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Rights-based approaches to improve people’s health in Peru (W

Peru is challenged by poverty, discrimination, and in-
equity, including starkly different morbidity and mortality
rates and a high prevalence of avoidable illnesses and
deaths in people who are poor, indigenous populations,
and excluded groups.*” Raising the importance of the
right to health as a core obligation to be fulfilled and
implementing rights-based approaches within health-
sector development in Peru has proven helpful to tackle
these challenges. Rights-based approaches, and their
principles of inclusion, participation, and fulfilment of
obligation, tackle the underlying causes of poverty and
disadvantage, and work in partnership with a wide range
of stakeholders to address these causes.

Although there have been remarkable advances in the
provision of health services in the past 15 years,’ citizens,
health workers, and policy makers in the Peruvian health
system have a limited understanding of health rights.
Services still have serious limitations in their respect for
culture, citizenship, or equity in terms of race, age, and
gender.*> Moreover, mechanisms are poor for holding
state officers and health systems accountable for health
rights. Against such a background, public policies and
the way they are implemented are important in realising
health rights.®

In recent years, there has been an increasing under-
standing of the vital role of citizens' participation in
ensuring legitimate, inclusive, and sustainable social
policies. The World Bank's 2004 World Development
Report, and a related 2006 report® on the social sectors in
Peru, stressed the importance of key relations between
policy makers, health providers, and citizens or health-
service users in health-service performance, in what the
World Bank refers to as the triangle of accountabilities
and responsibilities. The reports emphasised that citizens
and civil-society networks are paramount in influencing
health-policy making (what the World Bank calls the
long route of accountability) and the performance of
health providers (the short route of accountability).
Improvements in the health of people who are poor and
marginalised in countries with high inequity will not be
achieved by technical interventions alone. Substantial
and sustainable change will only be achieved if people
who are poor have greater involvement in shaping
health policies, practices, and programmes, and in
ensuring that what is agreed happens.

Over the past 7 years, the role of Peruvian civil society
in health has been strengthened in conceptual and
organisational terms. ForoSalud, a civil-society network
established in 2002, has become an important space
for dialogue and consensus building.” ForoSalud has
contributed to a new vision of health policy—a vision
that is different from the excessive focus on supply-side
and technobureaucratic approaches towards efficiency
and extension of health-services coverage of the past
decade’s health-sector reform—to establish health as a
universal right.® This establishment of a right to health
has, in turn, meant prioritising the need for good-
quality health services that should reach people who are
the poorest and most excluded—the estimated 40% of
the overall Peruvian population with no access to health
services’—as well as establishing citizens’ participation in
health-policy decision making at national and regional
levels, and setting standards for social surveillance of
health policies and public health services.

Major advances have been made in the past 4 years
towards this vision. Working with a range of allies,
including CARE, ForoSalud has developed the capacity
of citizens to participate in the formulation of health-
policy proposals, by bringing their voice to policy design
and public debate via the construction of bottom-up
approaches.® Policy proposals have been presented in
public dialogues in most of the country’s 23 regions, and
in diverse national and regional “invited spaces” in which
ForoSalud has succeeded in including several proposals
in regional health policies. (Those are spaces created by
government for policy analysis and consensus building;
“invited” to differentiate them from autonomous dis-
cussions by civil-society networks of policy analysis and
debate.) ForoSalud has also been involved in passing
and supporting laws on the rights of health-service users
and on extending citizen-participation models for the
management of health facilities in primary care.®

At the regional and local levels, ForoSalud has sup-
ported the development of accountability mechan-
isms for citizens’ and civil-society groups, including
the promotion of citizens’ surveillance of health serv-
ices in the regions of Piura in the north and Puno in
the south. These programmes have linked female
community leaders—including Quechua and Aymara
leaders in Puno—to regional offices of the human-rights
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ombudsperson to monitor women’s health rights,
particularly for good-quality and appropriate maternal
health services. This process has promoted positive
developments, including improved attitudes on the part
of health-service providers towards women who use the
services, and better responsiveness of services to the
needs of poor people.”

CARE's and ForoSalud’s experience and results stress
the importance of working with alliances and civil-
society networks as a prime means of pressing for
the transformation of state structures. Rights-based
approaches promote a better understanding of vulner-
ability as a structural issue, a vulnerability that derives
from and results in inequitable power relations in
society. Through new ways of working with both rights
holders and duty bearers, rights-based approaches
tackle unjust power relations and discrimination, to
implement systems and mechanisms that ensure all
actors are accountable in their core obligations towards
health rights.”

Improving citizenship and governance complements
key innovations that are state-driven, such as the
use of right-to-health indicators to evaluate integral
and comprehensive health-systems performance. This
process demands not only constructing political will, but
also improving the technical skills of public officers and
service providers.®

The key lesson from Peru is the need to work in parallel
not only with the supply-side of rights (authorities,
health providers, and politicians) but also with the
demand side (organised empowered citizens with
greater capacity to demand and negotiate their rights).
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