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Universal Declaration and International Covenants

INTERNATIONAL BILL OF HUMAN RIGHTS
UNIVERSAL DECLARATION OF HUMAN RIGHTS

(UDHR)
INTERNATIONAL COVENANT ON INTERNATIONAL COVENANT
CIVIL AND POLITICAL RIGHTS ON ECONOMIC, SOCIAL AND

(ICCPR) AND ITS PROTOCOL CULTURAL RIGHTS {ICESCR)
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Progressive realization — international assistance

Article 2(1) of International
Covenant on Civil and Political
Rights:

“Each State Party to the present
Covenant

to all individuals within its
territory and subject to its
jurisdiction the rights recognized in
the present Covenant, without
distinction of any kind, such as race,
colour, sex, language, religion,
political or other opinion, national
or social origin, property, birth or
other status.”
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Article 2(1) of International Covenant
on Economic, Social and Cultural
Rights:

“Each State Party to the present
Covenant

individually and through international
assistance and co-operation,
especially economic and technical,

, With a view to achieving
progressively the full realization of
the rights recognized in the present
Covenant by all appropriate means,
including particularly the adoption of
legislative measures.”




Right to health and core content (core obligations)

Article 12(1) of International General comment 14:

Covenant on Economic, Social and “It should be stressed, however, that
Cultural Rights: a State party cannot, under any
“The States Parties to the present circumstances whatsoever, justify its
Covenant recognize the right of non-compliance with the core
everyone to the enjoyment of the obligations”

highest attainable standard of
physical and mental health.”
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ABOUTUS ETOS NEWS LIBRARY VIENNA+20

Extraterritorial Obligations of States in the area of
Economic, Social and Cultural Rights

CONTACT

Maastricht Principles

> [EN] Maastricht Principles on Extraterritorial Obligation of Statesin the area of
Economic, Social and Cultural Rights

> [ESP] Principios de Maastricht sobre las Obligaciones Extraterritoriales de los
Estados en el Area de los Derechos Econdmicos, Sociales y Culturales

> [FR] Principes de Maastricht relatifs aux obligations extraterritoriales des Etats
dans le domaine des droits économiques, sociaux et culturels

>[DE] Die Maastrichter Prinzipien zu den Extraterritorialen Staatenpflichten im
Bereich der wirtschaftlichen, sozialen und kulturellen Rechte

> [AR] ay3LadVl Bgazl Jloen wsalginl 4l oloj | L ddoeiall wisgyiwla ol
4 slailly aclaizilg

> Commentary to the Maastricht Principles on Extraterritorial Obligations of
Statesinthe area of Economic, Social and Cultural Rights

MAASTRICHT
PRINCIPLES

ON EXTRATERRITORIAL
OBLIGATIONS OF STATES

>download document

THEMATIC FOCAL GROUPS

> Finance Regulation, Tax

> Corruption

> Trade, Investment, Intellectual
Property Rights

> Extractive Industries, Landgrab,
Transnational Corporations

> Ecodestruction, Climate Change

> International Financial
Institutions, Development
Cooperation

> The Rights to Food, Health

> Conflict, Occupation, War

http://www.etoconsortium.org/en/library/maastricht-principles/
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32. Principles and priorities in cooperation
In fulfilling economic, social and cultural rights extraterritorially, States must:

a) prioritize the realisation of the rights of disadvantaged, marginalized and vulner-
able groups;

b) prioritize core obligations to realize minimum essential levels of economic, social
and cultural rights, and move as expeditiously and effectively as possible towards the
full realization of economic, social and cultural rights;

c) observe international human rights standards, including the right to self-deter-
mination and the right to participate in decision-making, as well as the principles
of non-discrimination and equality, including gender equality, transparency, and ac-
countability; and

d) avoid any retrogressive measures or else discharge their burden to demonstrate
that such measures are duly justified by reference to the full range of human rights
obligations, and are only taken after a comprehensive examination of alternatives.
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30. Coordination and allocation of responsibilities

States should coordinate with each other, including in the allocation of responsibili-
ties, in order to cooperate effectively in the universal fulfilment of economic, social
and cultural rights. The lack of such coordination does not exonerate a State from
giving effect to its separate extraterritorial obligations.
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International Health Regulations

NTERNATIONAL

L _:’:_,'-X_u JJ J_l

REGULAIIONS
(2005)

AR ERITIA
SECOND EDITION
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Article 13 Public health response

. Each State Party shall develop, strengthen and maintain, as soon as possible but no later than
five years from the entry into force of these Regulations for that State Party, the capacity to respond
promptly and effectively to public health risks and public health emergencies of international concemn
as set out in Annex 1. WHO shall publish, in consultation with Member States, guidelines to support
States Parties in the development of public health response capacities.
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Article 44 Collaboration and assistance

States Parties shall undertake to collaborate with each other, to the extent possible, in:

(a)  the detection and assessment of, and response to, events as provided under these
Regulations;

(b)  the provision or facilitation of technical cooperation and logistical support, particularly in
the development, strengthening and maintenance of the public health capacities required under

these Regulations;

(c)  the mobilization of financial resources to facilitate implementation of their obligations
under these Regulations; and

(d)  the formulation of proposed laws and other legal and administrative provisions for the
implementation of these Regulations.
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[

WHO shall collaborate with States Parties. upon request, to the extent possible, in:

(a)  the evaluation and assessment of their public health capacities in order to facilitate the
effective implementation of these Regulations;

(b)  the provision or facilitation of technical cooperation and logistical support to States
Parties: and

(c)  the mobilization of financial resources to support developing countries in building,
strengthening and maintaining the capacities provided for in Annex 1.

3. Collaboration under this Article may be implemented through multiple channels, including
bilaterally, through regional networks and the WHO regional offices, and through intergovernmental
organizations and international bodies.

;@““
‘h.‘hl!l!

Institute of Tropical Medicine | Public Health 12




WHO/HSE/GCR/LYO/2013.1

Guide for acceleration
of IHR implementation
in States Parties

Enhanced Desk Review of National IHR Core
Capacities, Action Plan Development, and
Stakeholder Mobilization

February 2013

Global Capacities
Alert and Response

g%y, World Health
}®9¥ Organization

T http://www.who.int/ihr/publications/WHO_HSE_GCR _LYO 2013.1.pdf

&

Institute of Tropical Medicine | Public Health 13




5.6. Resource mobilization

Resource mobilization in the context of the IHR is a continuous process of identifying
and using a wide range of available resources to sustain the implementation of the IHR.
It requires action-oriented resource gathering (which should also allow problems to be

addressed), a concrete strategy for achieving the desired outcomes, and should reflect a
coordinated, joint effort by government and non-governmental entities.

Resource mobilization efforts should be a country/ government-led process.
Development partners should align and harmonize their work so it fits with and within
the government’s plans (see the Paris Declaration and the Accra Agenda for Action).””

The aim of mobilizing resources for the IHR is to obtain adequate, timely, predictable
funding and support in order to effectively accelerate the implementation of the IHR.
These efforts should result in funding and other resource mobilization from various
sectors, as well as funding grant agreements and memoranda of understanding (MoUs)
with national stakeholders and international partners.
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What has been done

""

WOELD HEALTH
STATISTICS

2014

@:’ World Health
#¥ Organization
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Density of health workforce (per 10 000 population)

Physicians® Nursing and Dentistry Pharmaceutical | Psychiatrists®
midwifery personnel®® personnel®®
personnel**
20062013 2006-2010
Guinea <0.05
Liberia 0.1 2.7 <0.051 0.8 <0.05
Sierra Leone 0.2 1.7 <0.051 0.2 <0.05
African Region 2.6 12.0 0.5 0.9 <0.05
Low income 2.4 5.4 0.3 0.5 <0.05
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Per capita health expenditures®

Per capita total Per capita total Per capita government | Per capita government
expenditure on health | expenditure on health® expenditure on health | expenditure on health®
at average exchange (PPP int. §) at average exchange (PPP int. §)

rate? (US$) rate® (USS)

2000 2011 2000 2011 2000 201 2000 2011

19 27 43 62 4 7 8 15 Guinea'

11 50 18 a2 3 18 4 27 Liberia®

28 82 121 192 6 13 26 31 Sierra Leone’
35 99 89 158 15 49 39 76 African Region
10 30 28 64 4 11 11 25 Low income
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High Level Forum on the Health Millennium Development Goals e Selected Papers 2003—2005

5. Fiscal Space and Sustainability:
Towards a Solution for the Health Sector
Mick Fostet, Paris, November 2005 ...
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Executive Summary

Reaching the MDGs in low income countries will
require substantial increases in public expenditure
that can only be financed with much higher develop-
ment assistance sustained over many years. Donors
have responded by promising big aid increases, with
global aid expected to increase by over 60% between
2004 and 2010 while aid to Africa is expected to
double. The fundamental problem addressed in
this paper is that donor commitments to individual
countries remain short-term and highly conditional
and do not come close to reflecting these global
promises of increased aid, while donor disburse-
ment performance remains volatile and unreliable.
Governments are therefore understandably reluc-
tant to take the risk of relying on increased aid to
finance the necessary scaling up of public expendi-
ture. The paper discusses options for addressing
five issues that are critical to tackling the problem.
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What should be done

Ebola: towards an International Health Systems Fund

A dedicated International Health Systems Fund
would build national capacities not only to respond
rapidly to public health emergencies, but also to enable
low-income and some middle-income countries to
deliver comprehensive health services. Governments
themselves would be expected to allocate domestic
funds, and fulfil the 2001 Abuja Declaration pledge by
African heads of state to allocate at least 15% of national
budgets to the health sector. A sustainable International
Health Systems Fund would help low-income and some
middle-income countries to build capacity to serve their
entire populations.
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Lawrence O Gostin

O’ Meill Institute for National and Global Health Law, Georgetown
University Law Center, Washington, DC 20001, USA
gostin@law.georgetown.edu

wwow thelancet.com Vol 384 October 11, 2014
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What should be done

The Next Epidemic — Lessons from Ebola

Bill Gates

The New England Journal of Medicine
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Strengthening health care sys-
tems not only improves our abil-
ity to deal with epidemics, but it
also promotes health more
broadly. Without a functioning
health system, it is very hard for
a country to end the cycle of dis-
ease and poverty. Health is so
fundamental to development that
even if there were no chance of
another epidemic, building and
improving health systems would
be a worthwhile — and lifesav-
ing — investment. The fact that
they also bolster our ability to
confront epidemics is all the
more reason to invest in them.

Through the United Nations,
some global institution could be
empowered and funded to coordi-
nate the system. The United Na-
tions and the WHO are studying
the lessons from the Ebola epi-
demic and ways to improve inter-
national crisis management; these
evaluations can provide a start-
ing point for discussions of ways
to strengthen the WHO’s capaci-
ty and about which parts of the
process it should lead and which
ones others (including the World
Bank and the G7 countries) should
lead in close coordination. The
conversation should include mili-
tary alliances such as NATO,
which should make epidemic re-
sponse a priority. The final ar-
rangement should include a re-
serve corps of experts with the
broad range of skills needed in
an epidemic.
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