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L
Introduction

In December 2024, Just Fair published the report: The right to health in the UK.

The report examines whether people are enjoying their human right to health across the
UK. Concerningly, it finds that much remains to be done, with many experiencing
difficulties in accessing healthcare and the broader determinants of health - such as

adequate and safe housing, sufficient and nutritious food, green spaces and decent work.

This is happening despite the fact that the UK signed and ratified the International
Convention on Economic, Social and Cultural Rights (ICESCR) in 1976, which enshrines the

right to health at Article 12.

This toolkit is a companion to the 2024 report and is intended to serve as a guide for civil
society organisations and activists interested in using the right to health framework to

campaign for health justice in the UK. It includes:

e Explainers on the right to health

e Elements of a rights-based approach to health

e An overview of why and how the right to health is being eroded across the UK

e Resources to hold the UK Government accountable for its right to health obligations
e Resources on how to hold local authorities accountable, with a focus on England

e Key messages and tools to campaign for the right to health

e Examples of past campaigns on the right to health
While human rights norms and standards cannot solve health inequalities and injustice
overnight, they can provide an important framework to address them in a fair, transparent,

and participatory way.

This toolkit is intended as a first step in that direction.


https://justfair.org.uk/wp-content/uploads/2025/01/The-right-to-health-in-the-UK-I-Just-Fair-report-1.pdf
https://www.ohchr.org/en/instruments-mechanisms/instruments/international-covenant-economic-social-and-cultural-rights

1. The right to health

1.1. An explainer

The right to health is well-protected under international law. Article 12 of the

1966 International Covenant on Economic, Social and Cultural Rights (ICESCR)

states that everyone has a right to the highest possible standard of physical and
mental health.

In practice, achieving the right to health is about creating a world where everyone
can access quality healthcare throughout their life, regardless of where they live,
how much they earn, their gender, age, ethnicity, or any other personal
characteristic.

The right to health is also about people enjoying universal access to a range of
factors that improve physical and mental health - such as adequate housing,
sufficient and nutritious food, green spaces, fair working conditions, healthy
relationships, and a healthy environment. These factors are known as the
underlying determinants of health. This umbrella term encompasses the social,

economic, environmental, political, and commercial determinants of health.

Fig. 1: The elements of the right to health
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https://www.ohchr.org/sites/default/files/cescr.pdf

Who is obliged to realise health rights?
States are the primary duty-bearers of international human rights obligations. This
means that States have a legal obligation to respect, protect and fulfil the right to

health. We explain these terms below.

e Respect the right to health: this means that States must not interfere with or
curtail health rights.

e Protect the right to health: this means that States are responsible for protecting
health rights against abuses from third parties, such as private healthcare
providers, insurers, or pharmaceutical companies.

e Fulfil the right to health: this means that States should take a range of legal and

policy measures to move towards its full realisation.

1.2. A human rights-based approach to health

Taking a human rights-based approach to health is about making sure that people’s

rights are at the centre of health policy and practice.

Below, we explain some of the fundamental elements of the human rights-based

approach to health, proposing potential explanatory frameworks that civil society

organisations and activists may use.




a.AAAQ framework

When the right to health is fully realised, everyone will have access to universal
healthcare services without discrimination. These services should be available,
accessible, acceptable, and of the highest possible quality (this is the AAAQ

framework, as outlined in

e Availability: healthcare facilities, goods and services must be available in
adequate quantity, equipped with sufficient and trained medical staff and
essential medicines.

e Accessibility has four sub-elements:

e Non-discrimination: health facilities, goods and services must be
accessible to everyone without discrimination on any prohibited
grounds.

e Economic accessibility: health facilities, goods and services must be
affordable to all, including socioeconomically disadvantaged groups.
Low-income individuals should not be disproportionately burdened
with the cost of healthcare.

» Physical accessibility: health facilities, goods and services must be
within safe physical reach.

e Information accessibility: health services must include access to
information and ideas concerning health issues while also ensuring
confidentiality.

e Acceptability: healthcare must comply with medical ethics and be
culturally appropriate, i.e., respectful of the culture of individuals,
minorities, peoples, and communities; sensitive to gender and life-cycle
requirements; and designed to respect confidentiality and improve
health status.

e Quality: health services, goods and facilities must be scientifically and
ethically approved. This requires trained staff, unexpired medicines,

quality hospital equipment, potable water and sanitation.
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https://www.ohchr.org/sites/default/files/Documents/Issues/Women/WRGS/Health/GC14.pdf
https://www.ohchr.org/sites/default/files/Documents/Issues/Women/WRGS/Health/GC14.pdf

b. The PANEL framework

Cross-cutting human rights principles also apply to health. One potential
framework for describing these principles is the PANEL framework. The PANEL
acronym stands for participation, accountability, non-discrimination,

empowerment, and legality.
If meaningfully mainstreamed and implemented across health law, policy, and
practice, cross-cutting human rights principles may increase equality in accessing

healthcare services.

The PANEL framework in the context of the right to health is explained in Table 1

below:
Principle Description
Individuals have the right to participate in decisions that affect their
Participation health. Participation must be free, active and meaningful, including

accessibility and attention to language barriers.

e Duty bearers must be held accountable to their human rights
Accountability

obligations.
Non- Everyone has equal access to healthcare and the underlying
discrimination determinants of health, regardless of characteristics such as gender,
and equality age, race or sexual orientation.

People should understand their right to health and be fully involved in
the development of policies that will affect them. Everyone should be

Empowerment
- able to claim their health rights if necessary.
Health law, policy, regulations and practices must be in line with
. human rights standards and norms at the domestic, regional and
Legality

international level.



2. Setting the scene

How can we apply the right to health framework outlined above to the UK?

This section outlines:
e The legal framework for the right to health in the UK
e Understanding the healthcare system in the UK

e An overview of health and human rights issues in the UK

2.1. The legal framework for the right to health in the UK

As of April 2025, the UK has signed and ratified seven of the nine UN human rights

treaties. Most of these treaties contain health-related provisions.

In 1972, the UK ratified ICESCR, which enshrines the right to health in its Article 12. By
ratifying this international treaty, the UK committed to upholding the rights it contains.

So far, however, the right to health has not been incorporated into domestic law across
the UK. This is because the UK Government has yet to “incorporate” ICESCR into
domestic law. This means that we cannot normally take the UK Government to court if

the right to health is violated (though as a result of the United Nations Convention on

the Rights of the Child (Incorporation) (Scotland) Act 2024 there are some exceptions

to this), resulting in limited judicial scrutiny of health law, policy and regulations.

Consequently, individuals also lack ways to seek remedy and redress when their right
to health is denied. Similarly, without the right to health enshrined in domestic law, the
UK Government and local authorities are less accountable for ensuring the realisation

of the right to health.

Despite this, human rights law is having some influence on health law and policy
across the UK in specific, limited instances. For example, the Human Rights Act (HRA
1998) contains some provisions that may relate to health, including Articles 2 (the right
to life), 3 (the prohibition on torture and inhuman or degrading treatment), 5 (the right
to liberty and security), and 8 (the right to respect for private and family life).
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https://www.ohchr.org/en/instruments-mechanisms/instruments/international-covenant-economic-social-and-cultural-rights
https://www.legislation.gov.uk/asp/2024/1/contents
https://www.legislation.gov.uk/asp/2024/1/contents

Table 2. Human rights treaties, health rights and the UK

Health-related Ratification year

UN human rights treat Adopted )
9 y P article(s) (UK)
International Covenant 1966 12 1976

on Economic, Social and Cultural Rights
International Covenant 1966 5 1976
on Civil and Political Rights
International Convention on the Elimination

1969 5 1969

of all forms of Racial Discrimination

Convention on the Elimination

of all forms of 1979 12 1986
Discrimination against Women

Convention against Torture
and Other Cruel, Inhuman or Degrading 1987 14 1988
Treatment or Punishment

Convention on the Rights of the Child 1989 24 1991

International Convention
on the Protection of the Rights of 1990 )8 Not ratified
all Migrant Workers and as of April 2025

Members of their Families

Convention on

the Rights of People with Disabilities 2006 25,26 2009

International Convention
for the Protection of 2006 NA
all Persons from Enforced Disappearance

Not ratified
as of April 2025



Furthermore, while the UK Government has committed to the enactment of Section 1 of

the Equality Act 2070 - the socio-economic duty - in the current Parliament, this process

has not yet been completed, and much will depend on how it ultimately operates in

practice.

When enacted, the socio-economic duty will require local and public authorities to
consider how their decisions increase or decrease inequalities that result from socio-
economic disadvantage, in much the same way as they are required to consider

inequalities resulting from protected characteristics such as gender or disability.

Over the last few years, local authorities across England have voluntarily adopted the

duty, showing its potential. For example, Hackney Council voluntarily adopted the duty in

2013 and relied on it as a basis for its community-oriented response to tackle health and

other inequalities during the Covid-19 pandemic.

2.2. Understanding the healthcare system in the UK

In the UK, the National Health Service (NHS) plays an essential role in providing healthcare
services to everyone and in advancing the right to health. Established in 1948, the NHS
delivers universal, equitable and high-quality healthcare free at the point of use. It is

funded through general taxation.

Importantly, since 1999, healthcare has been devolved. This means that governments in
Wales, Scotland and Northern Ireland have autonomy over the administration of
healthcare services. The process of devolution has also led to increasing differences

across the four health systems.

For instance, in Scotland, Wales and Northern Ireland, specialised treatment is largely free,
whereas in England, it is subject to co-payments in certain instances. As of April 2025,

Scotland is the only country providing free personal social care for people over 65.


https://www.legislation.gov.uk/ukpga/2010/15/contents
https://justfair.org.uk/wp-content/uploads/2023/07/The-socio-economic-duty-in-action-Case-studies-from-England-and-Wales-1.pdf

All four NHS systems have independent regulators:
e The Care Ouality Commission (COC) (England)

e Healthcare Improvement Scotland (HIS) (Scotland)

e Healthcare Inspectorate Wales (HIW) (Wales)
e The Regulation and Quality Improvement Authority (ROIA) (Northern Ireland)

Three out of the four health systems are also based on charters that outline what people

are entitled to when using NHS services and how to make a complaint.

These charters are:
e The NHS Constitution of England (NHS England)
e The Charter of Patient Rights and Responsibilities (NHS Scotland)

e The Patients’ Charter in Northern Ireland (Northern Ireland)

As of March 2025, there is no equivalent charter for the NHS in Wales. However, the Duty of

Quality, introduced as part of the Health and Social Care (Quality and Engagement) (Wales)
Act 2020, includes health and care quality standards applicable to the NHS in Wales.

2.3. An overview of health and human rights issues in the UK

Unfortunately, people are not fully experiencing their human right to health, as protected
under international law in the UK. For more information, refer to Just Fair's 2024 report:
The Right to Health in the UK.

We summarise the main issues below.

1. The UK Government has not been sufficiently resourcing the provision of quality

healthcare that meets the needs of all.

The UK has lower levels of health spending and capital investment as a share of GDP
relative to comparable high-income countries. As a result, many people are experiencing

difficulties in accessing healthcare when they need it. For instance, as of August 2024, an

estimated 13 million people (28 per cent of the adult population) are unable to secure
NHS dentistry in England.
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https://www.cqc.org.uk/contact-us
https://www.hse.gov.uk/scotland/his.htm
https://www.gov.wales/healthcare-inspectorate-wales#:~:text=WALES,-rgb(47%2C101%2C161)&text=Healthcare%20Inspectorate%20Wales%20(HIW)%20is,regulator%20of%20healthcare%20in%20Wales
https://www.rqia.org.uk/
https://www.gov.uk/government/publications/the-nhs-constitution-for-england
https://www.gov.scot/publications/charter-patient-rights-responsibilities-revised-june-2022/documents/
https://archive.kingsfund.org.uk/concern/published_works/000038725?locale=en
https://phw.nhs.wales/about-us/duty-of-quality/
https://phw.nhs.wales/about-us/duty-of-quality/
https://www.legislation.gov.uk/asc/2020/1/contents
https://www.legislation.gov.uk/asc/2020/1/contents
https://justfair.org.uk/the-right-to-health/right-to-health-report/
https://www.nature.com/articles/s41415-024-7764-2

2. The availability, accessibility and quality of healthcare are deteriorating.

This means that millions of people are waiting for NHS treatment or are struggling to

afford charges and prescriptions. For instance, long waits are estimated to be the cause

of 14,000 preventable deaths per year in the UK.

Disabled people, refugees, people seeking asylum and other migrants, minoritised ethnic
people, people experiencing poverty and trans people bear the heaviest burden. These
groups are often those who struggle the most in navigating the healthcare system due
to factors such as stigma, discrimination, cost, information, language and digital access

barriers.

3. Privatisation and commercialisation are having negative effects on the provision

of quality health and social care that meets the needs of all.

Recent research has found that 98 per cent of adult care homes forced to close by the

Care Quality Commission in England due to issues of abuse, neglect and negligence

between 2011 and 2023 were operated by the private, for-profit sector.
4.Increasing racism, poverty, exposure to poor housing conditions, the effects of
migration status and climate change are negatively impacting certain groups and

communities’ access to both healthcare and healthy living environments.

For example, for the first time in 100 years, life expectancy in England has failed to

increase and has actually declined for the poorest 10 per cent of women. Similarly,

people with learning disabilities were six times more likely to die during the Covid-19

pandemic than the general population in England. In Wales, disabled people’s access to

ongoing medical treatment was severely disrupted, leading to a deterioration of pre-

existing conditions or death.

Towards a solution
While human rights norms and standards cannot solve health inequalities and injustice
overnight, they can provide an important framework to address them in a fair,

transparent, and participatory way.

This toolkit is intended as a first step in that direction.
Ll


https://www.theguardian.com/society/2024/sep/11/long-nhs-delays-thousands-unnecessary-deaths-inquiry
https://www.spi.ox.ac.uk/sitefiles/main-public-output-full-report-final.pdf
https://www.local.gov.uk/marmot-review-report-fair-society-healthy-lives#:~:text=The%20Marmot%20Review%20into%20health,can%20lead%20to%20health%20inequalities.
https://www.gov.uk/government/news/people-with-learning-disabilities-had-higher-death-rate-from-covid-19#:~:text=Press%20release-,People%20with%20learning%20disabilities%20had%20higher%20death%20rate%20from%20COVID,Public%20Health%20England%20study%20finds.
https://www.disabilitywales.org/wp-content/uploads/2022/05/locked-out-liberating-disabled-peoples-lives-and-rights-wales-beyond-covid-19.pdf

3. Take action

There are several ways in which community organisations and activists can take action
and campaign for the right to health.
These include:

e Engaging with decision-makers at local and national levels

e Campaigning to change policies and laws that affect health rights

e Advocating for the introduction of policies that uphold and realise health rights

e Researching and monitoring the impact of government decisions on health.

In the next section, we suggest some key messages that community organisations and

activists can use when taking these actions.

3.1. Key messages

Some key messages that community organisations and activists can use when taking

these actions:

The right to health:

The right to health means
access to all necessary services
- prevention, treatment,
rehabilitation, and education

Governments must fund strong
public healthcare through fair
and progressive taxation

The UK is legally bound to
protect and fulfil the right to
health, so laws and policies
must put the right to health
at their core

Health policies must uphold
principles of human rights such
as participation, accountability,

equality, and legal protection

No one should experience . . Budget cuts must never come
. Poverty, inadequate housing,
barriers to healthcare due to

at the expense of people’s right
. low wages, and lack of green P peop g
cost, distance, or a lack of

. to accessible, acceptable,
accessibility, availability, or spaces harm our physical and available, and high-quality
’ ’ mental health ’

information healthcare.
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The right to health in the UK today:

Privatisation and

The UK Government has not T .
commercialisation are having

been sufficiently resourcing The availability, accessibility .
.. . . . . negative effects on the
the provision of quality and quality of publicly provided .. .
. . provision of quality health and
healthcare that meets the healthcare are deteriorating .
social care that meets the
needs of all

needs of all

Increasing racism, poverty, exposure
to poor housing conditions, and the

effects of migration status and
climate change are negatively refugees and those seeking asylum, LGBTI+ people, low-income

The current system is repeatedly failing specific groups,

including disabled people, Gypsy, Roma and Travellers, migrants,

impacting certain groups’ and families, people in precarious employment, children, female-
communities’ access to both

healthcare and healthy living
environments

headed households, those living in remote areas, and people

belonging to ethnic, religious or other minorities

Call to action:

Economic, social and cultural rights, It is time for everyone in the UK to

including the right to health, must have access to quality healthcare,
be fully incorporated into UK adequate living and working
domestic law and effectively conditions, and a healthy environment

implemented - not as a privilege but as a right

Community organisations and activists can tailor these messages to the specific needs of

their audience, issue, population or geographical area.




3.2. Engaging with decision makers (England)

Everyone has the right to have their views heard and to participate in the democracy in
which we live. Local politicians are elected to represent people and their communities. It is

their job to listen to the public and represent their views in government.

Below, we explain how to talk to different decision-makers to advocate for the right to
health.

a. Members of Parliament (MPs)

Members of Parliament (MPs) are elected in general elections by those registered to vote in
their respective constituencies. Their role is to represent, support and work on behalf of local

communities.

MPs can represent the interests and concerns of the people they represent in the House of
Commons in various ways, including by considering and proposing new laws and highlighting

issues that matter to the people they serve.

On the next page, we provide a template letter that community organisations and activists
can adapt to send to their local MPs regarding the right to health. We suggest that it may be
more effective for a local campaign to focus on an issue specific to the constituency rather
than a general one, such as the lack of GP surgeries, the closure of a local hospital, or ARE
waiting times. This template letter is intended as a guide only and should be adapted to

include personal experiences, local knowledge, and specific advocacy goals.

Getting in touch with MPs

MPs have one office in their constituency and one office in Westminster.

Information about local MPs and their contact details can be found on the UK Parliament

website or by calling the House of Commons Enquiry Service on 0800 112 4272.



https://www.parliament.uk/
https://www.parliament.uk/

Template letter to MPs
[Your address]
[Date]

Dear [MP name],

My name is [your name] and | am a [constituent living] [community organisation

working] in [area] at [address].

| am writing to bring your attention to the health issues in our community, how these
are human rights concerns, and request a meeting to discuss how they can be

addressed.

In our local area, people face the following issues that impact their physical and
mental health: [bullet points of 1 or 2 key issues you want to address. Include here any
local impacts you have seen and the concerns you or your organisation work on. You
can use information in the ‘issues’ section of our toolkit]. These represent serious

violations of the human right to health.

A recent report by Just Fair highlighted that the right to health is being eroded across
the UK, especially for groups such as [include the group you are concerned with].

The UK could and should provide universal access to healthcare services and the
underlying determinants of health. The UK is obliged to do so under international law,
including Article 12 of the International Covenant on Economic, Social and Cultural
Rights (ICESCR). The Committee on Economic, Social and Cultural Rights (CESCR) also
raised concerns about these issues in its recent review of the UK, especially about [see
section 3.5.(b) in this toolkit].

As [my] [our local] MP, | would appreciated the opportunity to meet with you to

discuss these issues and explore potential solutions.
Thank you for your time. | look forward to hearing from you.

Yours sincerely,

[Your name] [Your contact details such as email address and/or phone number]

15



b. Local authorities

Among public authorities, local authorities are often the ones closest to communities.

Local democracy can look very different across the UK.

In England, people may live within a parish, town, district, or county; a combined or

unitary authority; a metropolitan district, or a London Borough.

Local authorities are essential for effectively realising the right to health. They often have
the power and resources necessary to broaden access to healthcare and address the
wider determinants of health. Additionally, they may be able to tackle both direct and
indirect barriers to accessing healthcare services, and are responsible for delivering some

healthcare services, that are essential for the realisation of the right to health.

Community organisations and activists can engage with local authorities in many ways.
Details of how to do this can be found on each authority's website or by contacting

locally elected councillors.

Information about each council and its website can be found on this page.

c.The NHS in England

Anyone concerned about the NHS in England can file a complaint with the Parliamentary

and Health Service Ombudsman.

Examples of NHS organisations about which individuals may raise a complaint include
dentists, GPs, hospitals and private healthcare providers (if the service was paid for by the

NHS). The complaint service is free and open to everyone.

Getting in touch with the Parliamentary and Health Service Ombudsman
Information about making a complaint about the NHS in England can be found on this

Page.
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https://commonslibrary.parliament.uk/research-briefings/sn06844/#:~:text=Local%20authorities%20have%2C%20since%201,local%20authorities%20and%20the%20NHS.
http://www.gov.uk/find-local-council
https://www.ombudsman.org.uk/about-us/who-we-are
https://www.ombudsman.org.uk/about-us/who-we-are
https://www.ombudsman.org.uk/making-complaint/before-you-come-to-us/complain-change/tips-making-complaint-nhs-england
https://www.ombudsman.org.uk/making-complaint/before-you-come-to-us/complain-change/tips-making-complaint-nhs-england

3.3. Examples of previous campaigns

Past campaigns in the UK and abroad provide useful examples of how to use the right to
health to advocate for change.

We highlight two examples below:

“A New Script for Mental Health” Campaign (PPR Project) in Northern Ireland

In Northern Ireland, Participation and the Practice of Rights (PPR) facilitated the
emergence of the rights-based campaign, A New Script for Mental Health.

This people-led, grassroots campaign seeks to collectively develop a New Script for
Mental Health, grounded in human rights and trauma-informed principles. The
overarching aim of the campaign is to transform our approach to mental health,
shifting from a narrow biomedical approach towards a rights-based approach that is
grounded in connection, community, compassion and choice.

In the early years, from 2006 onwards, PPR worked with people directly affected by
issues including suicide and a lack of appropriate and timely support for those
experiencing mental distress. Activists used a mixture of testimonies, legal, policy and
data analysis and human rights monitoring tools to achieve improvements to mental
health services.

Activists and campaigners achieved several wins, including the introduction of a new
appointment system for people presenting at hospital emergency departments in
emotional or suicidal crisis. However, over time, activists realised that in addition to the
wins achieved, a deeper systemic change in the overall approach to mental health was
needed, and New Script for Mental Health grew out of the Belfast Mental Health Rights
Group.

This campaign shows how activists can use the human rights framework to inform

mental health laws, policies and service provision that respect, protect and fulfil the
right to health.
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https://www.nlb.ie/campaigns/mental-health

Treatment Action Campaign in South Africa
If the right to health were enshrined in UK domestic law, more action could be taken.

For instance, in South Africa, the national constitution recognises the right to health
as justiciable and measurable. In 1998, a diverse movement led to the foundation of
the Treatment Action Campaign (TAC). The campaign, which is still active today,
focuses on access to medicines for HIV, utilising various tools such as human rights

education, demonstrations, social mobilisation and strategic litigation.

The right to health is at the centre of this campaign.

Given the enabling legal framework, the TAC successfully sued the South African
Government for restricting access to a new anti-retroviral drug (Nevirapine). In 2002,
the Constitutional Court ordered the South African government to provide anti-

retroviral medicines to prevent the transmission of HIV from mothers to their babies.

This judgment, made possible by rights-based campaigning, is estimated to have

saved thousands of lives through the access to treatment it allowed.
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L
3.4. Futher tools

a. Parliamentary committees
Community organisations and activists can engage directly with UK Parliamentary

committees to advance their campaigns.

These committees are made up of around 10 to 50 MPs and examine a wide range of issues,

from specific laws and policy to broader topics like mental health and well-being.

When it comes to health rights, there are two particularly relevant committees:

e The Joint Committee on Human Rights.

e The Health and Social Care Committee.

Committees regularly publish calls for input on a wide range of themes, to which civil society
organisations and activists can contribute. Information about committees and related calls

can be found on the UK Parliament’s website.

b. The United Nations

At the international level, civil society can engage with UN human rights mechanisms to
raise awareness about health rights’ impacts and violations across the UK. These

mechanisms may contribute to positive change, as highlighted in the example below.

UN human rights mechanisms and sexual and reproductive rights

In 2018, the UN Committee on the Elimination of Discrimination against Women (CEDAW)
stated that restrictive abortion laws in Northern Ireland amounted to a “grave and
systematic violation of rights”, including Article 12 on women’s sexual and reproductive

rights.

CEDAW'’s findings, coupled with mounting civil society pressure, helped to persuade MPs
at Westminster, in July 2019, to vote for the decriminalisation of abortion in Northern
Ireland and for the creation of new laws which implemented the recommendations of the

UN Committee.

A new legal framework for abortion came into effect in Northern Ireland on 31 March 2019.
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https://committees.parliament.uk/committee/93/human-rights-(joint-committee)/
https://committees.parliament.uk/committee/81/health-and-social-care-committee/
https://committees.parliament.uk/

Engaging with treaty bodies
UN human rights treaty bodies are committees of experts that monitor the
implementation of human rights treaties. They issue statements and recommendations to

countries regarding their human rights obligations.
When a State signs a human rights treaty, it must report to the relevant committee on

how they are continuing to implement its human rights obligations. This process is referred

to as periodic review, and the diagram below explains how it works.

Figure 2. Periodic review of States by UN human rights treaty bodies.

State report N
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L ) \
/ \
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For instance, the UN Committee on Economic, Social and Cultural Rights (CESCR) is a
body of independent experts that monitors the implementation of the ICESCR. CESCR
reviews the UK and other countries approximately every five years to see how well people
are enjoying their economic, social and cultural rights and identify what needs to improve

to realise these rights.

CESCR concluded its review of the UK in February 2025. Following this review, CESCR

issued a report (called the concluding observations) setting out recommendations for the
UK. On the right to health, CESCR urged the UK Government to take steps to:

e “Strengthen measures to ensure universal health coverage in practice by increasing
resources for the National Health Service, securing sufficient qualified medical staff,
ensuring access to adequate medical equipment and infrastructure, reducing waiting
times, improving health services in remote and rural areas and removing stigma and
informational and technological barriers to access to health for Gypsy, Roma and
Traveller communities, undocumented migrants and asylum-seekers and to lesbian, gay,
bisexual, transgender and intersex persons in relation to gender identity-related
healthcare, particularly in Scotland, guided by the Committee’s general comment No. 14
(2000) on the right to the highest attainable standard of health;”

e “Strengthen mental health services and support systems by allocating sufficient
resources, strengthening community-based support, undertaking initiatives to
destigmatize mental health issues and implementing targeted measures for groups

disproportionately affected by mental health problems.”

Furthermore, regarding sexual and reproductive health, CESCR recommended that the UK:
e “Increase efforts to ensure equal access to maternal health services for migrant women
and women from ethnic minority groups with a view to reducing maternal and infant
mortality rates and to adequately equip facilities for antenatal, perinatal and postnatal

care, particularly in rural areas;”

e “Strengthen measures to ensure the accessibility and availability of appropriate, good-
quality sexual and reproductive healthcare services and information, such as access to
safe abortion services, including abortion medication, contraception and emergency
contraception, for all women and adolescent girls in the State Party, particularly those

living in rural or remote areas (..).”

*UN CESCR, concluding observations on the United Kingdom (issued February 2025)
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Community organisations and activists may use CESCR’s recommendations listed above to
further support their claims when campaigning for the reduction of inequalities in accessing
healthcare, including sexual and reproductive care. For further information, refer to Just
Fair’s work on ICESCR.

Call for inputs
Human rights mechanisms, such as treaty bodies and special rapporteurs, also call for
inputs on specific issues.

Calls for inputs are regularly advertised on this page. Civil society can respond to these calls

with specialist knowledge.

Conclusions

To uphold the right to health in the UK, the UK Government and public authorities must
move beyond rhetoric to action.

Incorporating ICESCR into domestic law and full commencement and effective
implementation of Section 1 of the Equality Act 2010 - the socio-economic duty - would be
crucial steps in ensuring that health policies are shaped by human rights principles across
the UK.

However, meaningful change also depends on public engagement. Activists, civil society
organisations, and individuals all have a role to play in demanding accountability,

advocating for policy reforms, and ensuring that no one is denied their right to health.

The fight for a fairer, healthier society starts now.
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Other useful resources

Below, we list other useful resources that community organisations and activists can use
for their campaigning on the right to health:

Report on the right to health in the UK
In December 2024, Just Fair published the report: The right to health in the UK.

The report examines whether people are enjoying their human right to health across the
UK. Concerningly, it finds that much remains to be done, with many experiencing
difficulties in accessing healthcare and the broader determinants of health.

Film about the right to health in the UK

In June 2024, Just Fair published a short film about the right to health. The film includes
interviews with people, infographics and a call to action.

Watch it here: Just Fair | A film about the right to health in the UK.

Other resources
e Just Fair | The socio-economic duty in action. Case Studies from England and Wales.

e Just Fair | Economic, social, and cultural rights in the UK. A companion guide.

e Just Fair | Human rights in asylum accommodation. A resource pack for activists.
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How to get involved

UK Economic, Social and Cultural Rights Network (UK ESCR Network)

Civil society organisations and activists interested in finding out more, and getting
involved in right to health campaigns can apply to join Just Fair's UK Economic, Social and
Cultural Rights Network (UK ESCR Network).

The UK ESCR Network includes a right to health sub-group which shares information and
advocates on the right to health across the UK.

See here for more information on the right to health campaign and how to join the sub-
group.
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