Despite the appalling circumstances surrounding this case it resulted in a ground breaking order,
issued by the Delhi High Court in March 2010. The Court ordered a maternal death audit be carried
out with respect to the pregnancy-related death of Shanti Devi, a member of the Scheduled Caste
community, setting both a national and international legal precedent by ensuring accountability for a
maternal death.
This case highlights the lack of implementation and operational guidelines in accessing legal
entitlements, with a particular emphasis on the discrimination faced by economic migrants and women
from the Scheduled Caste community. It also reveals the tragic impact a maternal death has on a family
unit. Since Shanti Devi’s maternal death, not only have three children been left motherless, they are
also now forced to live apart with various relatives across India, and her eleven year old son is forced
to work owing to their poverty.

Petitioner

▶▶ Laxmi Mandal, brother of the victim Shanti Devi.

Respondents

▶▶ Deen Dayal Hari Nager Hospital, New Delhi; Sanjay Gandhi Hospital, New Delhi; Saroj Hospital, New
Delhi; Govt. of National Capital Territory (NCT) of Delhi; Union of India; First Referral Unit Hospital,
Faridabad; Badsha Khan General Hospital, Faridabad; Women and Child Development Department,
Haryana.

Issues

▶▶ Egregious and persistent violations of Shanti Devi’s reproductive rights, right to health, right to human
dignity, and rights to equality and non-discrimination as protected under domestic and international
law.
▶▶ Complete denial of access to reproductive health services, such as emergency obstetric care
and family planning, and disregard for Shanti Devi’s legal entitlements under various Government
schemes.
▶▶ Lack of operational guidelines for the accessing of legal entitlements.

Facts

▶▶ In November 2008, ‘Shanti Devi’, a below the poverty line (BPL) member of a Scheduled Caste, who
was carrying a dead foetus in her womb for five days at great risk to her physical health, was denied
medical treatment (emergency obstetric care) from four different hospitals because she was unable
to pay the fees being demanded.
▶▶ One of the hospitals involved was a private hospital which had received concessionary land on the
proviso it kept 10-20% of its beds for the free treatment of BPL.
▶▶ Shanti was eventually admitted to a Government hospital where the foetus was removed and was
immediately discharged thereafter, despite her condition remaining serious.
▶▶ With no access to family planning Shanti Devi fell pregnant again less than two years later.
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THE CASE

Importance of this Case

▶▶ Having been completely denied her legal entitlements under the Government’s National Rural Health
Mission and “Service Guarantees for Health Care” she gave birth at home on 20 January 2010 without
a skilled birth attendant or any medial guidance and died immediately afterwards. Her daughter was
born two months prematurely and weighing only three pounds.

HRLN Interventions

▶▶ Following a newspaper article in the New Delhi Hindustan Times, on 25 November 2008, documenting
the refusal of the four hospitals to extend medical assistance to Shanti Devi, HRLN conducted a legal
fact-finding to ascertain additional information.
▶▶ HRLN sought accountability and legal redress for Shanti Devi by filing Writ Petition:
Laxmi Mandal v Deen Dayal Harinager Hospital & Ors 8853/2008, on 15 December 2008.
▶▶ In early January 2009, HRLN successfully argued that Shanti Devi was still seriously unwell and
should not have been discharged from the hospital as soon as she was. The Delhi High Court ordered
Shanti Devi to be re-admitted into Deen Dayal Harinager hospital and to be treated free of cost. She
spent 18 days recovering.
▶▶ During February 2009, HRLN social activists accompanied Shanti Devi to a ‘referral hospital’,
nominated by Deen Dayal Hari Nager Hospital, for additional medical check-ups.
▶▶ HRLN advocated at the Delhi High Court that Shanti Devi was not being provided outreach facilities
and sufficient medical support by the Hospital and this was leading to a deterioration of her health.
▶▶ Between November and December 2009, HRLN held legal training sessions on “Know Your
Reproductive Rights” with below the poverty line women in Shanti Devi’s community.
▶▶ Following the death of Shanti Devi (20 January 2010) in childbirth, HRLN filed a legal petition in the
Delhi High Court seeking; a maternal death audit, immediate medical assistance and care for Shanti
Devi’s newborn daughter, and delivery on legal entitlements under various Government schemes to
Shanti’s widowed husband, Kishan Mandal, and their children.
▶▶ On 23 February 2010, HRLN filed a submission advising the High Court of the applicable Government
schemes in this case.
▶▶ 31st March – 4 April 2010, Dr Prakasamma, with HRLN support, conducted a maternal death
audit of Shanti Devi, which was submitted to the Delhi High Court and setting legal precedent for
accountability in a maternal death.
▶▶ On 21 May 2010, in collaboration with Kishan Mandal and his family, HRLN organised a public photo
exhibition ‘Mera Haq’ (My Right): Surviving Pregnancy with Dignity, which featured Shanti Devi’s
journey to maternal death.
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Domestic Law and Government Schemes
Fundamental Rights as guaranteed under the Indian Constitution
degrading treatment, and to live with human dignity.
Article 14: Right to Equality
Article 15: Freedom from Discrimination.
Article 51 (c): Respect for international law and treaty obligations

Directive Principles of State Policy under the Indian Constitution

Elevated to status of “traditional” fundament rights by the Supreme Court in Keshavananda Bharati v

The State of Kerala;

Article 42 (d): Right to just and humane conditions of work and maternity relief.
Article 47: Duty of the State to raise the level of nutrition and the standard of living and to improve public

health.

Case Law

The following cases were relied upon to establish the right to life, which encompasses the right to health,
reproductive health and human dignity, the ultimate responsibility of the Government to uphold these
rights, and the right to a remedy of a violation by way of compensation;
▶▶ Consumer Education and Resource Centre v Union of India, (1995) 1 S.C.R. 626
Right to life “does not connote mere animal existence or continued drudgery through life but rather
implies a right to live with human dignity and all that goes with it, namely the bare necessities
of life...It must be held that the right to health and medical care is a fundamental right
under Article 21 read with Article 39 (e), 41 and 43 of the Constitution and to make the life of a
workman meaningful and purposeful with dignity of person.
▶▶ Vincent Pannikulangura v Union of India, (1997) 2 S.C.C. 165
‘…every illness which can be cured by treatment, the patient must be in a position to get its medicine.’
▶▶ Paschim Banga Khet Samity v. State of West Bengal, A.I.R. 1996 S.C. 2426, para.9
‘In a welfare State the primary duty of the Government is to secure the welfare of the people. …The
Government discharges this obligation by running hospital and health centres which provide medical
care to the person seeking to avail those facilities. Article 21 imposes an obligation on the State to
safeguard the right to life of every person…Failure on the part of a Government hospital to

provide timely medical treatment to a person in need of such treatment results in
violation of his right to life.’

▶▶ Smt. Nilabati Behera v State of Orissa & Ors (1993) 2 SC 746
‘A claim in public law for compensation for contravention of human rights and fundamental freedoms,
the protection of which is guaranteed in the Constitution, is an acknowledged remedy for
enforcement and protection, of such rights…’

Laxmi Mandal vs Deen Dayal Harinager Hospital & Ors Writ Petition 8853/2008 (High Court Delhi)

LEGAL ARGUMENTS

Article 21: Right to Life, which encompasses the right to health, freedom from cruel inhuman and

State Sponsored Schemes
National Rural Health Mission and its “Service Guarantees for Health Care”
Detailed enumeration of the host of free maternal healthcare services “guaranteed” to all BPL pregnant
women including, inter alia;
▶▶ Minimum four antenatal check-ups
▶▶ Iron and folic acid supplementation
▶▶ Tetanus Toxoid Injection
▶▶ Treatment of Anaemia
▶▶ Minimum two postnatal home check-ups
▶▶ Accountable referral transport
▶▶ 24 hours access to emergency obstetric care
Janani Suraksha Yojana (JSY)

A wholly Central Government sponsored scheme designed to reduce maternal and neo-natal mortality
by encouraging institutional delivery for poor pregnant women. The scheme purports to provide cash
assistance to all BPL women opting for institutional deliveries. The amount varies from Rs1400 to Rs600
between advanced and less developed states and rural/urban areas.
JSY assures the services of an accredited social health activist (ASHA) or other health worker associated
with JSY, who should act as “an effective link between the Government and the poor pregnant woman”
and should, inter alia;
▶▶ Identify pregnant woman as a beneficiary of the scheme and report or facilitate registration for
antenatal care
▶▶ Identify a functioning Government health centre...for referral and delivery
▶▶ Escort the beneficiary women to the pre-determined health centre and stay with her till the woman
is discharged
National Maternity Benefit Scheme

Rs500 to be paid eight-twelve weeks prior to delivery to all pregnant BPL women to ensure proper
nutrition irrespective of age and number of previous births as per Supreme Court Order in
PUCL v UOI 196/2001 of 20th November 2007.
Integrated Child Development Scheme
Introduced to combat child hunger and malnutrition. It entitles beneficiaries access to child-care
(0-6 years) and mother-care at Government sponsored Anganwadi Centres. Services include, inter alia;
▶▶ Supplementary nutrition (300 calories and 10 grams of protein for each child up to 6 years, 500
calories and 25 grams of protein for pregnant and nursing mothers and 600 calories and 20 grams of
protein for every malnourished child)
▶▶ Immunisation
▶▶ Health check-ups and referral of children, pregnant and lactating women
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Antyodaya Anna Yojana (AAY) Scheme
Aim of scheme to provide special food-based assistance to destitute households;
BPL (household or individual) provided with a special ration card called a AAY card
Entitled to special grain quotas (up to 35kg) at highly subsidised prices
Balika Samridhi Yojana
Introduced, inter alia, to reverse the negative attitudes surrounding the birth of a girl child, to improve
the enrolment and retention of BPL girl children in school, and to discourage child marriage. Provisions
include;
▶▶ Rs. 500 to mother as a “gift” post delivery of a girl child
▶▶ Annual scholarship to the girl child for attending school
▶▶ Additional payment at maturity (18 years) providing evidence can be given that the girl is unmarried

LEGAL ARGUMENTS

Apni Beti Apna Dhan (My Daughter, My Pride)
The scheme entitles the mother of a newborn girl child a ‘confinement’ payment of Rs 500 and
an Indira Vikas Patra (IVP) of Rs 2,500 in favour of the child. The IVP is payable only after
18 years whereupon the total amount becomes Rs 25,000.
National Family Benefit Scheme
The scheme provides a lump sum family benefit of Rs. 10,000 to the bereaved household in the case of
death of the primary bread winner irrespective of cause of death. HRLN argued that the ‘primary
bread winner’ should be interpreted as the ‘primary care giver’.
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International Law
The following international human rights treaties, treaty monitoring body (TMB)1 publications and
international agreements, to which India is a party, were cited in support of this case;

International Human Rights Treaties
Convention on the Elimination of all Forms of Discrimination Against Women
(CEDAW), 1979
Extensive provisions are made for the elimination of discrimination against women in the field of health
care, inter alia;
▶▶ Article 12(1) Access to health care including family planning
▶▶ Article 12(2) Appropriate services, and free where necessary, in relation to pregnancy, confinement
and the postnatal period
▶▶ Article 14 Reiterates these rights whilst acknowledging the additional burden faced by rural women

LEGAL ARGUMENTS

▶▶ Article 16(e) Equal right of women to decide freely and responsibly the number and spacing of their
children and have access to information, education and the means to exercise these rights
International Covenant on Economic, Social and Cultural Rights (ICESCR), 1966
▶▶ Article 12 The right to the highest attainable standard of physical and mental health
International Covenant on Civil and Political Rights (ICCPR), 1966
▶▶ Article 3 Equality between men and women
▶▶ Article 26 Guarantees equality before the law and requires the law to protect against discrimination

International Agreements
Programme of Action of the International Conference on Population and
Development, Cairo, 1994
Chapter VII “Reproductive Rights, (Sexual and Reproductive Health) and Family Planning” provides the
internationally accepted definitions for;
▶▶ Reproductive Health
“Reproductive health is a state of complete physical, mental and social well-being and not merely the
absence of disease or infirmity, in all matters relating to the reproductive system and to its functions
and processes.”
▶▶ Reproductive Rights
“...rest on the recognition of the basic right of all couples and individuals to decide freely and responsibly
the number, spacing and timing of their children and to have the information and means to do so, and
the right to attain the highest standard of sexual and reproductive health. This should also include the
right of all to make decisions concerning reproduction free of discrimination, coercion, and violence.”
1 TMBs are committees of independent experts that monitor implementation of the core international human rights treaties. They are
created in accordance with the provisions of the treaty they are charged to monitor. In addition to monitoring functions, TMBs publish
non-binding interpretations of the content of the provisions contained in the treaty in General Comments.
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Treaty Monitoring Bodies
Committee on Economic Social and Cultural Rights (CESCR)

General Comment No. 14 of 2000 “The Right to the Highest Attainable Standard of Health”
(Article 12 ICESCR)

Para 8 The right to health contains both freedoms and entitlements. The freedoms include the right to

control one’s health and body, including sexual and reproductive freedom, and the right to be free from
interference, such as the right to be free from torture’…the entitlements include the right to a system of
health protection which provides equality of opportunity for people to enjoy the highest attainable level
of health.
Para 12

(a) Availability: Functioning public health and health-care facilities, goods and services, as well as
programmes
(b) Accessibility: Health facilities, goods and services have to be accessible to everyone without
discrimination
(c) Acceptability: All health facilities, goods and services must be respectful of medical ethics and
culturally appropriate
(d) Quality: As well as being culturally acceptable, health facilities, goods and services must also be
scientifically and medically appropriate and of good quality.
Committee on CEDAW
General Recommendation No. 24 of 1999 “Women and Health”

(Article 12 The Right to Health, Non-Discrimination and Choice)

Para 11 It is discriminatory for a State party to refuse to legally provide for the performance of certain

reproductive health services for women.

Para 27 It is the duty of States parties to ensure women’s right to safe motherhood and emergency

obstetric services.

Human Rights Committee
General Comment No. 28 of 2000 “Equality of Rights Between Men and Women”

(Article 3 ICCPR)
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Court Orders
7 January 2009
‘The court is of the opinion that the Petitioner’s sister [Smt. Shanti Devi] should be immediately admitted
to Deen Dayal Hospital…there is no denial that the Petitioner’s sister is to be categorized as Below the
Poverty Line citizen, the respondents shall not charge any amount for treatment of diagnostic intervention
or investigation’
28 January 2010
‘It is pointed out that Shanti Devi…died immediately after giving birth to a premature baby on 20 January
2010. It is said that the newborn…is currently being treated in…hospital…that there is every possibility
of the said hospital turning out the baby girl since the father Kishan Mandal does not have a ration card
in that State.

8 March 2010

‘The broad issues… are concerned [with] the reproductive rights of health as well as the rights
of the newly born to free treatment and care in government medical facilities essentially on the
ground that they are persons below the poverty line (BPL). From what has transpired in these
cases thus far it is plain that there are some schemes formulated by both the Government of
the National Capital Territory of Delhi as well as the Central Government (GNCTD) to address
the issues. However, there appear to be no operation guidelines issued that can actually
facilitate the accessing of free medical care by expectant mothers and the newly born babies
belonging to the BPL category.
…The Union of India will have to come out with a set of instructions, in co-ordination with
GNCTD... to esure that entitlements to free medical treatment and care of persons below the
poverty line is not denied merely of account of them having to move away from their place of
ordinary residence.
The Court directs that Dr M. Prakasamma will be permitted to undertake the maternal audit
with regard to the death of Shanti Devi and all matters incidental thereto. The remit of Dr M.
Prakasamma will include examining the circumstances under which initially Shanti Devi, when
she was admitted to Sanjay Gandhi on 19th November 2008, was found to be carrying a dead
baby foetus and the events subsequent thereto.’

15 April 2010
Following Dr Prakasamma’s maternal death audit investigation, the Director for the National Rural Health
Mission in Haryana issued directions that all maternal deaths will be audited in the state of Haryana in
future, and all relevant staff will receive appropriate training for this undertaking.
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LEGAL DEVELOPMENTS

Given the circumstances and the urgency of the matter, it is directed that Respondent will arrange
transportation of the new born girl of the late Smt. Shanti Devi in an emergency ambulance, which
is properly equipped with an incubator (since the baby is stated to have been delivered premature),
from the BK General Hospital, Faridabad to Maulana Azad Medical College Hospital… a doctor should
accompany the ambulance.’

Synopsis of Final Judgment: 4 June 2010
In a historic judgment Justice Muralidhar directed the State of Haryana, to pay compensation of
Rs 2.4 lakhs (240,000) to the family of Shanti Devi for violation of her constitutional and reproductive
rights. Respondents were also directed to ensure that Shanti Devi’s family continues to receive benefits
under Government Schemes. The Court underlined that the case demonstrated a complete failure of the
public health system.

Overview
“These two petitions highlight the deficiencies in the implementation of a cluster of schemes, funded by
the Government of India, which are meant to reduce infant and maternal mortality (…) [T]he petitions

highlight the gaps in implementation that affect a large number of similarly placed
women and children elsewhere in the country.”
“These petitions are essentially about the protection and enforcement of the basic,
fundamental and human right to life under Article 21 of the Constitution. These petitions
focus on two inalienable survival rights that form part of the right to life: the right to health

(which would include the right to access and receive a minimum standard of treatment and care in public
health facilities) and in particular the reproductive rights of the mother. The other right which
calls for immediate protection and enforcement in the context of the poor is the right to food”.

The Constitutional Right to Health and Reproductive Rights
“(…) Supreme Court has time and again emphasised the importance of the effective implementation of
the above schemes meant for the poor. They underscore the interrelatedness of the “right to

food” which is what the main PUCL Case was about, and the right to reproductive health
of the mother and the right to health of the infant child. There could not be a better
illustration of the indivisibility of basic human rights as enshrined in the Constitution of
India (…)This is consistent with the international human rights law which is briefly discussed hereafter”.

“Article 25 of the Universal Declaration of Human Rights, which is considered as having the force of
customary international law, declares:
Article 25

1. Everyone has the right to a standard of living adequate for the health and well-being of himself and
of his family, including food, clothing, housing and medical care and necessary social services, and
the right to security in the event of unemployment, sickness, disability, widowhood, old age or other
lack of livelihood in circumstances beyond his control.
2. Motherhood and childhood are entitled to special care and assistance. All children, whether born in
or out of wedlock, shall enjoy the same social protection.”

Laxmi Mandal vs Deen Dayal Harinager Hospital & Ors Writ Petition 8853/2008 (High Court Delhi)

“The International Covenant on Economic, Social and Cultural Rights (ICESCR), which has been ratified
by India, spells out in greater detail the various facets of the broad right to health. Articles 10 and 12 of
the ICESCR which are relevant in this context, read as under:
Article 12

1. The State Parties to the present Covenant recognize the right of everyone to the enjoyment of the
highest attainable standard of physical and mental health (...)”
“The Committee on Economic Social and Cultural Rights has in its General Comment No. 14 of 2000 on
the right to health under the ICESCR explained the scope of the rights as under:
8. The right to health is not to be understood as a right to be healthy. The right to health contains both
freedoms and entitlements. The freedoms include the right to control one’s health and body, including
sexual and reproductive freedom, and the right to be free from interference, such as the right to be free
from torture, non-consensual medical treatment and experimentation(…).

Legal Developments

14. The provision for reduction of the stillbirth rate and of infant mortality and for the healthy development
of the child (art. 12.2(a)) may be understood as requiring measures to improve child and maternal health,
sexual and reproductive health services, including access to family planning, pre- and post-natal care,
emergency obstetric services and access to information, as well as to resources necessary to act on that
information”
“The reproductive rights of women have been accorded recognition, and the obligations
of States have been spelt out in the Convention on the Elimination of all forms of
Discrimination Against Women (CEDAW) which is another international convention ratified by

India. The relevant provisions of the CEDAW in this context are (…) Article 12 and Article 14. ”

“The Child Rights Convention (CRC) which has also been ratified by India delineates the rights of the
newly born and the young child (…) [under] Articles 24 and 27”
“The orders in the PUCL Case implicitly recognize and enforce the fundamental right to life under Article
21 of the Constitution of the child and the mother. This includes the right to health, reproductive

health and the right to food. In effect, the Supreme Court has spelt out what the “minimum
core” of the right to health and food is, and also spelt out, consistent with international
human rights law, the “obligations of conduct” and the “obligations of result” of the
Union of India, the States and the UTs. While recognizing the indivisibility of civil rights
and social and economic rights, the Supreme Court has made them enforceable in
courts of law (…). ”

Barriers in Accessing Health Care Services
“(…) [T]he case points to the complete failure of the implementation of the schemes.

With the women not receiving attention and care in the critical weeks preceding the
expected dates of delivery, they were deprived of accessing minimum health care at
either homes or at the public health institutions.(…) Shanti Devi (…) was unable to

effectively access the public health system. It was either too little or too late. (…) It
points to the failure of the referral system where a poor person who is sent to a private
hospital cannot be assured of quality and timely health services”.
“(…)[N]o woman, more so a pregnant woman should be denied the facility of treatment
at any stage irrespective of her social and economic background. This is the primary
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function in the public health services. This is where the inalienable right to health which
is so inherent to the right to life gets enforced. There cannot be a situation where a
pregnant woman who is in need of care and assistance is turned away from a Government
health facility only on the ground that she has not been able to demonstrate her BPL
status or her “eligibility”. (…) Instead of making it easier for poor persons to avail of

the benefits, the efforts at present seem to be to insist upon documentation to prove
their status as “poor” and “disadvantaged”. This onerous burden on them to prove that

they are the persons in need of urgent medical assistance constitutes a major barrier
to their availing of the services.”

“(…)[T]he logic of depriving cash assistance beyond two live births even in HPS cannot
be justified on any rational basis particularly since women in the Indian social milieu
have very little choice whether she wants to have a third child or not.”

Nutrition for Poor Women: Lack of Implementation of Supreme Court Orders
“As far as the NMBS is concerned (…) Shanti Devi died without receiving it. Even now the

State of Haryana has not paid the said cash assistance to the legal representatives of
Shanti Devi”.

“There is no assurance of “portability” of the schemes across the states. (…) Shanti Devi

traveled from Bihar to Haryana and then to Delhi. In Haryana she was clearly unable to access the public
health services. At Delhi she had to once again show that she had a BPL card, and on being unable
to do so, she was denied access to medical facilities. For the migrant workers this can pose a serious
problem. Instructions will have to be issued to ensure that if a person is declared BPL

in any state of the country and is availing of the public health services in any part of
the country, such person should be assured of continued availability of such access to
public health care services wherever such person moves.”
“There is confusion on whether the cash assistance under the NMBS scheme is
independent of the cash assistance under the JSY scheme, despite the Supreme Court
making this unambiguously clear by its order of 20th November 2007 in the case of
PUCL v. Union of India. Further it appears that benefit under the NMBS is being denied to women

who have had more than two live births and to women who are under 19 years of age, although the
Supreme Court’s order dated 20th November 2007 makes it clear that such benefits should be made
available irrespective of the number of live births or the age of the mother.”

Reparations and Reliefs
“Given that the budget outlay of the schemes is in several hundreds of crores, it is
indeed surprising that there is no inbuilt component for reparations”

“It may be difficult to quantify the actual loss suffered by [the] family as a result of the
failure by the State Government to deliver the benefits under the schemes to each of
these women during their pregnancies. What is clear in Shanti Devi’s case is that the

maternal mortality was clearly avoidable”.
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Identifying Human Rights Violations
The media is an invaluable partner to NGOs, civil society organisations and legal activists who
strive to promote and protect human rights throughout India. They are often the first to identify and
document human rights violations and also continue to report upon and highlight the work done by the
organisations that take up the issues.
It was after reading an article in the Hindustan Times in November 2008 that HRLN set about its fact
finding into the case of Shanti Devi and filed a Writ Petition, which saw Shanti Devi admitted into Deen
Dayal Hospital for free medical treatment.
Hospital returns critical patient...for lack of documents to prove
below the poverty line status
Hindustan Times (New Delhi, India) November 25, 2008

Shanti Devi, with her dead baby in her womb was rushed to Saroj Hospital…only to be sent
back with an estimate of Rs 2.5. lakh (bill). ‘My wife was crying with pain but the doctors
refused to admit her after handing us a bill of Rs 2.5 lakh. Both of us are daily wage laborers
and to pay so much money is impossible. They also told us that we did not have enough
documents to prove that we were poor’ said her husband.
Coverage on Maternal Mortality and HRLN’s Work
BBC World Service, 16 October 2009

Maternal Mortality in India

Amnesty International Sweden, “Amnesty Press”, Issue No.5 December 2009

Amnesty International, Sweden, in its issue of Amnesty Press, documented the role played by HRLN
in initiating Public Interest Litigation to ensure legal redress and accountability for reproductive rights
violations in India.

Deepak, 11 years old, cradling his two month premature
baby sister, hours after his mother died giving birth
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MEDIA COVERAGE

Imagine 400 planes filled with women and girls and crashing into the sea with no survivors,
that is the volume of women and girls dying in India due to pregnancy related causes...public
interest litigation is being used to seek accountability for these deaths by victims’ families.

In the heart of Delhi a poor mother left to die:
Historic judgement orders maternal audit
Civil Society, India, May 2010

Shanti Devi, 35, a Scheduled Caste woman, died minutes after giving birth to a premature baby girl. She
had not eaten for three days prior to her delivery.
Shanti Devi had delivered her baby at home, helped by a neighbour. She left behind two sons, aged six
and eight and the baby girl.
…Thanks to HRLN petitions and Delhi High Court interventions, there has been some redress for
Shanti Devi.
...[the court order] ‘will have far reaching impact both nationally and internationally’
Death with Life

The Hindu, 19 May 2010

Horrific. Unimaginable. Unreal. That’s what comes to mind as you listen to the tales of torture thousands
of women are subjected to every day while giving birth.
Human Rights Law Network, India (HRLN), a collective of lawyers and social activists working for the
cause of human rights, is trying to make some noise about the issue through an upcoming exhibition in
New Delhi, “Mera Haq — Surviving Pregnancy with Dignity”.
Surviving Pregnancy with Dignity: A Real Fight in India (translated)
Aujourd’hui, l’Inde, 25 May 2010

French online news service Aujourd’hui, l’Inde did a full write up on HRLN’s “Mera Haq” (My Right):
Surviving Pregnancy with Dignity photographic exhibition held in the Alliance Francaise Gallery between
the 21 and 28 May 2010.
Exhibition Focuses on Violation of Reproductive Rights
Press Trust of India, 26 May 2010

Shanti Devi, 35, was made to run from one hospital to another with a dead foetus in her womb
because no one was ready to admit her as she could not pay the fees.
Their stories along with the horrific tales of many Indian women and girls who have lost their
lives during pregnancy or those who continue to suffer from a pregnancy- related illness or
disability have been poignantly captured in a series of photographs now on display at the
Alliance Francaise in the national capital.
The Motherboard : A group of lawyers pays tribute to the thousands of mothers in
India who suffer untold pain and humiliation at childbirth, even death at times
Open Magazine, 4 June 2010

Tribute to the forgotten people... The week-long exhibition, titled Mera Haq, is a testimony told
in 20 frames of survival, of precious lives lost, of a government with blood on its hands. Shot
by young lawyers and social activists fighting to raise citizen voices and make them count in
India’s courtrooms, the photographs capture stories from remote villages in Central India to
the slums of New Delhi.
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Maternal Mortality Ratio (2004-2006)
Figures provided by Registrar General of India

CONTEXT

Maternal Mortality Ratio for India: 254 per 100,000 live births
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Maternal Mortality and Morbidity in India

▶▶ Approximately 117,000 women and girls die in India each year due to pregnancy related causes.
▶▶ For every maternal death there are estimated to be between 30-50 temporary or chronic cases of
maternal morbidity (illness).
▶▶ The majority of these maternal deaths and pregnancy related illnesses and disabilities are
preventable.

▶▶ India has a Maternal Mortality Ratio (MMR)2 of 254. This is one of the highest MMRs in the world,
higher than in 120 countries including India’s neighbouring states of Bangladesh, China, Nepal and
Sri Lanka.
▶▶ It should be noted that the official Government figure of 254 is widely regarded as being a conservative
estimation. The World Health Organisation (WHO), for example, put the figure at 450 for 2005.
▶▶ The Government’s reliance on this figure to indicate a reduction in maternal deaths in India does
not accurately reflect the disparities in MMRs between different states, within states, and an actual
increase in MMRs in some states such as Punjab.
▶▶ The Indian Government has made a variety of pledges to reduce its MMR such as; to MMR 100
by 2012 under the National Rural Health Mission and to MMR 75 by 2015 under the Programme
of Action of the United Nations International Conference on Population and Development and a
reduction of 75% in its MMR by 2015 under Millennium Development Goal 5.
▶▶

For a middle-income country of its stature and level of development, the rate of maternal deaths in
India is shocking. Comparable middle-income countries have significantly lower rates of maternal
deaths. The country is most unlikely to reach its relevant Millennium Development Goal targets.
Although the problem is not simply a matter of funding, public spending on health remains among
the lowest in the world. There is a yawning gulf between India’s commendable maternal mortality
policies and their urgent, focused, sustained, systematic and effective implementation. For the most
part, maternal mortality reduction is still not a priority in India.3

Demographic Profile of National Capital Territory (NCT) Delhi

▶▶ Population 13.78 million, accounting for 1.34% of the entire population and making Delhi the third
most populated city in India.
▶▶ 93.1% live in urban areas.
▶▶ Sex ratio of 821females per 1000 males, as compared to the sex ratio for All-India of 933.
▶▶ Literacy rate of 81.82%, which is higher than the national average of 64.84%, yet the disparity
between males (87.37%) and females (75%), is nonetheless striking.
MMR of NCT Delhi not available. The most recent MMR (2004-2006) for the state of Haryana is 186,
which has gone up from 162 (2001-2003).

2 MMR is calculated by the number of maternal deaths per 100,000 live births.
3 ‘Mission to India’ Report by Former Special Rapporteur for Health: Paul Hunt, 15 April 2010.
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