
APPENDIX 5 

RIGHT TO HEALTH ASSESSMENT OF SELECTED HSS APPLICATIONS APPROVED WITH CLARIFICATIONS 

(November 2006 to April 2008) 

Cambodia (November – 06), Kenya, Bhutan, Nepal, Indonesia, Cambodia (April -08), Guinea Bissau, Tajikistan
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 Cambodia 

(Nov. - 08) 

Kenya Bhutan 

[limited 

docs] 

Nepal Indonesia 

[limited docs] 

Cambodia 

(April -08) 

Guinea Bissau Tajikistan 

”People at the centre”- 

the well being of 

individuals, communities 

and populations need to 

be reflected in the plan, 

projects and activities 

YES YES    YES   

Legal recognition YES NO  YES NO YES NO NO 

Standards, e.g. detailed 

provisions clarifying 

what society can expect 

by way of health-related 

services and facilities.  

YES       YES
2
 

 Equity, equality and 

non-discrimination  

YES YES YES YES YES YES YES YES 

Process in developing 

the plan is transparent, 

participatory and without 

discrimination. 

YES     YES   

                                                
1
 Methodology a) Country selection: The countries which HSS application has been approved. The countries selected are from November 2006 and April 2008. (see appendix 4 for complete 

list of countries which have applied for HSS); b) Materials reviewed: All the documents sent with the HSS spplication was reviewed.  
2
 Tajikistan: One activity is to establish standards on medical waste. 

YES= A country has applied the feature or highlighted that it is an important feature in relation to HSS and or vaccine coverage.  

NO = Only applies to the feature of Legal Recognition. A country receives a ‘No’ if it has not legally ratified national or international covenant, or 

convention, but has mentioned human rights in its work.  
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 Cambodia 

(Nov. - 08) 

Kenya Bhutan 

[limited 

docs] 

Nepal Indonesia 

[limited docs] 

Cambodia 

(April -08) 

Guinea Bissau Tajikistan 

Active and informed 

participation e.g. in 

identifying the overall 

strategy, implementation, 

and accountability. 

YES YES
3
 

 

 YES
4
 YES 

 

YES
5
 YES 

 

YES
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Coordination 

mechanism between 

different ministries, 

CSOs.NGOs and services 

within the health sector 

YES YES YES YES YES YES YES YES 

Transparency YES        

Good quality of the 

services, activities 

YES  YES YES YES  YES  

Respect for culture 

differences 

    YES  YES  

Plan/ strategy YES YES YES
7
 YES YES YES YES YES 

The plan needs to have 

objectives, time frames 

and budget 

YES YES YES YES YES YES YES YES 

Plan is based on a 

situational analysis/ 

rapid assessment 

YES YES YES YES YES YES YES YES 

Health and human 

rights impact 

assessment 

        

The plan went through a 

prioritization process 

YES YES  YES   YES  

                                                
3
 Kenya: Foster stakeholders participation in decision making in district. Liberia: identified as one of the aspects that needs to be improved in relation to planning and implantation of quality of 

Who the stakeholders are is uncertain.  
4
 Nepal: has been given a ‘yes’, but states ‘involvement’. Not sure if the definition is the same as participation.   

5
 Cambodia: Highlights the importance of local community participation in the realization of the activities.  

6
 Tajikistan: First time specific reference is made to the importance of women’s participation.   

7
 Bhutan: Has been given a ‘yes’, but according to IRC the plan is only partially completed.  
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 Cambodia 

(Nov. - 08) 

Kenya Bhutan 

[limited 

docs] 

Nepal Indonesia 

[limited docs] 

Cambodia 

(April -08) 

Guinea Bissau Tajikistan 

Indicators and 

benchmarks are 

included in the plan in 

order to monitor 

progressive realization 

YES YES YES YES YES YES YES YES 

There needs for 

continuum of care and 

referral systems 

YES  

 

YES    YES  

 

Underlying 

determinants e.g. water 

sanitation, education, 

poverty and gender 

equality.  

YES
8
    YES

9
 

 

YES
10

 YES
11

  

Health information- 

disaggregation of data 

   YES  YES   

Evaluation, monitoring, 

accountability and 

remedies 

YES YES  YES  YES YES  

 

                                                
8
 Cambodia: Highlights that various underlying determinants hamper vaccine coverage and access to services. 

9
 Indonesia: Highlights that various underlying determinants hamper vaccine coverage and access to services. 

10
 Cambodia. Specifically highlights how poor level of education and gender inequality hampers quality of immunization services and access.    

11
 Guinea Bissau: Highlights that various underlying determinants hamper vaccine coverage and access to services. 


