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HPP strengthens 

maternal health 



Human Rights 

 D&A is a violation of 
human rights 

 Contributors include lack 
of HR protection and 
accountability 
mechanisms 

 Maternity services 
grounded on HR values 
is one of the potential 
solutions 

 No agreement/universal 
instrument that shows 
how HR apply to 
childbearing process 

 

Maternal Health 

 Fear of D&A a deterrent to 
utilization of skilled birth 
care 

 

 Home deliveries would 
decrease if provider 
attitude improved 

 

 Lack of data to prove 
relationship to maternal 
mortality 

 

 

What was Known 



Initial 

Efforts 



Charter has been used to: 

• Build a strong positive global standard for RMC as 

basic human rights 

• Provide framework of entitlement for maternal 

health care that is respectful 

• Basis for undertaking advocacy and securing 

policy commitments 

• Increase visibility and facilitate dialogue to develop 

deeper understanding of the problem 

 

 



Desired Outcomes at Country-level 

• Changes in policy and guidelines to bring about 

improved maternity care. 

• Inclusion of the rights language in legislation and 

professional standard setting documents. 

• Standards for RMC incorporated into curricula for 

all disciplines involved in providing maternal health 

care 

• Childbearing women know their rights, and can 

advocate to create the conditions that foster a 

sense of entitlement  

 

 

     



Achievements 

• Nepal (legislation) 

• Nigeria (guidelines, standards) 

• Malawi (media engagement) 

• Rwanda, Global (health workers engagement) 

• Nepal (community awareness) 

 

 



WRA Nepal 
members 
handing 
over the Bill 
with RMC 
inputs to the 
Hon. Health 
Minister 
Bidhyadhar 
Mallik 

 



RMC 
Community 

Dialogue 

Session  – 

Kathmandu 

District  



Does promotion of RMC (in its current form) 

contribute to improving quality of maternity care 

(and achieve maternal health outcomes?) 
 

Did we establish clear goals for what we are trying 

to achieve? Human rights vs. maternal health 

outcomes? Policy change vs. social change? 
 

Do we have an approach for evaluation 

established? 

Gaps 



Articulate our hypothesis regarding how the policy 

and advocacy activities will contribute to achieving 

the desired results for RMC 
 

 clarify our logic and highlight assumptions 
 

 articulate clearly the aims of activities and measures of 

success 
 

 determine the appropriate actors to work with 

 

 

 

Drafting a TOC 





Framework for Evaluation 



 Less challenging to measure contribution of RMC 

advocacy efforts to policy change (intermediate) 

than to MH outcomes (long-term) 
 

 

 It is challenging to measure high level impact when 

activities in the proposed framework are not 

implemented in the same target area 
 

Need to frame a political global ask on RMC (and 

make explicit links btn national efforts and global 

processes 

Lessons 



Advocacy is not enough if individual behaviors are 

not addressed 
 

Challenge to get global champions to focus only on 

this issue 
 

 There is  incredibly positive interest from midwives 

in this issue (continue to engage them as change 

agents) 

 
 

 

 

 

 

 

 

 

 

 

Lessons  



JOIN US: FIND OUT! 

SPEAK OUT! 

For more information, 

please visit:  

 
www.whiteribbonalliance.org/respectfulcare 

www.healthpolicyproject.com/focus 

areas/maternal health 

 

 

 

http://www.whiteribbonalliance.org/respectfulcare
http://www.healthpolicyproject.com/focus

