South-North Development Monitor (SUNS) #7229 Friday 30 September 2011

Human Rights Council begins action on resolutions


Geneva, 29 Sep (Kanaga Raja) -- The United Nations Human Rights Council began to wind up its eighteenth regular session by taking action on a number of resolutions, including on the human right to water and sanitation, maternal mortality and morbidity, and on the question of the death penalty.

 

The eighteenth session, which began on 12 September, is expected to take further action on a raft of other resolutions before it closes on 30 September.

 

The resolution on the human right to safe drinking water and sanitation (A/HRC/18/L. 1) was adopted without a vote.

 

In introducing the draft resolution at the Council on Wednesday, Germany said that both it and Spain were together presenting the resolution which had 65 co-sponsors.

 

Germany believed that national plans of action that are founded on a human rights-based approach can play an important role to advance the realization of the human right to safe drinking water and sanitation and thereby alleviate the global water and sanitation crisis.

 

In the resolution, the Council was deeply concerned that approximately 884 million people lack access to improved water sources and that more than 2.6 billion people do not have access to improved sanitation as defined by the World Health Organization and the United Nations Children's Fund in their 2010 Joint Monitoring Programme report.

 

It was alarmed that, every year, approximately 1.5 million children under 5 years of age die and 443 million school days are lost as a result of water- and sanitation-related diseases.

 

The Council welcomed the recognition of the human right to safe drinking water and sanitation by the General Assembly and the Human Rights Council, and the affirmation by the latter that the human right to safe drinking water and sanitation is derived from the right to an adequate standard of living and inextricably related to the right to the highest attainable standard of physical and mental health, as well as the right to life and human dignity.

 

The Council reaffirmed that States have the primary responsibility to ensure the full realization of all human rights, and must take steps, nationally and through international assistance and cooperation, especially economic and technical, to the maximum of its available resources, with a view to achieving progressively the full realization of the right to safe drinking water and sanitation by all appropriate means, including particularly the adoption of legislative measures in the implementation of their human rights obligations.

 

It also reaffirmed the important role that national plans of action can play as tools for the promotion and protection of human rights, as highlighted in the Vienna Declaration and Programme of Action, adopted by the World Conference on Human Rights on 25 June 1993, including for the promotion and protection of the human right to safe drinking water and sanitation.

 

The Council called upon States, amongst others, to continuously monitor and regularly analyse the status of the realization of the right to safe drinking water and sanitation on the basis of the criteria of availability, quality, acceptability, accessibility and affordability.

 

It further called upon States to develop comprehensive plans and strategies, including the definition of responsibilities for all water and sanitation sector actors, to achieve progressively the full realization of the right to safe drinking water and sanitation for all, or re-examine and revise them where necessary to ensure consistency with human rights standards and principles.

 

States were called upon to assess whether the existing legislative and policy framework is in line with the right to safe drinking water and sanitation, and to repeal, amend or adapt it in order to meet human rights standards and principles.

 

States were further called upon to set access targets to be reached in short-time periods for universal service provision, giving priority to realizing a basic level of service for everyone before improving service levels for those already served, and to set indicators, including disaggregated data, based on human rights criteria, to monitor progress and to identify shortcomings to be rectified and challenges to be met.

 

The Council called on States to provide a regulatory framework aimed at ensuring that all water and sanitation service providers respect and protect human rights and do not cause human rights violations or abuses, and to ensure that national minimum standards, based on human rights criteria, are in place when water and sanitation services are decentralized, in order to ensure coherence and country-wide compliance with human rights.

 

The resolution stressed the important role of the international cooperation and technical assistance provided by States, specialized agencies of the United Nations system, international and development partners, as well as by donor agencies, in particular in the timely achievement of the relevant Millennium Development Goals.

 

It urged development partners to adopt a human rights-based approach when designing and implementing development programmes in support of national initiatives and plans of action related to the right to safe drinking water and sanitation.

 

In a resolution on preventable maternal mortality and morbidity and human rights (A/HRC/18/L. 8), adopted without a vote and as orally revised, the Council recognized that a human rights-based approach to eliminate preventable maternal mortality and morbidity is an approach underpinned by the principles of, inter alia, accountability, participation, transparency, empowerment, sustainability, non-discrimination and international cooperation.

 

New Zealand introduced the draft resolution on behalf of itself, Burkina Faso and Colombia. It said that the resolution enjoyed the support of more than 90 delegations from all regions. "This reflects that the issue is not limited to any one region or culture and that cooperative effort is needed to reduce the rates of maternal mortality and morbidity."

 

New Zealand noted that despite some recent improvements, there are still over 350,000 women who die each year from preventable causes related to pregnancy and childbirth, and another 10 million women every year who suffer from chronic injuries, infection, disease and disability. It believed that the Council has a role to play in addressing this problem.

 

In the resolution, the Council encouraged States and other relevant stakeholders, including national human rights institutions and non-governmental organizations, to take action at all levels to address the interlinked root causes of maternal mortality and morbidity, such as poverty, malnutrition, harmful practices, lack of accessible and appropriate health-care services, information and education, and gender inequality, and to pay particular attention to eliminating all forms of violence against women and girls.

 

It requested the Office of the High Commissioner to convene an expert workshop to prepare concise technical guidance on the application of a human rights-based approach to the implementation of policies and programmes to reduce preventable maternal mortality and morbidity.

 

Meanwhile, a resolution on the report by the UN Secretary-General on the question of the death penalty (A/HRC/18/L. 28), adopted without a vote, requested the Secretary-General to continue to submit to the Human Rights Council a yearly supplement to his quinquennial report on capital punishment and the implementation of safeguards guaranteeing protection of the rights of those facing the death penalty, paying special attention to the imposition of the death penalty on persons younger than 18 years of age at the time of the offense, on pregnant women and on persons with mental or intellectual disabilities. 
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