
In India, a woman dies in childbirth every eight minutes,  
and one out of every one hundred seventy women will die  
from pregnancy-related causes.1 Despite the very real risks  
of pregnancy, in the state of Haryana, the failure of government 
policies to address barriers in access to contraceptive informa-
tion and services effectively denies women the ability to prevent 
unintended pregnancies, which are a root cause of avoidable 
pregnancy-related harms, including maternal mortality and  
morbidity, unsafe abortion, and sexually transmissible infections.

Though India’s national health policies and programs guarantee 
women access to the full range of contraceptive methods at  
no cost in a manner that emphasizes voluntary use and a  
target-free approach, government studies in Haryana show  
that both the unmet need for contraceptives and pregnancy-
related deaths have risen in the past decade.2  In Haryana, 
almost a quarter of married women aged 15–24 who want to 
limit or space pregnancies do not have access to contraceptive 
information or services.3  The state’s population-control-focused 
reproductive health policies and programs mean that there are 
targets for female sterilization, which is promoted more than 
other contraceptive methods. Government data indicates that 
knowledge of nonpermanent forms of contraception has  
decreased in Haryana since 1998.4  Without practical access  
to nonpermanent methods, women cannot prevent their  
pregnancies from being too close together, which increases  
their health risks. For certain vulnerable groups of women, 
this lack of access to contraceptive methods carries additional 
physical and mental health risks. Such risks include pregnancy-
related complications or injuries as well as mental health harm 
for married adolescent girls who cannot prevent early pregnancy 
and survivors of sexual violence who are unable to access  
emergency contraceptives.

Women worldwide have a fundamental right to decide 
if and when to have children, and to access the infor-
mation and means to do so. This case is the first filed 
in a state high court in India to seek recognition that 
the failure to ensure access to contraceptive informa-
tion and services is a constitutional and human rights 
violation. 

Lack of access to contraceptives perpetuates the  
low status of women and is part of a continuum of 
discrimination faced by women in Haryana. The 
state’s failure to guarantee access to contraception 
has a disproportionate impact on women, because, 
biologically, women must bear the serious and  
potentially fatal risks associated with unplanned 
pregnancies, including maternal mortality and 
morbidity and unsafe abortion. Further, for women 
who carry unplanned pregnancies to term, they face 
the ramifications in all facets of their lives, including 
in connection with their ability to work, seek educa-
tion, and care for their families. The petition argues 
that for the government to fulfill women’s rights to life 
and equality and nondiscrimination in the enjoyment 
of their human rights, it must ensure that all women 
have access to available, acceptable, and quality 
contraceptive information and services.

Why this case is important

Further, as documented in a 2013 study by Jindal Global  
Law School, additional barriers to contraception in  
Haryana include social stigma and judgment regarding  
contraceptive use, poor-quality contraceptives, and a lack  
of accurate information and counseling on contraceptives.5  
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Petitioner
This public interest case was filed in the High Court of Punjab 
and Haryana at Chandigarh on behalf of Dr. Jagmati Sangwan 
through Himmat Mahila Samooh, a leading women’s empower-
ment organization in Haryana.6 This petition, which was filed 
by the Human Rights Law Network with technical support from 
the Center for Reproductive Rights, demands recognition of 
women’s right to contraceptive information and services in  
Haryana. It cites government data and independent field 
research to illustrate the depth and breadth of barriers that 
women in Haryana face in accessing contraceptive information 
and services.

Claims
The petition argues that the government of India—through the 
Ministry of Health and Family Welfare, the state of Haryana, and 
the Department of Women and Child in Haryana—has failed to 
provide women with access to the full range of contraceptive 
methods. It asserts that the failure to ensure access to contra-
ceptive information and services violates women’s fundamental 
rights to life and health, nondiscrimination and equality, and 
freedom from torture and cruel, inhuman, and degrading treat-
ment, as protected under the Indian Constitution and interna-
tional human rights law.  

The petition builds on several recent decisions issued by Indian 
courts. In these decisions, courts have established that where 
the failure to provide reproductive health services exposes 
women to increased health risks and the mental anguish of 
unwanted pregnancies, women’s rights to life and health are 
violated.7  The petition also cites the Indian government’s posi-
tive obligation to ensure access to contraceptive information 
and services, as recognized by several international human 
rights treaties ratified by the Indian government, including the 
International Covenant on Economic, Social and Cultural Rights; 
the Convention on the Elimination of All Forms of Discrimination 
against Women; and the International Covenant on Civil and 
Political Rights. 

Remedies
This petition requests an order instructing the national govern-
ment and the government of Haryana to comply with the service 
guarantees in national policies and programs concerning con-
traceptive information and services. Further, it calls on the state 
and national government to take the following actions:

• Ensure that all public facilities have adequate stocks of the 
full range of contraceptive methods on India’s National List of 
Essential Medicines— including condoms, oral contraceptive 

pills, emergency contraceptives, and intrauterine devices—
and have staff trained to provide contraceptive information 
and counseling; 

• Ensure that all community health workers have proper 
training and adequate supplies of oral contraceptive pills, 
emergency contraceptives, and condoms, which should  
be provided free of charge to women living below the  
poverty line; 

• Educate all health workers on modern contraceptives and 
introduce male field-level health workers to counsel male 
patients, thus ensuring that women do not bear a  
disproportionate burden in preventing pregnancy; 

• Implement health policies guaranteeing reproductive health 
care for adolescents;

• Ban the use of targets in all contraceptive-related programs 
and policies; 

• Design a statewide plan for addressing social and cultural 
barriers to accessing contraception, and conduct monthly 
information campaigns in regional languages; and

• Establish a monitoring committee consisting of civil society 
representatives to submit quarterly reports on the respon-
dents’ compliance with the orders.

Current Status 
The case was filed on November 14, 2013. The court issued an 
order in January 2014 seeking the government’s response and 
inviting further pleadings if this reply was unsatisfactory. The 
government’s reply, submitted in February 2014, claims that 
existing services are adequate and fails to refute the evidence 
of barriers to contraceptive information and services presented. 
Petitioners plan to file a fresh petition in 2015.
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