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Human rights in the new Global Strategy
By recognising the centrality of human rights, the revised Global Strategy encourages some 
bold shifts in improving the health and wellbeing of women, children, and adolescents, say 
Jyoti Sanghera and colleagues

T
he Global Strategy for Women’s and 
Children’s Health (2010), with its 
emphasis on participatory decision 
making processes, non-discrimina-
tion, and accountability, affirmed 

the importance of human rights. Despite 
important gains following its launch women, 
children, and adolescents continue to expe-
rience serious violations of their health and 
health related human rights, including dis-
crimination in access to quality healthcare. 
A human rights based approach must thus 
be fully integrated throughout the Global 
Strategy.

The right to health is recognised by sev-
eral legal tools and treaties relating to 
human rights, including the International 
Covenant on Economic, Social and Cultural 
Rights; the Convention on the Rights of the 
Child; and the Convention on the Elimina-
tion of All Forms of Discrimination against 
Women. A human rights framework for real-
ising the right to health of women, children, 
and adolescents calls for national govern-
ments to ensure that health facilities, goods, 
and services are of good quality, are avail-
able in  sufficient quantity, and are physi-
cally accessible and affordable on the basis 

of non-discrimination.1 Health facilities, 
goods, and services must also be acceptable—
that is, gender and child sensitive and respect-
ful of confidentiality and the requirement 
for informed consent, among other things.

A human rights based approach is based 
on accountability and on empowering 
women, children, and adolescents to claim 
their rights and participate in decision mak-
ing, and it covers the interrelated determi-
nants of health and wellbeing (box). Because 
a human rights based approach promotes 
holistic responses, rather than fragmented 
strategies, and requires attention to the 
health needs of marginalised and vulnerable 
populations, it is a valuable tool for improv-
ing health outcomes.

Methods
The methods we used in this article comprise 
reference to existing human rights norms 
documented in relevant legal texts, as inter-
preted by authoritative guidance and expert 
opinion. We drew our recommendations on 
the basis of the need for health laws and 
practices to conform to human rights stan-
dards, a need identified by common and well 
known trends in government policy and 
practice.

Human rights problems
Many of the barriers faced by women, chil-
dren, and adolescents in accessing health-
care and other entitlements and services 
that affect their ability to live healthy lives 
are a consequence of the denial of human 
rights.

Women and girls
Laws, policies, and practices often discrimi-
nate against women and girls, resulting in 
the denial of autonomy and agency and in 
differential access to healthcare. Gender ste-
reotypes and discrimination against women 
and girls often result in the perpetuation of 
harmful practices such as early, childhood, 
or forced marriage; gender based violence; 
female genital mutilation; neglect; and 
infanticide. Although laws and policies have 
been put in place to prevent these practices, 
prevailing social norms continue to play an 
important part in confining women to the 
role of mothers and caregivers and limiting 
access to education, paid employment, and 
equal opportunities.

Lack of autonomy, agency, and economic 
independence affects the ability of women to 
access health services or to interact with 
health systems in ways that respect their 
rights to privacy and confidentiality, which in 
turn may inhibit them from seeking these ser-
vices. This is, arguably, most evident in the 
area of reproductive and sexual health, where 
maternal mortality and morbidity rates 
remain high.2 The health situation of the most 
marginalised groups of women and girls, 
including those belonging to sexual minori-
ties, ethnic minorities, and rural communities 
and women and girls with disabilities, is 
especially acute in all of the above respects.

Children
States have an obligation, under human 
rights law, to take measures to protect the 
right of the child to life and to ensure his or 
her survival and development.3  One major 
challenge to reducing ill health in children is 
the failure to systematically identify and 
overcome the root causes. These include the 
denial of the right to adequate water, sanita-
tion, and hygiene; malnutrition; the failure 
to provide safe and secure living environ-
ments; harmful practices; and discrimina-
tion. All of these have an effect on the ability 
to enjoy good health and to access good 
quality healthcare.4 In addition, young chil-
dren are often victims of neglect, maltreat-
ment, and abuse; their inability to protect 
themselves or to seek the protection of others 
renders them particularly at risk.

Respect for the status of children as rights 
holders and for their agency is a pre-condi-
tion for the full exercise of their health and 
health related rights. This is often ignored or 
rejected owing to conceptions about age and 
immaturity, as well as to cultural norms gov-
erning the child’s role in the family and 
broader society.5  The failure to ensure that 
the best interests of the child are assessed 
and taken as a primary consideration in all 
actions affecting children is also implicated 
in poor responses to child health,6  as is the 
violation of the right of children to express 
their views and to have these views seriously 
taken into account, according to age and 
maturity.7  This is true to an even greater 
extent for marginalised or vulnerable groups 
of children, such as children with disabili-
ties, children affected by HIV/AIDS, migrant 
children, children in detention, and child 
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refugees and internally displaced people. In 
much the same way that early childhood 
development profoundly affects health 
throughout life, the poor realisation of rights 
in childhood frequently determines the 
enjoyment of rights in later life.8 9

Adolescents
Whereas maternal and child mortality and 
morbidity have received increasing atten-
tion, adolescent health has not benefited to 
the same extent despite the fact, for 
instance, that the highest rate of maternal 
deaths is among adolescent girls.10 Adoles-
cence is an important developmental stage 
presenting particular challenges for health 
and wellbeing. From puberty, the risks asso-
ciated with sexual violence, childhood and 
early marriage, unwanted pregnancy, mater-
nal mortality and morbidity, and the inci-
dence of HIV and other sexually transmitted 
infections increase exponentially. Proactive 
measures are needed to ensure that risks are 
averted and that these early years lay down 
strong foundations for a healthy life.

Adolescents face considerable barriers 
in accessing high quality healthcare and 
services, particularly sexual and reproduc-
tive health services and information, that 
respond to their needs and their evolving 
capacities. Access to sexual and reproduc-
tive health services and information is 
often hindered as a result of laws and reg-
ulations imposing restrictions relating to 
minimum age, third party authorisation, 
or marital status. Policies that allow health 
service providers to deny women sexual 
and reproductive health services on the 
basis of their religious beliefs while simul-
taneously failing to ensure alternative 
access to these services, negative and 
 discriminatory attitudes grounded in per-
sonal beliefs regarding adolescent sexual-
ity, and cultural norms can all be major 
factors preventing or inhibiting access to 
sexual and reproductive health services 
and information.

Response and priority interventions
Below we set out the priority human rights 
interventions to advance the health and 
health related rights of women, children, 
and adolescents. Although not exhaustive, 
these interventions would, if implemented, 
help to overcome major obstacles to the real-
isation of these rights and, through that, pro-
vide solutions to many of the health 
challenges. The web appendix expands on 
the interventions under each heading.

Enabling policy and legal environment
Laws and policies have a direct bearing on 
the realisation of health and human rights by 
women, children, and adolescents, so an 
enabling legal and policy environment is 
indispensable. Legislative and policy inter-
ventions should be geared towards the enact-
ment, amendment, or repeal of laws and 
policies, as necessary, to align legal and pol-
icy frameworks with human rights norms.11 12 
Priority interventions should be to:

– Collect comprehensive data disaggregated 
by sex, age, disability, race, ethnicity, 
mobility, or economic or other status, as 
nationally relevant, to identify women, 
children, and adolescents facing discrimi-
nation in access to healthcare and other 
entitlements and services that affect their 
health and related human rights.

– Conduct an assessment of the extent to 
which existing legal and policy frame-
works comply with the human rights 
norms applicable to health and wellbeing, 
as part of a comprehensive analysis, 
through a participatory, inclusive, and 
transparent process, with stakeholder 
consultation throughout.

– Repeal, rescind, or amend laws and poli-
cies that create barriers or restrict access 
to health services and that discriminate, 
explicitly or in effect, against women, chil-
dren, and adolescents as such or on 
grounds prohibited under human rights 
law. This includes the repeal of laws that 

criminalise specific sexual and reproduc-
tive conduct and decisions, such as abor-
tion, same sex intimacy, and sex work.

– Enact laws and implement policies promot-
ing positive measures to ensure that 
essential health services, including pri-
mary healthcare, sexual and reproductive 
health services, maternal health services, 
and neonatal, child, and adolescent 
health services are available, accessible, 
acceptable, and of good quality.

– Prohibit harmful practices such as early, 
forced, or childhood marriage; female 
genital mutilation; and violence against 
women, children, and adolescents, 
including gender based violence.

– Promote social mobilisation, education, 
information, and awareness raising pro-
grammes and campaigns to challenge dis-
crimination and harmful social norms and 
to create legal awareness and literacy 
among health service personnel and ben-
eficiaries, with a focus on women, chil-
dren, and adolescents, including 
vulnerable and marginalised groups 
within these populations.

Participation
The meaningful participation of all women, 
children, and adolescents, including those 
from marginalised or vulnerable groups, in 
the formulation, implementation, and mon-
itoring of policies that affect their health is 
an essential building block of a human 
rights based approach. Priority interventions 
should be to:

– Build the capacity of rights holders to par-
ticipate and to claim their rights, through 
education and awareness raising, and 
ensure that transparent and accessible 
mechanisms for engaging stakeholders’ 
participation and facilitating regular com-
munication between rights holders and 
health service providers are established 
and/or strengthened at community, 
sub-national, and national levels.

– Ensure stakeholders’ participation in prior-
ity setting; in policy and programme 
design, implementation, monitoring, and 
evaluation; and in accountability mecha-
nisms. This can be achieved by establish-
ing and/or strengthening transparent 
participation and social dialogue or 
multi-stakeholder mechanisms at commu-
nity, sub-national, and national levels and 
ensuring that participation outcomes 
inform sub-national, national, and global 
policies and programmes related to wom-
en’s, children’s, and adolescents’ health.13

Equality and non-discrimination
Discrimination on grounds prohibited under 
international human rights law, including 

HumAn rigHts Add vAluE
To meet their obligation to respect, fulfil, and protect the right to health and other health rights 
guaranteed under international human rights law, governments can adopt a human rights based 
approach by:
•	Providing access to affordable, acceptable, and good quality healthcare and services for all women, 

children, and adolescents on an equal footing
•	Empowering women, children, and adolescents to claim their rights and participate in decision 

making
•	Putting in place the necessary policy and legal frameworks to ensure the accountability of all actors 

involved in health service delivery
•	Adopting comprehensive strategies, working together with other sectors that affect health, to respond 

to the full range of health challenges faced by women, children, and adolescents
•	Engaging multiple stakeholders, including children and adolescents, in policy formulation, 

implementation, and review and supporting their consistent participation
•	Improving health outcomes for marginalised, excluded, and vulnerable women, children, and 

adolescents
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on account of gender, age, race, ethnicity, 
income, and location, severely undermines 
the enjoyment of human rights. Priority 
interventions should be to:

– Develop, fund, and implement a national 
strategy to eliminate discrimination against 
women, children, and adolescents in 
access to health services and in health-
care, taking into account, particularly, 
gender and age based discrimination.

– Tackle the specific barriers faced by 
women, children, and adolescents from 
marginalised and vulnerable population 
groups—for example, through the provi-
sion of culturally appropriate health ser-
vices for indigenous peoples, the provision 
of health information in formats that are 
accessible to people with disabilities, and 
health coverage for both documented and 
undocumented migrant populations.

Planning and budgeting
States have an obligation to take steps to 
achieve the progressive realisation of the 
right to health of women, children, and ado-
lescents to the maximum of their available 
resources.14 15  Priority should be given to 
securing adequate funding for the health 
and health related sectors and to implement-
ing comprehensive strategies and plans of 
action.16 Priority interventions should be to:

– Formulate comprehensive, rights based, 
coordinated, multi-sectoral strategies and 
adequately resourced plans of action man-
dating action to ensure the accessibility, 
availability, acceptability, and quality of 
facilities, goods, and services, without dis-
crimination, and to reduce barriers to 
access.17 18 Plans of action should include 
targets and indicators prioritised through 
a participatory and inclusive process and 
should focus attention on the health needs 
of women, children, and adolescents.

– Establish participatory budget processes 
with a view to ensuring transparency and 
promoting the involvement of women, 
children, and adolescents in monitoring 
the allocation and utilisation of resources 
for their health.19

rights based services
Interventions in this area are those aimed at 
ensuring that health facilities, goods, and 
services are of good quality, are available in 
sufficient quantity, and are physically 
accessible and affordable on the basis of 
non-discrimination. Priority interventions 
should be to:

– Implement comprehensive strategies, for-
mulated through consultative processes 
and user participation, for ensuring access 

to high quality and affordable healthcare 
for diseases affecting women, children, 
and adolescents, in an environment that 
guarantees free and informed decision 
making and respect for privacy, autonomy, 
and agency. Health information, counsel-
ling, and education should be evidence 
based, in line with human rights, and 
readily available and accessible to women 
and adolescents as well as children, in 
accordance with their level of maturity.

– Provide for universal access to health cov-
erage for all women, children, and adoles-
cents, including those from marginalised 
or vulnerable populations and those 
employed in the informal sector. Coverage 
should identify the priority interventions 
guaranteed, and services should be free at 
the point of access to ensure the protec-
tion of privacy and confidentiality.

– Provide comprehensive training on the 
health rights of women, children, and 
adolescents; the effect of discrimination; 
and the importance of communication 
and respect for patients’ dignity in health-
care settings. This should be an integral 
part of all training for health personnel.

structural and other determinants of 
health
The right to health encompasses access both 
to healthcare and to other factors affecting 
health such as adequate nutrition, housing, 
water, sanitation, and hygiene.20 21  A human 
rights based approach to women’s, chil-
dren’s, and adolescents’ health requires a 
multifaceted, multisectoral approach to 
improve the determinants of health and 
ensure the full realisation of the right to 
health and related rights. A review of the 
determinants of health, together with pro-
posed interventions, is available in the arti-
cle entitled  “Socioeconomic, political, and 
environmental determinants,” also pub-
lished as part of this series.22

Accountability
A human rights based approach requires 
strong accountability mechanisms that 
include redress, remedial action, and guar-
antees of non-repetition. Effective account-
ability at country level involves a diverse 
range of actors within and beyond the health 
sector and requires multiple forms of review 
and oversight, including administrative, 
political, legal, and international account-
ability.23 Priority interventions should be to:

– Establish and/or strengthen transparent, 
inclusive, and participatory processes and 
mechanisms, with jurisdiction to recom-
mend remedial action, for independent 
accountability at the national, regional, 
and global level within both the health 

and the justice systems.24 These include 
courts or quasi-judicial and non-judicial 
bodies, complaints mechanisms within 
the health system, national human rights 
institutions, and professional standards 
associations.

– Develop a national strategy to promote 
access to justice mechanisms for women, 
children, and adolescents. Measures 
include identifying and removing barriers 
to access, such as cost, through the provi-
sion of free legal assistance, the establish-
ment of mobile courts or other redress 
mechanisms to facilitate physical access, 
and ensuring that services are available in 
languages that are understood by the cli-
ent communities.25

Conclusion
Most barriers to access to healthcare facing 
women, children, and adolescents can, 
arguably, be attributed to the failure to inte-
grate human rights into health law and pol-
icy and to tackle violations of the right to 
health. The Global Strategy presents a valu-
able opportunity to reduce deficits in imple-
menting a human rights based approach to 
the health of women, children, and adoles-
cents by mobilising national efforts to this 
end. The human rights interventions pro-
posed in this paper aim to respond to the 
common areas in which national implemen-
tation tends to be weak and to focus atten-
tion on where the most significant gains 
potentially stand to be made.
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