Preface
The right to health has long been treated as a "second generation right,"
which implies that it is not enforceable at the national level, resulting in a lack
of attention and investment in its realization. However, this perception has
significantly changed as countries increasingly incorporate the right to health and
its key elements as fundamental and enforceable rights in their constitutions and
embody those rights in their domestic laws. Significant decisions by domestic
courts, particularly in Asia, Africa, and Latin America, have further contributed
to the realization of the right to health domestically and to the establishment of
jurisprudence in this area.
Although these and other positive developments toward ensuring the highest
attainable standard of physical and mental health represent considerable
progress, the right to health for all without discrimination is not fully realized,
because, for many of the most marginalized and vulnerable groups, the highest
attainable standard of health remains far from reach. In fact, for many, interaction
with health care settings and providers involves discrimination, abuse, and
violations of their basic rights. As I explored in my report to the UN General
Assembly on informed consent and the right to health, violations to the right to
privacy and to bodily integrity occur in a wide range of settings. Patients and
doctors both require support to prevent, identify, and seek redress for violations
of human rights in health care settings, particularly in those cases in which power
imbalances–created by reposing trust and by unequal levels of knowledge and
experience inherent in the doctor-patient relationship–are further exacerbated
by vulnerability due to class, gender, ethnicity, and other socioeconomic factors.
Although there are a large number of publications on the principles of human
rights, very little has been available in the area of the application of human rights
principles in actual health care settings. In this context, the present guide fills a
long-felt void. The specific settings detailed in this guide are Eastern European
countries, but the guide is useful beyond this context in the international
settings. I hope it will encourage the establishment of protective mechanisms
and legislative action relating to violations within health care settings. Not only
will it help to support health care providers, legal practitioners, and health
activists to translate human rights norms into practice, it will also ultimately
help communities to raise awareness, mobilize, and claim the rights they are
entitled to.
The authors have done a huge service in furthering the right to health. They
deserve full credit for undertaking this arduous task. The Open Society Institute
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also needs to be thanked for funding and publishing this very important work.
I have no doubt that this practitioner guide will generate a greater appreciation
for the role of human rights in the delivery of quality health care in patient care
settings and will also prove to be an invaluable resource for those working to
realize the right to health.
Anand Grover
United Nations Special Rapporteur on the Right to Health
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