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What is the meaning of the ‘‘human right to health’’ in the

light of the European refugee reception crisis? The avoid-

able harm, suffering and dying of refugees inside Europe

and at the European Union’s external borders are morti-

fying. Considering the obvious ‘disgrace’ (Razum and

Bozorgmehr 2015) in Mediterranean seas, at the razor wire

border fences on the Balkans, at the Spanish enclaves of

Melilla and Ceuta, or in places like the notorious camp at

Calais, it may be difficult to believe that human rights have

any real power to protect, or still less, to improve health

and well-being of the people fleeing in desperation from

war and terror. If even the wealthy democracies of the

geopolitical West, usually so proud of their commitment to

human rights and the rule of law, fail to comply with basic

international legal commitments: what can be expected of

human rights, and the rights-based approach to health, at

all?

Despite all doubts, the answer is clear: very much can be

expected of human rights including the right to health, but

only under the condition that all stakeholders—including

civil society, universities, academics, and citizens at

large—take a stand and engage. The reluctance of states to

seriously apply human rights ‘‘at home’’ is actually not a

surprise: human rights oblige governments to attend to the

particular needs of the marginalized, the weak, and the

powerless. It was precisely the historical awareness of the

vulnerability of minorities that motivated the authors of the

Universal Declaration of Human Rights (UDHR) in the late

1940s. In the drafting process, one of the most controver-

sial points was just the question whether state sovereignty

should be limited by unconditioned individual rights and

supra-national institutions like the UN (Glendon 2001).

The observed disregard of human rights by states does not

undermine but reaffirms the relevance of human rights and

the need of governments for external control and other

kinds of ‘‘support’’—by political institutions like the UN,

but also by civil society including science.

What does this mean for Public Health? ‘‘Support’’ for

governments and commitment to human rights entails two

dimensions: punishment and prevention (cf. Glendon 2001:

xvi). ‘‘Punishment’’ consists in the legal and political

procedures to hold states accountable to internationally

agreed human rights standards and norms, primarily

through human rights treaty-monitoring bodies on UN or

regional (e.g. European) levels (cf. Toebes 2015). A further

possibility is to take human rights issues to court. In this

context, knowledge and evidence from public health

research, e.g. on the detrimental health effects of detention

and other legal procedures on refugees (Silove et al. 2007;

Lamkaddem et al. 2015; Chauvin et al. 2015), can be

crucial. Research evidence is also needed for advocacy,

bearing in mind that governments are not monolithic but

made up of individual people who can be convinced by

meaningful data.

Much closer to public health is, however, the second

dimension: ‘‘prevention’’. The right to health is actually a

perfect illustration of the preventive dimension of a com-

prehensive understanding of all human rights, as

interdependent and indivisible (cf. Mann et al. 1996): as a

foundation of freedom, justice and peace, as prevention of

discrimination, oppression, avoidable suffering and harm.

According to the basic legal documents, the right to health

is ‘indispensable for the exercise of other human rights’

(e.g. political rights) and supported by numerous human

right instruments (UN CESCR 2000). Its meaning
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explicitly transcends access to health care. States are

obliged to ‘respect, protect and fulfil’ the ‘highest attain-

able standard of health’ (UN CESCR 2000) based on the

assumption that health depends on determinants beyond the

control of the individual (e.g. social, economic, political)

(Toebes 2015). The history of AIDS, for example, offers

clear evidence of the detrimental effect of human rights

violations (e.g. social stigma and exclusion) on health, and

has also shown that ‘public health efforts that consider

human rights are more likely to be effective than those that

neglect or violate rights’ (Gruskin et al. 2007: 453). Human

rights-based approaches to health include promotion of

human rights principles like non-discrimination, partici-

pation and empowerment, explicit attention to the

particular needs of vulnerable groups (Silberhorn 2015),

and systematic assessment of the ‘availability, accessibil-

ity, acceptability and quality’ of health services (UN

CESCR 2000). Measured against these standards, the cur-

rent approach to migrants’ health, e.g. in Germany is

insufficient (Brzoska et al. 2015; Razum and Bozorgmehr

2016).

The highest attainable standard of physical and mental

health is an important condition for ‘living a life in dignity’

(UN CESCR 2000). In the case of refugees and migrants, it

is indispensable for a full and successful integration into a

new society. Putting this claim into practice is not an easy

task. The public health community has an essential role to

play in this endeavor.
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