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Preamble 

The States Parties to the present Convention, 

Considering that, in accordance with the principles proclaimed in the Charter of the United Nations, recognition of the inherent dignity and of the equal and inalienable rights of all members of the human family is the foundation of freedom, justice and peace in the world, 

Bearing in mind that the peoples of the United Nations have, in the Charter, reaffirmed their faith in fundamental human rights and in the dignity and worth of the human person, and have determined to promote social progress and better standards of life in larger freedom, 

Recognizing that the United Nations has, in the Universal Declaration of Human Rights and in the International Covenants on Human Rights, proclaimed and agreed that everyone is entitled to all the rights and freedoms set forth therein, without distinction of any kind, such as race, colour, sex, language, religion, political or other opinion, national or social origin, property, birth or other status, 

Convinced that the family, as the fundamental group of society and the natural environment for the growth and well-being of all its members and particularly women and children who are pregnant, should be afforded the necessary protection and assistance so that it can fully assume its responsibilities within the community, 

Recognizing that a child or woman who is pregnant has a special place in the family and in society and that her well-being is not only important for herself but for all other members of the family and for the unborn child or children that she is carrying,
Bearing in mind that, although pregnancy is a natural state of the mother, it has, in a significant proportion of cases, inherent risks to the health or survival of the mother and/ or her unborn child or children, and as such needs special safeguards and care, including appropriate legal protection, before as well as after the birth of her child/children, 

Recalling the provisions of the Declaration on the Protection of Women and Children in Emergency and Armed Conflict, Recognizing that, in all countries in the world, there are women and children living in exceptionally difficult conditions, and that such women and children need special consideration, 

Taking due account of the importance of the traditions and cultural values of each people for the care and protection of each woman or child who is pregnant, Recognizing the importance of international co-operation for improving the living conditions of women and children who are pregnant in every country, in particular in the disadvantaged countries, 

Have agreed as follows: 

PART I 

Article 1 

For the purposes of the present Convention, a woman or child who is pregnant means every person being above or below the age of eighteen years carrying a child at any stage after conception.
Article 2 

1. States Parties shall respect and ensure the rights set forth in the present Convention to each woman or child who is pregnant within their jurisdiction without discrimination of any kind, irrespective of the woman or child's race, colour, sex, language, religion, political or other opinion, national, ethnic or social origin, property, disability, birth or other status. 

2. States Parties shall take all appropriate measures to ensure that the woman or child who is pregnant is protected against all forms of discrimination or punishment on the basis of the status, activities, expressed opinions, or beliefs of the woman or child's husband, partner or parents, legal guardians, or family members. 

Article 3 

1. In all actions concerning women or children who are pregnant, whether undertaken by public or private social welfare institutions, courts of law, administrative authorities or legislative bodies, the best interests of the woman or child who is pregnant as well as her unborn child or children shall be a primary consideration. 

2. States Parties undertake to ensure the woman or child who is pregnant such protection and care as is necessary for her well-being, taking into account the rights and duties of her husband, partner, parents, legal guardians, or other individuals legally responsible for her, and, to this end, shall take all appropriate legislative and administrative measures. 

3. States Parties shall ensure that the institutions, services and facilities responsible for the care or protection of women or children who are pregnant shall conform to the standards established by competent authorities, particularly in the areas of safety, health, in the number and suitability of their staff, as well as competent supervision. 

4. States Parties shall undertake all appropriate legislative, administrative, and other measures for the implementation of the rights recognized in this present Convention. With regard to economic, social and cultural rights, States Parties shall undertake such measures to the maximum extent of their available resources and, where needed, within the framework of international co-operation. 
Article 4 

Well-resourced countries should be bound by international agreements to support poorly-resourced and thereby disadvantaged countries in providing the measures outlined in all of the articles of this Convention.
Article 5 
1. States Parties recognize that every woman or child who is pregnant has the inherent right to life. 

2. States Parties shall ensure to the maximum extent possible within their resources that every pregnant mother survives pregnancy, childbirth and the postpartum period.   Systems should be in place to prevent complications and to provide with minimal delays the highest quality treatment for any complications of pregnancy, childbirth and the post partum period.  

3.  States Parties shall ensure to the maximum extent possible within their resources that there is appropriate monitoring of the state of health of the unborn baby during pregnancy and childbirth with defined interventions when these are required or possible. 
4. States Parties shall encourage and educate their communities in understanding the complications and even dangers to both mother and baby of becoming pregnant in childhood as distinct from after 18 years of age E.  This is particularly important for pregnancies occurring before 16 years of age E. 

Article 6 
States Parties shall try to ensure that all women or children who enter pregnancy should receive in advance of conception adequate nutrition particularly with respect to the following micronutrients; iodine and folic acid. In deficit, these can lead to abnormal development of the unborn baby E.

Article 7 

States Parties shall try to ensure that all women or children who are pregnant should receive adequate nutrition and that in the case of the poorest members of their communities, supplemental foods are provided to ensure this.
Article 8
1.  States Parties shall try to ensure that all women or children who have become pregnant should receive free of charge antenatal care as defined by the Making Pregnancy Safer guidelines of the World Health Organisation (WHO). This antenatal care should include, where appropriate for that country, immunisation against tetanus, measures to prevent and treat malaria, and regular assessments of the progress of the pregnancy with respect to the health of both the mother and the unborn baby. 
2.  All pregnant mothers should be screened for anaemia and if this is identified treated for this E.  
3.  All pregnant mothers should also receive free of charge iron and folic acid supplements throughout the pregnancy E.
Article 9 

1. States Parties shall try to ensure that all women or children who are pregnant are protected from having to undertake occupations which maybe harmful to the mother or the unborn baby.
2. States Parties undertake to establish laws which prevent mothers who become pregnant from being dismissed from their work.

3. States parties undertake to enact measures which provide maternity leave from work before and after birth depending on the medical needs of the pregnant mother or child.
Article 10 

States Parties undertake to ensure that the woman or child who is pregnant is provided with a skilled birth attendant during and immediately after the birth E. Where this is not possible because of the lack of trained staff in a country or area of a country, every effort must be made to ensure that those attending the birth have skills to identify without delay emergencies or potential emergencies that demand skilled care and be able to summon emergency assistance to stabilise and transfer with minimal delay the mother to a well equipped and safe maternity facility where definitive care can be given.
Article 11
 1. States Parties undertake to ensure the woman or child who is pregnant is provided with a facility in which safe childbirth can occur and where any complications of the birth can be safely addressed.   This includes the availability of emergency obstetric surgical treatment, including Caesarean section when appropriate.  
2. The facility should observe the highest standards of cleanliness to reduce the chances of infection. 

3.  The facility should be staffed by well trained healthcare staff who can safely manage emergencies that might affect the mother or the newborn infant. 

4.  During labour and childbirth, each facility should ensure continuous monitoring of the well-being of both the mother and the unborn child or children.  The sophistication of this monitoring will depend on the resources available in each particular country but as a minimum this monitoring should include the partograph of the World Health Organisation (WHO). 

5.  During pregnancy and childbirth essential emergency drugs (as defined within WHO publications) must be available at all times for all facilities treating the mother who is pregnant.  These include the following:  antibiotic drugs, antihypertensive drugs, anti-convulsant drugs, drugs to induce contraction of the uterus, and powerful analgesic drugs of the opiate group.  States Parties undertake to ensure that these drugs are always available. 

6. In countries where there is female genital mutilation, States Parties must ensure that health facilities understand the extra medical risks that these abusive procedures may create during childbirth and have measures available which can minimise their effects.

Article 12
1.  Bearing in mind that some complications of pregnancy and childbirth require blood transfusion to save the life of the mother and her unborn child or children, States Parties undertake to ensure that a system for safely collecting and administering a compatible and infection-free blood transfusion is in place at all facilities managing pregnancy or childbirth. 

2. States Parties shall encourage and educate their communities in understanding the need to donate blood and establish facilities in which this process can be facilitated as well as the laboratory support needed to screen donors for life-threatening infections such as hepatitis, HIV infection, and syphilis, group and cross match blood and store it safely in every facility outlined in paragraph 1 of article 11. 
Article 13
1.  States Parties undertake to ensure that any woman or child who has been pregnant or may become pregnant in the future is provided with confidential family planning advice free of charge and a range of safe, affordable and readily available family planning measures that can allow her to regulate when she might become pregnant in the future.

2. States Parties undertake to ensure through community education that all children and women who have used a contraceptive that has failed, know where they can obtain emergency contraception and that this is rapidly and freely available without charge.

3. States Parties shall encourage and educate their communities in understanding the progressively occurring complications and even dangers to both mother and baby of completing more than four pregnancies. States Parties undertake to ensure that any woman who has completed more than four pregnancies is provided with confidential family planning advice free of charge and a range of family planning measures that can allow her to regulate when she might next become pregnant as well as access to free of charge sterilisation if that is how she wishes to prevent further pregnancies.
3.  States Parties shall not seek to limit the number of pregnancies that any mother might wish to undergo.

Article 14
1. States Parties shall take all appropriate legislative, administrative, social and educational measures to protect the woman or child who is pregnant from all forms of physical or mental violence, injury or abuse, neglect or negligent treatment, maltreatment or exploitation, including sexual abuse. 

2. Such protective measures should, as appropriate, include effective procedures for the establishment of social programmes to prevent such abuse as well as systems for identification, reporting, referral, investigation, treatment and follow-up of instances of the maltreatment of pregnant mothers described heretofore, and, as appropriate, for judicial involvement. 

Article 15 

1.  States Parties shall ensure that if termination of pregnancy is agreed to be undertaken in accordance with National Laws that it is accessible and undertaken in a well equipped facility in which termination can occur without delay, safely and where any complications can be appropriately addressed.   The facility should observe the highest standards of cleanliness to reduce the chances of infection and should be staffed by well trained healthcare staff who can safely manage any emergencies that might affect the mother.
2.  Where termination of pregnancy is undertaken against the National Laws of a State, every effort must be made by the State Party to ensure that if there are complications these can be treated free of charge and free of legal redress in a suitable health facility.  

3.  States Parties must ensure through community education that all children and women must know where they can obtain treatment if an illegal termination of pregnancy results in medical or surgical complications.  

4.  Where a facility undertakes treatment for the complications of an illegal termination of pregnancy, the mother in question must retain complete confidentiality and know that there could never be legal action taken against her.  

5. In applying legal actions against any person or organisation undertaking illegal termination of pregnancy, the punishment should reflect the danger and/or complications that have resulted to mothers from the nature of the procedures undertaken. 
6. States Parties undertake to permit safe termination of pregnancy where there is a risk that the continuation of the pregnancy could result in the death of the mother greater than the risk of the pregnancy continuing.

7. States Parties undertake to permit safe termination of pregnancy where this is wanted by the mother because of a proven serious congenital abnormality in the unborn child which would result in the death or severe neurological dysfunction in the newborn baby. 

8. States Parties undertake to permit safe termination of pregnancy where this is wanted by the mother and is so requested because the pregnancy resulted from rape or incest.

9. States Parties should review any restrictive practices with respect to the termination of pregnancy which may lead to high numbers of clandestine abortions with attendant risks to the lives or health of the women or children who are pregnant.
Article 16  
1. States Parties must ensure through community education that all children and women who may become pregnant must be able, if there is an urgent need to undergo a surgical procedure to save the mother’s life, give consent to such a procedure without the need to have endorsement of that consent by her husband, partner or any other member of the family. 
2. Any healthcare worker who undertakes a surgical procedure of the kind outlined in paragraph 1 of this article in good faith to protect the mother’s life must be protected from any subsequent claims against him or her made by her husband, partner or any other member of the family who did not or would not have endorsed the mother’s own consent. 
Article 16a
1. States Parties bearing in mind the risks to the mother of a Caesarean section, should ensure that such procedures are undertaken only when medically indicated and not for the convenience of either the doctor undertaking the operation or the mother.  

Article 17 

 In the case of children who are pregnant, States Parties shall respect the responsibilities, rights and duties of her parents or, where applicable, the members of the extended family or community as provided for by local custom, legal guardians or other persons legally responsible for her welfare, to provide, in a manner consistent with the evolving capacities of this pregnant child, appropriate direction and guidance in the exercise by her of her rights as recognized in the United Nations Convention on the Rights of the Child.
Article 18
1.  States Parties must ensure through community education that all children and women who may become pregnant know how they can reduce the risk of acquiring infection by the Human Immunodeficiency Virus (HIV). 

2.  States Parties undertake to ensure that every child or woman who is pregnant has access during her pregnancy to confidential counselling with regard to possible HIV infection.  
3.  During the process outlined in paragraph 2 of this article, the mother must be able to undergo confidential testing for this infection.  If she is found to have this infection, she must be offered free of charge appropriate anti-retroviral drug treatment and such treatment must include measures taken around the time of childbirth to avoid the passage of the HIV infection to the newborn infant. 
Article 19 

1.  States Parties undertake to ensure through community education that it is known that every child or woman who has recently delivered a child has the possibility of suffering from post natal depressive illness or even psychosis. 

2.  Bearing in mind paragraph 1 of this article, States Parties should ensure that treatment facilities for such an illness are available and include every effort to keep, when safe to do so, the child with the mother throughout the treatment given. 

3. Also bearing in mind paragraph 1 of this article, States Parties should ensure that the legislative situation in place reflects the danger of infanticide in this situation and that any legal processes put into place to address such an event understand that a mental illness may have been partially or completely responsible. 
Article 20 

1. States Parties undertake to ensure that every newborn infant is provided immediately after birth with an attendant who is skilled in recognising any emergency, who can initiate immediate and appropriate care and able to transfer if required to an appropriate healthcare facility. 
2. A significant proportion of newly born infants do not breathe at birth and require skilled resuscitation.  Any delay in this resuscitation can lead to death or permanent brain damage and therefore all attendants at births must be able to resuscitate the newborn if needed.  Such attendants must all be provided by State Parties with the necessary training and basic equipment to undertake this whether it is in the home or in a health facility. 

3. States Parties should encourage health facilities responsible for providing care for newborn infants to establish in advance of births a decision-making process regarding how appropriate it is to institute invasive life-saving treatments in a situation where there is extreme prematurity of birth or the presence of congenital abnormalities which may not be compatible with survival.  
Article 21 

States Parties undertake to ensure that every newborn infant is managed according to the twelve steps of the United Nations Children's Fund (UNICEF) and World Health Organisation (WHO) Baby Friendly Initiative which supports the vital role of breast feeding. 
Article 22
1. States Parties should undertake to ensure that healthcare workers in the community are educated in how to recognise life threatening emergencies occurring in infants in the first months of life (in particular hypothermia, breathing difficulties, infections and fits).  There should be systems in place to ensure that these infants are, without delay, transferred to an appropriate facility where appropriate treatment is available. The Integrated Management of Neonatal and Childhood Illnesses (IMNCI) programme of UNICEF provides a good framework for the introduction of this system of care. 

Article 23

In order best to prevent and treat hypothermia, States Parties should undertake to ensure that those healthcare workers caring for the newborn are educated in how to prevent hypothermia and treat it using the “kangaroo care” principle as well as the safe use of incubators. 

Article 24

1.  A significant proportion of infants are born before their expected date and, being premature, are at greater risk of complications which can, if inadequately managed, result in death or permanent brain damage. States Parties should ensure that drugs to help mature the lungs are available and given to any pregnant mother who enters premature labour in order to help protect the newborn infant from respiratory failure due to lung disease of prematurity E. 

2.  States Parties should encourage health facilities responsible for providing care for newborn infants to ensure that these facilities are equipped to a level appropriate to the resources available in that country.  Such facilities should observe the highest standards of cleanliness to reduce the chances of infection and should be staffed by well-trained healthcare staff who can safely manage any emergencies that might affect the newborn infant.

3. All States Parties, as a minimum, should provide in their facilities for newborn infants “kangaroo care”, gastric feeding of expressed breast milk, intravenous fluids, oxygen and appropriate assistance to breathing. 

4. All States Parties as a minimum should provide in their facilities for treating newborn infants the essential drugs identified by the World Health Organisation. 
 Article 25
1. All infants born to the woman or child who is pregnant shall be registered immediately after birth and shall have the right from birth to a name, the right to acquire a nationality and. as far as possible, the right to know and be cared for by his or her parents. 

2. States Parties shall ensure the implementation of these rights in accordance with their national law and their obligations under the relevant international instruments in this field, in particular where the child would otherwise be stateless. 

Article 26 

1. States Parties undertake to respect the right of the newly born child to preserve his or her identity, including nationality, name and family relations as recognized by law without unlawful interference. 

2. Where a newly born child is illegally deprived of some or all of the elements of his or her identity, States Parties shall provide appropriate assistance and protection, with a view to re-establishing speedily his or her identity. 

Article 27 

1. States Parties shall ensure that a newly born child shall not be separated from his or her mother against the mother’s will, except when competent authorities subject to judicial review determine, in accordance with applicable law and procedures, that such separation is necessary for the best interests of the child. Such determination may be necessary in a particular case such as one involving abuse or neglect of the child by the mother.
2.  Where separation from the mother in paragraph 1 of this article is considered the only way forward, every effort should be made to keep this period of separation to the minimum and to consider the role of close family members, for example grandparents, in the care of the baby. 

3.  In any event such as in paragraph 1 of the present article, it would be exceptional to separate a newly born infant from his or her mother and every effort must be made to keep them together. 
4. In any proceedings pursuant to paragraph 1 of the present article, all interested parties shall be given an opportunity to participate in the proceedings and make their views known. 

5. States Parties shall respect the right of the child who is separated from one or both parents to maintain personal relations and direct contact with both parents on a regular basis, except if it is contrary to the child's best interests. 

6. Where such separation results from any action initiated by a State Party, such as the detention, imprisonment, exile, deportation or death (including death arising from any cause while the person is in the custody of the State) of the mother of the child, that State Party shall, upon request, provide the remaining parent or, if appropriate, another member of the family, with the essential information concerning the whereabouts of the absent member(s) of the family unless the provision of the information would be detrimental to the well-being of the child. States Parties shall further ensure that the submission of such a request shall of itself entail no adverse consequences for the person(s) concerned. 

Article 28
1. States Parties shall take measures to combat the illicit conception, transfer and non-return of newborn infants abroad or to other families through illegal interactions with a woman or child who is or may become pregnant. 

2. To this end, States Parties shall promote the conclusion of bilateral or multilateral agreements or accession to existing agreements. 

Article 29
States Parties recognize the important function performed by the mass media and shall ensure that the woman or child who is pregnant has access to information and material from a diversity of national and international sources, especially those aimed at the promotion of her social, spiritual and moral well-being and physical and mental health. 

To this end, States Parties shall: 

(a) Encourage the mass media to disseminate information and material of social and cultural benefit to the woman or child who is pregnant and in accordance with the spirit of article 29; 

(b) Encourage international co-operation in the production, exchange and dissemination of such information and material from a diversity of cultural, national and international sources; 

(c) Encourage the production and dissemination of books to assist the woman or child who is pregnant in how best to live whilst pregnant and how best to care for their newborn child or children; 

(d) Encourage the mass media to have particular regard to the linguistic needs of the mother or child who belongs to a minority group or who is indigenous; 

(e) Encourage the development of appropriate guidelines for the protection of the woman or child who is or might become pregnant from information and material injurious to her well-being.
Article 30
1. States Parties shall use their best efforts to ensure recognition of the principle that both parents have common responsibilities for the upbringing and development of the newly born child or children. Parents or, as the case may be, legal guardians, have the primary responsibility for the upbringing and development of the child. The best interests of the newborn child will be their basic concern. 

2. For the purpose of guaranteeing and promoting the rights set forth in the present Convention, States Parties shall render appropriate assistance to parents and legal guardians in the performance of their child-rearing responsibilities.
Article 31
1. A woman or child who is pregnant and has temporarily or permanently been deprived of her family environment or in whose own best interests cannot be allowed to remain in that environment, shall be entitled to special protection and assistance provided by the State. 

2. States Parties shall in accordance with their national laws ensure alternative care for such a mother. 

3. Such care could include, inter alia, foster placement, kafalah of Islamic law, adoption or if necessary placement in suitable institutions for the care of pregnant mothers. When considering solutions, due regard shall be paid to the desirability of continuity in the mother’s ethnic, religious, cultural and linguistic background. 

Article 32
States Parties that recognize and/or permit the system of adoption for the newly born child shall ensure that the best interests of this child shall be the paramount consideration and they shall: 

(a) Ensure that the adoption of a child is authorized only by competent authorities who determine, in accordance with applicable law and procedures and on the basis of all pertinent and reliable information, that the adoption is permissible in view of the child's status concerning parents, relatives and legal guardians and that, if required, the persons concerned have given their informed consent to the adoption on the basis of such counselling as may be necessary; 

(b) Recognize that inter-country adoption may be considered as an alternative means of child's care, if the child cannot be placed in a foster or an adoptive family or cannot in any suitable manner be cared for in the child's country of origin; 

(c) Ensure that the child concerned by inter-country adoption enjoys safeguards and standards equivalent to those existing in the case of national adoption; 

(d) Take all appropriate measures to ensure that, in inter-country adoption, the placement does not result in improper financial gain for those involved in it; 

(e) Promote, where appropriate, the objectives of the present article by concluding bilateral or multilateral arrangements or agreements, and endeavour, within this framework, to ensure that the placement of the child in another country is carried out by competent authorities or organs. 

Article 33
1. States Parties shall take appropriate measures to ensure that a woman or child who is pregnant and who is seeking refugee status or who is considered a refugee in accordance with applicable international or domestic law and procedures shall, whether unaccompanied or accompanied by her husband, partner, parents or by any other person, receive appropriate protection and humanitarian assistance in the enjoyment of applicable rights set forth in the present Convention and in other international human rights or humanitarian instruments to which the said States are Parties. 

2. For this purpose, States Parties shall provide, as they consider appropriate, co-operation in any efforts by the United Nations and other competent intergovernmental organizations or non-governmental organizations co-operating with the United Nations to protect and assist such a pregnant mother and to trace the parents or other members of the family of any refugee mother in order to obtain information necessary for reunification with her family. In cases where no husband, partner, parents or other members of the family can be found, the mother shall be accorded the same protection as any other mother permanently or temporarily deprived of his or her family environment for any reason, as set forth in the present Convention. 

Article 34
1. States Parties recognize that a mentally or physically disabled woman or child who is pregnant should enjoy a full and decent life, in conditions which ensure dignity, promote self-reliance and facilitate the mother’s active participation in the community. 

2. States Parties recognize the right of the disabled mother who is pregnant to special care and shall encourage and ensure the extension, subject to available resources, to the eligible mother and those responsible for her care, of assistance for which application is made and which is appropriate to the mother’s condition and to the circumstances of the husband, partner, parents or others caring for the mother. 

3. Recognizing the special needs of a disabled woman or child who is pregnant, assistance extended in accordance with paragraph 2 of the present article shall be provided free of charge, whenever possible, taking into account the financial resources of the husband, partner, parents, family members or others caring for this mother, and shall be designed to ensure that the disabled mother has effective access to and receives education, training, health care services, rehabilitation services, preparation for employment and recreation opportunities in a manner conducive to this mother’s achieving the fullest possible social integration and individual development, including her cultural and spiritual development 

4. States Parties shall promote, in the spirit of international cooperation, the exchange of appropriate information in the field of preventive health care and of medical, psychological and functional treatment of disabled women or children who are pregnant, including dissemination of and access to information concerning methods of rehabilitation, education and vocational services, with the aim of enabling States Parties to improve their capabilities and skills and to widen their experience in these areas. In this regard, particular account shall be taken of the needs of disadvantaged and resource poor countries. 

Article 35
1. States Parties shall recognize for every woman or child who is pregnant the right to benefit from social security, including social insurance, and shall take the necessary measures to achieve the full realization of this right in accordance with their national law. 

2. The benefits should, where appropriate, be granted, taking into account the resources and the circumstances of this mother and persons having responsibility for the support of this mother, as well as any other consideration relevant to an application for benefits made by or on behalf of this mother during her pregnancy and during the early years after birth of her unborn child or children. 

Article 36
1. States Parties recognize the right of every woman or child who is pregnant to a standard of living adequate for this mother’s physical, mental, spiritual, moral and social development as well as for the best outcome of the pregnancy and health and development of the newborn child or children. 

2. The husband, partner, parent(s) or others responsible for this mother have the primary responsibility to secure, within their abilities and financial capacities, the conditions of living necessary for this mother’s best outcome in terms of the pregnancy and future newborn child or children.  

3. States Parties, in accordance with national conditions and within their means, shall take appropriate measures to all of those responsible for this mother to implement this right and shall in case of need provide material assistance and support programmes, particularly with regard to nutrition, clothing and housing. 

4. States Parties shall take all appropriate measures to secure the recovery of maintenance for the woman or child who is pregnant from the husband, partner, parents or other persons having financial responsibility for this mother, both within the State Party and from abroad. In particular, where the person having financial responsibility for this mother lives in a State different from that of the mother, States Parties shall promote the accession to international agreements or the conclusion of such agreements, as well as the making of other appropriate arrangements. 

Article 37
In those States in which ethnic, religious or linguistic minorities or persons of indigenous origin exist, a woman or child who is pregnant belonging to such a minority or who is indigenous shall not be denied the right, in community with other members of her group, to enjoy her own culture, to profess and practise her own religion, or to use her own language. 

Article 38
1. States Parties recognize the right of the woman or child who is pregnant to be protected from economic exploitation and from performing any work that is likely to be hazardous or to interfere with her health or physical, mental, spiritual, moral or social development. 

2. States Parties shall take legislative, administrative, social and educational measures to ensure the implementation of the present article. To this end, and having regard to the relevant provisions of other international instruments, States Parties shall in particular: 

(a) Provide for a minimum age or minimum ages for admission to employment; 

(b) Provide for appropriate regulation of the hours and conditions of employment; 

(c) Provide for appropriate penalties or other sanctions to ensure the effective enforcement of the present article. 

Article 39
1.  States Parties shall also seek to ensure through community education that the deleterious effects of smoking, of certain drugs or alcohol ingestion on the development of the unborn child are recognised by women or children who are or may become pregnant. 

Article 40
1. States Parties undertake to protect the woman or child who is pregnant from all forms of sexual exploitation and sexual abuse. For these purposes, States Parties shall in particular take all appropriate national, bilateral and multilateral measures to prevent third parties from: 

(a) inducing or coercing a woman or child who is pregnant or could become pregnant to engage in any unlawful sexual activity; 

(b) forcing children or women into prostitution against their will 

(c) exploiting the use of children or women in pornographic performances and materials. 

2. States Parties should take appropriate measures to ensure that poverty does not force women or children into prostitution.

Article 41
States Parties shall take all appropriate national, bilateral and multilateral measures to prevent the abduction of, the sale of, or traffic in, children or women who are pregnant or may become pregnant for any purpose or in any form. 

Article 42
States Parties shall ensure that: 

(a) No woman or child who is pregnant shall be subjected to torture or other cruel, inhuman or degrading treatment or punishment. Neither capital punishment nor life imprisonment without possibility of release shall be imposed for offences committed by such persons.
(b) No woman or child who is pregnant shall be deprived of her liberty unlawfully or arbitrarily. The arrest, detention or imprisonment of such a person shall be in conformity with the law and shall be used only as a measure of last resort and for the shortest appropriate period of time; 

(c) Every woman or child who is pregnant deprived of her liberty shall be treated with humanity and respect for the inherent dignity of the human person, and in a manner which takes into account her special needs because she is pregnant. 
(d) In particular, every child who is pregnant deprived of liberty shall be separated from adult prisoners unless it is considered in the child's best interest not to do so and shall have the right to maintain contact with his or her family through correspondence and visits, save in exceptional circumstances; 

(e) Every woman or child who is pregnant deprived of her liberty shall have the right to prompt access to legal and other appropriate assistance, as well as the right to challenge the legality of the deprivation of her liberty before a court or other competent, independent and impartial authority, and to a prompt decision on any such action: 

(f) If a woman or child is pregnant and about to give birth in a situation of detention or imprisonment, she should be transferred to a suitable health facility during the birth. Subsequent to the birth, the mother should be allowed to keep her newborn infant or infants with her for the 
duration of her imprisonment if this is consistent with the best interests of the child as adjudged by a competent family court. Every effort must be made by the relevant authorities to ensure adequate nutrition before and after the birth, to facilitate breast feeding and to support the mother in her care of her infant by appropriately qualified and experienced professionals. If her imprisonment extends beyond her child's infancy, then the child's placement should be determined by the family court 
having regard to the paramount nature of the child's best interests.
 (g) If the infant or infants of this mother who are living with her in prison become ill, they should be immediately transferred to an appropriate health facility where they should be accompanied, when safe for the child, by the mother. 

Article 43
1. States Parties undertake to respect and to ensure respect for rules of international humanitarian law applicable to them in armed conflicts which are relevant to the woman or child who is pregnant. 

2. In accordance with their obligations under international humanitarian law to protect the civilian population in armed conflicts, States Parties shall take all feasible measures to ensure protection and care of women or children who are pregnant and affected by an armed conflict. 
3.  States Parties undertake to provide special care for the woman or child who has become pregnant as a result of rape during situations of armed conflict.

Article 44
1.  States Parties shall take all appropriate measures to promote physical and psychological recovery and social reintegration of a woman or child who is pregnant and who has been the victim of: any form of neglect, exploitation, or abuse; torture or any other form of cruel, inhuman or degrading treatment or punishment; or armed conflicts. Such recovery and reintegration shall take place in an environment which fosters the health, self-respect and dignity of this mother;

 2.  Particular and specialised help and support should be given to any woman or child who has been subject to rape and has become pregnant as a result.
Article 45

1.  States parties shall facilitate education in sexual matters for women and children which provides information about the importance of pregnancy and childbirth.
Article 45
Nothing in the present Convention shall affect any provisions which are more conducive to the realization of the rights of the woman or child who is pregnant and which may be contained in: (a) The law of a State party; or  (b) International law in force for that State. 
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