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Article 25 of the Universal Declaration of 
Human Rights covers a wide range of rights, 

including those to adequate food, water, 
sanitation, clothing, housing and medical care, 
as well as social protection covering situations 

beyond one's control, such as disability, 
widowhood, unemployment and old age. UDHR





At the end of this lecture, students are expected to :

❖ Understand that accessing health services / goods is an essential / basic human right.

❖ Justify access to health on the basis of major national and international regulations.

❖ Conceive the described modalities for realising access to health in different systems..

❖ Summarize the importance of accessing health by giving concrete samples.

❖ Realise the rationale of the WHO’s (World Health Organisation) HFA (Health For All)

policy as a crucial tool for inforcement the target of universal access to health care.

❖ Explain the rationale of the WHO’s UHC (Universal Health Coverage) Project focusing on 

reaching health care of all human beings in the World with no discrimination & excuse.

L e a r n i n g  o b j e c t i v e s....
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The Quality-Adjusted Life Year QALY 

is a generic measure of disease burden, 

including both the quality and the

quantity of life lived. 

It is used in economic evaluation 

to assess the value for money

of medical interventions. 

One QALY equates to 

one year in perfect health.

http://www.ahmetsaltik.net/


• UN Charter art. 13/2  : Promoting international co-operation in the economic, 
social, cultural, educational, and health fields, and assisting in the realization of 
human rights and fundamental freedoms for all without distinction as to race, sex, 
language, or religion.

• UN Charter art. 55/2  : Solutions of international economic, social, health, 
and related problems; and international cultural and educational cooperation.

• UN Charter art. 62/1  : The Economic and Social Council (ECOSOC) may make or 
initiate studies and reports with respect to international economic, social, cultural, 
educational, health, and related matters and may make recommendations with 
respect to any such matters to the General Assembly to the Members of the UN, 
and to the specialized agencies concerned (e.g. WHO, UNICEF, FAO, UNEP…). 

https://www.un.org/en/about-us/un-charter/full-text
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https://www.un.org/en/about-us/un-charter/full-text
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US President Franklin D. Roosevelt (1933-45; 4 terms)
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Jan. 1941

www.britannica.com/event/Four-Freedoms Four Freedoms | Encyclopedia.com

http://www.ahmetsaltik.net/
http://www.britannica.com/event/Four-Freedoms
https://www.encyclopedia.com/history/united-states-and-canada/us-history/four-freedoms


Universal Declaration of Human Rights - UDHR

•Article 25                     :

• Everyone has the right to a standard of living 
adequate for the health and well-being of himself 

and of his family, including food, clothing, housing
and medical care and necessary social services, and 
the right to security in the event of unemployment, 
sickness, disability, widowhood, old age or other 
lack of livelihood in circumstances beyond his control.

• Motherhood and childhood are entitled to 
special care and assistance. All children, 
whether born in or out of wedlock, 
shall enjoy the same social protection.

2/22/2024 www.ahmetsaltik.net 9

https://www.youtube.com/watch?v=Kwrl_IEoKQ0

https://www.youtube.com/watch?v=DmhFw2FIs9k

https://www.youthforhumanrights.org/what-are-human-
rights/videos/food-and-shelter-for-all.html

http://www.ahmetsaltik.net/


Public Health at the Crossroads : 
Achievements and Prospects

•This book is an introduction to public health as a 

discipline and a critique of its recent development. 

Identifying p o v e r t y as the greatest 

continuing threat to health worldwide, 

it reviews epidemiological, demographic and 

Public Health trends internationally, and argues that 

the prospects for public health will improve only 

if health in a broad sense becomes a

central concern of the policy-making process. 
(R. Beaglehole, R. Bonita. WHO, Geneva, 2004)

22.02.2024 www.ahmetsaltik.net 10
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Extreme poverty……. 
How far have we come, how far do we still have to go?

➢ Two centuries ago the majority of the world population was extremely 
poor — even those living in today’s richest countries. Back then, 
it was widely believed that widespread poverty was inevitable.

➢ But this turned out to be wrong. Economic growth is possible and 
poverty can decline. The world has made immense progress against 
extreme poverty.

➢ Yet even after two centuries of progress, extreme poverty is still 
the reality for every tenth person in the world. 
This means roughly 800 million people.

Our World in Data newsletter@ourworldindata.org, 08.09.2023

22.02.2024 www.ahmetsaltik.net 11

https://ourworldindata.us8.list-manage.com/track/click?u=18058af086319ba6afad752ec&id=2d2541df70&e=539a273cef
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This outrage 
must end!

http://www.ahmetsaltik.net/
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FAO Report on World Hunger: More Than 820 Million People Are Hungry – 
Farm Policy News (illinois.edu) 2.3.23

http://www.ahmetsaltik.net/
https://farmpolicynews.illinois.edu/2019/07/fao-report-on-world-hunger-more-than-820-million-people-are-hungry/
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B e t w e e n  6 9 1  a n d  7 8 3  m i l l i o n  p e o p l e  f a c e d  h u n g e r  i n  2 0 2 2
The Prevalence of Undernourishment (PoU) is FAO's traditional indicator used to monitor hunger at the global 

and regional level and is based on country data on food availability, food consumption and energy needs.
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FAO’s imperative is to make sure no one suffers from hunger. Yet, while many people may not be “hungry” in the sense that 
they are suffering physical discomfort caused by a severe lack of dietary energy, they may still be food insecure. They might 
have access to food to meet their energy requirements, yet are uncertain that it will last, or they may be forced to reduce 
the quality and/or quantity of the food they eat in order to get by. This moderate level of food insecurity can contribute to 
various forms of malnutrition and can have serious consequences for health and well-being.

http://www.ahmetsaltik.net/
https://www.fao.org/hunger/en/#:~:text=Between%20691%20and%20783%20million%20people%20faced%20hunger%20in%202022&text=The%20Prevalence%20of%20Undernourishment%20(PoU)%20is%20FAO's%20traditional%20indicator,food%20consumption%20and%20energy%20needs
https://www.fao.org/hunger/en/#:~:text=Between%20691%20and%20783%20million%20people%20faced%20hunger%20in%202022&text=The%20Prevalence%20of%20Undernourishment%20(PoU)%20is%20FAO's%20traditional%20indicator,food%20consumption%20and%20energy%20needs
https://www.fao.org/hunger/en/#:~:text=Between%20691%20and%20783%20million%20people%20faced%20hunger%20in%202022&text=The%20Prevalence%20of%20Undernourishment%20(PoU)%20is%20FAO's%20traditional%20indicator,food%20consumption%20and%20energy%20needs




“The enjoyment of the highest attainable standard of health is one of 
the fundamental rights of every human being without distinction 

of race, religion, political belief, economic or social condition.”

Almost 70 years after these words were adopted in the Constitution of the 
World Health Organization, they are more powerful and relevant than ever.

Since day one, the r i g h t  t o  h e a l t h  has been central 
to WHO’s identity and mandate. 

It is at the heart of my top priority: Universal health coverage (UHC).
The right to health for all people means that everyone should have 

access to the health services they need, when and where they need them, 

without suffering financial hardship. / Your health your right!

Dr. Tedros Adhanom Ghebreyesus, Director-General of WHO
Human Rights Day, 10th December 2017 & 70th year of the WHO

22.02.2024 www.ahmetsaltik.net 16
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«..No one should get sick and die just because they are poor, 
or because they cannot access the health services they need.

Good health is also clearly determined by other basic human rights 
including access to safe drinking water and sanitation, nutritious foods, 

adequate housing, education and safe working conditions.»

The right to health also means that everyone should be entitled 
to control their own health and body, including having access 

to sexual and reproductive information and services, 

free from violence and discrimination. / Your health your right!

22.02.2024 www.ahmetsaltik.net 17

Dr. Tedros Adhanom Ghebreyesus, Director-General of WHO
Human Rights Day, 10th December 2017 & 70th year of the WHO

http://www.ahmetsaltik.net/


Everyone has the right to privacy and to be treated with respect and dignity. 
Nobody should be subjected to medical experimentation, 

forced medical examination or given treatment without informed consent.

That’s why WHO promotes the idea of people-centered care; 
it is the embodiment of human rights in the practice of care.

When people are marginalized or face stigma or discrimination, 
their physical and mental health suffers. Discrimination in health care 

is unacceptable and is a major barrier to development.

But when people are given the opportunity to be active participants in 
their own care, instead of passive recipients, their human rights respected, 

the outcomes are better and health systems become more efficient.

Your health your right!  : Dr. Tedros Adhanom Ghebreyesus, 
Director-General of WHO / Human Rights Day, 10th December 2017

22.02.2024 www.ahmetsaltik.net 18
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We have a long way to go until everyone -no matter who they are, 
where they live, or how much money they have- 

has access to these basic human rights.

The central principle of the 2030 Agenda for Sustainable Development
is to ensure that no one is left behind. (New motto : Sustainable life!)

I call on all countries to respect and protect human rights in health – 
in their laws, their health policies and programms. We must all 

work together to combat inequalities and discriminatory practices 
so that everyone can enjoy the benefits of good health, no matter 

their age, sex, race, religion, health status, disability, sexual orientation, 

gender identity or migration status. / Your health,  your r ight!
22.02.2024 www.ahmetsaltik.net 19

Dr. Tedros Adhanom Ghebreyesus, Director-General of WHO
Human Rights Day, 10th December 2017 & 70th year of the WHO

http://www.ahmetsaltik.net/
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Wholisitic / Integral
approach to health

ONE HEALTH, 
ONE MEDICINE!



WHO uses 16 essential health services in 4 categories 

as indicators of the level and equity of coverage 

in countries:

Reproductive, maternal, newborn and child health:

• family planning

• antenatal and delivery care

• full child immunization

• health-seeking behaviour for pneumonia (for early disgnosis!).

http://www.who.int/news-room/fact-sheets/detail/universal-health-coverage-(uhc), 

01.09.2018

Universal health coverage (UHC)

2/22/2024 www.ahmetsaltik.net  22



Universal health coverage (UHC)-3D Dynamic Model
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http://www.ahmetsaltik.net/


www.ahmetsaltik.net 242/22/2024



WHO   : The number of people living with depression 
increased by more than 18% between 2005 and 2015.

D e p r e s s i o n :  L e t ’ s  t a l k

World Health Day, celebrated on 7 April every year 

to mark the anniversary of the founding of WHO, 

provides us with a unique opportunity to mobilize 

action around a specific health topic of concern 

to people all over the world.

 The theme of 2021 World Health Day campaign is

“Together for a fairer, healthier World!”

 The World Health Day is a global health awareness day
celebrated on 7 April every year.

2/22/2024 www.ahmetsaltik.net 25



World Health Day April 7, 2021: 

Building a fairer, healthier world...  

❖World Health Day is celebrated on April 7 every year. 

❖ The theme for World Health Day for 2021 is 

❖Building a fairer, healthier world.

www.ahmetsaltik.net  
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10  
minutes

27www.ahmetsaltik.net
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Wo r l d  H e a l t h D a y s A p r i l  7 …
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World Health Day is celebrated on April 7 every year.

❑World Health Day 2023: Health For All
❑World Health Day 2022: Our Planet, Our Health
❑World Health Day 2021: Building a fairer, healthier world
❑World Health Day 2020: Support Nurses and Midwives
❑World Health Day 2019: Health for all : Everyone, everywhere
❑World Health Day 2018: Universal Health Coverage : Everyone, everywhere
❑World Health Day 2017: Depression : Let’s talk
❑World Health Day 2016: Beat Diabetes
❑World Health Day 2015: Food Safety
❑World Health Day 2014: Vector-borne diseases

It is celebrated annually and each year draws attention to a specific health topic of 
concern to people all over the world.
The date of 7 April marks the anniversary of the founding of WHO in 1948.

The main purpose is realising all people can access
high quality health services whenever they need

regardless their sex, ethnicity, religion… socio-
economic condition as an essential human right..

https://www.who.int/campaigns/75-years-of-improving-public-health
https://www.who.int/campaigns/75-years-of-improving-public-health
https://www.who.int/campaigns/75-years-of-improving-public-health
https://www.who.int/campaigns/75-years-of-improving-public-health
https://www.who.int/campaigns/75-years-of-improving-public-health
https://www.who.int/campaigns/75-years-of-improving-public-health
https://www.who.int/campaigns/75-years-of-improving-public-health
https://www.who.int/campaigns/75-years-of-improving-public-health
https://www.who.int/campaigns/75-years-of-improving-public-health
https://www.who.int/campaigns/75-years-of-improving-public-health
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Wholisitic / Integral
approach to health

ONE HEALTH, 
ONE MEDICINE!

http://www.ahmetsaltik.net/
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Wholisitic / Integral approach to health
and considering social, economic and

cultural determinants of health system..

http://www.ahmetsaltik.net/
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Which approach is
most cost-effective?
a, b, c, d and why ??

Is cost-effectiveness
a must for a given
healthcare service??

Accsessing health care 
most cost-effectively

http://www.ahmetsaltik.net/
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How can we explain 
the potential relationships
between Life Expectancy 
at birth (Eo) and income 
per person (GDP/per capita 
- per annum? (pc/pa)

Dose it seem to be linear?

Is this linear correlation 
between 2 variables in 
terms of Eo & GDP/pc-pa 
statistically significant?

Please read about and 
construct an idea on,
discuss with each other.

http://www.ahmetsaltik.net/


2/22/2024 www.ahmetsaltik.net  33

Changes in race- and ethnicity-adjusted life expectancy by income group, 2001-2014. JAMA

http://www.ahmetsaltik.net/
https://jamanetwork.com/journals/jama/article-abstract/2513561?redirect=true
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The relationship between income 
and life expectancy has been 

demonstrated by a lot of  studies. 
The Preston curve, for example, 
indicates that individuals born in 
wealthier countries, on average, 

can expect to live longer than 
those born in poor countries. 

It is not the aggregate growth in 
income, however, that matters 

most, but the reduction in 
poverty.  Exploring how the 

connection between per capita 
GDP and life expectancy weakens 

after reaching a certain level, 
and looking at examples where 
income gains did’nt translate 

into life expectancy 
improvements is valuable.https://www.euromonitor.com/article/economic-growth-and-life-expectancy-do-

wealthier-countries-live-longer

The P r e s t o n   C u r v e

http://www.ahmetsaltik.net/
https://www.euromonitor.com/article/economic-growth-and-life-expectancy-do-wealthier-countries-live-longer
https://www.euromonitor.com/article/economic-growth-and-life-expectancy-do-wealthier-countries-live-longer
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Recent research documents a substantial and growing gap in life expectancy 

by income. In comparison with individuals born earlier in the 20th century, 

cohorts of Americans born more recently are experiencing wider such gaps 

in life expectancy. That is, individuals with lower lifetime earnings are 

living shorter lives, on average, than their counterparts with higher lifetime 

earnings—and this gap has continued to widen over recent decades.

The Growing Gap in Life Expectancy by Income: Recent Evidence and Implications for the Social Security Retirement Age (fas.org) 2.3.23

The Growing Gap in Life Expectancy by Income

http://www.ahmetsaltik.net/
https://sgp.fas.org/crs/misc/R44846.pdf
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https://ourworldindata.org/health-meta

This map shows DALYs 

per 100,000 people of the 

population. It is thereby measuring 

the distribution of the burden of 

both mortality and morbidity 

around the world.

We see that rates across the 

regions with the best health are 

below 20,000 DALYs per 100,000 

individuals. In 2017 this is achieved

in many European countries, 

but also in Canada, Israel, S. Korea, 

Taiwan, Japan, Kuwait, 

the Maldives, and Australia.

In the worst-off regions, 

particularly in Sub-Saharan Africa, 

the rate is higher than 80,000 

DALYs per 100,000.

The global distribution of the disease burden

http://www.ahmetsaltik.net/
https://ourworldindata.org/health-meta
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At its 110th Session in June 2022, 
the International Labour 

Conference decided to amend 
paragraph 2 of the ILO Declaration 

on Fundamental Principles and 
Rights at Work (1998) to include 

“a safe and healthy working 
environment” as a fundamental 

principle and right at work, and to 
make consequential amendments 

to the ILO.

Does ILO have right to health?

http://www.ahmetsaltik.net/
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https://ourworldindata.org/health-meta

According to the Turkish 
Constitution, access to 

health care is accepted as 
a human right. The laws 

for refugees in Turkiye are 
in compliance with those 
of the UN and European 

Union (EU) in many 
concerns. The rights 

on social issues are also 
guaranteed by the 1951 
Geneva Convention and 

1967 Protocol.

http://www.ahmetsaltik.net/
https://ourworldindata.org/health-meta
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It is not enough

organising these

full spectrum of

health services;

but The State has

to ensure accessing

all citiziens these

services without

any pre-condition

and financing

should be based on 

fair taxation system

rather than

additional payments

such as pocket

or general health

insurance system.
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The right to healthcare in today’s challenging world: 

Conclusion since 1945, when the UN was founded, human rights are in the spotlight. 

Their distinction into categories or generations might not correspond with today’s reality.

In opposition to civil and political rights and also 3rd generation rights, the scope of 

social rights is the realization of de facto equality. 

They exist in order to blunt the conflicts so that every human being can live a life in dignity. 

Therefore, this must be the target during the formulation of every national health care 

strategy consistent with international law. 

The preservation and the constant improvement of the appropriate health care services 

are elements indicative of the existence of a welfare state. 

The protection of the citizens means at the same time development and prosperity 

for the state itself. After all, a state exists for its citizens and not vice versa.

(https://rm.coe.int/090000168048d629 2.3.23)

https://rm.coe.int/090000168048d629
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https://ourworldindata.org/grapher/share-of-population-in-extreme-poverty? 
tab=chart&country=China+%28rural%29~China+%28urban%29&utm_source=OWID+Newsle
tter&utm_campaign=c2d226a77b-biweekly-digest-2024-02-16&utm_medium= 
email&utm_term=0_2e166c1fc1-3875482ed3-%5BLIST_EMAIL_ID%5D 16.2.24

http://www.ahmetsaltik.net/
https://ourworldindata.org/grapher/share-of-population-in-extreme-poverty


WHY DID IT 
DECLINE ??
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Quick reminders for realising Access to health-1 

1. Understanding Health Disparities : Medical students should grasp the concept of 

health disparities, recognizing that certain populations face unequal access 

to healthcare due to socioeconomic factors, race, ethnicity, or geographic location...

2. Social Determinants of Health: I emphasize the impact of social determinants 

(such as income, education, housing, and environment) on health outcomes.

You students should learn to address these factors when planning patient care.

3. Health Equity: We should promote the goal of achieving health equity, 

where everyone has the same opportunity to attain their highest level of health.

Students should be able to advocate for policies that reduce health disparities.

https://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-023-04467-y
https://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-023-04467-y


22.02.2024 www.ahmetsaltik.net 46

Quick reminders for realising Access to health-2 

4. Cultural Competence: I would like to teach you-students to respect 

diverse cultural beliefs and practices. Understanding cultural nuances 

helps provide patient-centered care and improves access.

5.Health Literacy: We have to highlight the importance of clear communication 

with patients. Medical jargon can hinder access to health information.

Students should learn to explain medical concepts in plain language.

6. Telemedicine and Technology: With the rise of telehealth, you-students 

should understand how technology can enhance access to healthcare, 

especially in remote or underserved rural and slum areas and communities.

https://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-023-04467-y
https://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-023-04467-y
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Quick reminders for realising Access to health-3 

7. Healthcare Systems: You’re invited to develop insights into different 
healthcare systems (public vs. private) and their impact on access.
Students should explore challenges faced by each system.
8. Patient Advocacy: I encourage you-students to be advocates for patients.
This includes helping patients navigate complex healthcare systems, 
connecting them with resources, and addressing barriers.
9. Interprofessional Collaboration: Collaborating with nurses, 
social workers, and other healthcare professionals improves access.
You-Students should learn effective teamwork and coordination.
10. Global Health Perspective: Please discuss global health disparities 
and how they relate to local access issues. I’d like to exposure you
to international health systems broadens for your understanding.

https://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-023-04467-y
https://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-023-04467-y
https://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-023-04467-y
https://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-023-04467-y
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Quick reminders for realising Access to health-4 

Please remember – keep in mind :
These 10 points lay the foundation for compassionate and effective healthcare 
delivery, ensuring that no one is left behind.

https://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-023-04467-y, 22.02.2024

Research is essential for advancing medical 
knowledge and improving patient care. 

However, research capacity and output are 
low in low- and middle-income countries 

due to various challenges, including a lack of 
research training (Epidemiology!) among 

medical students. Integrating research training 
into undergraduate medical curricula can help 
address this issue, fighting against inequalities

for access to health universally...
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« A c c e s s  t o h e a l t h c a r e  i s  a  

f u n d a m e n t a l  h u m a n r i g h t

&  m u s t  b e  p r o t e c t e d .

H e a l t h c a r e i s  a  f u n d a m e n t a l  

h u m a n r i g h t . »  

U N  H u m a n R i g h t s

Martin Gulliford, Myfanwy Morgan Routledge (Eds.). Access to Health Care. 2nd ed.2013, Taylor & Francis Group, 

London and New York.
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Equitable access to healthcare is a fundamental human right. 
As future healthcare providers, prioritize understanding social determinants, 

advocating for health equity, and fostering cultural competence. 
Remember that technology, collaboration, and global perspectives

play pivotal roles in ensuring no one is left behind.
Take care particularly for the vulnerable-fragile-handicapped people to reach health care

whenever-wherever-whoever they are. They & the poor deserve a positive discrimination.
A democratic-social law state should definitely be preserved against atrocity of neo-liberal 

capitalism / wild globalisation with a public responsibility for fulfilling health services.
Physicians should insist on conceiving the health of community on a wholistic-integral base

with is major determinats and play a pioneering role for removing main obstacles.
I wish you a successful and impactful study on this topic with a well-associated society..

C o n c l u s i o n
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