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A HUMAN RIGHTS APPROACH TO QUALITY OF
LIFE AND HEALTH: APPLICATIONS TO PUBLIC
HEALTH PROGRAMMING

Armando De Negri Filho

ABSTRACT

Approaching health as a basic human right has a profound inspact on the way we treat
it politically. Viewing health as a public good — with both individual and collective
dimensions — shapes the nature of health policies. The concept of a right to health
can be used to formulate policies, organize systems and services, and develop actions
that promote better health outcomes. Building on experiences in Latin America, this
article discusses lessons learned for achieving policies and health systems that contribute
to building democracy into a system that gnarantees social justice. Drawing on work
in Latin American Social Medicine, it specifically proposes new ways of thinking
about social fragility (instead of risks) and developing inter-sectoral programming to
improve care, as well as to reduce inequalities among population groups. The article
argues that a right-based approach can be a concrete tool for restructuring both public
policies and action.

INTRODUCTION

Approaching health as a basic human right has a profound impact on the
way we shape its political concept. Viewing health as a public good —
with individual and collective dimensions — has a significant effect on
the nature of health policies. When rights underpin definitions of health,
health policies can be targeted to respond to social needs. The right to
health can be a driving force for political action that builds democracy on
the foundation of social justice.

The argument for exercising this right to health has often been located
in the field of ethics and moral discussion about solidarity. If we are to
discuss it as a political asset, however, the conversation must move into
the language of public policy, where it can be used to formulate policies,
organize systems and services, and develop actions that realize health.

Policy-makers and others engaged in promoting the right to health in
Brazil, Colombia, and Venezuela have already taken such steps to imple-
ment the right to health as a political tool, particularly at the level of
local governments. This article builds on these experiences, examines
their strengths and limitations, and discusses lessons learned for achiev-
ing policies and health systems that contribute to building democracy
into a system that guarantees social justice. Through such discussion a
rights approach may become a concrete tool for restructuring policies
and action.

HEALTH AS A SOCIAL PRODUCT

A rights-based response to social need integrates three concepts: uni-
versality, equity, and comprehensiveness. This integration is discussed in
more detail later in this article. The approach outlined here is that of



the “Promotional Strategy of Equity in Quality of
Life.”! This approach applies ethics to social needs
and understands “health” as a social outcome to real-
izing quality of life. The success of this approach in
health policy is rooted in its role within a broader
commitment to guarantee human and social rights
and in the development of the social environment as
“spaces of humanization.”

Such a strategic focus makes it possible to develop
public health policy proposals that project across sec-
tors, influencing social determinants and the resulting
social exposures. The strategy assumes the need for a
deep understanding of the causes that generate social
harm and illnesses, as well as their collective and indi-
vidual consequences. These consequences demon-
strate the relationship between illness and poverty.

This article draws on experiences since 2001, in Porto
Alegre, Bogota, and Caracas, identifying certain uni-
versal aspects of these experiences and discussing
inherent political, technical, and scientific challenges
they raise that underlie any effort to guarantee the
right to health in political and practical terms. The
specific results of each of these programs will not
be discussed.

REALIZING THE RIGHT TO HEALTH:
RESPONDING TO SOCIAL NEEDS

A political approach that ensures human rights must
focus on realizing rights by satisfying needs — that
is, in the material substance of rights in daily life.
It must also explicitly identify the interdependence
between rights and needs.” This is especially apparent
in the area of social causes. Satisfying needs allows
people to attain quality of life and well-being, indi-
vidually and in society. A political approach based on
such a vision must consider all of the ways in which
causes interact. It is impossible to design an effective
intervention without taking into account the impact
that the intervention may have on the social produc-
tion of “harm” (if we wish to think about harm from
the viewpoint of health) or illness.

Such an approach also presupposes an ethics that
affirms the absolute value of life. Within this view,
health is understood as an expression of the basic
right to life; determinants of health are those neces-
sary conditions that enable life to exist and develop
fully. Within this moral position, there are mandatory

options that make it possible to translate basic ethics
into practice. This framework is essential and fun-
damental, since it consolidates the coherent nature
of resulting decisions. Such decisions then configure
a system of social responses that can guarantee the
rights that lead to ethically imperative action and
work toward satisfying the social needs derived from
those rights.

This view differs diametrically from existing social
policies, where the failure to guarantee human rights
and effective social responses is taken as normal.
In current systems, supply is viewed as a factor that
limits and shapes social response. This limit, treated
as an entity that is somehow dissociated from need,
is used to justify the status quo, as if social policies
should, by nature, do nothing more than mitigate and
compensate. Thus, economic policies and govern-
ment structural adjustment options actively produce
the exclusion and poverty that can then be “man-
aged” by mitigating policies. The result is structural
schizophrenia in which both society and government
are acting as guarantors of a process that does not
reflect the priorities of protecting society’s members
and establishing institutional responsibility for fulfill-
ing human and social rights.

Universality, equity, and comprebensiveness: A triad to
guarantee human rights

A rights perspective in public policy builds on three
inseparable ideas: universality, equity, and compre-
hensiveness. Universality means that rights are for all
men and women, or there is no right. Equity measures
inequalities using an ethical or moral judgment that is
based on the broad concept of justice; it recognizes
and gives voice to existing inequities among social
classes, social territories, genders, ethnic groups, and
ages. The social response must be of a comprehen-
sive nature if understanding and practice are to expe-
rience radical change, affect determinants and social
exposures, and break down those factors that cause
people to be excluded from exercising their rights
and attaining equity.

Neoliberal reform in many countries builds pub-
lic policy for health care on an exclusive focus that
inherently lacks a rights perspective. A universalist
approach, in contrast, understands rights to health
care as an imperative driven by social need. A needs
petspective presupposes social responses that iden-



tify necessary resources on the basis of need rather
than balanced budgets. Yet to apply the universalist
approach responsibly, we must ask certain questions:
What must be done to guarantee rights for all, both
for men and for women? How much will such guar-
antees cost? And how will we produce the necessary
resources to pay the costs? These questions follow a
logic that differs radically from the current neoliberal
health system imperatives, where the debate is driven
by arguments about economic viability and fiscal
balance.”

The work of Agnes Héller offers a model that
enables a focus on what she calls “radical needs.” In
her Teoria de las Necesidades de Marx, Héller argues that
needs of a radical nature are those that cannot be met
within the prevailing social framework. Such a view
invites us to ask whether it is possible to guarantee
for everyone the right to quality of life (and health)
in the current social framework. It also invites us to
imagine how society should order its institutional
and organizational systems to effectively respond to
such radical needs. There is in this view an intellectual
imperative to consider how any new framework that
we build can bring us politically closer to construct-
ing future alternatives where rights can be realized.

In this idea of universality, equity — defined as a
form of justice (“from each according to his ability,
to each according to his needs”) — becomes enor-
mously important. Inequity is here identified as a sys-
tematic difference that affects people’s lives in ways
that are unjust, unnecessary, and avoidable. Inequity
establishes differences that are not morally accept-
able, defining the individual’s potential and oppor-
tunities on the basis of determinants and exposures
that increase fragility in the already-difficult quest for
quality of life.’ This becomes evident when we evalu-
ate standards for quality of life that appear to define a
society even when groups within that society cannot
enjoy them.*

There are risks to discussing equity from a perspective
of targeting, where actions are targeted to the poor-
est of the poor while ignoring the social factors that
cause poverty and exclusion. A view that approaches
equity through social policies that seem to discrimi-
nate positively, in fact, risks merely consolidating the
dominant social divisions, normalizing inequities and
a chronic social disrespect for rights.”

To adopt the equity approach, we must systematically
question whether proposed policies and actions cre-
ate a principle of justice; we must also examine how
our initiatives consolidate universal and comprehen-
sive responses. This ongoing critical questioning will
force us to maintain an intellectual discipline that will
affect the analytical representation of the problems.®
It will also shape the way that we construct responses.
This is no easy task in the context of a social hege-
mony that fragments reality into social patches that
effectively conceal the overall tensions of conflict
and injustice. Such a status quo can easily lull us into
being satisfied with responses that do not address
social causes, only to find ourselves later surprised by
the inevitable failure of fragmented public policies
that respond inadequately to rights-based needs.

We must also consider status-based inequities in
our examination of determinants and their result-
ing exposures. Such status-based inequities may be
based on social class, social territories, age, gender,
or ethnicity. This critical analysis can also compare
the distance between the various social groups in
terms of degree of quality of life — where needs are
addressed that fulfill their rights and where inequities
and equity gaps between groups take shape. We can
also analyze equity between groups in terms of their
differential exposure to social determinants, as well
as differences in how illness or social “damage” is
distributed (by differences in status or people’s qual-
ity of life). Other measurable differences in such an
analysis include access to responses or social services
and allocation of resources to satisfy needs.

Universality, equity, and comprehensiveness ate, con-
sequently, an inseparable triad in realizing the guaran-
tee of human rights for all. This is why an approach
that analyzes the efficacy of social policies on the
basis of equity must bear in mind the needs of peo-
ple and their relevant groups as well as measure the
relative distance among groups in order to guarantee
the rights of all people. In the long run, this means
that we have to reduce diseases, early deaths, or loss
of quality of life at the same time that we are reduc-
ing inequitable differences among social groups.

Analyzing what causes social realities requires an
expert understanding of the complexities of the
problems that face us. When public institutions
are fragmented by so-called social problems, they



may quickly become incapable of dealing with the
complexity of structuring policies and actions. The
resulting paralysis inhibits engagement with the com-
plexities of the structuring process while also mak-
ing it more difficult to change situations due to an
increasingly limited ability to represent the problems
and address them at root cause.’

IMPLICATIONS OF A RIGHTS APPROACH FOR
QUALITY-OF-LIFE POLICY

Several issues are key to addressing the complex nature
of social realities, in a2 manner that constructs a2 new
reality based in respect for human rights and the univer-
sality-equity-comprehensiveness triad. These issues and
their implications for quality-of-life policy are explored
below.

Social determination and complex causation

The complexity of social events may be illustrated
in terms of how they begin and are perpetuated. To
address social events in a way that also addresses
their causes, we must understand how the social con-
text ends up weakening or strengthening the social
condition of the individuals and their collectives.
Acknowledging this possibility allows us to recognize
and shape social changes in the direction of the guar-
antee of rights and equitable social inclusion. Doing
so allows us to visualize the social exposures that
people face as a result of problematic determinants.
It also allows us to visualize how damages and their
social consequences interrelate in a way that facili-
tates an understanding of how to rank interventions
in the hierarchy of causal processes. Such ranking
enables us to adjust our goals in ways that increase
our ability to transform processes that perpetuate a
problematic status quo. This dynamic is illustrated in
the following figure."”
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Any strategic planning with a design for action must
build from an understanding of what causes the
relevant complex processes that will affect its imple-
mentation. But the very nature of complex processes
calls for constructing an integrated view of the issues
from the diverse representations that are offered
by all of the social actors who are affected by the
problems the plan seeks to address. That is, we must
figuratively give voice to the problems, based on the
words of those who suffer their effects. For example,
we cannot discuss ways to combat maternal mortal-
ity unless we examine its causalities in light of the
circumstances under which they occur and if we do
not respond to them based on this concrete expres-
sion of the experience itself. Thus, in this specific
example, a response to problematic causes begins at
the point of social determinants and exposures, forc-
ing us to consider such factors as the families’ level
of income, their material living conditions, and their
access to social protection services. Other issues that
come into focus include income and educational level
of the mother, available financing for health care, and
cultural views of class that affect pregnancy. Such
variables should be analyzed in terms of their com-
plex interdependencies, with the aim of confronting
and eliminating structures and circumstances that
cause such deaths.

By systematically investigating social causes, we can
identify the critical links in the causal chain and then
define strategies and initiatives to remedy the situa-
tion most effectively. Failure to take this analytical
step hinders the development of a promotional strat-
egy of equity in quality of life and health. It exposes
the fragile nature of political and social action that
might otherwise have power to transform reality, but
that continues instead to perpetuate problems within
the framework of the prevailing hegemony.

We must, however, ensure that any action to confront
causalities is directed toward guaranteeing rights and
realizing the universality-equity-comprehensiveness
triad. We must also attempt to ensure that responses
operate within the framework of a practical rational-
ity as a perspective which subjects technical rational-
ity, a dominant feature of administrative space, to the
imperative principle of action that guarantees rights,
tangibly modifying peoples’ quality of life.



Social fragility vs. risk management

Any discussion of addressing complexities must also
address the risk factors that are attributed to indi-
viduals or populations and the ways in which they
are managed — for example, by local authorities or
technical project coordinators. In the field of health,
consideration of risk factors often competes with the
social determination of problems. Looking at risk
factors, however, may limit a full understanding of
complexities, insofar as this view attributes the dis-
tribution of health problems to particular personal
choices and offers only limited responses, such as
changes in living habits, and education on making
healthy choices. Reducing the problem in this way to
a few modifiable behaviors ignores factors of social
determination and, consequently, disregards the con-
cept of social production of health. This focus on
risk management also excludes social exposures that
stem from a disregard for guaranteeing rights as an
interdependent system, particularly in the context
of poor living and working conditions. Rather, the
risk management approach holds that the power to
change structural conditions lies in the management
of personal or group conditions, effectively masking
the role of social determinants as causes by blaming
them on the victims rather than on the social condi-
tions (the non-rights) in which they live.

The concept of social vulnerability follows a similar
path by ignoring the social production of problems.
By directing actions toward “vulnerable” populations
and individuals, this approach treats affected indi-
viduals and collectivities as exceptions in a context
that assumes lack of vulnerability as the rule. From
a rights perspective, in such situations, we find that
problems do not result from people lacking protec-
tion against vulnerability. Instead, we see a structural
expression of entire populations that find themselves
socially vulnerable and in need of social protection
based on human and social rights, rather than circum-
stantial protection against particular or conceptually
isolated risk factors. These rights must be organized
within an expanded concept of social security, ulti-
mately creating guarantees of economic security. In
this scenario, we seek to affect structural social condi-
tions, discussed above, within a political project that
strives to resituate peoples’ social conditions so they
may rise out of the social fragility in which they find
themselves structurally.

One particularly complex issue in this discussion is
the universal entitlement to safety. The traditional
view on accidents, violence, and suicides assumes
that dangerous environments, chance, and the occur-
rence of traumas are normative, and that they occur
because people accept risk or engage in risk behav-
ior. However, when we look at the issue from the
vantage point of social determinants and the expo-
sures and inequities that govern them, we find the
causality of such events in a condition of structural
fragility. Fragile social structures are innately unsafe.
To address this problem, we must understand the
complex causalities and confront them within their
matrices of expression.

An effective rights-based response would not only
exercise inter-sectorality in a radical way, but also fill
social territories and spaces with viable alternatives
that guarantee quality of life. For example, applying
this view to traffic accidents calls for a profound re-
conception of the logic of human mobility as a right,
combined with protection for life and the right to
safety, and these factors would guide the evaluation
of all existing universal, equitable, and comprehen-
sive options. A similar rights-based approach related
to living conditions, for example, would lead to a new
conception of cities, communities, and environments
that are safe and that protect life. Thus, if we view
social spaces that are designed to guarantee safety as
a fundamental right, such a view would then serve as
a guide for action based on the ethical imperative to
respond to social needs. Other issues would benefit
from a similar approach, such as the debate over the
production, sale, and price of alcohol; the strength
and safety of automobiles; the criteria for driver
training and control; impunity; and urban space and
transportation. Such groups of complex elements
can be effectively understood within a causal chain
that shapes intervention strategies centered on social
responses to social needs.

Co-responsibility, rights, and duties

The focus in hegemonic discourse on fulfillment of
duties may present a fundamental obstacle to achiev-
ing the goal of building public policies that are cen-
tered on rights. In a true rights approach, duties have
no conditions; the limit to each person’ right is locat-
ed in respect for the right of the other. The impera-
tive political action here is public education, so that



citizens can understand that the guarantee of “my”
rights lies in the guarantee of the rights of each and
every person. The concept of social co-responsibility
must be viewed anew as the emancipatory participa-
tion of the citizenry — within the full exercise of
their civil rights — in debate, decision, and subse-
quent actions that take place in conjunction with and
supported by government. Ongoing political educa-
tion must target both the general population as well
as government officials. In this perspective of rights
for all, the duty of the state is to act as guarantor of
rights with responsibility for all of society. The citi-
zenry engages in an active construction of society’s
responsibility to guarantee the right of all, building a
reality where this is actually possible.

Tmplementing an inter-sectoral strategy

The issue of social territories as it relates to demo-
cratic governance is another area of discussion in the
construction of a human rights approach to health.
Rights can be realized only within specific social ter-
ritories which are, therefore, a key element in repre-
senting issues of causation and the opportunities for
exercising inter-sectorality. Decentralization offers an
opportunity to realize an inter-sectoral approach by
territories.

The adoption of a concept of social territories tequires
that problems be contextualized in specific social
and political spaces, understanding social territories
as living spaces where social determinants as well as
exposures are produced and reproduced in the lives
of real people.

Decentralization can increase governability by mov-
ing government administration close to local realities.
Such a move allows for an inter-sectoral response to
the causal chains, thus affecting the determinants and
their social exposures. If governance is understood
as ideally democratic, defining effective forms of par-
ticipation and societal control over the state, with citi-
zens entitled to make decisions about priorities and
able to construct viable alternatives, decentralized
governance can be even more effective, provided it
avoids matrices of fragmentary and scattered partici-
pation. For instance, we often lack a unity — or, at
least, a systematization — of spaces for participation,
decision-making, and monitoring the consequences
of even decentralized decisions.

Yet territorialization is a critical process in build-
ing inter-sectorality. It fosters the design of a new
institutionality that is closely linked with the exist-
ing situation and therefore capable of building
social alternatives in response to complexity, which
creates governability with democratic governance.
Institutional responses often take this approach, for
example, in issues such as the fight against hunger;
infancy policies; and social policies, in general. These
attempts at inter-sectorality in territorial settings often
still lack the means for attending to and managing
the initiatives in a truly inter-sectoral manner. This
politico-organizational weakness is most evident in
the difficulty of adapting ministries’ vertical organi-
zation to a horizontal integration that fosters a true
sharing of concepts, methods, objectives, resoutces,
and operation that would reflect the conceptualiza-
tion of the interdependence of rights.

SATISFACTION OF SOCIAL NEEDS, ETHICAL
IMPERATIVE TO RESPOND TO SOCIAL NEEDS,
AND PROMOTION OF QUALITY OF LIFE

If we choose to order public policy using the rights-
based ethical imperative outlined above, we must
understand the hierarchy that such a principle gener-
ates. To implement this approach, we must begin in a
manner that gives coherence and scope to the ethical
imperative of response. This, in turn, requires that
we adopt a management approach that is appropriate
to this goal. A hierarchy that places ethics first effec-
tively reorients the traditional ways in which we orga-
nize our tasks — that is, based on available resources
rather than social needs. Inverting these priorities
induces a true orientation toward social needs and
enables the political struggle for attaining all that is
necessary to concretize the right to quality of life and
health for all.

This new political construct operates by a promotional
mode of care. Unlike the traditional “assistance-based”
mode of care, which focuses almost exclusively
on illness, the promotional mode of care focuses on
maintaining and developing people’s lifelong right
and realization of autonomy as well as the creation
of equity among social groups. In other words, it
works to guarantee the material realization of rights
throughout life with the concomitant production of
social justice. Thus, if promoting quality of life is
adopted as a strategy that orders the mode of care,
we need to bring a promotional perspective to all



the actions that take place within this framework,
whether they are educational, protective, or preventa-
tive, or whether they concern diagnosis and treatment
or rehabilitation. Promotion, in this framework, is
defined as a strategy that is expressed in public poli-
cies and that orders all actions related to such poli-
cies. Promotion and prevention are thus two distinct
concepts. This approach allows us to eliminate the
confusion between them.

Satisfaction of social needs derived from the frame-
work of human and social rights is expressed in par-
ticular definitions about quality of life. Quality of
life may be defined in terms of five interdependent
spheres:

1. The individnal sphere is understood as autonomy
or functional independence — that is, the socio-
economic capacity to provide for one’s needs
and the full exercise of political emancipation;

2. 'The collective sphere represents equity among
groups and the construction of public demo-
cratic spaces;

3. The institutional sphere involves the demand for
institutional democratization, a comprehensive
response to social needs, and the resulting inter-
sectorality in the building of responses that
should have an effect on the determinants of
quality of life and health problems in order to
result in the social production of quality of life;

4. 'The environmental sphere emphasizes the prin-
ciple of sustainability; and

5. The subjective sphere, extensive and enveloping,
focuses on adopting new forms of subjectivation
toward the construction of new social visions, as
well as the consolidation of values such as soli-
darity, justice, and respect for differences."

From the perspective of a rights approach, guaran-
teeing an effective response to social needs in quality
of life and health is critical to #be means of management in
defense of rights. This engenders the funding, manage-
ment, and training conditions for workers, for exam-
ple, as well as the information system, logistics, and
infrastructure necessary for responding to the social
needs derived from human and social rights.

The development of the means of management is
strategically defined to the degree that the legal limit
is constantly “explored.” This process combines test-

ing the maximum limit of the law with promoting
and legitimizing an organized effort of broad social
participation, in order to guarantee democratic gov-
ernance. That is, here we envision an emancipatory
participation capable of generating new and autono-
mous powers for the social sectors that engage in
these exercises. Participation is unfettered and there-
fore independent in its potential to serve a critical
role with respect to the state. Decentralization should
never jeopardize the guarantee of a universal social
contract, which is the reference point of the rights
approach as one which unifies government action.

In this promotional perspective, inter-sectorality
as an applied exercise of the trans-disciplinarity of
knowledge is subject to the need to respond effec-
tively to social determinants, social exposures, dam-
ages, and social consequences of the damages. This
broad range of required responses infers what one
or another sector can offer separately, forcing the
complex nature of the problems to demand different
disciplines of knowledge and corresponding neces-
sary actions, including the mode of management that
could generate the required responses. The principal
objective of inter-sectorality is to dissolve the causal
chains that produce the social problems that affect
quality of life and health, and to foster the social pro-
duction of well-being. The concrete settings for this
inter-sectoral exercise are social territories: cities and
rural areas, and the populations that inhabit them.

If we understand this strategic promotional approach
to quality of life as one that sees care as respond-
ing to social needs derived from rights, we must then
adopt a model of primary health care — or any other
component of a health system characteristic of a
promotional mode of care — that would preserve
coherence of the models that are adopted.

CONCLUSION

In summary, this paper argues that the promotional
strategy of equity in quality of life and health has
political strength as a group of concepts that, articu-
lated in terms of an ethical imperative to respond to
social needs, requires reflection and action toward
universality, equity, and comprehensiveness. These
three elements may be usefully discussed as an inter-
dependent triad in the concept of human rights in
quality of life and health.



The strategy outlined here functions to establish a
social perspective in which scarcity is not perceived
as normative. It also exposes contradiction between
the necessary and the available in terms of the guar-
antee of human and citizens’ rights, contesting the
idea of the minimum possible as a response to social
and human rights.

Developing a human rights approach that can be
effectively applied to restructure the way public
health programs are designed requires a complex
process. Such a process must have political sustain-
ability to reach maturity and solid results. Within this
perspective, securing the support of political leader-
ship for the strategy is essential, as is a technical team
capable of developing and creating ways to apply it,
and above all, social and community workers capable
of incorporating it into their political objectives and
vision of the future — materializing their possibili-
ties to transform reality.

Such a strategy, if consistently implemented, can have
a strong impact on inter-sectoral and even sectoral
reordering of planning and programming in collec-
tive health. However, there are significant obstacles to
breaking the traditional logic of corporate organiza-
tion and regulation of services, particularly when we
try to reorient the curative and specialized rehabilita-
tion aspects within the principles of the promotional
strategy of equity on quality of care and health.

Training and research are essential in order to fill the
gaps in the theoretico-methodological perfection of
the strategy and its applications in real life. This is
particularly true since its anti-hegemonic nature con-
flicts with many of the instruments available today
for its implementation.

Finally, the degree of political development of life in
society defines the possibilities for progress in such
a strategic perspective. There is, therefore, a central
need for political discourse around human and social
rights, as well as the equity of sustainable human
development. Such a discourse can define and real-
ize the path toward achieving the full application
of these goals and mobilizing the energies of social
actors who are capable of promoting the desired
social transformation.

Translated from Spanish by Victoria ]. Furio
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