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FOREWORD
African States have the primary obligation to protect and promote health
rights guaranteed in the national, regional and international commitments
that they have adopted or ratified. Essentially, they are bound by law to give
effect to these rights.
We acknowledge that right to health and other human rights are
interdependent, indivisible and interrelated; therefore, any violation of the
right to health hinders realization of other rights. Likewise, the right to health
is violated where citizens do not have access to underlying determinants of
health such as clean and potable water, adequate food and nutrition, proper
sanitation and affordable and quality housing.
The right to health index is intended to help stakeholders to monitor
interventions taken by governments to promote and protect health rights and
their impact using human rights sensitive indicators. It pays particular
attention to use of disaggregated data that highlights health needs of
vulnerable populations including women and girls, the poor, persons living
in rural areas and informal settlements, persons with disability and persons
living with HIV. It looks at those underlying determinants of health that form
the bedrock for achieving highest attainable standard of health including
sexual and reproductive health.
The Report on Indicators for Monitoring Compliance with International
Human Rights Instruments set out some general indicators to help assess the
steps taken by states in meeting its obligations. This Right to Health Index
has gone further to identify indicators that can be applied to countries in
Africa based on their promises and resources available. They include
structural, process and outcome indicators that illustrate progress made
towards achieving the highest attainable standard of health as articulated in
the United Nations Covenant on Economic Social and Cultural Rights and
other human rights treaties.

“ Essentially, they are bound
by law to give effect to
these rights.”

Accountability mechanisms are crucial for ensuring that state obligations
arising from the right to health are monitored. NGOs as partners in
promoting accountability have a responsibility to monitor compliance by
states with their human rights obligations hence the reason for developing
this Right to Health Index. It is my hope that this index will nobly serve
the purpose of deepening the understanding of health rights, strengthening
accountability mechanisms and uplifting the dignity of the people through a
proper health system.

Dr Githinji Gitahi, MBS
Group Chief Executive Officer,
Amref Health Africa &Co Chair UHC 2030
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AMREF HEALTH AFRICA HEALTH SYSTEMS
ADVOCACY PARTNERSHIP
Amref Health Africa is an international African Non-Governmental
Organisation (NGO) founded in Tanzania and headquartered in Kenya. Amref
Health Africa works with the most vulnerable communities in Africa through
its country programmes in Ethiopia, Kenya, Tanzania, Senegal and Uganda;
and field offices in South Sudan, South Africa, Malawi, Zambia and
Mozambique. With more than half a century of experience in delivering health
care and building health systems in Africa, Amref Health Africa supports
those at the heart of communities, particularly women and children, to bring
about lasting health improvement.
The Health Systems Advocacy (HSA) partnership comprises Amref Health
Africa (Amref), the African Centre for Global Health and Social
Transformation (ACHEST), Health Action International (HAI), Wemos and the
Ministry of Foreign Trade and Development Cooperation of the Netherlands
(MFTDC). It is operating in seven contexts: nationally in Uganda, Kenya,
Tanzania, Malawi and Zambia context; the African regional context; the
Netherlands, and European Union (EU) context and global context.
The focus of intervention is on strengthening health systems in Sub-Saharan
Africa, where health systems are demonstrably failing to deliver universal
access to treatment, particularly to the impoverished. At the same time,
among the many challenges faced in Africa, attainment of sexual and
reproductive health and rights (SRHR) is one of the most crucial. Weak health
systems contribute to the failure of SRHR attainment through poor service
delivery, education and, importantly in this case, poor access to SRH services
including heath care workers and SRH commodities.
The HSA Partnership promotes the role and responsibility of governments in
the realization of the right to health. At the same time, it promotes the role
of an organized civil society in policy-making processes and decisions that
impact on health needs (including SRH).

“The focus of intervention
is on strengthening health
systems in Sub-Saharan
Africa, where health systems
are demonstrably failing to
deliver universal
access to treatment,
particularly to the
impoverished.”

The overall objective of the project is to develop a right to health index that
seeks to set out activities and key areas to monitor and assess governments’
compliance with the right to health obligations that is critical for realising
sexual and reproductive health and rights. The index will be used by Amref
and its CSO’s partners to contribute towards the attainment of sexual and
reproductive health and rights in Africa.
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1.0
Introduction

Africa has experienced improvement in health outcomes in the past decades. 1 Life expectancy at birth increased from 50 years
in 1990 to 56 years in 2011 while the adult mortality rate declined from 361 to 320 per 1000 adults. Under 5 mortality rates
fell from 173 to 95 per 1000 live births between 1990 while maternal death rate declined by 41% between 1990 and 2010.
There has also been a substantial decline in the burden of several
diseases including tuberculosis, HIV and malaria. Improvements in health outcomes are attributed to legal, policy and
programmatic interventions that countries have implemented to promote health throughout the life cycle. These
interventions include community engagement for better maternal and new-born care; provision of access to skilled care during
delivery; enactment of laws that forbid child marriage; provision of access to youth-friendly quality healthcare services;
introduction of free access to maternal health care; and scaling up HIV prevention strategies. Some countries have also
enacted tobacco control laws, and promoted healthy diet and physical activity to prevent Non-Communicable Diseases (NCDs).
For example, in South Africa, legislation and other tobacco control measures introduced since 1993 led to halving of the
smoking population by 2012.2
However, there still remain considerable health challenges. More than half of Africa’s population currently lacks access to
essential health services and millions die every year from commonly preventable diseases. Child mortality rates and maternal
mortality rates are unacceptably high, well above the target set by the Sustainable Development Goals (SDGs). According to the
World Health Organization (WHO), most maternal deaths in sub-Saharan Africa are related to direct obstetric complications,
mainly haemorrhage, hypertension, sepsis, and obstructed labour, which combined account for 64% of all maternal deaths.3
Although health financing has considerably improved, 4 only six countries on the African continent — Rwanda, Botswana, Niger,
Zambia, Malawi and Burkina Faso — have reached or surpassed the Abuja Declaration target of allocating 15% of annual
expenditure to health. In 60% of countries, the health sector share of total government expenditure is below 10%. 5
1

World Health Organisation, The Health of the People – What Works? The African Regional Report 2014, World Health

Organisation Regional Office for Africa (2014),
https://apps.who.int/iris/bitstream/handle/10665/137377/9789290232612.pdf;jsessionid=CBEB1AF37FF2CC5CB6464D95D279A523?sequence=4 (Accessed 26 November 2019).
2

World Health Organisation, Intersectoral Case Study: Successful Tobacco Control Legislation in South Africa https://www.afro.

who.int/sites/default/files/2018-02/19%20Dec%202013_%20Successful%20Tobacco%20Legislation%20in%20South%20Africa.
pdf (Accessed 26 November 2019).
3

Doctor et al, Health facility delivery in sub-Saharan Africa: successes, challenges, and implications for the 2030 development

agenda, BMC Public Health (2018) 18:765 https://doi.org/10.1186/s12889-018-5695-z https://
bmcpublichealth.biomedcentral.com/track/pdf/10.1186/s12889-018-5695-z (Accessed 26 November 2019).
4

The average level of per capita spending rising from US$ 70 in the early 2000 to more than US$ 160 in the year 2014. See

World Health Organisation, Public Financing for Health in Africa: From Abuja to SDGs https://apps.who.int/iris/bitstream/handle/10665/249527/WHO-HIS-HGF-Tech.Report-16.2-eng.pdf?sequence=1 (Accessed 26 November 2019).
5

Osur J, Financing Health in Africa: The Time to Reflect is Now, https://amref.org/blog/financing-health-in-africa-the-time-to-re-

flect-is-now/ (Accessed 26 November 2019)
1

Major health issues affecting young people in the continent include HIV infection, violence and injuries, child marriage, early
initiation of sex and child marriage, and limited access to family planning services. Healthcare of older people is becoming a
major challenge. A growing number of older people are living with chronic diseases and disability, which increases the demand
for a variety of health services. The populations of persons aged 60 years and older is estimated to reach 67 million by 2025
and 163 million by 2050.
Communicable diseases including malaria, HIV, tuberculosis, cholera and the range of neglected tropical diseases are leading
causes of high mortality and morbidity in Africa.6 In addition, non-communicable diseases are emerging health threats to health
systems that were designed to address infectious diseases.7 Countries are reporting growing burdens of diabetes, chronic
respiratory diseases, chronic kidney diseases, cardiovascular diseases, cancer, mental health and substance abuse disorders.
Countries also face challenges addressing social and economic determinants of health including access to safe and clean water
for personal and domestic use, access to food, and environmental risks factors to good health. With these challenges in mind,
many countries will struggle to meet the health related sustainable development goals.
According to WHO, the major challenges that need to be addressed include scaling up the implementation of universal health
coverage, strengthening health systems, and effective action on the broader social and environmental determinants of health.
Legal and policy interventions that are aligned to human rights standards are also needed to improve health outcomes
throughout the life cycle.
World Health Organisation (2017), 2016 Annual Report Communicable Diseases Cluster, WHO Regional Office for Africa,
https://www.afro.who.int/sites/default/files/2017-11/WHO%20AFRO%20CDS%20Annual%20Report%202016%20web%20
version_1.pdf, Accessed 26 November 2019
6

Gouda et al, Burden of non-communicable diseases in sub-Saharan Africa, 1990–2017: results from the
Global Burden of Disease Study 2017, Lancet Glob Health 2019, 7: e1375–87, https://doi.org/10.1016/S2214109X(19)30374-2
(Accessed 26 November 2019.
7
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2.0
Health as a Human Right
2.1. Understanding The Right To Health
The right to health is understood broadly to include two key aspects:
1. The right to access to healthcare, and
2. The right to enjoy the social and environmental conditions necessary for good health and well-being.
The right to health encompasses the right to timely and appropriate healthcare and equitable access to underlying determinants
of health such as access to safe and potable water and adequate sanitation, an adequate supply of safe food, nutrition and
housing, healthy occupational and environmental conditions, and access to health-related education and information.
However, this should not be misinterpreted to mean the ‘right to be healthy’ implying that governments have to guarantee the
good health of every person. It is not possible for a government to ensure that every person is healthy since a person’s health is
influenced by a variety of factors such as personal choices and genetic factors.
The right to health should therefore be understood as the right to enjoy goods, facilities, services and conditions necessary for its
realisation.
2.1. Protecting the right to health in Africa
The 1946 Constitution of the World Health Organization (WHO) was the first international instrument to recognize the right to
health. The preamble to the WHO Constitution defines health as a state of complete physical, mental and social well-being and
not merely the absence of disease or infirmity. The preamble further states that:
The enjoyment of the highest attainable standard of health is one of the fundamental rights of every human being without
distinction of race, religion, political belief, economic or social condition.
Since 1946, several international and African regional human rights standards that protect the right to health have been adopted.
2.1.1. Right to health in international human rights instruments
The United Nations has adopted human rights instruments that protect the right to health and these include:
a) Universal Declaration of Human Rights
The Universal Declaration of Human Rights of 1948 (UDHR) was the first international human rights instrument to recognize the
right to health. The UDHR recognized that for a person to enjoy good health, he needs to access medical care and other social
amenities including food, clothing and housing. He also needs to be guaranteed social security in the event that he is unable to
secure his livelihood due to circumstances beyond his control. Article 25 of UDHR declares that:
Every person has the right to a standard of living adequate for the health and wellbeing of himself including food, clothing,
housing and medical care and necessary social services, and the right to security in the event of unemployment, sickness,
disability, widowhood, old age or other lack of livelihood in circumstances beyond his control.
b) International Covenant on Economic, Social and Cultural Rights
The main international human rights treaty that protects the right to health is the International Covenant on Economic, Social
and Cultural Rights of 1966 (ICESCR). The treaty recognizes the right to health and recommends measures that governments
should take to achieve the full realization of this right. Article 12(1) of the treaty states that:
1. The States Parties to the present Covenant recognize the right of everyone to the enjoyment of the highest attainable standard
of physical and mental health.
3

In Article 12(2) an illustrative list of the measures necessary for the realization of this right are provided. These
measures relate to attainment of health in general as well as aspects of sexual and reproductive health and
environmental health. They include:
1. The provision for the reduction of the stillbirth rate and of infant mortality and for the healthy development of the child;
2. The improvement of all aspects of environmental and industrial hygiene;
3. The prevention, treatment and control of epidemic, endemic, occupational and other diseases and
4. The creation of conditions which would assure to all medical service and medical attention in the event of sickness.
Other international human rights treaties
Several other international human rights instruments that protect the right to health for vulnerable and special groups have been
adopted. These include the United Nations Convention on the Rights of the Child (CRC) (Article 24), the Convention on the
Elimination of All Forms of Discrimination Against Women (CEDAW) (Article Articles 11 (1) (f), 12 and 14 (2) (b)), and the
Convention on the Rights of Persons With Disability (CRPD) (Article 25).
2.1.2. Right to health in African regional human rights instruments
The African Union has also adopted regional human rights instruments that protect the right to health of every person in Africa.
They include:
a) The African Charter on Human and Peoples Rights
The African Charter on Human and Peoples Rights of 1981 (Banjul Charter) was the first African regional treaty to recognize the
right to health. Like the ICESCR, Article 16 of the Charter protects the right to physical and mental health and commits African
governments to take necessary measures to protect the health of their people. It states that:
1. Every individual shall have the right to enjoy the best attainable state of physical and mental health.
2. States party to the present Charter shall take the necessary measures to protect the health of their people and to ensure
that they receive medical attention when they are sick.
b) African Charter on the Rights and Welfare of the Child
The African Charter on the Rights and Welfare of the Child (ACRWC or Children’s Charter) (1990) protects the right to health
for every child under the age of 18 years using almost similar terms to the ICESCR and the Banjul Charter. Specifically, Article
14(1) of Children’s Charter goes beyond physical and mental and includes spiritual health. It states that:
1. Every child shall have the right to enjoy the best attainable state of physical, mental and spiritual health.
Article 14(2) outlines an elaborate list of at least ten measures that African governments need to undertake to pursue full
implementation of the right to health of every child in Africa. These relate to the right to health of the child, sexual and
reproductive health of women as expectant and nursing mothers, and access to underlying determinants of health including
nutrition and protection of environmental health. They include measures:
1. To reduce the infant and child mortality rate;
2. To ensure the provision of necessary medical assistance and health care to all children with emphasis on the development
of primary healthcare;
3. To ensure the provision of adequate nutrition and safe drinking water;
4

4. To combat disease and malnutrition within the framework of primary healthcare through the application of appropriate
technology;
5. To ensure appropriate healthcare for expectant and nursing mothers;
6. To develop preventive healthcare and family life education and provision of service;
7. To integrate basic health service programmes into national development plans;
8. To ensure that all sectors of society, in particular, parents, children, community leaders and community workers are
informed and supported in the use of basic knowledge of child health and nutrition, the advantages of breastfeeding,
hygiene and environmental sanitation, and the prevention of domestic and other accidents;
9. To ensure the meaningful participation of non-governmental organizations, local communities and the
beneficiary population in the planning and management of basic service programmes for children; and
10. To support through technical and financial means, the mobilisation of local community resources in the
development of primary healthcare for children.
c) Protocol to the African Charter on Human and Peoples’ Rights on the Rights of Women in Africa
Finally, the Protocol to the African Charter on Human and Peoples’ Rights on the Rights of Women in Africa (Maputo Protocol)
(1990) enhance protection of the right to health for women in Africa. It is one of the few human rights protocols that
specifically protects the sexual and reproductive health of women. Several provisions of the protocol protect the right to health.
In particular, Article 14 of the protocol guarantees broad protection of the right to health, which includes protection of the
sexual and reproductive health of women. Article 14(1) states that:
1. States Parties shall ensure that the right to health of women, including sexual and reproductive health is respected and
promoted. This includes:
a. The right to control their fertility;
b. The right to decide whether to have children, the number of children and the spacing of children;
c. The right to choose any method of contraception;
d. The right to self-protection and to be protected against sexually transmitted infections, including HIV/AIDS;
e. The right to be informed on one’s health status and on the health status of one’s partner, particularly if
		 affected with sexually transmitted infections, including HIV/AIDS, in accordance with internationally recognised
		 standards and best practices;
f. The right to have family planning education.
To achieve women’s right to health, Article 14(2) calls upon African governments to take measures that will ensure accessibility
of health services to women, especially women in rural areas, and to strengthen measures to promote maternal, newborn and
child health. Further, it requires states to take measures to protect the reproductive rights of women. Article 14(2) states that:
2. States Parties shall take all appropriate measures to:
a. Provide adequate, affordable and accessible health services, including information, education and
		 communication programmes to women especially those in rural areas;
b. Establish and strengthen existing pre-natal, delivery and post-natal health and nutritional services for women during 		
pregnancy and while they are breast-feeding;
c. Protect the reproductive rights of women by authorising medical abortion in cases of sexual assault, rape, incest, and 		
where the continued pregnancy endangers the mental and physical health of the mother or the life of the mother or the
fetus.
African governments that have ratified the treaties outlined above have committed themselves in law to promote the realization
of the right to health including sexual and reproductive health. A treaty that has been ratified by a state becomes law that the
state must comply with in its national laws, policies and practices. Failure to protect the rights outlined in the treaties is a violation of the international human rights obligations of the state.

5

Table 1: Select human rights treaties
Treaty

Provisions

Convention on the Elimination of All Forms of Discrimination against
Women (1979)

Articles 11 (1) (f), 12 and 14 (2) (b)

Convention on the Rights of the Child (1989)

Article 24

Convention on the Rights of Persons with Disabilities (2006)

Article 25

African Charter on Human and Peoples’ Rights (1981)

Article 16

Protocol to the African Charter on Human and Peoples’ Rights on the Right
of Women in Africa

Article 14

African Charter on the Rights and Welfare of the Child

Article 14

2.1.3. International and regional policy commitment on health and human rights
In addition to the human rights treaties, states have committed themselves in several international and regional fora to attain
certain health and human rights related policy goals. The policy commitments expressed in various declarations, programmes
of actions, and other consensus documents have focussed on priority health issues including the following:
1.
2.
3.
4.

Health financing and universal health coverage
Promotion of primary healthcare
Human resources for health
Sexual and reproductive health for women and girls including promotion of maternal, newborn and child health, access to
contraceptives, and fight against harmful cultural practices
5. Youth and adolescent health
Some of the key declarations and commitments are outlined in the table below. They include the Sustainable Development
Goals (SDGs), Programme of Action of the International Conference on Population and Development, Cairo (1994) and the
Beijing Declaration and Platform for Action of the Fourth World Conference on Women (1995) and its follow-up, Beijing + 5
(2000). Regionally, the commitments include the Abuja Declaration on HIV/AIDS, Tuberculosis and Other Related
Infectious Diseases (2001), the 2005 African Union Continental Policy Framework for the Promotion of Sexual and
Reproductive Health and Rights in Africa, and the Maputo Plan of Action for the Operationalization of Sexual and
Reproductive Health and Rights Continental Policy Framework.

6

Table 2: Declarations and policy commitments
Declarations and other policy
commitments

Summary

International Commitments
Sustainable Development Goals.

SDGs are a set of 17 development goals adopted by international community with set
targets to be achieved by the year 2030. These include health related development
goals as outlined below.
Goal 3. Ensure healthy lives and promote well-being for all at all ages. Some of the
targets to be achieved by the year 2030 are to:
• Reduce the global maternal mortality ratio to less than 70 per 100,000 live births;
• End preventable deaths of newborns and children under 5 years of age, with all
countries aiming to reduce neonatal mortality to at least as low as 12 per 1,000 live
births and under 5 mortality to at least as low as 25 per 1,000 live births;
• End the epidemics of AIDS, tuberculosis, malaria and neglected tropical diseases and
combat hepatitis, water-borne diseases and other communicable diseases;
• Reduce by one third, premature mortality from non-communicable diseases through
prevention and treatment, and promote mental health and well-being;
• Ensure universal access to sexual and reproductive healthcare services, including
for family planning, information and education, and the integration of reproductive
health into national strategies and programmes;
• Achieve universal health coverage, including financial risk protection, access to
quality essential healthcare services and access to safe, effective, quality and
affordable essential medicines and vaccines for all and
• Substantially increase health financing and the recruitment, development, training
and retention of the health workforce in developing countries, especially in least
developed countries and small island developing states.
Other relevant goals:
Goal 2. End hunger, achieve food security and improve nutrition and promote
sustainable agriculture.
Goal 5. Achieve gender equality and empower all women and girls.
Goal 6. Ensure availability and sustainable management of water and sanitation for all.
Goal 17. Strengthen the means of implementation and revitalize the global partnership
for sustainable development.

Programme of Action of the International Conference on Population
and Development, Cairo (1994).

In 1994, the International Conference on Population and Development adopted a 20
year Programme of Action with commitments for advancing the health, well-being and
human rights of all including commitment in the area of sexual and reproductive health
for women and girls, and gender equality. These include commitments to reduce infant
and child mortality and maternal mortality and to promote access to reproductive and
sexual health services including family planning. In the year 2010, the Programme of
Action was extended beyond the 20-year time-frame given in the ICPD Programme of
Action in order to “fully meet its goals and objective.
In the year 2019, states issued the Nairobi Statement and reiterated their commitment
to intensify their efforts for the full, effective and accelerated implementation and
funding for the ICPD. They also committed themselves to achieve universal access to
sexual and reproductive health and rights as part of universal health coverage.

Beijing Declaration and Platform for
Action of the Fourth World Conference on Women (1995) and its
follow-up, Beijing + 5 (2000).

The Beijing Declaration and Platform for Action outlines 12 critical areas for advancing
women’s rights globally. It reaffirms the right of women and girls to enjoy the highest
attainable standard of physical and mental health without discrimination. It calls on
governments to protect the human rights of women as guaranteed, especially in
CEDAW. It also calls on them to increase women’s access to appropriate, affordable and
quality healthcare, information and related services throughout the life cycle. It calls
upon governments and other stakeholders to undertake gender sensitive measures that
address sexually transmitted diseases, HIV/AIDS and sexual and reproductive health
issues.
7

Declarations and other policy
commitments

Summary

Regional Commitments
Declaration of Alma-Ata,
International Conference on
Primary Health Care (1978) and
the Declaration of Astana, Global
Conference on Primary Health
Care (2018).

The declaration affirms that access to primary healthcare is the key to attaining a level of
health that will permit all individuals to lead a socially and economically productive life
and to contribute to the realisation of the highest attainable standard of health. For four
decades, the declaration remained the foundation for global efforts to promote primary
healthcare although states did not meet their goal of promoting access to primary
healthcare by the year 2000. In 2018, states and other stakeholders adopted a new
declaration on public health care, the Declaration of Astana renewing their political
commitment to primary health care.

Abuja Declaration on HIV/AIDS,
Tuberculosis and Other Related
Infectious Diseases (2001)

In April 2001, heads of state of African Union countries met and pledged to set a target
of allocating at least 15% of their annual budget to improving the health sector.

The Continental Policy Framework
for the Promotion of Sexual and
Reproductive Health and Rights
in Africa and the Maputo Plan of
Action for the Operationalization
of Sexual and Reproductive Health
and Rights Continental Policy
Framework.

The Continental Policy Framework for the Promotion of Sexual and Reproductive Health
and Rights in Africa and the Maputo Plan of Action for the Operationalization of Sexual
and Reproductive Health and Rights Continental Policy Framework. The Continental
Policy Framework for the Promotion of Sexual and Reproductive Health and Rights was
adopted by Africa’s Ministers of Health in 2005 in response to the call for the reduction
of maternal and infant morbidity and mortality on the African continent. It recommends
the mainstreaming of sexual and reproductive health in primary healthcare. It identified
the following nine issues related to reproductive health in Africa:
1. Maternal mortality and morbidity;
2. Infant and child mortality;
3. Contraceptive use;
4. Unsafe abortion;
5. Sexually transmitted diseases and HIV/AIDS;
6. Adolescent reproductive health;
7. Female genital mutilation;
8. Sexual and domestic violence; and
9. Low budgetary allocation to health in general and reproductive health in particular.
African governments made the following 11 policy commitments:
1. Strengthening laws and policies to address sexual and reproductive health;
2. Integrating sexual and reproductive health services in the minimum activity package
at all levels of the health pyramid with particular emphasis on family planning and
emergency obstetric and infant care;
3. Developing appropriate communication strategies on sexual and reproductive health
sensitive to age, gender, religion and culture;
4. Fulfilling the commitment to allocate 15% of the budget to health and to provide
sexual and reproductive health programmes with adequate resources;
5. Mainstreaming gender in all development programmes;
6. Strengthening quality youth friendly services and their access to information that
meets their needs and enacting laws for their development with emphasis on rural
youth;
7. Promoting healthy living for both men and women and reducing reproductive health
morbidity in both men and women;
8. The fight against the HIV/AIDS pandemic;
9. Strengthening AU’s sexual and reproductive health programme;
10. Establishing an African Maternal and Infant Mortality Advocacy Day and
11. Establishing an African Adolescent and Youth Health Day.
The Maputo Plan of Action outlines the key strategies for implementing the continental
policy framework. The current plan of action for the period 2016-2030 focuses on nine
strategic areas namely:
1. Improving political commitment, leadership and governance for Reproductive;
Maternal, Newborn, Child and Adolescent Health (RMNCAH);
2. Enacting laws and policies for improved access to RMNCAH services;
3. Gender equality, empowerment and human rights;
4. Improving sexual and reproductive health information, education and communication;
5. Investing in adolescents, youth and other vulnerable and marginalized populations;
6. Optimizing the functioning of health systems and improving human resources for
RMNCAH;
7. Improving partnerships and collaborations with the private sector, communities, other
extra health sectors, civil society organisations and other partners;
8. Ensuring accountability and strengthening monitoring, evaluation, research and
innovation and
9. Increasing health financing and investments for RMNCAH.
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2.1.4. National laws
The right to health is also protected in national constitutions, laws and policies of several countries. Although the laws and
policies vary in form among countries, they play an important role in facilitating the realisation of the right to health. For
example, the law has a role in eliminating discriminatory barriers to the accessibility of health services, ensuring the
accountability of health service providers, strengthening the components of an effective health system, creating a framework for
the discharge of core public health functions, and reducing health inequalities. The table below presents a summary of health
related laws and policies in seven project countries:

Table 3: Right to health in select national laws and policies
Country

Constitutional, legal and policy framework

Ethiopia

Constitution of the Federal Republic of Ethiopia
Constitution of the Federal Republic of Ethiopia.
• Article 41(4): The State has the obligation to allocate ever increasing resources to provide to public health,
education and other social services.
• Article 41(5): The State shall, within available means, allocate resources to provide rehabilitation and assistance to the physically and mentally disabled, the aged, and to children who are left without parents or
guardian.
Treaties: ICESCR, CEDAW, CRC, ACHPR

Kenya

Constitution of Kenya 2010:
Constitution of Kenya 2010:
• Article 43(1)(a): right to the highest attainable standard of health, which includes the right to healthcare
services, including reproductive healthcare.
• Article 43(2): right to emergency medical care.
Treaties: ICESCR, CEDAW, CRC, ACHPR, Maputo Protocol.
Legislation: Health Act No 21 of 2017.
Policies: Vision 2030, Kenya Health Policy 2014–2030, Kenya Health Sector Strategic and Investment Plan
2014 – 2017, Kenya Essential Package for Health, Reproductive, Maternal, Newborn, Child and Adolescent
Health Investment Framework, and National Adolescent and Reproductive Health Policy.

Malawi

Constitution:
Constitution:
• Article 30(1) and (2): Right to Development. The state shall take measures for the realisation of the right to
development including equality of opportunity in accessing health services.
Treaties: ICESCR, CEDAW, CRC, ACHPR, ACRWC

South Sudan Constitution:
Constitution:
• Article 17(1) – Right of every child not to be subjected to exploitative practices or abuse or to perform
work which may be hazardous to their health or well-being and not be subjected to harmful cultural
practices which affect his health.
• Article 31 – Government shall promote public health, establish, rehabilitate and develop basic medical and
diagnostic institutions and provide free primary health care and emergency services for all citizens.
Treaties: ICESCR, CEDAW, CRC, ACHPR.
Tanzania

Constitution:
Constitution:
• No substantive constitutional provision on the right to health.
• Article 30(2)(b) calls on the government to enact laws to defend public health.
Treaties: ICESCR, CEDAW, CRC, ACHPR, ACRWC

Uganda

Constitution:
Constitution:
• No substantive constitutional provision on the right to health.
• Objective XIV(b) – the state has a duty to ensure all Ugandans have access to health services.
• Objective XX – the state commits to take all practical measures to ensure provision of basic medical services
to the population.
• Article 39 – right to a clean and healthy environment.
• Article 33(3) – protection of women and their rights taking into account their unique status and natural
maternal function.
• Article 34 – No child shall be deprived of medical treatment. Children shall be protected from social and
economic exploitation. They shall not be required to do any work that is harmful to their health.
Treaties: ICESCR, CEDAW, CRC, ACHPR, Maputo Protocol, ACRWC

Zambia

Constitution:
Constitution:
• No substantive provision on the right to health.
Treaties: ICESCR, CEDAW, CRC, ACHPR, ACRWC
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2.2. Sexual and Reproductive Rights as a Component of the Right to Health
2.2.1. Reproductive health
Reproductive health is the state of complete physical, mental and social well-being and not merely the absence of disease or
infirmity in all matters relating to the reproductive system and to its functions and processes. It includes sexual health whose
purpose is the enhancement of life and personal relations, and not merely counselling and care related to reproduction and
sexually transmitted diseases. It implies that men and women are able to have a satisfying and safe sex life and have the
capacity to reproduce including the freedom to decide if, when and how often to reproduce without any discrimination, coercion
or violence.
Sexual and reproductive health includes the following components:
1. Promoting access to acceptable methods of family planning;
2. Improving maternal and newborn health: this includes promoting access to health care services to enable women to have
a safe pregnancy and childbirth, and provide couples with the best chance of raising a healthy baby;
3. Reducing sexually transmitted infections including HIV and other reproductive health problems;
4. Eliminating unsafe abortion and providing post-abortion care and
5. Promoting a healthy sex life including adolescent health and reducing harmful practices.
Reproductive health care is the constellation of methods, techniques and services that contribute to reproductive health and
well-being by preventing and solving reproductive health problems, and includes care for sexual health.
2.2.2. Reproductive rights
Reproductive rights refer to a range of human rights that are already recognised in national and international human rights and
other consensus documents including the right to health, the right to life, access to information and freedom from
discrimination. These rights rest on the recognition of the basic rights of all couples and individuals to decide freely and
responsibly the number, spacing and timing of their children and to have the information and means to do so, and the right to
attain the highest standard of sexual and reproductive health. It also includes the right to make decisions concerning
reproduction free of discrimination, coercion and violence, as expressed in human rights documents.
The right to sexual and reproductive health is an integral part of the right to health. Women and girls, and other marginalized
groups have historically been denied their right to sexual and reproductive rights due to cultural, religious, political and legal
norms that discriminate against them. Other social marginalised groups whose right to sexual and reproductive health is often
denied include persons with disability, adolescents and youth, and lesbian, gay, bisexual, transgender and intersex persons.
2.3. Key elements of the right to health including right to sexual and reproductive health
The following are the key elements of the right to health including the right to sexual and reproductive health:

Reproductive rights refer to a range
of human rights that are already recognised
in national and international human rights and other
consensus documents including the right to health,
the right to life, access to information and freedom
from discrimination.
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Table 4: Key attributes of the right to health including right to sexual and reproductive health
Key attributes Description
Freedoms

These include
• The right to give informed consent to medical treatment, medical experiments and research;
• Right to not to be subjected to forced sterilization;
• Freedom from torture and other cruel, inhuman or degrading treatment or punishment and
• In the context of sexual and reproductive health, the freedoms include the right to make free and
responsible decisions and choices, free of violence, coercion and discrimination, regarding matters
concerning one’s body and sexual and reproductive health.

Entitlement

These include
• Access to an effective system of health protection;
• The right to prevention, treatment and control of diseases;
• Access to essential medicines and
• Unhindered access to a whole range of health facilities, goods, services and information, which ensure all
people full enjoyment of the right to sexual and reproductive health.

Availability

•
•
•

Accessibility

•
•
•

Affordability

•
•
•

Acceptability

•
•

Functioning health care facilities, goods, services and programmes should be available in sufficient
quantities. This should include facilities, goods and services necessary for the provision of sexual and
reproductive health care;
Availability also includes ensuring that there are adequate medical and professional personnel and skilled
providers who are trained to provide the full range of health services including sexual and reproductive
health-care services and
Essential medicines should also be available, including a wide range of family planning goods and generic
medicines, for the prevention and treatment of sexually transmitted infections and HIV.
Health facilities, goods and services should be within safe reach and accessible to all including women,
older persons, persons with disability in urban and rural areas;
Facilities, goods and services for the provision of sexual and reproductive health care should also be
accessible to all without discrimination including women and men living in rural areas and
Health related information should be widely accessible to all including persons with disability. Health
related personal data should be treated with confidentiality.
Health services, including sexual and reproductive health services, should be affordable to all including the
poor and most vulnerable persons;
User fees and charges should not be exorbitant and
Waivers and subsidies should be implemented where appropriate to promote universal access to health
care.
Health services should be acceptable to the community and are respectful of medical ethics, culturally
appropriate, sensitive to age and gender and consistent with ethical obligations.
All facilities, goods, information and services related to sexual and reproductive health must also be
respectful of the culture of individuals, minorities, peoples and communities and sensitive to gender, age,
disability, sexual diversity and life-cycle requirements. This will include provide goods, information and
services tailored to the needs of specific groups.

Quality

•

Governments should guarantee quality of health services and ensure that health facilities, goods and
services are scientifically and medically appropriate. Only qualified health personnel should be licensed
to provide health service. There should be prescribed minimum standards for health facilities and medical
supplies.

Participation
and inclusion

•

Government should provide avenues for people to participate actively, freely and meaningfully
participation in decisions that directly affect them, such as the design, implementation and monitoring of
health interventions in order to increases ownership of the development process and ensure that policies
and programmes are responsive to the needs of the ultimate beneficiaries.
Meaningful participation requires that relevant information is available on time and in an accessible
language and format, considering for example age, gender, ethnic, religious and cultural backgrounds and
that the freedom of association is guaranteed.

•

Equality and • Government should address direct and indirect discrimination in laws, policies and practices, such as in the
distribution and provision of resources and health services;
non•
Affirmative action measures should be implemented to address specific health needs, including sexual and
discrimination
reproductive health needs, of marginalized populations;
• Cultural practices that undermine violate sexual and reproductive health of women and girls should be
outlawed and
• Laws that restrictive or undermine access to health services, including sexual and reproductive health
services, for marginalized groups should be repealed.
Transparency •
and
accountability

Government should enhance transparency in decision-making processes, establish accountability
mechanisms such complaints and redress mechanisms at facility levels as well as judicial and quasi-judicial
mechanisms, and independent monitoring mechanisms for the health sector.
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2.4. Ensuring satisfaction of the essential levels of the right to health in the context of limited resources
The realisation of the right to health depends on the availability of adequate resources including financial and human resources
that are often scarce in Africa. Where resources are scarce, governments must demonstrate that they are instituting positive
measures to ensure that the right to health is progressively realised. However, governments are required to take measures to
implement health interventions that are considered essential regardless of resource limitations. They are also required to
implement measures that require little or no financial input to implement.
An illustrative list measures that need to be prioritized by governments has been identified by human rights
mechanisms at regional and international level. They include:
1. Ensuring reproductive, maternal (pre-natal as well as post-natal) and child healthcare;
2. Ensuring universal immunisation against major infectious diseases;
3. Taking measures to prevent, treat and control epidemic and endemic diseases;
4. Ensuring that no person is discriminated against when accessing health services, including sexual and reproductive health,
especially for the poor, women, girls, youth, adolescents and other vulnerable and marginalised groups;
5. Providing essential medicines, equipment and technologies as defined by the World Health Organization, including those
necessary for sexual and reproductive health;
6. Ensuring equitable access to health facilities, goods and services, and access to underlying determinants of health such as
food, housing and water;
7. Adopting and implementing a national health strategy and action plan with adequate budget allocation. The plan may
include a strategy to promote sexual and reproductive health or a separate plan may be adopted for this purpose. The
plan should pay close attention to the needs of vulnerable groups. It should be adopted, and regularly reviewed and
monitored through a participatory and transparent process, using data that is disaggregated by prohibited grounds of
discrimination;
8. Repealing laws, policies and practices that criminalise, obstruct or undermine access by individuals or a particular group
to sexual and reproductive health facilities, services, goods and information;
9. Guaranteeing universal and equitable access to affordable, acceptable and quality health including sexual and
reproductive health services, goods and facilities, in particular for women and disadvantaged and marginalised groups;
10. Enacting and enforcing the legal prohibition of harmful practices and gender based violence, including female genital
mutilation, child and forced marriage and domestic and sexual violence, including marital rape, while ensuring privacy,
confidentiality and free, informed and responsible decision-making, without coercion, discrimination or fear of violence, in
relation to the sexual and reproductive needs and behaviours of individuals;
11. Taking measures to prevent unsafe abortions and to provide post-abortion care and counselling for those in need;
12. Providing education and access to information concerning the main health problems in the community, including
methods of preventing and controlling them. This should include access to comprehensive health education and
information on sexual and reproductive health that is non-discriminatory, non-biased, evidence-based, and that takes into
account the evolving capacities of children and adolescents;
13. Providing appropriate training for health personnel, including education on health and human rights and
14. Ensuring access to effective and transparent remedies and redress, including administrative and judicial measures for
violations of the right to health including sexual and reproductive health.
2.5. The role of governments in delivering the right to health
Governments have an obligation to respect, protect and fulfill the right to health including the right to sexual and
reproductive health.
Obligation to respect: Obligation to respect requires that governments should not directly or indirectly limit the ability of
individuals and communities to access health services. For example, governments should not enact laws that prevent women and
girls from accessing sexual and reproductive health services.
Obligation to protect: The obligation to protect requires governments to step in and prevent third parties from denying others’
access to health services. This may include enacting and implementing laws and policies that prohibit conduct by third parties
that deny access to health services for certain groups, violate the right to privacy and confidentiality or undermine access to
sexual and reproductive health services for adolescents and youth and other marginalised groups.
Obligation to fulfill: The obligation to fulfill requires governments to take positive measures including legislative, budgetary,
administrative and promotional measures to ensure the population enjoys full access to the right to health including sexual and
reproductive health to the greatest extent possible. These may include measures to promote immunisation programmes or to
provide essential medicines, implementing affirmative actions in favour of communities and individuals that are marginalized, and
eliminating legal and other barriers to accessing health services.
12

3.0.
Monitoring The Realisation Of The Right To Health – The Right To Health Index

Human rights instruments and international consensus documents set out minimum standards, benchmarks and targets for the
realisation of the right to health. Monitoring the realisation of these right to health standards, benchmarks and targets using
human rights indicators is key to assessing whether governments live up to their human rights commitments made nationally,
regionally and internationally. This enhances accountability for the right to health by providing information to governments on
areas that may require corrective action. It also provides information to rights holders with which they can hold governments
accountable for their international, regional and domestic human rights commitments.
Accountability in this case is understood to be the process that enables individuals and communities to understand how
governments have discharged their right to health obligations. Civil society organisations play a crucial role in enhancing
accountability for realisation of the right to health by continuously monitoring health outcomes and performance of
governments at community, facility, sub-national or national level.
3.1. Using human rights indicators and benchmarks to monitor the right to health
Human rights indicators are a set of qualitative and quantitative data used to monitor progressive realisation of human rights in a
given country over a given period using the human rights-based approach to health indicators.
Traditional health
Indicators are useful in monitoring health outcomes but they do not measure all the key elements of the right to health such as
level of participation and inclusion of marginalised groups in policy formulation and implementation.
Human rights indicators do not replace but rather adapt and complement existing health indicators. They focus on all the key
elements of the right to health, provide disaggregated data and focus on monitoring processes as well as outcomes.
Benchmarks for measuring progress in implementing the right to health can be set sub-nationally, nationally, regionally and
internationally. Monitoring realisation of the right to health needs to integrate human rights sensitive indicators in the monitoring
process.
3.1.1. Using disaggregated data
Human rights indicators pay special attention to the health needs of disadvantaged individuals and communities including
women and girls, the poor, communities living in rural and remote areas and informal settlements, youth and adolescents,
minorities and indigenous peoples. They therefore require data on health outcomes to be disaggregated to the various prohibited
grounds of discrimination including age, gender, ethnicity, and urban and rural populations depending on the country context
where monitoring is taking place. For example, data on maternal mortality need to be further disaggregated to reveal mortality
rates by region, between rural and urban areas, and by ethnicity. Such levels of disaggregation of data will enable health policy
makers to identity regions and communities that have been historically denied equitable access to maternal health services. This
will subsequently inform strategic interventions including allocation of adequate resources to marginalised regions.
3.1.2. Monitoring outcomes and processes
Human rights indicators focus on monitoring outcomes as well as processes by which the outcomes are achieved. They
introduce new indicators to monitor right to health attributes that are rarely captured in traditional health indicators. These
include indicators to monitor level of participation and inclusion, equality and non-discrimination, access to information,
transparency and accountability, and indicators that assess the extent to which communities are empowered to claim their right
to health.
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3.1.3. Human rights indicators framework: structural, process and outcome indicators
Human rights indicators are categorised into three broad categories: structural indicators, process indicators and
outcome indicators. These categories are described further in the table below.

Table 5: Human rights indicators framework
Categories of indicators Description

Examples

Structural indicators

Ratification of treaties that protect the right to health
including sexual and reproductive health.

They assess whether the state has put in
place key structures and mechanisms that
are necessary for the realization of the
right to health.

Enactment of laws, regulations and policies that
entrench the right to health including sexual and
reproductive health.
Institutional and regulatory mechanisms for monitoring
realization of the right to health, promoting universal
access to health and ensuring accountability for the
right to health.

Process indicators

They assess government’s effort including
programmes, activities and interventions
to facilitate realization of the right to
health.

They include data on number of facilities per
population, proportion of skilled services, treatment
coverage, and training programmes.

Outcome indicators

They measure the impact of government’s
programmes, activities and interventions
on health status and related issues.

Disaggregated data on mortality rates.
Disaggregated data on disease prevalence rates.

3.2. A Health Accountability Framework – The Right to Health Index
The right to health index annexed below identifies a series of structural, process and outcome indicators that can be used
to monitor progressive realisation of the right to health, including sexual and reproductive health. The right to health index
tracks the achievement of universal health coverage using right to health indicators. Universal health coverage means that all
individuals and communities are able to access quality and effective health services including prevention, promotion,
treatment, rehabilitation and palliation of sufficient quality while ensuring they do not suffer financial hardship.
The index focuses on the following thematic priorities:
1. Health financing: The index tracks budgetary allocation to and spending in the health sector generally. It also tracks
allocation and utilisation of financial resources necessary to achieve universal access to sexual and reproductive health.
2. Human resources for health: The index tracks the number of healthcare workers that have been recruited and deployed to
provide health services.
3. Access to essential medicines: The index tracks the availability, accessibility and affordability of all medicines needed to
satisfy the priority health needs of the population as defined in the WHO’s list of essential
medicines.
4. Access to essential in vitro diagnostic tests: The index tracks the availability, accessibility and affordability of all diagnostic
tests needed to satisfy the priority health needs of the population as defined in the WHO’s list of essential in vitro
diagnostics.
5. Sexual and reproductive health: The index tracks access to essential sexual and reproductive health services to include
family planning, maternal and child healthcare services for all including youth and adolescents.
6. Environmental health: The index tracks measures put in place to promote clean and health environmental for all.
The index uses a combination of structural, input and outcome indicators. Structural and input indicators can be tracked in
the short term but outcome indicators can only be assessed over the medium to long term. The index is divided into two
parts. The first part provides an illustrative list of right to health indicators. The second part is an easy to use monitoring
checklist with guiding questions for assessing implementation of the right to health in national laws, policies and programmes
on health. The two documents can be used together or separately.
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3.2.1. The Right to Health Index – Part I Human rights indicators for monitoring the right to health
Health Accountability Framework: A Human Rights Index
Part I: Human Rights Indicators for Monitoring the Right to Health
(Adapted from OHCHR, Human Rights Indicators Tables Updated with the Sustainable Development Goals (SDG) Indicators)
Structural indicators List of international and regional treaties ratified by the State
•
•
•
•

International and regional human rights treaties that protect the right to the enjoyment of the highest
attainable standard of physical and mental health (right to health) (e.g. ICESCR 1966, ACHPR 1981).
International and regional human rights treaties that protect the right to the enjoyment of the highest
attainable standard of sexual and reproductive health (E.g. CEDAW 1979, Maputo
Protocol 2003, and CRC 1989).
International and regional human rights treaties that protect the right to water and sanitation.
International and regional human rights treaties that protect the right to clean environment (e.g.
ICESCR, Paris Agreement and Kyoto Protocol).

List of international and regional health related policy commitments endorsed by the State
•
•
•
•
•
•
•

World Health Organization and the United Nations Children’s Fund (UNICEF) Declaration of Astana
on Primary Health Care. 2018. Global Conference on Primary Health Care.
WHA Declaration on WASH and Health, Global Code of Practice on International Recruitment of
Health Personnel, Abuja Declaration.
WHO Framework Convention on Tobacco Control.
United Nations General Assembly Resolution on Global Health and Foreign Policy 2012.
United Nations. Transforming Our World: The 2030 Agenda for Sustainable Development.
Sustainable Development. A/RES/70/1.
World Health Organization Regional Office for Africa. The Maputo Declaration on Strengthening of
Laboratory Systems. 2008.
African Society for Laboratory Medicine. Ministerial Call for Action: Strengthening Laboratory Services
in Africa 2012.

National laws enacted by the State (e.g. Constitution, legislation and regulations)
•
•
•
•
•
•
•
•
•

Laws that guarantee the right to highest attainable standard of physical and mental health.
Laws that guarantee the right to highest attainable standard of sexual and reproductive health.
Laws that guarantee women and girls access to reproductive health care, information and
education.
Laws that prohibit discrimination on the basis of gender, age, HIV status, sex, and other status in
accessing health services and including sexual and reproductive health services.
Laws on national health insurance with comprehensive scope of coverage that include sexual and
reproductive health.
Laws that regulate public health standards.
Laws that regulate quality standards for safe and potable water.
Laws that regulate sanitation standard.
Laws that prohibit environmental pollution.

National policies, strategies and action plan adopted by the State
•
•
•
•
•
•
•
•
•
•
•
•
•

National policy, strategy and action plan for universal health coverage.
National policy, strategy and action plan on health financing.
National policy, strategy and action plan on human resources for health including human resources
for provision of sexual and reproductive health services.
National policy on essential medicines, equipment and technologies including essential medicine for
sexual and reproductive health that includes access to contraceptives and family planning products.
National policy, strategy and action plan for universal access to sexual and reproductive health
services.
National policy, strategy and action plan for maternal, newborn, child health.
National policy, strategy and action plan for adolescent and youth health.
National policy or strategy on HIV/AIDS.
National policy and strategic plan for medical laboratory services.
National policy and strategy on sanitation and hygiene.
National guideline on infection prevention and control.
National plan on joint action between health and environment.
Number of WASH policies domesticated.
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Health Financing Human
Resources for
Health

Process
indicators

• Percentage of
government
budget allocated
to health.
• Percentage of
government
health budget
allocated to
sexual and
reproductive
health.
• Percentage of
government
health
expenditure
directed to
sexual and
reproductive
health.
• Per capita
expenditure on
sexual and
reproductive
health.
• Per capita
government
expenditure on
primary health
care and
medicines.
• Number of
people covered
by health
insurance or a
public health
system per
1,000
population
disaggregated
by prohibited
grounds of
discrimination.
• Proportion of
household
expenditures on
health goods
and services
covered by
health insurance
/ public support
disaggregated
by prohibited
grounds of
discrimination.

• Density and
distribution of
medical and
paramedical
personnel
disaggregated
by location
(rural and
urban, informal
settlements)
and type of
facility.
• Proportion of
health care
workers per
population
density.
• Percentage of
health
expenditure
allocated for
health care
workers
(training,
recruitment,
deployment
and
placement).

Access to
essential
medicines
and
essential
diagnostic
services

Sexual and
Reproductive
Health (Family
Planning

Sexual and
Reproductive
Health
(Maternal
Health)

• Proportion of
• Percentage of
• Proportion
births
primary
of health
attended by
health-care
facilities that
skilled health
facilities
have a core
personnel.
providing
set of
comprehensive
relevant
• Focused
family planning
essential
antenatal
services.
medicines
care coverage
available and
(at least one
• Proportion
affordable
visit and at
of women of
on a
least four
reproductive age
sustainable
visits with full
(15-49 years)
basis
diagnostic
who have their
disaggregated
testing).
need for family
by location
planning
(rural and
satisfied with
urban,
modern
informal
methods
settlements)
disaggregated.
and type of
facility.
• Proportion of
girls and women
• Proportion of
aged 15-49
health
years who have
facilities
undergone FGM,
that have a
by age who were
core set of
provided access
relevant
to health and
essential in
legal services by
vitro
government.
diagnostics
available and
affordable on • Proportion of
women aged
a sustainable
20-24 years
basis
who were
disaggregated
married or in a
by location
union before age
(rural and
15 and before
urban,
age 18.
informal
settlements)
• Percentage of
and type of
women at risk of
facility.
pregnancy who
are using (or
whose partner is
using) a
contraceptive
method.

Sexual and
Reproductive Health
(Newborn
and Child
Health)

Environmental Health

• Proportion
of children
covered
under
programme
for regular
medical
check-ups
in the
reporting
period.

• Percentage
of
population
with access
to a safely
managed
water source.

• Proportion
of infants
exclusively
breastfed
during
the first 6
months.

• Percentage of
population
with safely
managed
sanitation.
• Percentage of
health care
facilities with
access to
improved
water
sources.

• Proportion
of the target
• Percentage of
population
budget
covered by
allocated to
all vaccines
WASH in
included in
national and
the national
sub national
programme,
levels.
including
children
immunised
against
vaccinepreventable
diseases.

• Percentage of
the population
with access to
comprehensive
family planning
services.

NB: Data to be disaggregated by socio-economic status (income level, poor, rich), location (rural, urban and informal settlements) and by
prohibited grounds of discrimination where applicable
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Outcome
indicators

Outcome
indicators

•

Life expectancy at birth or age 1 and health-adjusted life expectancy disaggregated by sex, income,
region, income level and any other prohibited ground of discrimination;

•

Mortality rate per 1,000 populations, by sex, income, region, income level and any other prohibited
ground of discrimination;

•

Mortality rate associated with and incidence of new HIV infections per 1,000 uninfected
populations, by sex, income, region, income level and any other prohibited ground of discrimination;

•

Mortality rate attributed to unsafe water, unsafe sanitation and lack of hygiene (exposure to unsafe
Water, Sanitation and Hygiene for all (WASH) services by sex, income, region, income level and any
other prohibited ground of discrimination;

•

Perinatal mortality rate by income, region, income level and any other prohibited ground of
discrimination;

•

Neonatal and under-five mortality rate by income, region, income level and any other prohibited
ground of discrimination and

•

Maternal mortality rate by income, region, income level and any other prohibited ground of
discrimination.

Health Financing

Human
Resource for
Health

• Proportion of
population covered
by health insurance
(public or private).

• Number of
health service
providers by
specialisation
(physicians,
nurses,
midwives,
laboratory staff,
etc.).

• Proportion of
population with
large household
expenditures on
health as a share of
total household
expenditure or
income.

Access to
Sexual and
essential
Reproductive
medicines
Health
and essential
diagnostic
services
• Proportion of
women aged
15-49 years
who make
their own
informed
decisions
regarding
sexual
relations,
contraceptive
use and
reproductive
health care.

• Number of
health workers
by gender (Male
or female).

• Proportion of the
• Number of
population that
health workers
renounced
employed in
healthcare services
the public and
during the past
private sectors.
12 months for
economic reasons,
by service (e.g.
dental care, medical
consultation, testing,
drugs, surgery).

Maternal
Health

Newborn
and Child
Health

• Proportion • Adolescent
birth rate
of live
(10-14;
births with
15-19
low birth
years) per
weight.
1,000
women in
the age
group.

Environmental
Health

• Percentage
of schools
with access to
safely
managed
water and
sanitation
services.

• Prevalence
of
undernourishment
and
stunting
and
malnutrition
among
children
below 5
years.

• Density and
distribution of
hospital beds,
laboratories and
other primary
healthcare facilities.
NB: Data to be disaggregated by socio-economic status (income level, poor, rich), location (rural, urban and informal settlements) and by
prohibited grounds of discrimination where applicable
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3.2.2. The Right to Health Index – Part II: Good Practice Checklist on Legislative, Regulatory and Policy Framework for the Right
to Health
A Health Accountability Framework: A Human Rights Index
Part Ii: Good Practice Checklist on Legislative, Regulatory and Policy Framework for the Realization of the Right to Health
Guiding Questions
A. Legal and Policy Framework for the Realization of the Right to Health
1. Is the right to health including the right to sexual and reproductive health guaranteed in the National
Constitution?
2. Does the national law, regulation or policy define the right to health, using the legal content of availability, accessibility,
quality, affordability and acceptability, as a basis to give substance to these rights?
3. Does the national law, regulation or policy include attainment of universal health coverage as a key legal or policy goal?
B. Human Rights Standards, Benchmarks and Principles for Realisation of the Right to Health
Availability
1. Does the national law, regulation or policy set standards for providing primary healthcare at peripheral or community
level including establishment of primary healthcare facilities equitably distributed across the country based on population
needs?
2. Does the national law, regulation or policy set standards for providing secondary and tertiary health care including referral
health facilities equitably distributed across the country?
3. Does the national law, regulation or policy set standards for procurement and stocking of essential medicines including
those necessary for sexual and reproductive health services?
4. Does the national law, regulation or policy set standards for essential in vitro diagnostic services, including referral of
samples for purposes of access to advanced diagnostic testing or for outbreak investigation, including those necessary for
sexual and reproductive health services?
5. Does the national law, regulation or policy set standards for recruitment and deployment of adequate number of health
care personnel of various cadres in all health facilities?
6. Does the national law, regulation or policy set standards for licensing of public and private health care providers?
Accessibility
1. Does the national law, regulation or policy take into account the maximum distance and time it takes to reach a health
facility, as well as the location of the facility, to ensure that health facilities, goods and services are easily accessible to
users?
2. Does the national law, regulation or policy set standards that consider the barriers faced by particular
individuals and groups including women, children, the poor, and persons with disability, persons living in rural and remote
areas, and persons living in informal settlements?
3. Does the national law compel women to seek authorization from third parties such as a parent, spouse, judge, or medical
committee before they can access family planning services and other sexual and reproductive health services?
4. Does the law specify that only married women may receive family planning services?
5. Does the national essential medicines list include condoms, emergency contraceptives and other
contraceptives?
Affordability
1. Does the national law, regulation or policy provide for mechanisms that ensure the affordability of services for all, while
considering costs including operational and maintenance costs? Specifically does the national law, regulation or policy
establish subsidies, payment waivers, health insurance schemes, and other mechanisms to ensure affordability?
2. Does the national law, regulations or policy provide opportunities for users to pay their arrears, or to receive services for
free, when they are unable to pay?
3. Does the national law, regulation or policy establish health insurance or finance schemes for vulnerable groups in the
county including elderly persons, pregnant women, and persons with disability?
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Quality and safety
1. Does the national law, regulation or policy set quality standards for health facilities, goods and services?
2. Does the national law, regulation or policy regulate or set standards for licensing, qualification and training of health care
professionals in public and private health facilities taking into account the local context and needs?
Non-discrimination and equality
1. Does the national law, regulation or policy prohibit direct and indirect discrimination and promote equality in access to
health services including sexual and reproductive health services?
2. Are existing inequalities in accessing health currently assessed?
3. Are there plans and policies developed that use indicators and benchmarks to assess both the steps taken and the results
achieved in the elimination of inequalities in provision of health care services?
4. Does standard-setting take account of the barriers facing particular individuals including pregnant women and girls,
persons with disability, children, elderly persons, people living in informal setting, people living in rural settings, and hard
to reach areas?
5. Does the national law, regulation or policy require public and private health care facilities and regulators to ensure that
staff are adequately trained, licensed and competent to respond to the health needs women and girls, youth and
adolescents and persons with disability?
6. Is there legislation or regulation criminalising behaviour of persons who use drugs, HIV infection and other similar
conditions?
Access to Information
1. Does the national law, regulation or policy ensure that everyone, including people who live far from centres of
information and people who cannot read, are able to access information relating to health services including sexual and
reproductive health services, in relevant languages and formats?
2. Does the national law, regulation or policy guarantee privacy and confidentially of personal health data at sub-national
and national levels?
3. Does the public have access to comprehensive information on budgets and expenditure on health?
Participation
1. Does the national law, regulation or policy guarantee full, free and meaningful participation of users and community takes
place before any decision is finalised, including participation in the planning, management and the development of any
health laws, regulations or policy level documents?
2. Does the policy, strategy or plan of action establish a procedure for the state to regularly consult with a wide range of
representatives of community, interest groups and other key stakeholders when formulating, implementing and monitoring
national health policy including sexual and reproductive health policy?
3. Does the state regularly consult with a wide range of representatives of community interest groups and other key
stakeholders when formulating, implementing and monitoring national health policy including sexual and reproductive
health policy?
Accountability
1. Does the national law, regulation or policy establish an effective complaints mechanism at the community and facility
level?
2. Does the national law, regulation or policy establish administrative or quasi-judicial bodies that can resolve conflicts and
disputes affecting the realisation of the right to health including sexual and reproductive health?
3. Does the national law, regulation or policy allow individuals to file complaints about violation of the right to health
against the state and private actors?
4. Does the national law, regulations or policy establish mechanisms that ensure individual complaints are effectively heard,
and processed in a timely way?
5. What kind of violation, behaviour or conduct is prohibited in law, regulation or policy?
6. What kind of sanctions or consequences are imposed for violating the law, regulation of policy?
7. Are the sanctions or consequences for non-compliance proportionate to the seriousness of the behaviour or conduct
being punished?
8. What kind of remedies does the national law, regulation or policy provide to the person whose health rights have been
violated? For example, restitution, compensation, legally binding assurances of non-repetition, and corrective action?
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