
 
 

Joint Statement for the Human Rights Committee’s 

Day of Discussion on the Right to Life 

 

Distinguished Committee Members: 

 

I wish to thank the Committee for the opportunity to deliver this brief statement on behalf of 

over fifty human rights organizations from across the globe. We welcome the Committee’s 

decision to draft this general comment and believe that it presents a critical opportunity for the 

Committee to elaborate on states’ obligations to realize all people’s, particularly women’s, right 

to life on the basis of equality and nondiscrimination, taking into account the risks that women 

and girls face to their lives as a result of their reproductive capacities and their gender. We wish 

to highlight three issues in this regard. 

 

First, across jurisdictions and in all regions of the world, states parties to the Covenant have 

continuously failed to give effect to their obligations under Article 6 to guarantee all individuals 

access to the full range of quality reproductive health services, which are essential for 

safeguarding their lives and health. As the Committee has repeatedly recognized, women’s lives 

and health continue to be jeopardized as a result of preventable maternal mortality and 

morbidity, stemming from poor maternal health services, lack of reproductive health 

information, inadequate access to contraception, and restrictive abortion laws. In addition to 

guaranteeing access to quality maternal health care and enabling women and girls to prevent 

pregnancy, reforming restrictive abortion laws and guaranteeing access to safe abortion services 

is essential to the realization of the right to life due to the well-documented link between unsafe 

abortion and maternal mortality. In light of this, we urge the Committee to more fully elaborate 

on the specific measures states must take to eradicate preventable maternal mortality and 

morbidity, including by guaranteeing all individuals access to quality maternal health services, 

reforming restrictive abortion legislation, ensuring access to safe abortion services, and 

providing a range of quality contraceptives free from discrimination, violence and coercion. 

 

Second, while it is firmly established in international law and standards that the rights enshrined 

in Article 6 begin at birth and do not apply prenatally, at times states parties to the Covenant 

have claimed that domestic laws and policies which violate gender equality and human rights are 

permissible because they seek to protect the right to life prior to birth. Such laws and policies 

have profoundly detrimental implications for the enjoyment of Covenant rights, including the 

right to life.  

 

For example, some states parties have invoked a right to life prior to birth to justify complete 

bans or highly restrictive abortion laws, which compel women and girls to carry to term 

pregnancies that pose a threat to their lives or health, or that result from rape or incest. In 

countries across the globe, these laws have repeatedly resulted in the withholding of critical, and 

sometimes lifesaving, medical treatment. Furthermore, although some states parties with laws 

that protect the right to life prior to birth may permit abortion under narrow circumstances, in 

practice these provisions often effectively result in total abortion bans. Such laws also create 

two-tiered systems, where the more privileged can seek illegal but safe abortion services from 



 
 

private providers, while the poor and marginalized, including those with disabilities, migrants 

and racial and ethnic minorities, are forced to jeopardize their lives and their physical and mental 

health. This is in direct contradiction to the Committee’s repeated calls for states to liberalize 

restrictive abortion laws to bring them in line with the Covenant and to guarantee access to 

abortion services.  

 

In light of the critical nature of these human rights violations, and the ongoing attempts by some 

states to invoke a prenatal right to life under Article 6 in order to justify such laws, policies and 

practices, we urge the Committee to utilize the opportunity in the elaboration of this general 

comment to reaffirm that the rights enshrined in Article 6 of the Covenant accrue at birth and do 

not extend prenatally. This long established principle of the Covenant and general international 

law follows from the plain text of the Covenant, the travaux preparatoires, and the Committee’s 

decisions, general comments, and concluding observations.  

 

Third, and finally, where states parties put in place measures to protect or promote fetal interests, 

the Covenant requires that such measures must not infringe on individuals’ human rights and 

must be consistent with state obligations under the Covenant. As Article 6 does not apply prior to 

birth, the right to access reproductive health services, including abortion, should not be 

understood or treated as an exception to Article 6. Rather, any state measures that restrict access 

to reproductive health services, including abortion, must be strictly scrutinized for compliance 

with the Covenant and be consistent with the rights to life, equality and nondiscrimination, 

privacy, and freedom from cruel, inhuman and degrading treatment.  
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