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afety is a fundamental right." However laudable 
this opening principle from the Montreal Declaration: 
People's Right to Safety may be, its utility from a human 
rights perspective is neither evident nor necessarily desir- 
able. To understand why a fundamental right to safety may 
be troublesome, it is necessary to know what human rights 
are, from where they derive, and how those responsible for 
promoting and protecting them can be held accountable. 

Human rights are a set of international, agreed-on 
norms, principles, and standards that are fixed and opera- 
tionalized through national, regional, and international 
institutions and processes. Three foundational instru- 
ments-the Universal Declaration of Human Rights, 
together with the two International Covenants-have estab- 
lished the core content of human rights.2 The right to "safe- 
ty" does not figure in any of these documents, nor is it in 
the four other principal human rights treaties.3 That does 
not mean the concepts advanced by the right to safety are 
wholly foreign to human rights. Rather, they give pause to 
reflect on the motivation for the Montreal Declaration. 

Declarations may state aspirations and goals that pro- 
vide individuals, associations, and governments with rec- 
ommendations and guidance, but unlike those created by 
international human rights treaties, they are not binding 
obligations. If the ultimate aim of the Montreal Declaration 
is to require states to "control [risks] in order to preserve the 
health and well-being of individuals and the community, " it 
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may be a more effective strategy to link safety to already 
agreed-on human rights.4 

Although space does not allow a detailed explanation, a 
successful example may suffice. For instance, organizing the 
accepted interpretations of established rights in the context 
of appalling, unacceptable conditions (here, maternal and 
neonatal morbidity and mortality) has been the advocacy 
and scholarship surrounding the "right" to safe mother- 
hood.5 Plausible locations for the right to safety might be 
the "right to liberty and security in the person," or the 
"right to the highest attainable standard of health," particu- 
larly in light of the recent General Comment on the Right 
to the Highest Attainable Standard of Health.6-s Neither of 
those rights has explicitly been recognized to include all of 
the concepts packed into the Montreal Declaration, though 
the General Comment embraces many of them.s The right 
to health, for example, can well advance the goal of envi- 
ronmental monitoring in Article 7 of the Declaration, with 
the guarantee, moreover, of a mechanism for monitoring 
governmental progress in respecting, protecting, and fulfill- 
ing its obligations. 

Bundling the already-recognized human rights into a 
definitional package of "safety" may be a most prudent 
approach to securing safety as a right. At minimum, such an 
approach could anchor an advocacy strategy that would work 
toward international recognition for a "right to safety," 
should it prove to be more than the sum of its parts. One 
could argue that it is precisely the reinterpretation of human 
rights that has mainstreamed those individuals and issues 
that had been marginal to the orthodox rights discourse.ilo 

In other words, the meaning and understanding of 
human rights-what they comprise and what governments 
are obliged to do to ensure them-are neither fixed nor static. 
Indeed, human rights have evolved. The promulgation of 
the Women's Convention is just such an acknowledgment 
of that evolution."i Human rights, as a body of laws, norms, 
and standards, articulate, through institutions and process- 
es, the scope and limitations of governmental action, as one 
scholar phrased "what governments can do to, cannot do to, 
and should do for" their populations.12 There certainly is a 
temptation to read into "should do for" the aims of many 
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social and political agendas, as evidenced by the Montreal 
Declaration. The long preamble to the Declaration squarely 
embeds it in a progressive social-justice tradition; yet it is 
not unforeseeable that a government or a group of less pro- 
gressively minded people could use the Montreal 
Declaration to subvert those ends.1 3 The internationally 
recognized human rights, and the consequent obligations 
they place on governments, do not, however, embrace 
everything that we might think is right and good (and/or 
that our opponents think is right and good). 

To end on a historical note of caution, the concept of 
safety has not necessarily served the cause of human rights 
well. Maximilian Robespierre organized the Comit? de 
Salut Public-Committee of Public Safety-to promote and 
protect the aims of the French Revolution, arguably syn- 
onymous with those announced in the Declaration of the 
Rights of Man and the Citizen of 26 August 1789.14 We 
know from history that through the action and consent of 
the Committee of Public Safety, terror reigned and blood 
flowed in the service of human rights. Preferable to invent- 
ing a "right to safety" may be to use the already agreed-on 
international human rights framework to advance public 
health and safety. 
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