
lic health programs rely on the constant pres-
ence of an effective infrastructure to bear the
weight of implementation.

Early assessments of infrastructure in
these 3 areas give me reason for serious
concern about the adequacy of our infra-
structure, or put another way, our prepared-
ness to address public health. It is for this
reason that I look forward especially to
encouraging the publication of work that

highlights public health infrastructure and
preparedness. I would be grateful to readers
who would be willing to share brief exam-
ples of cases in which the success or failure
of infrastructure had a direct impact on
public health practice. I will use these
examples to highlight our work in future
editorials. Please send examples to me by
e-mail (pch4@cdc.gov) or to the Journal by
regular mail.

We hope that public health practice will
become a very important part of the Jour-
nal—a part that, along with the important sci-
entific research discoveries published else-
where in the Journal, will challenge our
collective will to advance public health into
the next millennium.

Paul K. Halverson, DrPH, MHSA
Associate Editor
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The new century—the new millen-
nium—provides an opportunity to reflect on
the profession of public health, on its achieve-
ments and the challenges it will face in the
future. It is clear that although the profession
takes advantage of technology and scientific
developments to improve the public’s health,
leadership in public health, as in any en-
deavor, is essentially based on values. The
values that underlie public health are the val-
ues of human rights. Because there is an un-
deniable relationship between individual
rights, human dignity, and the human condi-
tion, the teaching of human rights should be
integrated into the curriculum of every public
health school and program.1 To base public
health practice on a foundation of human
rights will not only help public health profes-
sionals accomplish their mission, it will unite
them across specializations and national
boundaries.

Health is a necessary element in im-
proving people’s lives, but health alone, dis-
associated from social, political, and eco-
nomic developments and social justice, cannot
foster human developments or improve the
human condition.2 A human rights frame-
work is required to place health issues in the
arena of public concern and to keep them
there.3 Professionals trained to manage the
health–development link within the context
of human rights will be better equipped and
empowered to fulfill the mission of public
health—to ensure that people live under con-
ditions in which they can be healthy.

The Universal Declaration of
Human Rights

Throughout history, humankind has
struggled against oppression, labored to de-

fine the undeniable rights of human beings,
and endeavored to choose among competing
concepts of family values, sexual morality,
and social justice. The Universal Declaration
of Human Rights, adopted by the United Na-
tions General Assembly in 1948, provided the
first international articulation of the funda-
mental rights of human beings and reflected
the first agreement among nations as to the
30 inalienable rights.4 Article 25 specifically
states: “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.”
This position was echoed in the constitution
of the World Health Organization (WHO)
and was ratified by subsequent international
covenants and conventions.

During the last 50 years, the definition
of human rights related to health has been ex-
panded by bodies of the United Nations to in-
clude the rights of children, women, and
youth; the right to food and environmental
security; the right to safe water; and the right
to the highest attainable standard of physical
and mental health, including reproductive
and sexual health. In the last decade, the arti-
cles of the declaration and a nomenclature of
human rights have become crucial on the in-
ternational scene. For example, the military
in various countries must face the human
rights implications of using children as sol-
diers and of planting antipersonnel land
mines,5 while multinational corporations are
forced to address issues related to child labor,
working conditions, and business conduct.6

The final report of the WHO 5-year task
force for health in development calls on
WHO and its member states to ensure respect
for the right to health, to promote equity, and
to address the health consequences of human
rights violations.7 Further, the report defines

the concept of “health security” in terms of
“the rights and conditions that enable individ-
uals to attain and enjoy their full potential for
a healthy life.” International efforts, by and
large, have emphasized governments’ obliga-
tion to ensure the human right to health. We
urge health professionals to take on this same
obligation.

As a global society, we must reexamine
our approach to the protection and promotion
of human life. Traditionally, enforcement of
human rights has consisted of decrying
abuses of civil and political rights and of tak-
ing legal action after they have occurred.
Clearly, this is not enough. Social and eco-
nomic rights must also be upheld, and this is
an area in which health professionals can
make a difference.8 Vigilance to prevent
human rights violations and to ensure social
justice for all people is essential to the ad-
vancement of human development and the
prevention of human suffering.

Human Rights and Public
Health

This social and economic rights dis-
course is especially pertinent to the field of
public health, which focuses on the preven-
tion of disease and disability and takes broad
actions to safeguard the well-being of com-
munities and population groups. As public
health professionals, every day we address
the outcomes of underlying human rights ne-
glect and abuse. If our mission is to “fulfill
society’s interest in assuring conditions in
which people can be healthy,”9 we must ac-
cept our social responsibility to ensure the
rights of all people to health and social jus-
tice. Further, as public health professionals,
we are in an ideal position to support and ad-
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vance human rights tenets and to promote
compliance with, prevent the violation of,
and decry abuses of human rights.

Today, health professionals who care for
patients with HIV/AIDS must put human
rights principles into practice on a daily basis:
they must protect their patients’ privacy, en-
sure that they have equal access to medical
care and insurance, and help them avoid los-
ing their jobs. In addition, these health pro-
fessionals are dealing with the outcome of
society’s failure to respect human rights in
the past. In the early 1990s, the late Jonathan
Mann asserted that “the failure to realize
human rights and respect human dignity has
now been recognized as a major cause—ac-
tually, as the root cause—of vulnerability to
the HIV/AIDS epidemic,”10(p11) because of
discrimination against people with AIDS.
Discriminatory practices against women have
increased the vulnerability of entire popula-
tion groups to the spread of AIDS in many
countries, including the United States.11

Human Dignity and Human Health

The relationship between dignity and
health (e.g., the effect of abuses of the poor,
of prisoners, and of refugees) is gaining new
appreciation. In a later publication, Mann
called attention to the public health effects of
abuses of dignity: “It is increasingly evident
that violations of dignity are pervasive events
with potential severe and sustained negative
effects on physical, mental and social well-
being.”12(p35) Appreciation of this relationship
underlies the tenet that health should not be a
commodity,13 that health has an intrinsic
value.7 It is also reflected in the renewal of
WHO’s health-for-all strategy, which recog-
nizes the enormous inequalities that exist in
health status. These inequalities, in the long
run, depend on much more than the health
sector itself.14

Taking Action

Along with immense advances, the 20th
century has witnessed the exacerbation of in-
equalities and the colossal losses of human
life. Despite the introduction of theories of
human rights and dignity, during this century
human rights abuses were committed on an
unprecedented scale during the 2 world
wars, in any number of local wars, through

neglect and victimization of women around
the world, and under the heading of ethnic
cleansing in Germany, Cambodia, Rwanda,
and Bosnia.

The lesson for us, at the century’s end,
is that when social justice is compromised,
human suffering escalates. We must take
preventive action in this regard. We must in-
culcate in our youth respect for human life
and dignity. We must foster a social con-
sciousness among decision makers, in both
the private and public sectors. We must edu-
cate health professionals about the universal
principles and values that prescribe social
justice and adherence to human rights. We
must take a moral position, speaking out
against human rights abuses of all kinds and
pledging to uphold human rights for all the
world’s people.

As public health professionals, we can
take on the following challenges: 

• To adopt human rights as the foundation of
public health practice, research, and policy
in all countries

• To use the Universal Declaration of Human
Rights and other human rights documents
as the guiding principles for the protection
and promotion of the public’s health

• To train health professionals to foster
human development and health security

• To make policymakers accountable for deci-
sions affecting human health and dignity

• To galvanize society’s involvement in the
prevention of human suffering and the pro-
motion of social justice

The goal is to improve not only health sta-
tus but human development, which embraces
equity, solidarity, social justice, human rights,
and moral and ethical imperatives.15 The time
has come to herald human rights as both the
foundation of public health practice and the
compass of public policy actions.
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