
Human Rights Based 
Approach and Health 

THEMATIC SUPPORT UNIT FEBRUARY 2022

This Technical Note (TN) is part of a series 
of thematic TNs that aims to support Sida 
staff and partners to apply the human 
rights-based approach (HRBA), The TN 
begins with a short introduction to the 
HRBA and Sida’s PLANET tool. It then 
explains how human rights norms and 
standards underpin the thematic area. The 
TN goes on to demonstrate how PLANET 
can guide staff in planning, assessing and 
monitoring of a contribution through a 
series of guiding questions and examples. 
Finally, it provides a simple model for 
empowerment and capacity development 
analysis and a list of additional resources 
to explore. 

ABOUT HRBA AND PLANET
The HRBA builds on the norms and principles out-
lined in the Universal Declaration of Human Rights, 
and the subsequent legally binding UN treaties, 
which forms the basis for all development coopera-
tion. Application of the HRBA contributes to effective 
development cooperation processes and sustainable 
development outcomes. It challenges unequal power 
relations and social exclusion that deny people their 
human rights and often keep them in poverty and op-
pression. Sweden is committed to the HRBA through 
the Swedish Policy for Global Development, the EU 
Consensus on Development agreement, and the UN 
common understanding of a HRBA. 

The HRBA places people living in poverty and oppres-
sion (rights holders) at the centre. It is about: 

• Empowering rights-holders to enable them to take 
action to address their situation and to claim their 
rights individually and collectively. 

• Developing capacities and interests of duty-bearers 
to fulfil their obligations to respect, protect and fulfil 
human rights. 

PLANET is a tool that guides staff on the practical 
 application of the HRBA. It has six elements:

Participation = Do all stakeholders engage actively, 
in a way which allows rights-holders to contribute 
meaningfully and influence processes and outcomes?

Links to human rights obligations = How are relevant 
human rights standards and recommendations from 
human rights mechanisms identified and used to 
advance processes, outcomes and objectives?

Accountability = Who are the duty bearers on various 
levels, and do they have sufficient capacity and inter-
est to be accountable to rights holders?

Non-discrimination = Are rights holders and the root 
causes of their lack of human rights identified and 
taken into account, particularly those most subjected 
to discrimination, marginalisation and vulnerability?

Empowerment and capacity development = How does 
the intervention contribute to the empowerment of 
rights holders to claim their rights, as well as ca-
pacity development of duty bearers to uphold their 
responsibilities and of other relevant stakeholders to 
contribute to positive outcomes? 

Transparency = What measures are put in place 
to ensure that all stakeholders are able to access 
relevant information and knowledge regarding the 
contribution?

Learn more about HRBA and PLANET at Human 
Rights Based Approach – rättighetsperspektiv | Sida 
and Thematic method support – human-rights-based-
approach (sida.se)
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https://www.sida.se/partner-till-sida/metoder-och-material/human-rights-based-approach-rattighetsperspektiv
https://www.sida.se/partner-till-sida/metoder-och-material/human-rights-based-approach-rattighetsperspektiv
https://inside.sida.se/guider/cooperation-methods/thematic-method-support/SitePages/human-rights-based-approach.aspx
https://inside.sida.se/guider/cooperation-methods/thematic-method-support/SitePages/human-rights-based-approach.aspx
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THE RIGHT TO HEALTH 
The right to health is all peoples right to ‘enjoyment 
to the highest attainable standard of physical and 
mental health’. It is an inclusive right that extends 
beyond healthcare to the underlying determinants 
of health, such as access to clean water, sanitation, 
adequate food and nutrition, housing, healthy occu-
pational and environmental conditions, and access to 
health-related education and information, including 
on sexual and reproductive health and rights (SRHR). 

The right to health is enshrined in the International 
Covenant on Economic, Social and Cultural Rights 
(ICESCR). It commits its parties to work towards the 
granting of economic, social and cultural rights for 
all, including labour rights, the right to education 
and the right to health. In General Comment 14, the 
UN Committee mandated to monitor this Covenant, 
defined availability, accessibility, acceptability and 
quality as key components of the right to health (see 
also section 3 below) and the core obligations and 
priority areas of the State. 

The General Comment 14 outlines that States parties 
have an obligation to ensure the satisfaction of, at the 
very least, minimum essential levels of each of the 
rights in the Covenant. These obligations apply to all 
countries irrespective of income level.

A rights-based approach to health requires that health policies 
and programs prioritise the needs of those furthest behind 
first. This principle is echoed in the SDGs and in the Universal 
Health Coverage (UHC). UHC means that all people have 
access to the health services they need, when and where they 
need them, without suffering financial hardship. This requires 
well-functioning, people-centred, integrated, resilient and 
green health systems based on primary health care that are 
accessible to all without discrimination. 

World Health Organisation (WHO) UHC and Human Rights

Core obligations of the State related to health:
• To ensure the right of access to essential primary health care 

facilities, goods and services on a non-discriminatory basis, 
especially for vulnerable or marginalised groups; 

• To ensure access to the minimum essential food which is 
nutritionally adequate and safe, to ensure freedom from 
hunger to everyone; (read more in the brief on HRBA and 
sustainable rural livelihoods)

• To ensure access to basic shelter, housing and sanitation, 
and an adequate supply of safe and potable water; (read 
more in the brief on HRBA and water)

• To provide essential drugs, as defined under the WHO Action 
Programme on Essential Drugs; 

• To ensure equitable distribution of all health facilities, goods 
and services. States have a special obligation to provide 
those who do not have sufficient means with the necessary 
health insurance and healthcare facilities;

• To adopt and implement a national public health strategy and 
plan of action, on the basis of epidemiological evidence, 
addressing the health concerns of the whole population. The 
strategy and plan of action shall be devised on the basis of a 
participatory and transparent process. They shall include 
health indicators and benchmarks by which progress can be 
closely monitored and give particular attention to all vulner-
able or marginalised groups. 

Priority areas:
• To provide immunisation against the major infectious dis-

eases occurring in the community;  

• To take measures to prevent, treat and control epidemic and 
endemic diseases; 

• To provide education and access to information concerning 
the main health problems in the community, including meth-
ods of preventing and controlling them; 

• To provide appropriate training for health personnel, includ-
ing education on health and human rights.

APPLYING PLANET IN HEALTH AND SRHR
The PLANET letters can be applied in any order that 
works for the context. Below, we start with an analy-
sis of the human rights commitments to enhance 
outcomes (Linking to Human Rights commitments 
and core obligations). We then focus on identifying the 
rights holders (Non-discrimination), identifying and 
engaging with duty bearers (Accountability), ensuring 
meaningful participation (Participation) and commu-
nication and information to stakeholders to give them 
opportunities to engage (Transparency). Finally, we 
discuss how to identify potential change makers and 
the needs for empowerment and/or capacity develop-
ment (Empowerment and capacity building).

The guiding questions below are designed to be 
general. Apply the questions as relevant to your 
contribution.

https://www.ohchr.org/EN/Issues/Health/Pages/AboutRightHealthandHR.aspx
https://undocs.org/E/C.12/2000/4
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Linking to Human Rights commitments and 
core obligations (L)
Start by informing yourself about existing knowledge 
relevant to the country and contribution by using the 
websites below:

• The right to health underpins several goals in 
Agenda 2030, most importantly goal 3. Reporting 
systems related to the SDGs can serve as important 
input .

• WHO has a normative role in relation to the right 
to health and publishes important guidance and 
monitoring reports. 

• Since 2002, a UN Special Rapporteur on the Right to 
Health has been appointed to e.g. further clarify the 
contour and content of the right to highest possible 
physical and mental health, monitor its realisation 
and take complaints. Of importance is also the 
Special Rapporteur on the enjoyment of safe 
clean, healthy and sustainable environment. The 
rapporteurs produce reports from country visits as 
well as general thematic reports.

• The International Covenant on Economic, Social 
and Cultural Rights (ICESCR) committee reports 
and comments. It is helpful to familiarise yourself 
with the ICESCR Comment 14 as it contains helpful 
guidance regarding the State’s obligations.

Make use of relevant information from these sources 
when you are planning, assessing and monitoring a 
contribution. Look specifically for disaggregated data 
on women and vulnerable groups. 

When working in conflict areas, you can also make 
use of the Geneva Convention which speaks about 
the right to health services in conflicts and the right 
of health staff to be protected. It has been ratified by 
most states. In addition, General Comment 14 also 
applies in conflicts.

Guiding questions to analyse to what extent State 
core obligations are fulfilled:
• What are the major rights deficits related to 

access to health found in the UN and SDG reports?  
What are the causes of the non-fulfilment of the 
rights to health e.g gaps in systems, structures or 
capacities? 

• Are these deficits and gaps identified in the context 
analysis, e.g. in the multidimensional poverty 
analysis (MDPA)? 

• Have they informed the design of the contribution?  
If not, what could be done?

• Is the right to health recognised in the constitution, 
bill of rights or national legislation? If so, are these 
commitments be used to strengthen dialogue and 
programming? If not, what could be done?

• Is there a national public health plan based on UHC 
and internationally recognised standards for health 
systems that can be used as a vehicle for change?  
If not, what could be done?

• Is there an analysis of the potential for doing harm 
through the contribution, as it may affect power 
relations and capacities in the society? 

Example:
The ICESCR commented on the report from Bangladesh of 
2018. Regarding the right to health, the Committee recognised 
progress to reduce maternal mortality but pointed out that the 
incidence is still high, particularly among young girls. It also 
noted that there is limited access to affordable health care 
 services for disadvantaged and vulnerable groups, including 
residents in informal settlements. The shortage of medical 
professionals and the lack of availability of mental health ser-
vices were also of concern. Ref: E/C.12/BGD/CO/1 18 April 2018

These gaps and challenges have informed the design of the 
Swedish support to Bangladesh. The support via UNICEF aims 
to strengthen primary health care for the most deprived women 
and children in urban slums, and support to the Health Sector 
Program (via the World Bank) has the overall objective “to 
ensure that all citizens of Bangladesh enjoy health and well-
being by expanding access to quality and equitable healthcare 
in a healthy and safe living environment”. The outcomes are 
assessed against the ICESCR comments, on which will also 
assist the government of Bangladesh to report back to the 
 committee. 

Non-discrimination (N)
Health services must be available and accessible, 
physically and financially, to all without discrimina-
tion. It means that support to health system develop-
ment should primarily focus on access to services for 
the most vulnerable.

Essential health services including SRH services, 
must be accessible to women, young people and poor 
and vulnerable groups. Programmes must monitor 
the affordability of services and challenge inequalities 
and discrimination in the system. Governments must 
take deliberate actions to challenge stigma and dis-
crimination of certain vulnerable groups (e.g. women, 
youth, elderly, persons with disabilities, persons living 
with HIV and LGBTI-persons). 

In light of Sweden’s strong commitment to gender 
equality, the HRBA should specifically consider how 
national plans and supported civil society health 
initiatives benefit women and girls and young people, 
and how their specific SRHR needs are met.

https://www.who.int/news-room/fact-sheets/detail/human-rights-and-health
https://www.who.int/news-room/fact-sheets/detail/human-rights-and-health
https://www.ohchr.org/EN/Issues/Health/Pages/SRRightHealthIndex.aspx
https://www.ohchr.org/EN/Issues/Health/Pages/SRRightHealthIndex.aspx
https://www.ohchr.org/EN/Issues/Environment/SREnvironment/Pages/SRenvironmentIndex.aspx
https://www.ohchr.org/EN/Issues/Environment/SREnvironment/Pages/SRenvironmentIndex.aspx
https://www.ohchr.org/en/professionalinterest/pages/cescr.aspx
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Guiding questions to assess non-discrimination in 
health systems and services:
• Have the most marginalised/vulnerable and at-risk 

populations been identified? 

• Have they been meaningfully involved in the design 
and monitoring of the contribution?

• Are services affordable to all (commitment to UHC)? 

• Are services accessible, relevant and of good 
quality?

• Are negative attitudes, stigma and prejudice 
addressed? 

• Are there disaggregated monitoring indicators for 
various vulnerable groups? 

Guiding questions in relation to SRHR:
• Does the national health plan encompass a SRHR 

strategy with targets and timeframes, that is 
budgeted for?

• Are there indicators and targets for gender equality 
outcomes and impact (e.g. regarding maternity 
mortality, legal and safe abortion, laws/measures 
against Female Genital Mutilation (FGM) and 
Gender-Based Violence (GBV)?

• Are there indicators, targets and a monitoring 
system for access to and use of SRH services for all 
and specifically for vulnerable groups? 

• Are there functional, independent accountability 
mechanisms, such as gender commissions and civil 
society organisations? 

3. Accountability (A)
Governments have obligations to provide quality 
health services for all, and mechanisms must be put 
in place to hold them accountable. The existence of a 
comprehensive national plan, qualified health work-
ers and accessibility of essential medicine (as listed 
by WHO) are basic conditions for the fulfilment of 
these obligations. 

The international community has a special obliga-
tion to support countries to access essential drugs 
and vaccine, while national authorities have a special 
obligation to fight and eliminate corruption. 

Guiding questions to assess accountability and the 
role of the contribution in addressing identified 
gaps:
• Are the duty bearers identified along with their 

obligations (outlined under L above)? 

• To what extent do duty bearers have the capacity 
(authority, administrative framework, knowledge, 
resources) and interest to fulfil these obligations? 
Does the contribution identify and consider main 
gaps? 

• To what extent is the health sector plan and 
services focused on the core obligations  (ICESCR 
comment 14)? If not, could the contribution 
contribute to such adjustments?

International Planned Parenthood Federation (IPPF) supports youth-led projects to tackle abortion stigma. IPPF Youth grants to 
tackle abortion stigma 2020. Photo: Planned Parenthood Federation Nigeria (PPFN)/Nigeria/Zainab Mukhtar. Sweden provides core 
support to IPPF’s strategic framework 2016-2022.  
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• Are there monitoring mechanisms to ensure that 
availability, accessibility, acceptability and quality at 
all levels that improve access for key groups? If not, 
is the contribution addressing this?

• Are there independent complaints mechanisms for 
individuals (e.g. ombudsperson, legal aid clinics or 
independent media) and/or where civil society and 
human rights commissions can report violations 
and help rights holders seek compensation?  If not, 
is the contribution addressing this?

• Is there a mechanism for social audit of national 
health systems and budgets? If not, is the 
contribution addressing this?

• Is there a system to regulate public health services 
provided through the private sector or civil society 
actors? If not, is the contribution addressing this?

• Is there specific monitoring of areas where there 
is risk of corruption (e.g. charging for services that 
are supposed to be free)?  If not, is the contribution 
addressing this?

Participation (P)
International treaties state that everyone has the right 
to participate in decision-making that affects them. 
This includes the health staff at all levels as well as 
the users of the health services, who have the right to 
participate in decisions regarding their treatment. 

Everyone has the right to participation, but it is of par-
ticular importance that women and vulnerable groups 
have the possibility to give their input on how to chal-
lenge discrimination related to e.g. age, gender, HIV 
and disability and have influence over the develop-
ment of the health sector. 

Guiding questions regarding participation and the 
role of the contribution to address identified gaps:
• To what extent are civil society organisations that 

organise vulnerable groups invited as resources in 
programs and policy development and to take part 
in formal decision-making, such as local health 
committees and consultative development councils? 
If there are shortcomings, how will the contribution 
address these?

• If relevant, are home-care providers recognised 
as stakeholders and enabled to participate? If not, 
to what extent will the contribution address this 
challenge?

• Does the design of health education programs 
consider the views of different user groups and 
local health workers? If not, will the contribution 
address this shortcoming?

UNICEF Bangladesh Measles-Rubella Vaccination. A girl is given a measles-rubella vaccine at Sharuatia Village, Tangail Shador. 
Some older children remained susceptible to the disease as they did not receive vaccinations at an early age. Efforts are being made 
to reach these children Photo.© UNICEF/Shafiqul Alam Kiron. Immunisation is a core obligation of the State.
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Are there efforts to remove laws and practices of 
forced treatment of persons with disabilities and laws 
and practices restricting the rights to SRH, in particu-
lar of women and LGBTI persons and how does the 
contribution support these?

Example: 
Sweden supports a project in Bolivia (via Diakonia) that works 
with CSOs in the areas of SRHR, gender and human rights. The 
project aims to empower and enable women’s organisations to 
monitor national and regional authorities (duty bearers) in 
fulfilling their obligations in accordance with human rights 
instruments and to increase awareness among decision 
makers (duty bearers) to address causes and consequences of 
gender based violence. 

The project also aims to build capacity of local groups so that 
they can strengthen their role to engage marginalized rights 
holders and enable them to participate meaningfully in plan-
ning and monitoring of service delivery locally and empower 
them to demand services and rights. Primary beneficiaries are 
women, indigenous and afro-descendant women, youth and the 
LGBTI community.

Transparency (T)
In order for individuals and organisations to hold 
states accountable, information on health policies, 
plans and budgets must be made available to the 
public as well as information on available services 
and how to access these.

Guiding questions to assess transparency and 
address shortcomings:
• Is the government communicating their health 

polices, plans, programs and available services in 
an accessible manner, including health budgets and 
allocation of resources? Are there any challenges 
and will the contribution address these?

• Are policies, plans, budgets and services for SRH, 
mental health and rehabilitation for persons with 
disabilities explicit and communicated? What role 
will the contribution play to address these?

• Are the plans and programs possible to implement? 
If not, what are the obstacles and what is the role of 
the contribution to overcome these?

• To what extent are economic and social costs for 
home-based care visible? Who carries out this 
work? If not transparent, will the contribution 
address this? It may not be stipulated in national 
law, but it is important as chronic illnesses increase 
and the population is aging. Making the unpaid work 
(often carried out by women) visible and recognised 
enables support and training for this group and 
improves quality of care.

Empowerment and capacity development (E) 
Strategically selecting whom to engage with a vital 
element of HRBA. A stakeholder analysis helps to 
assess what power, capacity and interest different 
stakeholders have to contribute to the realisation of 
the desired outcomes. This is often done in the multi-
dimensional poverty analysis (MDPA), but also needs 
to be specific to each contribution1.

In order to complete a stakeholder analysis, there is 
a need to identify all relevant stakeholders that could 
support or work against the desired outcome/s. The 
rights holders were identified in the section on non-
discrimination and the duty bearers in the section on 
accountability. Other stakeholders can be UN agen-
cies, CSOs, religious leaders, bilateral donors and in 
fragile contexts humanitarian actors, etc.

Guiding questions:
• Who are the current stakeholders? 

• Are they rights holders (RH), duty bearers (DB), 
or others (including UN agencies, CSOs, religious 
leaders, bilateral donors, humanitarian actors)?

• What is their current power or capacity to improve 
human right/s? 

• What is their current interest in improving the 
human right/s?

In order to facilitate the overview of each stakeholder, 
you can make an assessment of their current power 
and capacity to engage as well as their willingness 
and interest to improve the issue. You can facilitate 
the assessment by rating this for each stakeholder, 
using a scale of 0= negative 1=nonexistent, 2=very 
low, 3=low, 4=moderate, 5=high 6=very high.

In the table below, you find an example based on an 
intervention by IPPF, an organisaion supported by 
Sida, from their Global Comprehensive Abortion Care 
Initiative (GCAIC)2. Please note that some elements 
are made up for the purpose of the example.

1 In some countries, the Swedish strategy for development cooperation may 
stipulate that Sweden should primarily work through multilateral organi-
sations or the civil society. This may affect the choice of strategic part-
ners. Still Sweden can require that the multilaterals apply a HRBA and 
adopts a process of selecting the most strategic partners through a com-
prehensive analysis of power, capacity and interest – with reference to the 
UN common understanding of HRBA. 

2 The example is based on the intervention’s activity in Cameroon. NB that 
some of the assessment is made up in order to fit the example as not all 
data was available.
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A selection of stakeholders to engage with can be 
made following an analysis of all stakeholders plotted 
in a box (you can also make a graph) for an overview.

Working with HRBA entails contributing to changes  
in stakeholders’ powers, capacities and interests in  
a way that advances outcomes. Such changes are 
referred to as “transformative”. 

Actors in squares B and D normally have a high inter-
est in realising the desired HRBA outcome. Actors in 
D could need empowerment to be able to engage in a 
way that influences the outcome.

The key for a successful contribution is to engage 
 effectively with the duty bearers identified in A as they 
are responsible for achieving the desired change, also 
through intermediaries if direct engagement is not 
possible. For example, an option in the example (in-
vented) could be to assess the scope for working with 
the Society of Gynaecologists and Obstetricians to 
influence parliamentarians and the Ministry of Health 
to change abortion legislation. 

Actors in square C may or may not be worth the effort 
to involve since they currently have both low interest 
and power/capacity to contribute to the desired change.

Outcome: The SRHR of young people in Cameroon is enhanced through better access to safe abortion and contraceptive care

Who are the stakeholders? Are they rights holders  
(RH), duty bearers 
(DB), or other?

What is their current 
power or capacity to 
engage?

Current interest in 
improving the issue?

Girls, boys, including those with disabilities 
and LGBTI youth (u25) in marginalized 
communities 

Right Holders 2 4

Local Youth Associations Other 4 6

Ministry of Health Duty Bearers 6 2

Local health service providers Duty Bearers 3 6

Local schools and universities Other 5 5

Parliamentarians Duty Bearers 4 2

Society of Gynecologists and Obstetricians of 
Cameroon 

Other 5 4

Religious leaders Others 3 3

Ministry of Education Duty bearers 5 2

A. High power/capacity (score 4-6), Low interest (0-3) 

Ministry of Health 

Parliamentarians

Ministry of Education

B. High power/capacity (score 4-6), High interest (score 4-6)

Youth Associations 

Local schools and universities 

Society of Gynaecologists and Obstetricians

C. Low power/capacity (score 0-3), Low interest (score 0-3)

Religious leaders

D. Low power/capacity (score 0-3), High interest (score 4-6) 

Young people in the area

Local health providers

Influence direclty or  
via intermediaries

Scope for  
capacity building
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Guiding questions:
• Could empowerment of key rights holders advance 

outcomes? 

• How does the contribution build capacity of the 
poor and vulnerable right holders so that they know 
how, where and when they can demand/complain 
concerning their rights to service?

• Could capacity development of key duty bearers 
advance outcomes? 

• To what extent does the contribution build capacity 
of relevant authorities and health staff to plan, 
deliver and monitor availability, accessibility, 
acceptability and quality of these health services? 

• Could capacity development of other stakeholders 
contribute to enhanced outcomes?

• How does the contribution envisage to build such 
capacities?

• Could the above stakeholders’ interest in advancing 
the outcome be enhanced? How?

The contribution needs to be clear on how it will sup-
port or influence key stakeholders to move towards 
increased power, capacity or interest. 

A broad toolbox is needed to select the best ways to 
influence the power/capacity and interest of stake-
holders. Remember that it is not always knowledge/
awareness that is lacking (which is usually addressed 
with trainings). You need to consider a range of sup-
port measures.

• Incentives and resources.

• Facilitation of networking and increased 
participation of certain stakeholders.

• Using legal frameworks, or links between 
the intervention and existing human rights 
recommendations.

• Facilitation of transparency and accountability for 
certain stakeholders.

Finally, there are risks of doing harm when work-
ing to change power, capacity and interest dynam-
ics. Identifying risks and including stakeholders with 
knowledge and experience on prevention and mitiga-
tion in the particular context from the very start can 
make a difference.
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