamental human rights, including the rights to life, health, education and nondiscrimination. Access to information is a necessary part of women’s ability to make informed choices with respect to their sexual and reproductive lives and to access health services needed to ensure healthy pregnancy and delivery. In article 16, paragraph 1(e), of the Convention on the Elimination of All Forms of Discrimination against Women, it is established that States must provide “access to the information, education, and means” to enable women to decide freely and responsibly on the number and spacing of their children. The Committee on the Rights of the Child has emphasized that States “should provide adolescents with access to sexual and reproductive information, including on family planning and contraceptives, the dangers of early pregnancy, the prevention of HIV/AIDS and the prevention and treatment of sexually transmitted diseases”. The right to the benefits of scientific progress, as explicitly recognized in ICESCR (art. 15, para. 1), is particularly salient in the maternal mortality and morbidity context, as numerous low-cost health interventions, to which women are entitled access, could substantially reduce maternal death and disability.

Item 5: Human rights bodies and mechanisms

Progress report of the HRC Advisory Committee on best practices on the issue of missing persons
A/HRC/14/42
III. Measures to prevent persons from going missing

20. Proper identification of members of armed forces or armed groups is a key means of preventing people from becoming missing in armed conflict. Personal records, identity cards and identity discs are the only secure means of identification. Measures should be taken to ensure that these means of identification are mandatory and properly used since they can — in particular identity discs — help to establish the status of the persons who fall into the hands of the adverse party and the identity of those who have been seriously wounded or killed. The issue of identification also involves other populations at risk such as isolated populations, civilians in conflict zone, displaced persons, the elderly and children. Furthermore, it is recommended that the personal data of members of armed forces or armed groups and persons at risk, including in particular unaccompanied children, elderly and disabled persons be properly registered, which may assist in a later identification of mortal remains.

IV. Missing persons and the restoration of family links

24. The population groups most at risk of losing contact with their relatives are members of the armed forces and armed groups, isolated civilians in conflict areas, displaced people and refugees, persons deprived of their liberty and vulnerable persons such as children, the elderly and persons with disabilities. In armed conflicts, when the usual means of communication are disrupted, the ICRC together with the National Red Cross and Red Crescent Societies help to maintain and restore contact between family members through the worldwide Red Cross and Red Crescent Family Links Network.

� Action Canada for Population and Development; American Association of Pro-Life Obstetricians and Gynecologists; Amnesty International; Catholic Family and Human Rights Institute; Center for Reproductive Rights; Cercle de recherche sur les droits et les devoirs de la personne humaine; Doha International Institute for Family Studies and Development; Egyptian Initiative for Personal Rights; Federation for Women and Family Planning- Poland; Human Rights Watch; International Commission of Jurists; International Disability Alliance and its Convention on the Rights of Persons with Disabilities Forum; International Initiative on Maternal Mortality and Human Rights (consisting of 13 civil society organizations: Averting Maternal Death and Disability Program at Columbia University (United States of America), CARE (global), the Center for Justice and International Law (United States and Latin America), the Center for Reproductive Rights (United States), Equinet Regional Network on Equity in Health in Southern Africa (South Africa), Family Care International (United States), the Health Equity Group (Tanzania), the Human Rights Centre at the University of Essex (United Kingdom of Great Britain and Northern Ireland), the International Budget Partnership (Mexico), the Kvinna till Kvinna Foundation (Sweden), Likhaan (Philippines), Physicians for Human Rights (United States), and SAHAYOG (India); International Planned Parenthood Federation; IPAS; IPAS-Brazil; Minnesota Citizens Concerned for Life Global Outreach; Red Nacional Feminista de Salud, Derechos Sexuales y Derechos Reproductivos; Netherlands network on sexual and reproductive health and aids (Share-net); Society for the Protection of Unborn Children; The Prolife Center at the University of St. Thomas School of Law-Minnesota; Youth Coalition for Sexual and Reproductive Rights.








