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Joint Declaration 
on Fundamental Rights Violations and Systemic Deficiencies in Maternity Care 

For Constitutional Clarity and the Protection of Fundamental Rights in Childbirth 

Birth is a formative event in the lives of families. Experiences during pregnancy and childbirth have 

long-term effects on health and life trajectories. The conditions and structures of maternity care have 

consequences that extend far beyond the individual birth — both individually and societally. 

In many places, professional and respectful care is provided every day at a high standard — a level of 

quality that must be ensured nationwide. At the same time, research, clinical practice and reports 

from affected individuals show that central elements of safe and respectful maternity care — 

including informed consent, adequate information, safety, staffing levels and evidence-based 

treatment — are not reliably guaranteed in numerous situations. 

The RESPECT Study (2025) indicates that around one quarter of respondents experienced forms of 

mistreatment, violence or discrimination during childbirth. These experiences are often linked to 

factors such as staff shortages, workload pressures and insufficient resources.1 Further research 

shows that negative childbirth experiences are associated with an increased risk of trauma and 

psychological distress for mothers, as well as burdens for newborns — particularly in early bonding 

and regulation. 

These findings make clear: structural deficiencies and violence in the context of maternity care violate 

the rights of women and birthing persons, as well as the rights of children to protection and health. 

They constitute a form of structural discrimination and also impair the fundamental rights of 

partners, who are affected by exclusion or lack of involvement, as well as the rights of maternity care 

professionals to safe, well-resourced and ethically responsible working conditions. 

All of this occurs despite years of submissions, petitions, position papers and policy demands 

addressed to political decision-makers by a broad spectrum of affected individuals, professionals, civil 

society actors and political stakeholders. Yet urgent reforms remain outstanding. 

International human rights treaties explicitly oblige Germany to protect the health and rights of 

women, children and families in the reproductive context. The UN Convention on the Rights of the 

Child (Art. 24) obliges Germany to ensure appropriate healthcare for mothers and children and to 

provide special protection before and after birth.2 The Istanbul Convention3 (Art. 3, 4, 18, 25) and the 

CEDAW Convention4 (especially General Recommendation No. 35) recognise violence in reproductive 

healthcare as a human rights violation and require effective state measures for prevention, 

investigation and sanctioning. Significant deficits remain in Germany’s implementation of these 

human rights obligations. 

 
1 Porstendorfer-Almeida Froz, C., Vollert, B., Hansen, I., Schurig, N., Seefeld, L., Weise, V., Birdir, C., Wimberger, P., & 

Garthus-Niegel, S. (2025). RESPECT Parents – Subjektives Geburtserleben, Mistreatment, Diskriminierung und 
geburtsbezogene PTBS-Symptome. Geburtshilfe und Frauenheilkunde, 85, 1304–1325. https://doi.org/10.1055/a-2717-7798  
2 United Nations. (1992). Convention on the Rights of the Child (CRC). Entered into force in Germany on 5 April 1992. 

https://www.unicef.de/194402/data/77afdd9d17e246129b04e8aef70a01ab  
3 Parliamentary Assembly of the Council of Europe. (2019). Resolution 2306: Obstetrical and gynaecological violence. 
Council of Europe. https://assembly.coe.int/nw/xml/XRef/Xref-XML2HTML-EN.asp?fileid=28236&lang=en   
4 Committee on the Elimination of Discrimination against Women (CEDAW). (2017). General Recommendation No. 35 on 

gender-based violence against women (CEDAW/C/GC/35). https://digitallibrary.un.org/record/1305057   
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A central reason for the persistence of these problems is that violence in maternity care in Germany 

is neither systematically recognised nor addressed as a societal and public health responsibility. The 

described deficiencies extend far beyond childbirth itself and also affect care in cases of miscarriage 

and pregnancy loss, as well as other areas related to pregnancy, the postpartum period and fertility 

treatment. There is no coherent societal and health-policy framework that defines binding strategies, 

responsibilities and measures for prevention and for improving care. 

Constitutional Dimension 

We, the undersigned, observe realities in maternity care in Germany that endanger the rights, safety 

and health of all involved: pregnant persons, birthing persons, mothers, (unborn) children, fathers 

and partners, as well as the professionals working within the system. 

We consider it essential that the constitutionally protected interests of all parties — including 

physical and psychological integrity, sexual self-determination, dignity and safe working conditions — 

are consistently respected and protected in maternity care. 

These principles correspond to the standards formulated by the WHO in 2014, 2016 and 2025 for 

safe, respectful, violence-free and self-determined maternity care, and are confirmed by international 

bodies: both the Council of Europe and the United Nations recognise mistreatment and violence in 

maternity care as human rights violations.5 

Our Call 

We advocate for safe, respectful and rights-based maternity care in Germany. We consider 

constitutional clarification to be a decisive step toward effectively addressing existing deficiencies and 

protecting the rights of all involved — for the benefit of women, children, families, partners, 

professionals and all affected individuals. 

 

 

 

Signatories 

This declaration is open for signature by: 

• Organisations, institutions, associations and civil society groups 

• Professionals from maternity care, medicine, science, law, therapeutic and psychosocial fields 

• Individuals with relevant professional expertise or lived experience who support the aims of this 

declaration 
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