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Aarogyasri Scheme (India), 295
abortion, 46-47
Abuja conference, 300
acceptability, of health facilities, 43, 49,
65, 126, 128, 268
constraints, 305
Access to Medicines Index, 228
accessibility, of health facilities, 43, 49,
65,97, 126, 128,130, 136, 268,
See also medicines, access to
accountability, 6, 62, 66, 187, 209
of donors, 178
essential health packages, 313
in health provision, 123
litigation, 14
and monitoring, 59
of private corporations, 22
privatization and, 134-136
for reasonableness, 65
universal health coverage, 316
Additional Protocol to the American
Convention on Human Rights
in the Area of Economic, Social
and Cultural Rights (1988), 9
African Charter on Human and
Peoples’ Rights (1981), 9
agency, role of, 269
aging population care, and
solidarity, 132
aid systems, 93, 166, 186, 233, See also
funding
bilateral and multilateral programs,
178, 205, 232, 239
international donors, 22, 39, 155,
177-179, 205, 233, 301
Alma-Ata Declaration (1979), 38, 52,
78,190, 210, 303, 315

Alyne da Silva Pimentel v. Brazil, 126,
130
American Medical Association, 77, 164
American Public Health Association, 13
Amnesty International, 11, 13, 189
Anti-Counterfeit Act (Kenya), 218
Anti-Privatisation Forum, 273
Association of Southeast Asian Nations
(ASEAN), 300
availability
of essential medicines, 210-211
of generic medicines, 210, 211
availability, of health care, 65
resources, 40-41
average health, improvement of, 259
avoidable inequalities in health,
elimination of, 259

Bangladesh
essential health packages, 311
health care spending, 300
workforce shortage in, 163
Beveridge Report, Britain, 78
biased selection, 297
big government, 79
bilateral investment treaties, 176
renegotiation, 177
Bill & Melinda Gates Foundation, 121,
167,178,228, 233
biomedical model, 251
Bismarck’s program, 7
Bolsa Familia (Brazil), 306
Brazil
Family Health Program, 292
HIV/AIDS medication, 218
hybrid policies, 80
primary health care, 120, 304
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Brazil (cont.)
public law litigation, 272, 311
public sector, underfinancing of, 141,
306
subsidies for private health
sector, 124
Unified Health System (SUS), 306
universal health coverage, 306-307,
320
women's health rights, 126, 130
British Medical Association, 13

Canada
health care as consumer
commodity, 139
health reforms, 78
private health insurance prohibition,
125,129, 298
publicly financed health care, 141
capability theory, 35
capitalism, 87, 88, 89, 155, 157, 169, 267
democracy and, 90
catastrophic health expenditures, 100,
144,294, 309, 316
universal health coverage, 295
Chaoulli v Quebec, 129, 131
charitable funders, 2
child mortality, 107, 160, 202, 248, 249
Chile
benefit plans, 299, 311, 313
universal health coverage, 299
China
access to health care, 157
economic approaches and health, 80
Christian-democratic welfare states, 76
civil society, 13, 14, 16, 55, 154, 188,
191, 269
role in AIDS activism, 229
solidarity, 57
Clinton Foundation, 167
Closing the gap in a generation:
Health equity through action
on the social determinants
of health, 248, 253-255,
See also Commission on
the Social Determinants of
Health (CSDH)
co-insurance charges, 98, 99, 103

collective dimensions, of right to health,
55-59, 252, 257-259
Colombia
private health insurance, 134
public law litigation, 311
tutela claim, 143
uniform benefit package, 313
Colombia, privatization in, 130
and effective regulation, 142-143
and equity, 136
and health entitlements security,
135-136
commercialization, 92-95, 105, 107
of expenditure, 107
and inequality, 123
right to health, impact on, 128
Commission on Global Governance for
Health, 159
Commission on Intellectual Property
Rights (UK), 214
Commission on the Social Determinants
of Health (CSDH), 251
Closing the gap in a generation. See
Closing the gap in a generation:
Health equity through action on
the social determinants of health
distributions of power, money, and
resources, 267-273
health inequalities and equities,
259-267
intersectoral coordination, 273-275
social determinants of health,
255-257
Committee on Economic, Social and
Cultural Rights (CESCR), 14,
29, 30, 40, 125
general comments. See General
Comment 3; General Comment
5; General Comment 14
reproductive rights, 46
Committee on the Elimination of
Discrimination Against Women
(CEDAW), 7, 45, 130, See also
womens health
Article 12.1, 44
General Recommendation, 45, 126
on state parties and private health
care facilities, 126
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Committee on the Rights of the Child
(CRC), 30, 33, 36, 126
on business sector’s
responsibility, 127
private provision of health care, 126
state and business sector on
children’s right, 127
on state responsibility, 127
commodification, and
healthcare, 85-86
communicable diseases, 160, 161, 284,
See also non-communicable
diseases (NCDs)
community, sense of, 92
competitive dynamics, 138
compulsory licensing of pharmaceuticals,
218,219, 220,230
domestic use requirement for, 217
conditional cash transfer programs, 249
conservatives, 11
contracting-out the provision of
health, 140
Convention on the Elimination of
All Forms of Discrimination
Against Women (1979), 9
Convention on the Rights of Persons
with Disabilities (2006), 33, 48
Convention on the Rights of the Child
(1989), 9, 33,250
Article 24, 33,52, 250
co-payments, 98,101, 103, 119, 120,
136, 223,297,298, 312
copyrights, 213
core minimum obligations, 54
core obligations, 50-55, 63, 65,
105, 134, 250, 263, See also
obligations
corporate property rights, 83
corporate-led private health sector, 307
corporations
human rights responsibilities, 226
multinational corporations,
169-170
obligations under international
human rights law, 226
state regulation, 225
transnational corporations, 3, 155,
161,169,173, 181, 188,272
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cost control, 208

cost controls, 123, 132, 201, 208, 209,
221,224,238, 239

cost recovery, 97-99, 181

Costa Rica, universal health
coverage, 299

costs, information about, 103

cost-sharing measures, 97, 99, 121

cross-subsidization, 133, 295, 296

daily life conditions, improvement
of, 254
death, causes of, 160
deductibles, 103,119
democracy, and capitalism, 90
deregulation, 82
developing countries
access to medicines, 203, 206, 214,
228,234
cost recovery, 97
essential clinical services
package, 309
essential medicines, cost of, 207, 208
global health funding, 178
governments’ efforts to reduce drugs
price, 225
HIV/AIDS medicines, 229, 231
inequalities in, 88
intellectual property law and human
rights, 239-241
intellectual property models, 214
international assistance to fulfill
health obligations, 53
loan default, 79
market reforms to health systems, 93
Millennium Development Goals
(MDGs), 202
national insurance reforms, 296-299
private sector providers, 124
public health problems, 175
recruitment of health personnel, 165
structural adjustment programs,
172-173
substandard medicines, 202
TRIPS Agreement, 213, 215, 217,
220,235
TRIPS flexibilities, 216
TRIPS plus agreements, 184
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Doctors for Global Health, 13, 189

Doha Ministerial Declaration on TRIPS

and Public Health, 175, 189,
216-218, 225,230
limitations, 219-221
Drugs for Neglected
Diseases, 231, 233

economic alternatives, 102
economic and social inequality, health
implications, 91
economic constraints, 124
economic globalization, 155-157, 174
economic growth, 73
access to health care in China, 157
economic inequalities, 156
and health implications, 90-92
and quality of social life, 91
economic status, and health, 264
economic vulnerability, 180
educational status, and health
outcomes, 249
education-health correlation, 249
egalitarian societies, 91, 265, 266
emergent right, right to health as, 2-4,
16
empowerment, 269
participation as, 270-271
environmental impact
assessments, 275
equal protection principle, 262
equality, 74, 253
essential health packages, 311-313
subject of, 263
equitable distribution of all health
facilities, 54
equitable distribution of health, 65
equitable distribution of health
facilities, 105
equitable health funding, universal
health coverage, 293-299
equity
essential health packages, 311-313
universal health coverage, 290-293
essential clinical services package, 309
essential health benefits, minimalist
approach, 309-310
essential health needs, 84

essential health packages (EHP)
accountability, 313
delivering, 312
equity and equality, 311-313
goals and objectives, 310
guidelines, 308
political empowerment, 310-311
essential medicines, 200, See also
medicines; medicines, access to
accessibility, 210
affordability, 210, 211-212
availability, 210-211
framework, 207-210
infrastructure and policies for,
237-238
prices, 211-212
procurement of, investment in, 238
ethical import of health and health
care, 5
ethically unacceptable trade-offs, 314
European Central Bank, 101, 140
European Commission, 101
European countries
access to health, 290
benefit packages, 310
cost of health care, 95
cost of medicines, 223, 224
cost-sharing arrangements
and administrative barriers, 99,
290
and Doha Agreement, 220
economic growth, 101
equitable universal health
system, 302
Great Recession, 100, 124, 140, 182
health benefits for undocumented
migrants, 289-290
health care policy making, 121
health insurance, 7, 77
privatization, 120, 133, 141
public health systems, 123, 133
social citizenship, 72
social insurance schemes, 295
solidarity and health care, 132
and TRIPS flexibility, 217
universal health care systems, 21,
132, 285, 289-290
European Social Charter (1961), 9
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evaluative criteria, obligations related to

right to health, 49
acceptability, 49
accessibility, 49
availability, 49
quality, 49

failing/inadequate health systems, 20,
104
fair distribution, 296
Family Health Program (Brazil), 292
fees imposition, 97-99
financial catastrophe, associated with
health services payments, 98,
144,293,294
financial recession (1970s), 79
financial recession (2008), 86, 99, 100,
101, 124, 140, 156, 290
health policy responses to, 100
financialization, and neoliberalism, 82
finite budgets, 63, 64
food, right to, 273
food insecurity, 173, 181, 267
for-profit insurance plans, 93
foundations, and access to
medicines, 233
Fourth World Conference on Women
1995, 45
fragmentation of health system, 105,
115, 145
Framework Convention on Public
Health, 187
free markets, 73
free trade, 173, 176, 206, 220, 234, 272
fulfill the rights, duty to, 11, 60, 85
state’s obligation, 43
funding, 159, 178, See also aid systems,
See also universal health
coverage
charitable funders, 2
equitable health funding, 293-299
government funding, 236
public funding, 104, 302
taxation for, 299

GAVT Alliance, 178, 233
General Comment 3, 51, 125, 231
General Comment 5, 47
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General Comment 14, 16, 29, 32,
37-38, 39-40, 49, 58, 125-126,
128,134, 143, 144, 268, 315

accessibility of health facilities, 97
core obligations, 52-55, 63, 115
international human rights
obligations, 186-187
international obligations, 231
obligation to respect, 42
progressive realization, 38
provision of essential drugs, 201
reproductive rights, 46
on right to health, 29, 31-33, 225,
250,274
state’s obligations towards health
needs of vulnerables, 48
universal health coverage, 186-187
on violations, 60

generic medicines, 203, 211, See also
essential medicines; medicines;
medicines, access to; patents

affordability, 221
availability, 210, 211
costof, 211, 221, 222,230

Germany, social insurance schemes,
295,298

Ghana

child mortality, 248
universal health coverage, 164, 285

global food trade, 181

Global Fund to Fight AIDS,
Tuberculosis, and Malaria, 178,
189,232,233

private sector provision, 121

global health, status of, 16, 158-162

global labor market, 180, See also health
personnel

globalization, 20, 58, 154

availability of health personnel in
poor countries, impact on,
163-166

and capitalism, 154

disproportionate benefits, 156

economic context, 155-157

health access and health systems,
impact on, 162-163

human rights assessments of,
157-158
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globalization (cont.)
human rights initiatives to respond
to, 182-183
international aid, 177-179
and reduction in resources for social
spending, 183
response to, extra-territorial
obligations of states, 186-188
response within UN Human Rights
Mechanisms, 183-185
second great transformation, 157
social and political mobilization,
188-191
social determinants of health, impact
on, 179-182
transnational corporations, 169
TRIPS Agreement, 174-176
Trips plus agreements, 176-177
World Bank policies, 170-173
World Health Organization and,
166-168
World Trade Organization and, 174
good health, 4, 36
Gorbachev, Michail, 80
government operated health
systems, 116
government policies, health impact
assessments of, 273-275
governments. See also states
failure to invest sufficient
resources, 128
regulatory framework establishment
and monitoring capability, 146
role in availability of health care, 4, 7
role in human rights
implementation, 39
role, reduction of, 74, 82
Great Recession, 86, 99, 100, 101, 124,
140, 156, 290
Greece
social insurance, 101
universal health care, 101
group-based human status, 263
Grover, Anand, 16, 19, 21, 42, 48, 145,
147,181, 189, 204, 205, 207,
208, 216, 218, 220, 226, 232,
243,244,297
growth rates, 89
Guatemala, child mortality, 248

health, cost of, 94, 129-130
health, right to, 1, 6
collective dimensions, 55-59, 252,
257-259
commercialization impact on, 128
constitutional, 9
criticism, 32-33
evaluative criteria, 49
evolution, 7-8
expansion of the scope of, 30-33
formulation of, 35, 36-38
foundations of, 34-36
freedoms and entitlements, 38
impact assessments and trade
agreements, 184
implementation challenges, 17-21
indicators, 62, 63, 66
interpretation of, 15, 16, 29, 35, 38
justiciability of, 14
legal recognition, 288-289
of older persons, 48
privatization impact on, 128,
131-137
reality and substance, 1-2
status of, 9-15
vulnerable communities, 47-48
health and rights, linkages between, 15
Health and Social Care Act, UK, 120
health benefit plans, 308, 311, See also
essential health packages
health care. See also primary health
care; secondary health care;
tertiary health care
availability of, 40-41, 65, 304, 306
as commodity, 85-86, 139
ethical import, 5
failure of markets in, 102-104
inequitably distribution, 105
interpersonal significance, 5
market failure in, 103
society’s commitment to, 5
universal. See universal health
coverage
health expenditures reduction, and
liberalism, 99-102
health impact assessment, 274-275
Health Impact Fund, 236
health inequalities, 252, 259-267
avoidable, 277
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health inequities, 259-267
health information systems, 116, 134
data, availability and quality, 316
state of, 63
health insurance, 7, 77
for-profit plans, 93
national insurance reforms, 296-299
private health insurance, 125,
129-130, 298
social insurance, 77, 107, 296-297
voluntary insurance schemes, 296
Health of Women and Reproductive
Health, 43
health personnel, 163-166, See also
global labor market
shortage of, 302-303
health policies, 4, 7
health resources
availability of, 40-41
inappropriate allocation and
discrimination, 144
inequitable distributions, 56, 253,
267
minimum investment by states, 66
reduction in, for social spending, 183
universal health coverage, 300-301
health spending, stabilization
approaches, 102
health status
inequalities of, 248
and life opportunities, disparities in,
158, 180, 254
health systems
characteristics and capabilities, 5
as a core social institution, 5
ethical import, 5
neoliberalism impact on, 92-106
weakening of, 104-106
health-related right cases, 14
Healthy People initiative (US), 249
Hepatitis C medicines, 223
highest attainable level of health, right
to, 126
highest attainable standard of health,
30, 34, 36-37, 38, 48, 52, 165,
167,259
high-income countries
cost of medicines, 207, 208, 222, 223
education-health correlation, 249

international human rights
obligations, 233
international right to health
obligations, 205
private health providers, 124
private sector regulation, 141
universal health coverage, 297, 298
welfare state model, 72
HIV/AIDS, 14, 15, 162, 217
international aid for, 177
international campaigns, 189
political and civil society
mobilization catalyzed by, 229
human dignity, 4, 6, 17, 34-35, 74
human identity, 56
human rights
and access to medicines, 200-202
assessments of globalization,
157-158
comparison with other ethical
standards, 6
complex requirements, 17
corporations responsibilities, 226
distinctive value of, 5
explicit framework for laws and
policies development, 237
implementation, governments
role in, 39
initiatives to respond to
globalization, 182-183
litigation related to health
issues, 272
monitoring, 59
moral claim, 6
neoliberalism and, 83-86
and poverty, 264-265
recognition of health as the subject
matter, 4-9
standards, monitoring of, 62
states responsibilities to other
countries, 39
and universal health coverage, 285
and World Health Organization
(WHO), 167-168
Human Rights Guidelines for
Pharmaceutical Companies in
Relation to Access to Medicines,
16, 226-228
human rights impact assessment, 275
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human rights law, 14
and discrimination, 261
and intellectual property (IP)
laws, 239
Human Rights Watch, 13
human rights-based approaches, 6, 22,
116, 145, 264
human status, group-based, 263
human welfare, 17
humanitarian organizations, 1
Hunt, Paul, 13, 16, 18, 46, 48, 63, 104,
127,173, 186, 226, 229, 230, 231

Iceland, health expenditure in, 102
inadequate registration, 142
incentive structure, 205
inclusion, and social well-being, 269
income
and health implications, 90, 248
distribution, 88, 91, 156
inequality, 87, 89
incompletely theorized agreements, 35,
36
India
child mortality, 248
community health insurance
scheme, 295
generic drugs, 175, 214, 223, 230
health care reforms, 100
health care spending, 300
insurance schemes, 296
patent law, 213, 216, 218
private health care, 122, 140, 307
right to food, 273
subsidized pharmaceutical, 212
universal health coverage, 306
workforce shortage in, 163
individual human treatment, 263
individualism, 55, 84
Indonesia, workforce shortage in, 163
Industrial Property Act (Kenya), 218
inequitable distribution of health
facilities, 105
infectious diseases, 32, 43, 53, 54, 101,
160, 167, 308, 309
infrastructure inequality trap, 138
innovative pharmaceuticals, 213, 214
institutional capacity, lack of, 135, 142

intellectual property (IP), 234
internationalization of, 174
protection of, 170, 174, 175, 213

intellectual property (IP) laws,

205,213
and access to medicines, 212-216
consistent with human rights
principles, 239
International Agreement on
Trade-Related Aspects of
Intellectual Property Rights
(TRIPS). See TRIPS Agreement
international aid, 177-179, 233, See also
aid systems; funding
International Commission of Jurists, 13
International Convention on the
International Convention on
the Elimination of All Forms of
Racial Discrimination (1965), 9
International Covenant on Economic,
Social and Cultural Rights
(ICESCR) (1966), 6,9, 12, 33,
34,125
Article 2.1, 12, 37, 38,39, 177, 186, 262
Article 12, 1, 9, 30, 31, 32, 33, 37, 38,
43,44, 52, 56, 65,250
ratification of, 1, 174
Westphalian international order, 20
International Federation of
Health and Human Rights
Organizations, 13
International Federation of
Pharmaceutical Manufacturers
and Associations, 226
International Finance Corporation,
124
international financial institutions
(IFIs), 72, 79, 162, 186,
191, See also International
Monetary Fund (IMF);
World Bank; World Trade
Organization (WTO)
equitable services, 142
funding, 179
market regulation, 154
market-based approaches, 80
policies, 170-173, 183
privatization, 162
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international human rights, 1,2, 6,9,
13,18, 30, 36,42, 62,116
obligations, 186-187, 226, 233
procedural requirements
prescribed by, 42
International Human Rights
Leagues, 13
International Monetary Fund (IMF),
20,79,101, 140, 141, 154, 171,
181, 183, 185, 186
structural adjustment policies
(SAPs), 171,172
international obligations
access to medicines, 231-234
respect and implementation, 241
International Service for Human
Rights, 13
international trade agreements, 186, See
also TRIPS Agreement
intersectoral coordination, 273-275
barriers, recommendations to
overcome, 274
Israel
health system, 120, 123
private health insurance prohibition,
125,129-130, 298

Japan, health insurance, 77

Joint Action and Learning Initiative
on National and Global
Responsibilities for Health
(JALD), 187

judicialization, of health, 130

Kenya
fiscal and monetary policies, 73
health insurance, 297
National Hospital Insurance
Fund, 297
public health system, 218
Kiryati v Attorney General,
129-130

laissez faire liberalism, 81, 83
Latin America
conditional cash transfers, 295
health related rights cases, 14, 57,
62,130

hybrid policies, 80
neoliberal reforms in, 136
social segmentation, 118
universal health coverage, 299
least developed countries
corporations and human rights
violations, 168
intellectual property law and human
rights, 239-241
public health problems, 175
TRIPS Agreement, 215
liberals, 11
licensure system, 134, See also
compulsory licensing of
pharmaceuticals
life expectancy, 91, 107, 159, 162
and unequal societies, 91,
265,276
in United States, 91, 249
life opportunities and health status,
disparities in, 158, 180, 254
Limburg Principles on the
Implementation of Economic,
Social and Cultural Rights
(1986), 13,59
litigation
accountability, 14
and health and human rights
entitlements upholding, 14
for improving access to specific
social determinants in South
Africa, 272
public interest litigation, 272, 273
public law litigation, 272
related to health issues, 272
low income areas, 105
low-cost targeted programs, 40, 48, 51,
264
low-income countries
access to essential medicines, 200
access to medicines, 20, 201, 204,
234,235
cost of medicines, 203, 205, 222, 223
health spending, 19, 179
healthcare workforce shortages, 164
HIV/AIDS issues, 189
non-communicable diseases
in, 160, 161
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low-income countries (cont.)

out-of-pocket fees in, 293, 294

private health providers, 100, 121,
123

private versus public healthcare, 138

privatization in, 133

small scale private provision, 118

unhealthy commodities, distribution
of, 161

Maastricht Guidelines on Violations of
Economic, Social and Cultural
Rights (1997), 13, 60
macroeconomic structural adjustment
policies, 79
malnutrition, 159, 160
manufacturing epidemics, 161
market citizenship, 139
market distribution, 74
market failure in health care
on demand side, 103
on supply side, 103
market fundamentalism, 81
market-based approaches, 75, 80, 81,
84, 94,102, 104, 106, 107
neoliberal’s justification, 75
markets, 73
limits, 85
maternal mortality, 46, 126, 160, 202
Mazibuko case, 272
meaningful democratic deliberation, 65
Médecins Sans Frontiéres (MSF), 13,
189, 230-231, 233
medical sociology, 6, 248
Medicine Act (South Africa), 229
medicines
appropriate use of, 201
counterfeit products, 209
distribution system, 238
evaluation, functioning regulatory
system for, 209
and public health, 37
purchasing facilities, 209, 221, 224,
232,233,238
quality of, 202
medicines, access to, 200, 234
affecting factors, 204-207
components, 201-202

cost of medicines, 221-224
Doha Declaration, 216-218, 219-221
essential medicines. See essential
medicines
as human rights requirement, 200-202
Human Rights Council's
resolution, 201
innovation and, 229
and intellectual property law,
212-216,235
international obligations, 231-234
lack of, 203-204
Millennium Development Goals
(MDGs), 202
non-communicable diseases
(NCDs), 203
pharmaceutical industry, 224-229
public interest advocacy and
mobilization, 229-231
public sectors, 210
and TRIPS Agreement, 175, 189,
212-213,227,229,235
and TRIPS flexibilities, 218-221, 227
medicines, cost of, 22, 203, 211-212,
221-224
escalating trend, 21
measures to control, 239
for poor, 212
rising trend, 208
Medicines Act (South Africa), 189
Medicines Patent Pool Foundation, 219
mental disability issues, 48
“me-too” drugs, 205, 206, 235
Mexico
loan default, 79
Popular Insurance initiative, 292
middle-income countries
access to essential medicines, 200,
210
access to medicines, 20, 204, 234, 235
core obligations, 53
cost of medicines, 203, 208, 222, 223
economic problems, 79
health spending, 19, 179
individual entrepreneurship, 118
Millennium Development Goals, 159
non-communicable diseases
in, 160, 161
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out-of-pocket fees in, 294
private health providers, 100, 121,
122,123
privatization in, 133
unhealthy commodities, distribution
of, 161
universal health coverage, 298
migration, effect on health systems,
164-165
Millennium Development Goals
(MDGs), 159-160, 178, 204
access to medicines, 202
minimum core content, of right, 50-51,
54
minimum core obligations, 51, 54-55,
66, 308
minimum essential levels, 263
minimum level of resources,
investment by states, 66
minimum state obligations, 51, See also
core obligations; minimum core
obligations
money, inequitable distributions, 56,
253,267
monitoring, 66
human rights standards, 62
universal health coverage framework,
316-317,319
of violations, 59
mortality, 160
child mortality, 107, 160, 202, 248,
249
maternal mortality, 46, 126, 160, 202
premature mortality, 160
multinational corporations, 118,
161, 169, 216, 235, See also
transnational corporations
multi-sectoral framework, 253

National Drugs Policy (South
Africa), 217

national employment, 173

National Health Insurance (Ghana),
164,222, 285, 297, 305

National Health Service (NHS) (UK),
78,80, 105,115,119

National Hospital Insurance Fund
(Kenya), 297
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national insurance reforms, 296-299,
See also health insurance
national medicine policy, 208, 238, See
also medicines, access to
negative rights, 11, 85
neoliberal globalization, 81, 83, 158,
187,188,191
neoliberal policies, 11
and economic inequalities, 267
globalization and, 154
and solidarity decline, 132
trade liberalization, 173
neoliberalism, 19, 73, 121
conceptualization, 81-83
criticism, 75
and economic inequality, 87-90
economic record of, 86
elements, 81-83
and globalization, 154
and health care expenditures
reduction, 99-102
health systems, impact on, 92-106
and human rights, 83-86
Latin American countries, impact
in, 136
and liberal regimes, 74
on market exchange, 75
market free reign, 154
rise of, 78-80
and social services expenditure, 82
universal health coverage, 305
Netherlands, the
health insurance privatization, 128
neoliberal policy and
solidarity, 132
private health care, 124
reorganization of health services,
141-142
New Deal, 77
New Right policies. See neoliberalism
non-communicable diseases
(NCDs), 160, 161, See also
communicable diseases
access to medicines, 203
nondiscrimination, 65, 261-262
and equal treatment, 49-50
negative and positive obligations on
states, 49
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non-essential health needs, 84
nongovernmental organizations
(NGOs), 13,61, 188,189
access to medicines, 233
non-state actors, 1, 127, 158, 167, 226,
237
health promotion and services, 127
Norway, health insurance schemes, 77

obesity, 161
obligations, 125, See also core
obligations
to implement right, 42-43
of comparable priority, 46, 53, 308
on state parties, 42
occupational health, 16
OECD countries
health inequalities in, 87
inequalities in, 87
market-based approaches, 93, 108
private versus public health care
system, 137
public expenditures, 298
one-to-one equality, 265
Optional Protocol to the International
Covenant on Economic, Social
and Cultural Rights, 14
outcome indicators, 63
out-of-pocket (OOP) payments, 19, 98,
99,100, 103, 116, 118, 119, 129,
144,203, 223, 267, 285, 293,
316,317
universal health coverage, 293-294
over-diagnose, 94
over-treatment, 94
Oxfam International, 122-123, 189

Pakistan

health care spending, 300

quality of medicine issue, 202
Partners in Health, 13, 189
passive privatization, of Canadian

health care, 139

patented drugs, 207

costof, 175,211, 221, 230

generic copies, 229

generic copies of, 189
patented drugs, cost of, 214

patents, 176, 212, 213, 227, 235, 236,
239, See also TRIPS Agreement
alternative mechanisms, 236
application of, 221, 223
“evergreening’, 216, 218, 240
and innovative pharmaceuticals, 214
protection of, 175,207, 213, 214, 215,
216,218,234
second use, 216
U.S. patents, 169
Path Malaria Vaccine Initiative, 233
People’s Charter for Health, 190
People’s Health Movement Right
to Health and Health Care
Campaign, 13, 190-191
people-centered primary care, 303
per capita health care system, 64, 94, 99,
210, 299, 305
pharmaceutical industry, 93, See also
patented drugs; patents
and access to medicines, 224-229
institutional corruption, 95-96, 206
intellectual property protection, 213
public advocacy and action, 229
pharmaceutical revenues, 225
philanthropic organizations, access to
medicines, 233
Philippines, patent law, 218
PhRMA, 224
Physicians for Human Rights, 13
political empowerment, 269
essential health packages and,
310-311
poor and disadvantaged,
improvement of the life
prospects of, 277
poor countries
access to essential medicines, 189,
210
affordability of medicines, 212
availability of health personnel in,
163-166
child mortality, 248
core obligations, 53
cost of medicines, 205
cost sharing, 97
economic problems, 79
Millennium Development Goals, 159
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private health providers, 118, 121,
122
public health providers, 122
universal health coverage, 98
user fees imposition, 98, 294
Popular Insurance initiative
(Mexico), 292
Portugal, market-based
approaches, 93
positive rights, 11, 85
poverty, 19, 76, 157, 264, 265, 267
and access to safe water, 181
and poor health status, 87, 180, 249,
264
and globalization, 157, 158
and high health care cost, 203, 235,
294

as a human rights problem, 264-265

medicine affordability, 201
World Bank, 171
Poverty Reduction Strategy Papers
(PRSPs), 171
power, distribution of, 268
power, inequitable distributions, 56,
253,267
cultural dimension, 268
economic dimension, 268
political dimension, 267
social dimension, 268
power structure of a society, 271
predatory globalization, 156
premature mortality, 160
price controls, 123, 132, 201, 208, 209,
221, 224,238,239
primary health care, 52, 106, 120, 190,
291, 303-304, 307
access to, 319
essential care, 52
essential medicines, 210
for children, 52
funding, 118
investment in, 144
people-centered, 303
private sector participation, 123
privatization, 124
rural areas, 304
state obligations, 51, 308
universal, 304

priority setting process, 35, 63-65, 66,
310
essential health packages, 310
market-based approaches, 84
universal health coverage, 314, 320
private and public health systems
and institutions, comparison,
137-138
private corporations, 21, See also
corporations
accountability, 22
for-profit, 204, 205
private health care, 19, 116
demand due to growing
affluence, 124
as aright, 129-131
private health insurance, 125, 127,
129-130, 134, 143, 286, 297-
298,299, 306, See also health
insurance
private health provision, 145
private health sector, 19, 117-118
efficiency, 122
expansion, and state
subsidization, 124
government subsidies for, 137
and health systems, 118, 119
in middle income and poor
countries, 122
prevalence of, 122
and private insurers, 129
reduction of reliance on direct
payments for, 298
short-term contracting, 307
supplementary care, 130
Private Health Sector Provision and
International Human Rights
Law, 125-129
private philanthropic giving, 177
private property rights, 73, 83
privatization, 19, 43, 80, 92-95,
118-120, 145-146, 163
accessibility, 136-137
and accountability, 134-136
and budgetary strain, 123
continuum, 119
effects in Europe, 133
equitable availability, 136-137
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privatization (cont.)
of essential social services, 183
factors that encourage, 120-125
government’s role, 133-134
and inequality, 123
and neoliberalism, 82
obligation to protect, 133-134
and obligations to fulfill the
rights, 142
of health insurance, 128
process of, 119
and right to health, 11, 127-129
selective, 144
in sub-Saharan countries, 137
privatization, impact on right to
health
and affordability, 143-144
and capacity and willingness of the
state to regulate the private
sector, 141-143
and degree of privatization, 141
and government’s continuing
commitment to right to health,
139-140
and introducing private health
services in a health system, 140
prize system, 236
process indicators, 63
Programme of Action of the 1994
International Conference
on Population and
Development, 44, 45
Progress in the Understanding of the
Obligations the Right to Health
Entails, 15
progressive annual tax on capital, 90
progressive realization, 11, 38, 62, 63,
172
accessibility, 59
and availability of resources, 38-41
core obligations, 50
monitoring, 59
nondiscrimination, 49
and progressive liberalization, 184
of universal health coverage, 284,
287,291, 295, 296, 302, 313, 319
protect the rights, duty to, 11, 60, 85
state’s obligation, 42, 43

Protocol to the African Charter on
Human and Peoples’ Rights on
the Rights of Women, 46
public advocacy and action on
pharmaceuticals, 229
public and private sectors
financing and administration,
balance between, 146
overlap between, 119
public expenditures, 107, 122, 173
and neoliberalism, 82
OECD countries, 298
public financing, 98, 295
through progressive taxation, 268
public foreign aid, 177
public funding, 297, 298, 302, 312
constraints on, 104
public good
health as, 284
and neoliberalism, 85
public health sector, 19, 37, 56, 116
cost control initiatives, 123
poorly functioning, 121
and private health sector, 121
purchaser-provider split, 119
reduction of fees in, 294-295
universal entitlements, 130
public interest litigation
on right to food, 273
to improve access to the social
determinants of health, 272
public law litigation, 272
public participation, 5, 32, 42, 184, 269,
270-271, 302
universal health coverage, 315
public subsidies, 122, 124, 236, 320
purchasing of health services, 124, 129,
142,307

quality
of health care facilities, 65
of medicines, 202

Rashtriya Swasthya Bima Yojna
(India), 296

Rawlsian maxi-min approach to
equality, 266

Reagan, Ronald, 79, 80
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reasonable period of time, 131
registration system, 134
respect the rights, duty to, 11, 42, 60,
85,289
revenue collection, 301
Right to Food Campaign (India), 273
rights
libertarian conceptions of, 85
narrow liberal conceptions of, 85
rights-based approaches, 17, 18, 35, 250
dependence upon health
professionals for
implementation, 18
implementation, 18
rights-based impact assessments, 184,
185,275
Roosevelt, Franklin, 77
rural areas, 105, 117, 144, 209, 238, 295,
302, 303, 304, 306, 311

safe environment, right to, 2
secondary care, 306
disproportionate investment in, 19,
117, 144
segmentation of health system, 105, 115
shared belief, 7
shared responsibility, 131, 227
Sistema Unico de Saude (SUS), 120
Smith, Adam, 81
social and economic rights, 8, 10
social and political mobilization,
188-191
social citizenship, 8, 18, 72, 131-133,
139
neoliberalism, 85
social determinants of health, 7,
255-257, See also underlying
determinants of health
collective right to development, 258
distribution of, 256
globalization impact on, 179-182
and health outcomes, correlations
between, 248
litigation for improving access to, 272
social epidemiology, 3, 6, 248, 251, 252,
256,257,260, 276
social good, health as, 104
social gradient, 260
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social insurance, 19, 76, 77, 99, 101,
107, 295, 296-297, 298
social justice, 88, 254, 259
social medicine, 3, 6, 248, 251, 252, 255,
256,257,260, 276
social movements, 188
social protection programs, 102, 159,
249,267
social responsibility, neoliberalism, 85
social-democratic state, 76
society-based collective right to public
health, 58, 258
socioeconomic standing and
health, 260
solidarity, 8, 18, 92, 131-133, 141
market-based approaches’ impact
on, 132
South Africa
access to essential drugs, 189
access to specific social determinants
in, 272
collective rights, 58
emigration of trained doctors, 165
equal protection principle, 262
importation of affordable medicines,
216,217
inequality, 88
inequitable health care system, 305
public sector and universal health
coverage, 305-306
strategic purchasing, 307
Treatment Action Campaign, 230-231
Soviet economy, 80
Spain
health system for undocumented
workers, 101
universal health care, 101
states, 12, See also governments
access to essential health
facilities, 232
constraints on ability and freedom
to implement human rights
obligations, 20
corporations regulation, 225
extra-territorial obligations of,
186-188
fulfillment of rights, duty to, 153
human rights obligations, 237
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states (cont.)
human rights responsibilities to
other countries, 39
reduction of role of, 82
responsibility towards access to
health services, 284
responsibility towards private
providers act, 145
TRIPS flexibilities use facilitation, 239
statist developmental strategies, 80
strategic purchasing, 307
structural adjustment policies (SAPs),
171,172
structural indicators, 63
sub-Saharan Africa
economic inequalities, 156
HIV/AIDS epidemic, 159, 160, 162
international aid, 177
premature mortality, 160
trained health care workers, shortage
of, 302-303
universal health coverage, 294
workforce shortage in, 163, 164
supercapitalism, 74, 155
sustainable economic growth, and
neoliberalism, 86
sustainable international funding for
health, 187
Sweden
health care reforms, 78, 137
inequitable distribution of health
facilities, 105
market-based approaches, 93
neoliberal reforms, 105
primary care services, 124
public health care, 105
purchaser-provider systems, 120
Switzerland, cost of drugs, 95
systematic philosophical foundation,
absence of, 35

Tanzania, social health insurance, 297
tax financing, 106, 295-296
tax revenues, 100, 102, 295, 296, 298
taxation
and economic and social rights, 11
for funding, 78, 299
progressive, 76, 267, 268

tertiary health care, 93
disproportionate investment in, 19,
50,117, 144, 304
Thailand
compulsory licensing, 220
and TRIPS Agreement, 220
universal health coverage, 298
Thatcher, Margaret, 79, 80, 119
tobacco and alcohol manufacturers, 161
trade liberalization, 82, 156, 162, 173,
180,272
trade reforms, 181
trademarks, 213
transitional corporations, and
governments, compared, 169
transnational corporations, 3, 155,
161, 169,173,181, 188,
272, See also multinational
corporations
and global institutions, 169-170
Trans-Pacific Partnership
Agreement, 220
Treatment Action Campaign (South
Africa), 230
TRIPS Agreement, 155, 170, 174-176,
205, 206, 214-216, 225,227
opposition to, 189, 230
TRIPS flexibilities, 227, 230
applications of, 218-219
limitations of, 219-221
and United States, 216
TRIPS plus agreements, 176-177, 184,
217,225
Truman, Harry, 77
two-tier health system, 125, 139

unaffordability of health
entitlements, 102

underfunding of public health
institutions, 19

underlying determinants of health, 31,
38, 50, 56, 58, 64,97, 179, 250,
251, 255-257, 258, See social
determinants of health

unequal societies, 91

and life expectancy, 91, 265, 276

unhealthy commodities, exposure

to, 161
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unhealthy products, consumption
levels of, 161
Unified Health System (SUS)
(Brazil), 306
UNITAID, 179, 219, 232, 233
United Kingdom
health status in, 248
United Kingdom (UK)
market-based approaches, 93
purchaser-provider split model, 119
United Nations, 13, 17, 202

CESCR. See Committee on
Economic, Social and Cultural
Rights (CESCR)

CESR. See Committee on Economic,
Social and Cultural Rights
(CESCR)

MDGs. See Millennium
Development Goals (MDGs)

UDHR. See Universal Declaration of
Human Rights (UDHR)

United Nations Global Compact, 226
United States, 1, 2, 154, 232

adults living in poverty, 248

Agency for International
Development, 122

private sector provision, 121

aid from, 232

and Doha Agreement, 220

Bill of Rights, 8

cost of drugs, 221-222,223

costs of health care, 94-95

education-health correlation, 249

effect of neoliberal policies, 87

free trade, 176, 234

health care spending, 93

inequalities in, 88, 90, 92

Institute of Medicine Study (IOM)
survey, 95

institutional corruption, 96

intellectual property, 212

life expectancy in, 91, 249

market-driven medical
system, 92-93

multinational corporations, 169-170

National Institutes of Health, 232

New Deal, 77

patents, 170
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per capita health care system, 94

pharmaceutical corporations, 206,
235,236

privatization and equity, 138

social determinants perspective, 249

transnational corporations, 170

and TRIPS flexibilities, 216, 217

and TRIPS plus agreements, 235

welfare state, 76

universal access, 52, 131, 172, 202,

207,220, 248, 289, 291, See also
universal health coverage

Universal Declaration of Human Rights

(UDHR), 6, 8, 34, 55, 74, 78, 250
Article 22, 10, 55
Article 25, 8,283
Article 29, 56
social and economic rights
incorporation into, 10

universal health coverage (UHC), 21

accountability, 316
conceptions of, 286-287
cost-effective policies and
services, 292
defined, 283
and equitable health system, 284
equitable health funding, 293-299
equitable strategies for expanding
coverage, 313-315, 318
essential health packages, 307-313
evaluation, 319
as an expression of right to
health, 283
fair contribution, 293
fair distribution, 292, 296
global health transition, 284
government’s role, 305
health system strengthening,
301-307
and human rights requirements, 285
legal provision, 288
monitoring framework, 316-317, 319
and neoliberal policies, 286
people covered under, 289-290
priority setting, 320
and private sector, 306
progress evaluation, 317
progressive realization, 284, 317
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universal health coverage (UHC)
(cont.)
and public sector, 305-306
public financing, 98
public participation, 315
raising and investing sufficient
resources in health, 300-301
right to health, 318-319
user fees, 294
vulnerable groups, 290-293
unnecessary medicalization, 94
urban areas, 105, 117, 144, 302, 303, 304
Uruguay, bilateral investment
agreement, 176
US President’s Emergency Plan for
AIDS Relief (PEPFAR), 178, 232
user fees, 96, 97, 98-99, 138,171, 172,
294
and access to health care, 98, 99, 172,
290
as benefit for poor, 163, 170
rationale for, 97
removal of, 98
universal health coverage, 294

violations approach, 59, 61, 62
violations, of rights and obligations,
59-62, 75,134, 158
voice, and social well-being, 269
voluntary insurance schemes,
295,296
vulnerable communities/groups, 57, 65,
101, 238, 290, 311, 318
access to health, 98, 136, 184, 293
catastrophic health expenditures, 144
cost-sharing, 99
egalitarian societies, 91
issues related to, 48
occupational health, 16
protection of, 264
right to health of, 47-48
universal health coverage, 290-293

water
clean water, access to, 250
right to, 250
safe supply, 249
safe water, access to, 181, 250

Water Services Act (South Africa), 272
wealth distribution, and health, 89,
265
wealth holders’ financial resources, and
economic inequality, 90
wealth, equitable distribution of, 76
welfare capitalism, 73
welfare states, 8,9, 18, 76-78, 79
Christian-democratic welfare
states, 76
decline of, 78-80
liberal welfare states, 76
social-democratic state, 76
women’s health. See also Committee
on the Elimination of
Discrimination Against Women
(CEDAW)
national strategy to promote, 45
working conditions, 43, 165, 168
World Bank, 20, 79, 122, 153,171, 183,
185, 186
essential clinical services
package, 309
Multi-Country AIDS Program
(MAP), 178
neoliberal approach, 163, 170
policies on globalization, 170-173
poverty reduction, 171
Poverty Reduction Strategy Papers
(PRSPs), 171
private sector provision, 121
on privatization, 162
structural adjustment policies
(SAPs), 171,172
user fees and cost recovery, 97, 98,
171,294
World Health Organization (WHO),
20,23, 100
on access to health, 162
code of practice on international
recruitment of health
personnel, 165
CSDH. See Commission on the
Social Determinants of
Health (CSDH)
definition of health, 36
essential medicines, 207
health initiatives, 166-167
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on health workforce shortage, 163 World Trade Organization (WTO), 20,
marginalization, 167
on private sector, 115 TRIPS Agreement. See TRIPS
proponent of human rights
approach, 167-168 TRIPS plus agreements. See TRIPS

response to the Ebola crisis, 167
social determinants perspective, 56

plus agreements

universal health coverage, 283 Zimbabwe, emigration of trained

World Health Assembly, 78
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