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Foreword

The key challenge confronting the health and human rights movement is the
translation of international and national human rights law into operational policies,
programmes and other health-related interventions. Nowhere is this more chal-
lenging—and more important—than within countries.

How can the right to the highest attainable standard of health (‘the right to
health’) shape national policies? Does the right to health require that a national
hospital—or a district health system—be organized differently? If so, what
changes are needed? Does this human right demand that a country give more
attention to community-level health promotion, for example via radio messages,
poster campaigns, street theatre or primary education? Does it mean that the
government has an obligation to regulate the sugar content of children’s bever-
ages? Does the right to health require the government to improve access to safe
drinking water and adequate sanitation for rural communities and, if so, how can
this be done within a finite budget?

This is just a tiny sample of the challenging questions facing those who wish to
operationalise the right to health—and other health-related rights—in communi-
ties, districts and at national level.

One of the problems is context. What works well in one country might not work
at all in another. It might not even work in a country of the same size and same
stage of economic development. However, despite the enormous challenge of
context, lessons can be learnt from the rich experiences of others. Indeed, it is
crucial that we learn how different countries implement (or not) health-related
rights.

That is why this book is so useful and important. It opens a right-to-health
window onto different countries and continents. With a particular focus on eleven
countries and five regions, it provides studies on the realization of the right to health
(or dimensions of the right to health) from all regions of the world. It introduces
research from a diverse group of authors operating through different disciplinary
and cultural lenses, and demonstrates how scholars use the right to health frame-
work and how they understand its strengths and weaknesses in relation to a par-
ticular country or region. In this way, we learn how the right to health framework is
(and is not) being implemented in practice, and also how the authors envision the
possibilities and limits of the framework for promoting health and well-being.
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Some of the authors are representatives of a new generation of health and human
rights academic-activists in the field of health-rights. They deserve—demand—our
attention.

Each contribution focuses on a theme that is of specific relevance to the country
in question, varying from access to health care for vulnerable groups (e.g.,
Aboriginal peoples in Canada and migrant workers in Saudi Arabia), to the use of
indicators (in Brazil) and healthcare privatization (in the US and the Netherlands).
Many of these themes overlap across countries and regions; for example, vul-
nerable populations exist in every country and region and are the focus of multiple
chapters.

How many books on health-rights include contributions on the right to health in
China, Japan, Saudi Arabia, Jordan and Peru? In this sense, this collection breaks
new ground while emphasizing the need for deeper analysis and more studies.

Crucially, the contributors’ examination of context-specific laws, policies and
practices contributes to cross-cultural dialogue on the best practices and short-
comings, and provides insights that will be useful in a wide-range of countries.

So I warmly recommend this excellent volume to everyone interested in the
great challenge of operationalising health-rights for all.

Paul Hunt
UN Special Rapporteur on the Right to

Health (2002–2008)
University of Essex
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Introduction

The ‘right to the highest attainable standard of health’ (or right to health) is by now
firmly embedded in international law. Over the past 20 years there has been a
steady stream of documents, reports and other publications clarifying the meaning
and contents of the right to health. The most important explanatory source is
General Comment 14 of the UN Committee on Economic, Social and Cultural
Rights (CESCR), which gives an authoritative explanation of the right to health in
Article 12 ICESCR. As a result of this clarification process the right to health is by
now a norm under international law which has a considerable legal weight and
which has the potential to impact on the health and well-being of individuals all
over the world.

As we now have a fairly clear picture of the normative content of the right to
health, the next step is to find out more about how these standards are to be applied
in practice. We should assess their content in the light of national realities and
current findings in the public health arena, social medicine, health economics and
related fields. In other words, if we want to obtain a proper understanding of this
norm, we should also look beyond its international definition and doctrinal
foundation. We must not look at human rights norms in a vacuum, rather we must
reconsider them consistently in the light of national and regional realities and
particularities, new trends and developments, and for this we must also look
beyond our own disciplinary borders. Examples of such developments are the
increasing health inequalities between and within nations, continued health
problems such as HIV/AIDS and maternal mortality, the lack of medicines in the
developing world, as well as the way in which health systems are organized, such
as the increasing worldwide trend of healthcare privatization, and the magnitude of
health sector corruption.

This study focuses on the implementation of the right to health at regional and
national levels. This project brings together a set of experts from thirteen different
countries in the world, with each of them analyzing the implementation of the right
to health in his or her country or region. The foundations for this project were laid
during a modest project that we ran at the University of Aberdeen School of Law,
where I worked as a Lecturer between 2006 and 2009. The project enabled
advanced students to write a report about the implementation of the right to health
in their country, or another country of their choice. Some of the issues that the
reports addressed were the legal status of the right to health, the way health
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systems are organized, healthcare commercialization trends, the position of
vulnerable groups and the underlying determinants of health.

Gradually, we were able to entice more experienced scholars for this project,
and it grew into a more substantial research project. The project was moved to the
Right to Health Wiki of the International Federation of Health and Human Rights
Organisations (IFHHRO).1 Some of the reports placed on this website had a
considerable impact in the country under scrutiny. For example, the report on the
right to health in Nigeria was adopted by the Association of Commissioners for
Health as an authoritative statement on the state of health in that country.2 The
report about Brazil was published in Portuguese by the Brazilian government and
was thus made available to a wider public in Brazil. Other reports that were made
available included reports on Canada, Iran, Russia and Serbia.

The current follow-up project builds on the country reports by publishing a
number of theme-oriented country studies in connection with the right to health.
With theme-oriented country reports we mean reports that do not give a mere
assessment of the implementation of the right to health in general, but that focus
on a particular theme. For example, while the Millennium Development Goals are
an important issue in relation to the implementation of the right to health in Africa,
important issues in Europe are the social determinants of health, and the
identification of vulnerable groups when it comes to accessing healthcare services.
This approach enables us to focus on those issues that are of particular relevance to
a certain country or region, so as to gain a greater understanding of these themes,
and their applicability in a particular national or regional context. In addition, as a
collection of tangentially connected themes, it helps to enrich our understanding of
the right in practice. As mentioned, this project brings together experts from 13
different countries in the world, with each of them analysing the implementation of
the right to health in his or her country or region. The authors are all scholars with
considerable expertise in the right to health (see attached bibliography). As they all
write about their own country or region, they can build a bridge between their
expertise on the right to health with their specific backgrounds and expertise in his
or her country or region. By covering countries from every region, the project can
truly be called a global project which at the same time has relevance for every
particular region in the world.

In the conclusions to this book, Rhonda Ferguson, Milan Markovic and Obi
Nnamuchi distill the most important findings from the contributions and draw
some conclusions in relation to the national implementation of the right to health.
This may inspire scholars, policy makers and civil society to set the stage for a
more effective implementation of the right to health at a national level.

1 See http://righttohealthifhhro.pbworks.com—Health and Human rights by Country. Last vis-
ited 16 June 2014.
2 In addition, an abridged version of the report was published (in Dutch) as ‘‘The Right to Health
in Nigeria: A Challenge for a Young Democracy’’. See Dutch Physicians for Human Rights,
Newsletter 14–17 (2007). See http://www.johannes-wier.nl/userfiles/file/Nieuwsbrief%20nr10_
JWS.pdf.
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Compiling this work has meant collaborating with scholars from all over the
world and has, therefore, been a complicated process. I am entirely grateful to
editors Rhonda, Obi and Milan, for their ongoing dedication to this project.
Without them this book would never have materialized. We have never met in
person, but after the many emails and Skype conversations I feel I know them
well, which is both a huge pleasure and a tremendous honour. I also thank Zlatka
Koleva, student at the University of Groningen, for her fantastic editorial work,
and Asser Press for turning our work into an appealing book. Last but not least: a
big thank you to all the authors in the book for their wonderful submissions and for
providing us with inspiration. We trust their contributions will lead to interesting
discussions regarding the implementation of the right to health in their country,
their region and beyond.

Brigit Toebes
Associate Professor and Rosalind Franklin Fellow

in International Law, University of Groningen
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