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By Wendy K. Mariner and George J. Annas

A Culture Of Health And
Human Rights

ABSTRACT A culture of health can be seen as a social norm that values
health as the nation’s priority or as an appeal to improve the social
determinants of health. Better population health will require changing
social and economic policies. Effective changes are unlikely unless health
advocates can leverage a framework broader than health to mobilize
political action in collaboration with non–health sector advocates. We
suggest that human rights—the dominant international source of norms
for government responsibilities—provides this broader framework.
Human rights, as expressed in the Universal Declaration of Human
Rights and enforceable treaties, require governments to assure their
populations nondiscriminatory access to food, water, education, work,
social security, and a standard of living adequate for health and well-
being. The policies needed to realize human rights also improve
population health, well-being, and equity. Aspirations for human rights
are strong enough to endure beyond inevitable setbacks to specific causes.

W
ith the world’s costliest med-
ical care system and almost
one-quarter of the global
gross domestic product
(GDP), the United States

nonetheless lags behind other developed democ-
racies in population health indicators, such as
life expectancy and infant mortality (for addi-
tional references not cited directly in this article,
see online Appendix A).1,2 Social and economic
factors are increasingly understood as funda-
mental drivers of population health status.1,3

Yet policy makers outside the public health field
have not paid sufficient attention to how factors
beyond medical care and lifestyle influence pop-
ulation health.1 Various initiatives have emerged
to improve health by modifying these factors
(whether called social determinants or funda-
mental causes), including the “Healthy People”
program, the “health in all policies” movement,
the “health and human rights” movement, and
the Robert Wood Johnson Foundation’s

(RWJF’s) Culture ofHealthAction Framework.1,4

Describing a complex public policy agenda
that seeks to improve social and economic con-
ditions as changing the country’s culture to pri-
oritize health presents a difficult challenge. We
argue that pursuing political action on the social
determinants of health is the most effective way
to achieve thegoals of a cultureof health.Human
rights offers a sustainable conceptual framework
that supports the imperative of improving the
social determinants; empowers the public to de-
mand positive change; and offers common
ground for initiatives, both public and private,
that improve population health.5,6 Policies that
protect and fulfill basic human rights arepolicies
that address the social determinants of health,
well-being, and equity. A culture of health can be
most effectively deployed to improve population
health when linked to a human rights agenda.

doi: 10.1377/hlthaff.2016.0700
HEALTH AFFAIRS 35,
NO. 11 (2016): 1999–2004
©2016 Project HOPE—
The People-to-People Health
Foundation, Inc.

Wendy K. Mariner (wmariner@
bu.edu) is the Edward R. Utley
Professor in the Department
of Health Law, Policy, and
Management at the School of
Public Health and a professor
of law at the School of Law,
both at Boston University, in
Massachusetts.

George J. Annas is the
William Fairfield Warren
Distinguished Professor at
Boston University and
director of the Center for
Health Law, Ethics, and
Human Rights, School of
Public Health, at Boston
University.

November 2016 35: 1 1 Health Affairs 1999

Perspectives On A Culture Of Health

 on N
ovem

ber 10, 2016 by H
W

 T
eam

H
ealth A

ffairs
 by 

http://content.healthaffairs.org/
D

ow
nloaded from

 

http://content.healthaffairs.org/


A Culture Of Health
Results of a Google search for “culture of health”
include a yogurt starter, a farmer’s market, be-
liefs about medical care, wellness programs for
employers, and the RWJF Culture of Health
program. The word culture can mean artistic or
intellectual enrichment, or shared customs or
aspirations,7 typically those of a specific group,
instead of universal norms.8

Does a culture of health suggest a social norm
or an agenda for political action? The RWJF
Culture of Health Action Framework has four
Action Areas.4 The first and most important
seeks a cultural shift in theUnited States tomake
health a shared value—“where being healthy and
stayinghealthy is an esteemed social value.”9 The
program is based on ten “underlying princi-
ples.”4 Some are desired shared beliefs: “Attain-
ing the best health possible is valued by our en-
tire society,” and “Americans understand thatwe
are all in this together.”4 Others are desired out-
comes: “Health care is efficient and equitable,”
and “Individuals and families have the means
and the opportunity to make choices that lead
to the healthiest lives possible.”4 The other three
Action Areas support research and demonstra-
tion projects to improve health.4,10

If a culture of health is intended to mean that
Americans should prize health as a national so-
cial norm, it will be challenging to realize. In our
pluralistic, multicultural country, attitudes
about health and its causes vary, especially
among different socioeconomic groups.11,12

While everyone might agree in principle that
health, well-being, and equity are desirable,
there is less consensus on where health ranks
among life goals and values. Empirical observa-
tions of what people actually do—actual norms—
suggest that there is no universally accepted—or
practiced—culture of health in the United
States.13 Many people might view health not as
a primary good or an end in itself but as a means
to attain other life goals, such as financial secu-
rity, personal safety, respect in one’s communi-
ty, and fulfilling relationships with family and
friends.14 Those who are struggling to raise a
family on minimum wages or in a violent neigh-
borhood might be too preoccupied with survival
to make health a high priority.
Alternatively, creating a culture of health can

mean producing the structural conditions that
improve the health of Americans. This is an im-
portant goal andmore feasible than establishing
health as a national norm. Actions that improve
health are possible, regardless of whether health
is everyone’smost important value. For example,
it might be easier to garner support for better
schools than to convince people that education
should be improved for the purpose of enhanc-

ing their health. Population health is likely to
improve with better education, regardless of
the underlying motivation.

Social Determinants Of Health
Health is determined by social, economic, and
environmental factors, as well as human biology
and access to medical care.1 Policies governing
agriculture, education, employment, energy,
housing, and other sectors outside the tradition-
al health spherehavewell-documentedeffects on
health.1 Poverty is intertwined with most struc-
tural causes of health, and health status in-
creases with income and education.15 Racial, eth-
nic, gender, and other forms of discrimination
create health disparities and are particularly un-
just. The cumulative lifetime effects of exposure
to such stresses exacerbate adverse health
outcomes.16

Surveys, however, suggest that the general
public ranks lack of access to medical care and
personal behavior as the most important causes
of personal health problems.11,12While thosewith
lower incomes and less education aremore likely
than others to cite stress, the environment, and
being employed as having a strong effect on
health,11 the important role of social determi-
nants is not yet widely appreciated.Most specific
health recommendations still focus on access to
preventive medical care and changing personal
behavior.17 SandroGalea andRogerVaughan call
this “an easy fallacy, thinking that we can devel-
op individual-based interventions that will im-
prove population health absent structural ap-
proaches to improve the conditions that make
people healthy.”18 Achieving meaningful public
health improvement will require not only equi-
table access to medical care but also changes in
the social and economic policies and practices
that fundamentally affect health outcomes.

The Human Rights Framework For
The Social Determinants Of Health
Addressing the social determinants of health at
the level of public policy requires political ac-
tion.19 As Theodore Marmor and Rudolf Klein
explain, public policy is simply “what govern-
ments do and neglect to do,” and politics is “re-
solving (or at least attenuating) conflicts about
resources, rights, and values.”20 The most ambi-
tious actionagenda, and theonemost focusedon
human health, well-being, and equity, is the
agenda set by human rights, as articulated in
the primary international human rights declara-
tions and treaties, most centrally the Universal
Declaration of Human Rights; the International
Covenant on Economic, Social, and Cultural
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Rights; the International Covenant on Civil and
Political Rights; the Convention on the Rights of
the Child; and treaties prohibiting racial and
gender discrimination.6,21

The Universal Declaration of Human Rights is
an aspirational document adopted without dis-
sent by the members of the United Nations in
1948. At its core, it provides that human rights
are birth rights—that is, rights all people have at
birth by virtue of being human—and generally
require the state to treat all humans equally and
consistent with humandignity. To further define
these rights, countries have executed more de-
tailed conventions and treaties—legally binding
instruments in countries that ratify them and
thereby agree to enforce their provisions. In ad-
dition to those mentioned above, for example,
the Convention on the Elimination of All Forms
of Discrimination against Women includes pro-
hibitions against discrimination in health care.
Human rights is the dominant international

source of norms for governments’ responsibili-
ties to their populations and increasingly of pri-
vate actors including corporations and nongov-
ernmental organizations. These norms include
health rights, especially those protecting the
health of populations, defined in the Constitu-
tion of theWorldHealthOrganization (WHO) as
the right to “the highest attainable standard of
health.”1 Legal philosopher Ronald Dworkin has
probably explained the post–World War II hu-
man rights movement best. His analysis directly
applies to health as a human right:Human rights
are a subset of political rights and are the most
special and fundamental subset of rights.22

As explained in other foundational human
rights documents, human rights have at least
two other notable characteristics: “All human
rights are universal, indivisible and interdepen-
dent and interrelated;”23 and it is the responsi-
bility of governments to respect, protect, pro-
mote, and fulfill human rights.24

Human rights are sometimes mistakenly

thought to protect only individual freedoms,
such as freedom of thought and conscience
and freedom from slavery and torture.25 But they
are best seen as social responsibilities. The In-
ternational Covenant of Economic, Social, and
Cultural Rights, adopted by the United Nations
in 1966 and in force since 1976, imposes duties
on government to respect, protect, promote, and
fulfill economic and social rights.26 These in-
clude the right to education, the right to water,
the right to work, the right to just and favorable
conditions of work, the right of equal access to
public services, the right to social security, and
“the right to a standard of living adequate for
one’s health and well-being, including food,
clothing, housing and medical care and neces-
sary social services.”6 Governments can choose
either to fulfill these rights by themselves or to
ensure their fulfillment by the private sector.26

Governments also have an obligation to protect
their populations fromviolations of their human
rights by private entities.26 For example, govern-
ments must take steps, usually by law, to ensure
that private organizations donotmarket danger-
ous products or discriminate.
Human rights themselves are based on human

dignity and human equality (sometimes termed
the “nondiscrimination principle”). Dworkin
identifies two working principles that can iden-
tify a “human right”:22 First, governments are
responsible for treating all in their power equally
as human beings whose dignity fundamentally
matters. And second, individuals have apersonal
responsibility to define success in their own
lives.
Governments that fail to adhere to the first

principle or do not permit the second violate
human rights. The exact content of each human
right—andwhat governments should do to fulfill
it—will be the subject of political debate, but
identifying these rights as human rights makes
each right, including the right to health, a focus
for political action. Having rights can empower
people to insist that governments carry out their
responsibility to respect, protect, promote, and
fulfill them.The right tohealth is agovernmental
responsibility to progressively realize the condi-
tions that enable people to be healthy. In other
words, it can reasonably be understood as obli-
gating governments to address and improve the
social determinants of health.
The human rights framework has several ad-

vantages as a unifying force for pursuing action
on the social determinants of health. First, it
demands attention to all human rights, and ac-
tions to protect almost all specific human rights
necessarily address the social determinants of
health. The synergy between health and human
rights makes clear that health depends not only

The right to health is
a governmental
responsibility to
realize the conditions
that enable people to
be healthy.
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on medical care and lifestyle choices but on all
policies that affect well-being and equity.
Second, the human rights framework does not

require universal acceptance of health as the
preeminent goal of social policy. People who
disagree about whether health is a primary good
or an instrumental good might still agree on the
need to fulfill other human rights, such as edu-
cation, employment, social security, and equali-
ty. Advocates for these separate goals are likely to
press for changes that can improve health, even
if they are unaware of the social determinants of
health.
Of course, policy makers might not always

consider the health effects of their decisions.
Erika Rogan and Elizabeth Bradley identified
three broad reasons why state budgetary and
policy decisions donot adequately address social
determinants of health: Health is not as high a
priority as other social goals, such as the econo-
my or employment; financial, political, and oth-
er incentives to improve health are misaligned
across sectors; and there is a lack of consensus
on who is responsible for health.27 Nonhealth
sectors need not assume responsibility for pop-
ulation health, but health advocates must alert
them to the health consequences of their actions
andworkwith them to develop health-protective
policies.
Finally, the human rights framework demands

attention to equality by prohibiting all forms of
discrimination and their resultant health inequi-
ties, as well as arbitrary interference with funda-
mental freedoms.6

Health And Human Rights In
Context
It might be objected that human rights are fun-
damentally aspirational and that governments
have not fully protected or fulfilled them despite
signing treaties committing themselves to do
so.28 This is true, but it is only half of the story.
First, it is critical that governments have com-
mitted themselves by treaty to the progressive
realization of specific human rights. Human
rights advocates have the advantage of claiming
rights that are government duties, instead of
begging for better policies. They can justly claim
that social determinants are not only important
for health; they are human rights.
Second, it takes time (often decades) to realize

human rights, because it takes time to change
social and economic policies. Consider the tra-
jectory from slavery to the Thirteenth Amend-
ment to Brown v. Board of Education to the Civil
Rights Act of 1964. Aspirations for human rights
have endured andwill endure over time, sustain-
ing advocacy movements beyond periodic fail-

ures until a window of opportunity opens. Past
failures, such as the Clinton health care plan of
1993, teach us that without long-term aspira-
tions, specific causes might come and go with
little to show for their efforts.
Attaining human rights—especially what is

now known as “the right to health” (which in-
cludes equal access to care necessary to live a life
consistent with human dignity)—might require
decades of political organizing and coalition
building. It is reasonable to view President
Franklin Roosevelt as instrumental in defining
human rights during World War II. A beginning
can be seen in his famous Four Freedoms speech
(his January 1941 State of the Union address),
whichhe followedquicklywith theAtlantic Char-
ter signedwithWinstonChurchill inAugust 1941.
The Charter, among other things, called on all
countries to collaborate “in the economic field
with the object of securing, for all, improved
labor standards, economic advancement and so-
cial security,” as well as to provide their citizens
the ability to “live out their lives in freedom from
fear and want.”
After the war Roosevelt’s widow, Eleanor,

chaired the committee that wrote the Universal
Declaration of Human Rights, which was the
source for the two major treaties (the Interna-
tional Covenant on Civil and Political Rights and
the International Covenant onEconomic, Social,
and Cultural Rights) adopted by the United Na-
tions in 1966.6Even though theUnitedStateshas
not ratified the International Covenant on Eco-
nomic, Social, and Cultural Rights, the right to
health remained a powerful principle in US
courts, which declared a legal right to emergency
care, and in the political process.While there is
no straight line from the Universal Declaration
of Human Rights to Medicare andMedicaid, the
1960s civil rights, women’s rights, and patients’
rights movements took advantage of political

Human rights
advocates can justly
claim that social
determinants are not
only important for
health; they are
human rights.
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and economic circumstances to help make these
laws possible. Sen. Edward Kennedy (D-MA),
arguably the most important politician behind
the Affordable Care Act, consistently described
health insurance as “a guarantee that every
American will have decent, quality health care
as a fundamental right and not as just a
privilege.”
The fact that this right has not yet been at-

tained does not indicate that the human rights
framework is ineffective, only that it is notmagic
and cannot produce a finished product over-
night, any more than the civil rights movements
have. Realizing the right to health is even more
difficult than realizing the rights to nondiscrim-
ination because of the exceptionally high finan-
cial cost of health care. Still, recognizing health
as a human right can appeal to the public inways
that advocating for particular health programs
might not because of the moral and political
dimensions of human rights.
Human rights language has always had strong

public support in the United States and recently
has been used more forcefully by citizens de-
manding political action. The response to Flint,
Michigan’s water crisis, which was alleged to
violate the rights to water, health, and nondis-
crimination, is one example. Others include the
Black Lives Matter movement; the disability
rights movement; the Human Rights Campaign
for lesbian, gay, bisexual, transgender, and
queer rights; pressure for raising minimum
wages; gender equity; mental health care; and
endinggun violence.Not surprisingly, theAmer-
ican Public Health Association now supports a
movement “that recognizes that health is a fun-
damental human right.”29

Globally, human rights have been at the fore-
front of mobilizing efforts to respond to pan-
demics, including HIV, severe acute respiratory
syndrome (SARS), Ebola, and the Zika virus.1

The United Nations’ 2030 Agenda for Sustain-
able Development includes all human rights:

economic, civil, cultural, political, and social
rights and the right to development.30 The ma-
jority of development agencies have adopted hu-
man rights policies. The World Bank itself is
under increasing pressure to adopt the human
rights framework for all of its economicwork. As
the New York Times editors wrote in 2016, the
World Bank’s “own research shows that embrac-
ing the protection of human rights as a core part
of its mission is more than amoral imperative; it
makes good economic sense.”31

This is an opportune time for initiatives to
improve population health to partner with those
working to fulfill human rights. Health move-
ments such as the RWJF’s Culture of Health Ac-
tion Framework and health in all policies are
specifically focused on population health out-
comes. The means to achieve those outcomes
include protecting and fulfilling human rights
that are the social determinants of health. As
Jonathan Mann, founder of the WHO’s global
AIDS program, expressed it at the outset of the
HIV epidemic, health and human rights are in-
extricably linked.32 Taking seriously the human
rights of those with HIV, for example, was the
only way to deal effectively with the HIVepidem-
ic; human dignity and nondiscrimination were
central.
In 1958 Sir Geoffrey Vickers wrote, “The land-

marks of political, economic and social history
are the moments when some condition passed
from the category of the given into the category
of the intolerable.”33 As with all social move-
ments, from racial equality to universal health
insurance, progress might be incremental and
slow. Linking health movements to human
rights can mobilize more robust political action
on local, state, federal, and tribal levels than a
single cause can by itself. Joint action could ex-
pose today’s givens of disease, poverty, and in-
equity as intolerable violations of human rights
and accelerate addressing the social determi-
nants of health.

Conclusion
A culture of health can be seen as a social norm
that values health as thenation’s priority or as an
appeal to improve the social determinants of
health. Better population health will not likely
be attained without changing social, economic,
and environmental policies. Nor are the social
determinants themselves likely to be effectively
addressed unless health advocates can leverage a
broader framework to mobilize political action.
We suggest that this framework exists and has
been gaining traction globally and nationally:
the human rights framework. The policies need-
ed to realize human rights lay the foundation for

The policies needed to
realize human rights
lay the foundation for
improving population
health, well-being, and
equity.
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improving population health, well-being, and
equity. Campaigns to improve population health
are more likely to succeed when linked with the
moral and political agendas for fulfilling human
rights than as an independent social norm. As
better policies are adopted, the public might

come to enjoy and expect health, well-being,
and equity, regardless of the priority placed on
health itself. The culture of health can play a
critical role by deepening society’s commitment
to health in the enduring human rights
movement. ▪
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