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35 million women and girls 

of reproductive age  

require humanitarian  

assistance due to conflict 

and natural disasters. 

 

 

Summary1of Technical Paper 
 

Accountability for Sexual and Reproductive Health 

and Rights in Humanitarian Settings: 

Examining the Role and Relationship of Diverse Branches 
of International Law 

 

I. Introduction  

 

The breakdown of health systems and disruption of access to health care often hinders 

access to sexual and reproductive health (SRH) services in humanitarian settings, par-

ticularly in armed conflict.1 Yet, SRH needs persist and often grow more acute in these 

contexts, including the need for access to contraceptive information and services, care 

for sexually transmitted infections (STIs), maternal health care, counseling and services 

for survivors of sexual and gender-based violence, and safe abortion services.2  In 2019, 

UNFPA estimates found that of the 35 million women and girls of reproductive age 

requiring humanitarian assistance for reasons related to conflict and natural disasters, at 

least 5 million were pregnant.3 In addition, 66% of all maternal deaths occur in fragile 

settings, totaling more than 500 deaths each day. Without access to SRH services, indi-

viduals of reproductive age may face significant risks arising from pregnancy, unsafe 

abortion, STIs, and maternal mortality and morbidity.4 In addition to population-wide 

SRH needs, sexual and gender-based violence (SGBV) in humanitarian settings is wide-

spread and implicates a range of SRH consequences. These consequences 

disproportionately impact the SRH of women, girls and persons of diverse sexual ori-

entations, gender identities and expressions, and sex characteristics (SOGIESC).  

 

Reflecting the need for SRH care during crisis, the Inter-Agency Working Group for 

Reproductive Health in Crisis (IAWG) developed the Minimum Initial Service Package 

(MISP) for Sexual and Reproductive Health, which is a series of crucial, lifesaving min-

imum activities required to respond to the SRH needs of affected populations at the 

onset of a humanitarian crisis.5  Such services include, but are not limited to, the needs 

of survivors of SGBV; rather the MISP reflects that SRH needs exist across populations 

in such settings. However, the MISP is often not fully implemented.6 Infrastructure 

breakdowns, legal and practical barriers to abortion and contraception access, and ob-

stacles for adolescents in accessing SRH continue to lead to suffering and poor 

reproductive health outcomes, implicating human rights.7 

 

Due to numerous challenges, such barriers often persist without legal or political conse-

quences, despite international legal obligations to ensure SRH services, and in spite of 

the harm it has on affected people. There is a general absence of accountability, remedy 

and redress for violations of human rights in humanitarian settings. The lack of account-

ability is heightened in the context of SRH for several reasons. First, accountability in 

these settings is often interpreted narrowly, either as health outcomes to donors or lim-

ited to punishment of individual perpetrators of crimes, rather than being understood to 

require monitoring, review, and oversight across the range of actors in humanitarian 

contexts, as well as remedial action for the people affected and policy or program re-

form. Second, there is an absence of robust data and evidence on the need, provision, 

and efficacy of comprehensive SRH services in humanitarian settings. 8 Third, globally 

there is a lack of prioritization of sexual and reproductive health and rights (SRHR), 

accountability, and the needs of women and girls, and persons of diverse SOGIESC 

affected by humanitarian crisis, including in conflict, in national and foreign policies, 

backed by sufficient resources. Fourth, due to political ideologies, some positions and 

policies have been intentionally developed to hinder access to comprehensive services, 

particularly abortion, posing restrictions on humanitarian or other foreign aid.9 
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International human 

rights law has the most 

robust protection of  

sexual and reproductive 

rights compared to the 

other branches of  

international law. At the 

same time, the various 

branches of interna-

tional law apply 

concurrently, and their 

protections are comple-

mentary and not 

mutually exclusive.  

Additionally, there is a need to strengthen networks, alliances, and partnerships for SRHR 

in humanitarian settings to address these challenges, including by breaking silos between 

development, human rights, humanitarian and peace-building sector actors who use differ-

ent legal and policy frameworks and engage in separate accountability processes. 

 

This summary presents the key findings of a technical paper developed by the Center for 

Reproductive Rights (the Center) that explains the role that three branches of international 

law– international human rights law (IHRL), international humanitarian law (IHL), and in-

ternational criminal law (ICL)—can play in ensuring meaningful accountability and access 

to SRH services in humanitarian settings, independent as well as complementary to each 

other.10 The paper also demonstrates the  critical role that IHRL has in helping shape, un-

derstand and interpret obligations under other branches of international law in this area.  

The technical paper draws on four years of legal and field research, and recent consultations 

held with experts undertaken by the Center.  

 

This paper aims to contribute to the development of improved legal and policy measures on 

sexual and reproductive health and rights for all persons in humanitarian contexts.  

 

 

 

SRH Accountability Mechanism in Uganda Refugee Settlement 
 

In northern Uganda, the Center and CARE International have developed a human rights-

accountability mechanism11 to facilitate access to SRH care and ensue an effective remedy 

for violations of the SRHR of refugee and host community women and girls. The project 

strengthens the capacity of community representatives to engage with policy makers and 

program implementers to ensure a human rights-based approach to service provision. It also 

establishes a mechanism for collection, review, and response of SRH outcomes and service 

users’ SRHR -related complaints when services fall short of human rights standards. The 

mechanism is supported by an independent third party, with authority to ensure access to 

an effective remedy when rights are not respected.  

 

The mechanism has addressed complaints relating to refugee women’s experiences of dis-

respect and abuse, discrimination experienced by pregnant adolescents, inaccessible 

medical equipment for women with disabilities, marginalization of girls from menstrual 

hygiene kit distribution programs, and violation of rights to privacy concerning 

SRHRs.  Remedies have included changes to government and humanitarian health service 

providers’ policies and practices in line with a commitment to non-repetition. Current pro-

ject examples include redress through a by-law review process to ensure access to SRH 

services for adolescents and prevent early forced marriage, public commitments by health 

sector duty-bearers to increase formal oversight and monitoring of SRH service delivery, 

and restitution of access to anti-retroviral treatment for incoming refugees.  

 

The project highlights the impact of working directly with duty-bearers and rights-holders 

in the development of accountability mechanisms and is a rare example of an accountability 

mechanism with the aim of ensuring access to human rights based SRH services in a hu-

manitarian setting.12 
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II. Background: Obligations to ensure access to SRH ser-

vices in humanitarian contexts under  

International Human Rights Law, International  

Humanitarian Law and International Criminal Law 

 
Providing SRH information and services in humanitarian settings for all persons 

is central not only to an effective response but also for duty-bearers to fulfil their 

obligations under international law. This section summarizes standards under 

IHL, ICL, and IHRL concerning SRH in conflict settings, and avenues for ac-

countability. Ensuring accountability for violations of international law is an 

important legal obligation and a critical human right.  Mechanisms for ensuring 

legal accountability are central to interpreting and enforcing compliance with ob-

ligations.13  

International Human Rights Law  

 

International human rights law establishes state obligations to respect, protect, and 

fulfil the human rights of those within their territory or subject to their jurisdic-

tion.14 These duties require States to take legislative, administrative, judicial, 

fiscal and other measures to create conditions in which people under their effec-

tive control can realize their rights.15  A state is responsible for violations of IHRL 

and must provide effective remedy for individuals who rights have been vio-

lated.16 Non-state actors , including armed groups, may also have human rights 

obligations or responsibilities in line with factors such as their capacity and the 

nature of their control over the enjoyment of human rights by rights-holders.17 

Further, IHRL recognizes the obligations of donor states and international actors 

to comply with IHRL standards.18 Violations should lead to compensation and 

timely, effective and transformative reparations to survivors, guarantees of non-

repetition, and adoption of legal and other measures to prevent future violations 

and abuses.19 Mechanisms for accountability include U.N. treaty monitoring bod-

ies, regional human rights courts and commissions, and national level legal 

mechanisms such as courts and national human rights institutions.  

 

 SRHR under IHRL 

 

International human rights law has the most robust protection of sexual and repro-

ductive rights compared to the other branches of international law. Human rights 

relevant to the obligation to provide SRH services can be found in multiple and 

inter-dependent treaty provisions, including the right to life; the right to be free 

from torture and other  cruel, inhuman, or degrading treatment or punishment; the 

right to the highest attainable standard of health; the right to privacy; the right to 

decide the number, spacing and timing of children; the rights to education and to 

information; and the prohibition of discrimination, including on multiple and in-

tersecting grounds.20 Under IHRL, states are obligated to respect, protect, and 

fulfil the right to SRH in manner that ensures that all SRH information and ser-

vices are available, acceptable, accessible, and of good quality.21 Human rights 

bodies have emphasized that states’ obligations to guarantee SRHR require not 

only ensuring persons have access to comprehensive sexual and reproductive 

health information and services but also taking affirmative measures to improve 

sexual and reproductive health outcomes and to ensure that persons have the op-

portunity to make fully informed decisions about their sexuality and reproduction, 

free from violence, discrimination, and coercion.22 
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Human rights law applies in all contexts, including in humanitarian contexts and 

including during armed conflict.23 States must therefore respect, protect, and fulfill 

SRHR in these contexts, including ensuring access to SRH services for all people, 

including, but not limited to, survivors of gender-based violence. International hu-

man rights standards recognizes that  in  conflict-affected areas, including armed 

conflict, States parties must “[e]nsure that sexual and reproductive health care in-

cludes access to sexual and reproductive health and rights information; psychosocial 

support; family planning services, including emergency contraception; maternal 

health services, including antenatal care, skilled delivery services, prevention of ver-

tical transmission and emergency obstetric care; safe abortion services; post-abortion 

care; prevention and treatment of HIV/AIDS and other sexually transmitted infec-

tions, including post-exposure prophylaxis; and care to treat injuries such as fistula 

arising from sexual violence, complications of delivery or other reproductive health 

complications, among others.”24 

 

International Humanitarian Law 

 

International humanitarian law only applies during armed conflict.25 The overarch-

ing purpose of IHL is, for humanitarian reasons, to limit the effects of armed conflict 

by limiting the means and method of warfare and protect persons who are not (or are 

no longer) actively participating in the armed conflict.26 IHL applies in international 

armed conflict (IAC) and in non-international armed conflict (NIAC), and binds all 

parties to an armed conflict, including non-state armed groups.27  Significantly, IHL 

allows for no derogation or reservation.28 IHL also imposes certain obligations on 

State parties who are not parties to the conflict.29  It is important to note that IHL is 

a set of legal rules concerning parties to armed conflict, as distinct from international 

humanitarian principles, which are intended to govern humanitarian action and re-

sponse.  

 

While individual victims are entitled to reparations for violations under IHL,30 the 

obligations to do so lie primarily at the national level, with mechanisms including 

national level courts or tribunals. There are no international mechanisms specific to 

reviewing compliance with IHL --generally or with regards to individual violations-

- despite attempts to create a general compliance mechanism.31   Under IHL, parties 

to conflict must treat all civilians and persons who are hors de combat without ‘ad-

verse distinction.’32 This entails taking of all feasible measures to remove and 

prevent the raising of any barriers that women and girls might face in gaining access 

to services or protection provided under IHL on par with other civilians and persons 

hors de combat.33  

 

SRHR under IHL 

 

While IHL does not address sexual and reproductive health in detail, IHL contains 

important obligations regarding medical treatment as well as the treatment of civilian 

women, particularly pregnant women34 and survivors of SGBV.35 Rule 134 of the 

Customary IHL Study provides: “T]he specific protection, health and assistance 

needs of women affected by armed conflict must be respected.” This rule applies 

equally in international armed conflicts and non-international armed conflicts and 

requires “respect for the person and honour of each, prohibiting violence to life, 

health and physical and mental well-being, prohibiting outrages upon personal dig-

nity, including humiliating and degrading treatment, rape, enforced prostitution and 

any form of indecent assault, and requiring the separation of women and men in 

detention.” 36 The rule also references IHRL standards to support this approach.37 

The ICRC Commentary notes that this encompasses “medical, psychological and 

social assistance”, including trauma treatment and counselling.38 

Failure to provide 

women with the health 

services they need, or 

to restrict or prohibit 

health services primar-

ily or exclusively 

needed by women,  

violates the right to  

non-discrimination and 

fosters harmful gender 

stereotypes.  
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The breadth of this responsibility is also recognized in the Commentary, noting that 

the special protection and care afforded to women must take into account “the dis-

tinct set of needs of and particular physical and psychological risks facing women, 

including those arising from social structures” and requires “equal respect, protection 

and care based on all the needs of women.”39  

International humanitarian law  also expressly prohibits sexual violence, which is 

defined in ICRC Commentary (2016) to include not only rape and enforced prostitu-

tion, but also sexual slavery, forced pregnancy, forced sterilization, forced marriage, 

forced inspections for virginity, sexual exploitation (such as obtaining sexual ser-

vices in return for food or protection), forced abortions, and sex trafficking.40  

Customary IHL Study Rule 93  recognizes that “the prohibition of sexual violence is 

non-discriminatory, i.e., that men and women, as well as adults and children, are 

equally protected by this prohibition.”41 

 

International Criminal Law 

 

International criminal law is a body of law designed to proscribe certain categories 

of conduct and to make those persons who engage in such conduct criminally liable.42 

While IHL and IHRL are primarily focused on the actions of States and non-state 

armed groups, ICL focuses on holding individuals accountable, and, depending upon 

the crime, can apply during peacetime or during armed conflict.43  Despite its focus 

on individual accountability, ICL is very useful as a means of attributing crimes to 

States when their agents are the ones convicted of violations of ICL, and as such, can 

facilitate state responsibility. International criminal law plays an important role as a 

deterrent to international crimes, including SGBV, which have implications on SRH 

and therefore potential in ensuring some level of accountability for reparations and 

ensuring access to SRH services. 44 National courts are the primary mechanism for 

accountability under ICL. The establishment of ad hoc international criminal tribu-

nals and the International Criminal Court also provide a direct mechanism through 

which to punish violations of ICL.45 

SRHR under ICL 

While ICL does not address access to SRH services and information per se, it does 

address aspects of SGBV and addresses some egregious reproductive rights viola-

tions, such as forced sterilization and forced pregnancy.46 The Rome Statute of the 

International Criminal Court and the Genocide Convention specifically recognize 

“measures to prevent births within the group” within the meaning of genocide.47 

However, while the Rome Statute was the first international treaty to criminalize rape 

and forced pregnancy as crimes against humanity and war crimes, its gender-specific 

verbiage and its definitions are limiting.48 For example, “forced pregnancy” is de-

fined to require the element of unlawful confined/detainment, which can deny 

accountability where forced pregnancy occurs in conflict without the element of con-

finement.49  

 

Some aspects of IHL and IHRL also constitute part of ICL. For example, serious 

violations of IHL constituting war crimes, including grave breaches of the Geneva 

Conventions and their protocols are also part of ICL, as well as part of customary 

international law, and as such must also be criminalized in national law.  This in-

cludes acts of sexual violence, including forced pregnancy and forced sterilization, 

committed in armed conflict which constitute war crimes.50   

UN Human Rights Council and UN Security Council  

UN accountability tools include measures decided by the UN Human Rights Council, 

and the UN Security Council (UNSC), which consist of member states, and are thus 

political in nature.  These intergovernmental bodies can and do play an important 

role in holding states and other actors to account for their obligations under interna-

tional law, including on sexual and reproductive health and rights.  

 

Accountability for  

violations of SRH in  

humanitarian settings  

remains limited, with 

the standards that do 

exist remaining largely 

limited to SGBV.  
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At the Human Rights Council, the resolution on prevention of maternal mortality 

and morbidity  and human rights in humanitarian settings, as well as the resolutions 

on the Rights of the Child in humanitarian settings and on Child and Early and 

Forced Marriage (CEFM) in humanitarian settings have created and built on a global 

momentum to prioritize populations affected by conflict, especially women and 

girls.51 Most recently, in October 2020, a resolution titled “Promoting, Protecting 

and Respecting Women’s and Girls’ Full Enjoyment of Human Rights in Humani-

tarian Situations” advances a comprehensive approach to promoting, protecting and 

respecting women’s and girls’ full enjoyment of human rights in humanitarian situ-

ations and highlights the need for accountability, as well the need to emphasize the 

agency and experiences of women and girls as central to the humanitarian response.52  

The UN Security Council has passed several resolutions over the past two decades 

in the context of its Women, Peace and Security (WPS) agenda relating to women 

and armed conflict.53 It has called on all UN member States to provide “access to the 

full range of sexual and reproductive health services, including regarding pregnan-

cies resulting from rape, without discrimination” in conflict settings.54 More recently 

the UNSC has faced some challenges to its historical consensus on SRH in conflict. 

For example, explicit reference to SRH services was eliminated during negotiations 

on UNSC WPS resolution 2467 in 2019 because of a veto threat. However, the ex-

isting normative framework remains intact, and that same resolution makes 

commitments to fully implement all previous WPS resolutions as well as CEDAW 

General Recommendation 30 on women and conflict.55  
 

III. Key Conclusions 

IHRL, IHL and ICL are complementary branches of international 

law and can mutually strengthen accountability for SRHR in hu-

manitarian settings 

 

The various branches of international law apply concurrently, and that their protec-

tions are complementary and not mutually exclusive, has been expressly recognized 

by international and regional human right bodies and courts.56 As such, IHL, ICL, 

and IHRL can mutually strengthen accountability for SRHR in humanitarian set-

tings, and in doing so prevents gaps in protection, where one branch of law is more 

robust than another, as is the case of SRHR under IHRL. Similarly, this also prevents 

accountability vacuums where states may undermine the legitimacy of international 

human rights law, despite its actual applicability.57 The concurrent and complemen-

tary application of the various branches of international law will also provide the 

necessary elements for national or international accountability mechanisms in a 

range of humanitarian settings, including during armed conflict.   Importantly, the 

complementary nature of all three regimes provides a range of mechanisms for vic-

tims of violations to exercise their right to a remedy and to reparation. 

 

While there is scope and potential of IHL and ICL to address some aspects of SRHR, 

they have largely been under-utilized and under-enforced to date.  More generally, 

legal actions brought against a state for violations of IHL are not common, largely 

due to jurisdictional questions and available forum, including lack of a specific in-

ternational accountability mechanisms for IHL. In addition, provisions to fully 

protect SRHR remain inadequate, outdated and in need of revision. While IHL and 

ICL both include SRH-related provisions, IHL and ICL-based frameworks are less 

developed in setting forth obligations on duty bearers or reparations for violations 

that include SRH services, despite their potential to do so.  
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Accountability in access to SRH services needs to be strengthened for survivors of 

SGBV and needs to be expanded to also include SRH needs of all individuals, in-

cluding persons of diverse sexual orientations, gender identities and expressions and 

sex characteristics.  

 

International human rights law remains legally applicable in all contexts, including 

in humanitarian settings and including during armed conflict.  This means that there 

is an obligation under international law to guarantee all persons their full range of 

human rights irrespective of the circumstances or context. As such, IHRL can ensure 

continuity in accountability, even as a context might cycle from fragile to crisis to 

conflict and back again. Further, IHRL standards also apply not only to States, but 

to non-state actors, including armed non-state actors, in certain circumstances, as 

well as to donor states and other actors. 

 

International human rights law mechanisms can play important role in ensuring ac-

countability for SRH services in all humanitarian settings, including in armed 

conflict. While not specific to SRH services, international and regional human rights 

bodies, such as the Inter-American Court of Human Rights, have addressed IHL ob-

ligations in some cases. One scholar has argued that “the renewed interest in the 

relationship between humanitarian law and human rights law relates to victims’ on-

going search for a forum in order to obtain remedies for violations of their rights 

during armed conflict.”58 

 

Sexual and reproductive health and rights are protected under IHRL protections that 

are exempt from derogation59 (e.g. right  to life,   and to the prohibition of torture or 

other cruel, inhuman, or degrading treatment or punishment); 60 recognized as non-

derogable core obligations that states must ensure at minimum essential levels (e.g. 

the right to health);61 or subject to immediate and cross-cutting obligation (e.g. the 

right to non-discrimination).62 Significantly, almost all UN Member States are party 

to at least one treaty that has a non-derogable right that has been interpreted to create 

state obligations to ensure access to at least some SRH services, including abortion 

and emergency contraception. States have an obligation under IHRL to  ensure their 

laws, policies and practices are in compliance with  IHRL and should at a minimum, 

be guaranteeing the provision of SRHR services, including abortion,  in accordance 

with IHRL obligations  In addition, retrogressive measures in the enjoyment of the 

core obligations to ensure economic and social rights, such as the right to sexual and 

reproductive health, cannot be justified exclusively on the basis of the existence of 

a crisis or conflict: States have to demonstrate that any retrogression was unavoida-

ble and that all the possible measures have been taken, including seeking 

international cooperation and assistance, to overcome the resource constraints.63 

 

The continued applicability of IHRL in humanitarian settings, including in armed 

conflict, means that states are obligated to take positive action to ensure SRHR are 

respected, protected, and fulfilled and to do their utmost to mitigate the impacts of 

the conflict to avoid health system disruption. For example, the Human Rights Com-

mittee’s General Comment 36  reinforces that restrictions on the ability of women 

or girls to seek abortion must not jeopardize their lives, subject them to physical or 

mental pain or suffering which violates article 7 of the ICCPR.64  Due to the  extreme 

conditions persons face in some humanitarian settings, a pregnancy in such a setting 

alone could lead to such pain or suffering for an  individual that a denial of a request 

for an abortion could to rise to a violation of cruel, inhuman and degrading treatment, 

and given the lack of available SRH services in such settings, could also jeopardize 

the right to life.  It is important to note that the CEDAW Committee sets forth an  
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approach which supports this. It calls for States parties to ensure access to “safe abor-

tion services, in the context of conflict,65 without conditioning such services on a 

minimum grounds-based approach, (e.g., life, health, rape or severe fetal impairment), 

and like all human rights standards, does not limit State obligations to only circum-

stances in which abortion services are legal. 

 

 

SRHR standards under International Human Rights Law are comple-

mentary to and mutually reinforce other bodies of International Law 

 

The strong standards for SRHR under IHRL are also important both because of “com-

plementarity” – an aspect of international law recognizing the mutually reinforcing 

and complementary nature of various branches of international law--and that the rel-

evant standards of IHL and ICL should be interpreted in a manner consistent with 

IHRL.66 

Two rights comprising SRHR, including access to SRH services, in IHRL are the right 

to be free from discrimination and the non-derogable right to be free from torture and 

other cruel, inhuman, and degrading treatment or punishment. Analogous protections 

can be found in ICL and in IHL in the rule of “no adverse distinction” and in the 

guarantee of “humane treatment,” and the prohibition of torture and other ill treatment 

and outrages upon personal dignity.  While IHL and ICL have not applied these pro-

tections to the context of access to SRH services specifically, the relevant standards 

under IHL and ICL should be interpreted in a manner consistent with IHRL.  

Reflecting the linkages between these guarantees, the relevant rule of IHL establish, 

for example, that “no adverse distinction” should be interpreted consistently with state 

obligations recognized under the right to non-discrimination in IHRL 67 and as such, 

would include SRHR. The IHRL guarantee of non-discrimination helps in under-

standing the scope and nature of state obligations to address the specific health needs 

of women and girls, and persons of diverse SOGIESC.68  For example, IHRL recog-

nizes that the failure to provide women with the health services they need or to restrict 

or prohibit health services primarily or exclusively needed by women violates the 

right to non-discrimination and fosters harmful gender stereotypes.69 International hu-

man rights law also recognizes that the protection of non-discrimination in access to 

SRH services and generally,  includes persons with disabilities and persons of diverse 

SOGIESC, as well as others.70 
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SRHR for Persons of Diverse SOGIESC in Humanitarian Settings 

 

An example of how IHL, ICL, and IHRL can mutually strengthen accountability for 

SRHR in humanitarian settings is in creating more inclusive frameworks that address 

denial of SRH services for persons of diverse sexual orientations, gender identities 

and expressions and sex characteristics in humanitarian settings, who are among the 

most vulnerable in such settings due to compounded discrimination.71 While non-dis-

criminatory treatment is prohibited under IHL on grounds of sex and on  ‘any other 

distinction founded on similar criteria,’72  protection of persons of diverse SOGIESC 

are not expressly mentioned and have not generally been interpreted as such under 

IHL. However, the 2020 commentary on the IHL convention governing the treatment 

of prisoners of war, interprets some protections on grounds of ‘gender’ and ‘sexual 

and gender minorities.’73  In addition, while violence against all persons is always 

prohibited under IHL, which would include persons of diverse SOGIESC, the gener-

ally binary construct in IHL as either male or female and lack of any robust 

interpretation that includes persons of diverse SOGIESC, leads to gaps in ensuring 

the full range of protection and redress for people who have experienced violations, 

including SGBV directly motivated by their gender expressions and identities during 

armed conflict.74  

 
 

Similarly, with regards to interpretation of humane treatment, the ICRC notes that 

“the detailed rules found in international humanitarian law and human rights law give 

expression to the meaning of humane treatment’” and that “this notion develops over 

time under the influence of changes in society”.75 International human rights law has 

recognized that state obligations to prevent cruel, inhuman or degrading treatment 

include preventing delays or denial of safe abortion or post-abortion care, forced ster-

ilization, and denial of emergency contraception to rape survivors.76 

 

Notably, despite the SRH-related guarantees in IHRL, ICL, and IHL, accountability 

mechanisms under these bodies of law have yet to effectively address the SRH needs 

of persons subject to SGBV, which is the most commonly addressed violation against 

women in humanitarian settings, particularly in conflict. For example, in a recent 

CEDAW Committee case concerning a survivor of SGBV in conflict who as a result 

faced cervical cancer and trauma that prevented her from engaging in sexual inter-

course, the Committee rightly issued remedy for the state’s delay in providing an 

effective and timely investigation of the sexual violence; however, the judgment did 

not directly discuss or address the impact on her SRHR, even despite its own General 

Comment 30, which set forth state obligations to address the impact that sexual vio-

lence in conflict and post-conflict situations has on reproductive health.77 

 

The diverse branches of law discussed in this paper, particularly international human-

itarian law and international criminal law, should be reexamined and more broadly 

interpreted in light of such inequalities imbedded in the law.  

 

Intergovernmental and other select tools to support legal accountability 

 

Like UN treaty-monitoring bodies, UN intergovernmental bodies, including the UN 

Human Rights Council and the UN Security Council, recognize various branches of 

international law as applying concurrently, and are complementary and mutually re-

inforcing.78 UN intergovernmental bodies hold significant potential as tools for 

accountability for the SRHR of persons in humanitarian settings. UN Security Council 

Resolutions 2122 and 2467 on  sexual violence in conflict, which are part of the 

Women Peace and Security Agenda,79 and the UN Human Rights Council resolution 

on women and girls in humanitarian settings,80 are a testament to the continuing com-

mitment of states to ensure that individuals can access the full range of SRH services, 

despite attempts to restrict SRHR in recent years.81  Such resolutions can in and of 

themselves be used to further accountability in the intergovernmental sphere, and also 

play an important role in ensuring that these commitments are translated into binding 

accountability norms. 
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In addition, mechanisms mandated by the Human Rights Council such as Commission 

of Inquiries and Fact-Finding Missions are some tools for documenting violations of 

the rights of women and girls and persons of diverse SOGIESC, including of SRHR 

and SGBV, provided that their mandate specifically and explicitly include such doc-

umentation on gender-related issues.  Through gender-sensitive and survivor-centred 

documentation, human rights investigations can capture the scope and impact of vio-

lations suffered, while providing a critical analysis of trends concerning violations 

and human rights concerns in humanitarian settings, including of SRHR.82 This infor-

mation is an important tool for accountability in the humanitarian response. 

 

  Conclusion 

 

In recent years, there has been growing recognition of the critical need for SRH ser-

vices in humanitarian settings including through general comments and 

recommendations by UN treaty-monitoring bodies, ICRC Commentary, resolutions 

from UN intergovernmental bodies, and decisions of courts concerning ICL. Despite 

this, accountability for violations of obligations concerning SRH in humanitarian set-

tings remains limited, with the standards that do exist remaining largely limited to 

SGBV.  While some recognition under international law and under inter-governmen-

tal mechanisms of the SRH needs of survivors of SGBV do exits, they are certainly 

not robust in addressing the full range of services needed.  In addition, there is almost 

no recognition of the need to ensure access to SRH for all persons, including women 

and girls and persons of diverse SOGIESC, including those subject to SGBV and 

those who are not. By recognizing the concurrent application, complementary and 

mutually reinforcing nature of IHL, IHRL, and ICL, this paper outlines several ways 

that a comprehensive understanding of these branches of international law could 

strengthen legal accountability for access to SRH services in humanitarian settings.   
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