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General Introduction

The purpose of this review study has been two-fold: to assess the impact of parallel reporting - on health issues in particular - on national and international level, and to suggest possible improvements to the health reporting process so as to optimise its efficacy potential. The subsequent exposition focuses on four UN bodies, which deal with the right to health and NGO reports related thereto: the Committee on the Rights of the Child (CRC); the Committee on the Elimination of All Forms of Discrimination against Women (CEDAW); the Committee on Economic, Social and Cultural Rights (CESCR) and the Special Rapporteur on the Right to Health (SRRH). Although other UN bodies may also deal with health issues, the aforementioned ones were selected for their most extensive involvement in the monitoring of states’ compliance with treaty obligations to ensure the realisation of the right to health. 

The substantive analysis, on which the conclusions of this study are based, has been accomplished through the compilation and review of a wide array of views and documents. These include accounts of NGOs, involved in the parallel reporting process in the past four years before the UN bodies mentioned above; interviews with Committees’ members and with the staff of the Special Rapporteur on the Right to Health; reviews of NGO parallel reports and Committees’ corresponding concluding observations; and digests of Committees’ practice and NGOs’ work and experiences on part of academics, various research institutes, think-tanks and staff members of the UN system. The guiding inquest has been to determine whether any discrepancies exist between the potential and actual benefits accruing through the reporting process on health issues and if so, whether, and how, NGOs could lessen this disparity.

Overally, gathering the necessary and relevant information for the following exposition has been a rather challenging task. This study summarises in a systematic manner the views of NGOs from a wide geographical range and a variety of political and socio-economic contexts. A request to share their experiences and opinions regarding parallel reporting on health issues was extended to more than 250 NGOs (and other organisations) worldwide, which have participated in the reporting process in the past four years. Less than half, however, expressed an interest in contributing to the present study. Identifying those NGOs, which have submitted a parallel report to one or more of the Committees that form the focus of this exposition, has been quite problematic in itself. Except for the CRC, none of the other treaty-monitoring bodies (CEDAW and CESCR) maintains an (electronic) easily accessible database recording the NGO submissions made for each Committee session. Therefore, neither the parallel reports nor the details of NGOs/NGO coalitions, which have submitted such reports for a given session are readily available on-line in the case of CEDAW and CESCR. The difficulty of locating such basic information and some Committees’ incapacity to compile and maintain an updated list of NGO submissions that can be made easily accessible (on-line) to health and human rights practitioners following or contributing to the reporting process, call for greater pressure and/or initiative to have such information made more readily available. Assuming that the Committees do not have sufficient human or financial resources to effectuate this necessity, it might be a task well suited to NGOs to carry out – for their own benefit and for the benefit of their partners around the world. Without the availability and accessibility of such basic information it would be immensely difficult to monitor consistently the reporting process on the right to health and to identify health-oriented NGOs worldwide for the purpose of pursuing working partnerships.

The Right to Health

The right to health is guaranteed in several international human rights instruments, although the precise scope of its content and application has been a matter of notorious ambiguousness. The Preamble to the Constitution of the World Health Organisation
 offers the most comprehensive definition of the right to health, which has served as the basic point of departure for the formulation and interpretation of the provisions in most of the remaining instruments. The preamble formulates “the highest attainable standard of health” as a universal fundamental right and conceptualises its content as a “state of complete physical, mental and social well-being and not merely the absence of disease or infirmity”. Along similar lines, most treaty provisions stipulating on the right to health, including the instruments of particular interest for the purposes of the present study, frame the right as “the highest attainable level of physical and mental health”, although avoid equating it with complete human well-being. Thus, while upholding the fundamental character of the right to health, existing, and justiciable, international instruments, such as the CESCR, CEDAW and CRC, relate the realisation of this right to matters of available resources, levels of development as well as other state-to-state variations.

Generally, the right to health is considered to encompass both elements related to health care and factors characterised as “underlying preconditions for health”. The first category pertains to the availability, quality, accessibility and equality of both restorative and preventive medical care, including issues of primary
 and child care
, family planning services
, mental services
 as well as pre- and post-natal care
. The latter cluster, on the other hand, addresses the various circumstances in the natural or man-made surroundings, which do exert impact on human health. Among the underlying preconditions for health are generally considered to be the availability and adequacy of drinking water
, sanitation
, nutritious foods
, environmental
 and occupational
 hygiene, and health-related information
, as well as the abolishment of harmful traditional practices
. 

The broad scope of the right to health as well as its general characterisation as a “second-generation” right have resulted, as in the case of other economic, social and cultural rights, in the formal permissibility of states phasing out its full realisation in accordance with their available resources and other national circumstances. However, despite the overall programmic duty for “progressive” fulfilment of state responsibilities in the health domain, a core content of the right to health has been delineated subjecting states to some immediate and unconditional obligations. ‘Core content’ is generally understood to designate the minimum essential threshold of state obligations to give effect of the particular right so that the right does not lose its essence. On the basis of this definition, the core content of the right to health is considered to encompass a number of basic health services, which states are under an obligation to provide immediately and unconditionally, irrespective of their available resources. These services encompass: maternal and child health care, immunisation against major infectious diseases, appropriate treatment of common ailments and injuries, essential drugs, and an adequate access to safe water and basic sanitation
.

State Obligations with Regard to the Right to Health

States are under a tripartite duty to respect, protect and fulfil the right to health as any other human right. This duty gives rise to both positive and negative state obligations
 – to fully, albeit progressively, realise the right to health (with the exception of core responsibilities, which are of immediate effect) and to refrain from health-harming activities as well as the implementation of retrogressive policies. The fact that the right to health imposes upon states both positive and negative obligations underlies its interrelatedness and interdependence with ‘first-generation’ human rights and may serve as a starting point for the effective development and implementation of the concept of ‘justiciability’ on domestic levels
. However, until justiciability has become firmly grounded in the national legal systems of state parties to the relevant human rights instruments, supervisory mechanisms, domestic and international, aimed at awareness-raising, advocacy and reputational loss for violating states remain the only existing alternative. As such, what do these mechanisms precisely entail? 

UN Mechanisms for Monitoring the Realisation of the Right to Health

Committee on the Rights of the Child

The Committee on the Rights of the Child, monitoring the implementation of the Convention on the Rights of the Child by State Parties, is composed of 10 independent experts, elected by State Parties to serve for terms of 4 years. The Committee meets three times per year in Geneva and is serviced by the Office of the High Commissioner for Human Rights. 

Monitoring the fulfilment of obligations under the Convention consists of periodic reviews of State Parties’ laws and policies related to children’s rights, based on information provided by governments, NGOs, IGOs and other agencies. Each State Party is required to submit an initial report of the actions taken with view to implementing the Convention 2 years after ratification of the Convention. Thereafter, reports are required every 5 years, with the Committee reserving itself the right to request complementary reports or additional information at any time.

While initial reports should provide a comprehensive overview of the actions initiated by State Parties to fulfil all their obligations under the Convention, subsequent periodic reports are to be focused on those areas, identified as problematic by the Committee during previous report examinations. In order to assist states in fulfilling their reporting obligations under the Convention, the Committee has issued specific guidelines for states to follow when preparing their reports
.

In general, the Committee attempts to examine state reports within a year of their receipt but due to the increasing backlog of reports, this is becoming increasingly impossible. Once the report has been assigned to a session, however, its examination takes place in two stages – during a pre-session working group and subsequently, at a public plenary session. NGOs may participate on both occasions.

Pending the examination of a state report, NGOs – international, national and local, are invited to submit parallel reports. Such reports may be all-encompassing, dealing with the totality of state obligations under the Convention, or issue-specific. The parallel reports may be prepared and submitted either by individual NGOs or in coalition with national and international partners. To assist NGOs in their endeavours to contribute to the implementation of the Convention through the mechanism of state monitoring, the Committee has issued guidelines regarding the form and content of both initial and periodic NGO reports
.

The process of preparing, submitting and monitoring issue specific reports, e.g. on the right to health, is essentially the same as for general NGO parallel reports, dealing with the Convention in its entirety. The same guidelines apply to both types of reports and the Committee makes no differentiation at the review stage as to whether it is a general or an issue-specific report. Issue-specific parallel reports, therefore, such as reports targeting specifically the right to health, do not trigger any different preparatory or review procedures.

In order for parallel reports to be taken into account by the Committee’s pre-session working group, they should be submitted within one year of the receipt of the corresponding state report by the Office of the High Commissioner for Human Rights in Geneva. The pre-session working group meets three times a year to identify in advance the main issues to be discussed with State Parties appearing at the subsequent public session. The working group’s meetings are confidential, thus closed to governmental representatives. However, NGOs and relevant international organisations (UNICEF, WHO, ILO, etc.) may be invited to attend. NGOs wishing to participate must request to be admitted to a working group meeting when submitting their parallel reports. However, only those NGOs, which are deemed to be able to provide the most relevant and factual information pertinent to the examination of state reports, will receive an invitation for participation. Upon receipt of such invitation, NGOs may submit additional written statements to the Committee for consideration before the working group meeting and give a 15-minute oral presentation at the meeting itself.

The working meetings result in the preparation of lists of issues, usually based on the input of attending NGOs, which then the State Parties to participate in the next plenary session are requested to respond to. The lists of issues are also made available to NGOs with the possibility for NGOs to prepare their own written replies, if they so wish.

Since the year 2004, the CRC has also initiated, in co-operation with UNICEF, an additional method of evaluating specific country situations
. Committee members are being dispatched as rapporteurs on country missions, where they can collect first-hand information from a variety of sources, including civil society. This innovative approach has so far been well received and presents an excellent opportunity for NGOs, which cannot be present in Geneva, to still engage in active dialogue with the Committee
.

The Committee plenary sessions are public. Although NGOs cannot intervene during the sessions, they may participate as observers with the possibility to informally meet with Committee members in order to present additional information, provide updates, or suggest questions to governmental representatives.

Following discussions with State Parties during the plenary sessions and on basis of all information made available and accordingly considered, through reports and working group findings, the Committee adopts concluding observations specific to each State Party. These concluding observations contain subjects of concern and recommendations for future action and are made public through the United Nations system.

Committee on the Elimination of All Forms of Discrimination against Women

The enforcement mechanism of the Convention on the Elimination of All Forms of Discrimination against Women is based also on a reporting system. State Parties are required to submit an initial report on the implementation of the Convention within one year of ratification. Thereafter they are required to submit periodic reports every four years on the progress made since the prior report.

The CEDAW Committee consists of 23 independent experts, elected by State Parties with regard to equitable geographical distribution and representation of the different legal systems in the world. The Committee holds two sessions each year (January and June) in New York and is being serviced by the United Nations Department on the Advancement of Women. 

Although the CEDAW Convention does not explicitly require that the Committee collaborate with NGOs, co-operation has de facto been established in practice by means of formalised procedures. These procedures allow NGOs not only to submit parallel reports but also to actively partake in the Committee’s pre-session working groups
.

Parallel reports may be prepared by individual NGOs or by coalitions of partners and are then to be sent directly to the CEDAW chairperson at least 6 weeks in advance of the pre-session working group at which the relevant country will be discussed. Due to increasing backlog, state reports are reviewed only 2 years after their submission to the Committee, thus providing NGOs with the additional incidental opportunity to prepare sound parallel written accounts. There are no differences in the preparation requirements and review procedures of general and issue-specific NGO reports.

Existing guidelines on the content and structure of parallel reports stipulate that reports should be organised according to articles of the CEDAW Convention rather than thematic issues, in difference to the requirements of the CRC Committee. Reports should also be supported by detailed and reliable disaggregated data and contain specific recommendations for action. Periodic parallel reports, in specific, should focus on the issues that have remained open to consideration from prior reviews of state submissions, as detailed in the Committee’s country-specific concluding observations.

The pre-session working group meets behind closed doors at the end of a previous plenary. It consists of four Committee members, each one of which is appointed a rapporteur for a particular country, whose report is pending review during the following plenary session. Country rapporteurs have the responsibility to examine all background information provided by other than state sources, such as IGOs, NGOs and various UN agencies, to present an analysis to the remaining Committee members and eventually to draft the concluding observations on that country. Therefore, in order to ensure maximum impact NGOs should provide their respective country rapporteur with their parallel report well in advance of pre-session working groups.

During the pre-session working group, NGOs submitting parallel reports on periodic state submissions may be invited to give a brief oral presentation. The information thus obtained usually serves as a basis for the Committee drafting a list of questions for state representatives to answer at the plenary session. 

The CEDAW Committee plenary sessions are public, thus open to NGOs, but only in their capacity as observers. However, Committee members are easily approachable individually before and after country working sessions to talk informally about issues of concern to NGOs. 

At the end of each plenary session, the Committee issues publicly concluding observations on the status of the Convention’s implementation in the countries reviewed, which are then made available through the United Nations Division for the Advancement of Women.

Committee on Economic, Social and Cultural Rights

In difference with the CEDAW and CRC Committees, the Committee on Economic, Social and Cultural Rights was not established by its corresponding instrument but by the UN Economic and Social Council (ECOSOC). It consists of 18 experts, serving in their personal capacity, elected by State Parties on basis of equitable geographical distribution, with due account given to the representation of the major legal systems in the world. The committee convenes twice per year (May and November) in Geneva and is being serviced by the United Nations Centre for Human Rights. 

The Committee’s primary function is to monitor state implementation of and compliance with the Covenant on Economic, Social and Cultural Rights. State Parties to the Covenant are required to submit initial reports within two years of ratification, and thereafter once every five years, outlining the measures taken to ensure the enjoyment of the rights contained in the Covenant. To assist states in the reporting process, the Committee has adopted a set of guidelines to be followed
.

In difference with CEDAW practice, reviews of state reports by the CESCR Committee cannot be deferred and are being carried out even in the absence of State Parties’ representatives. Similarly, in cases in which a state report is overdue and not forthcoming, the Committee proceeds to considering the state concerned in light of other available information, provided by NGOs, IGOs and other sources.

Consideration of state reports is, similarly to the procedures adopted by CEDAW and CRC, a two-stage process. A five-person pre-session working group meets six months prior to a report being considered by the full Committee. The working group appoints country rapporteurs to examine in depth all available information and develops a list of issues necessitating further clarification from State Parties. State Parties are then required to reply in writing to the questions thus posed prior to their appearance before the full Committee. 

NGOs may partake in the work of the Committee in several ways. They may submit, individually or in coalitions, parallel reports, give short oral presentations before pre-session working groups, thus drawing the experts’ attention to issues to be included in the list of questions to State Parties, and attend the plenary session of the Committee to

informally raise additional issues with Committee members. In order to facilitate NGO participation, the Committee and various organisations
 have developed guidelines on the form and content of reports as well as the practical involvement of NGOs during pre-session and plenary meetings. The parallel reports may be general or issue-specific and there are no differences as to the way in which they are reviewed by the Committee.

Similarly to the CEDAW and CRC Committees, plenary sessions of the CESCR Committee end with the adoption of country-specific concluding observations on the progress being made by State Parties in the implementation of the Covenant. As the CESCR is a body established by ECOSOC all concluding observations as well as requests for state visits and suggestions for international technical or other assistance are sent to ECOSOC for formal adoption. The process of formal adoption, however, is only a procedural formality and bears no consequence in terms of added legal value. ECOSOC has thus far neither refused to adopt a document of the aforementioned type, presented by the CESCR, nor has it ever taken the initiative to pass a resolution condemning a given state’s (or states’) insufficient efforts in the implementation of the rights guaranteed by the Covenant. The latter is understandably unlikely considering ECOSOC’s political nature. 

Special Rapporteur on the Right to Health

In 2002, the UN Commission on Human Rights appointed a Special Rapporteur on the enjoyment of everyone of the highest attainable standard of physical and mental health
. With a mandate to investigate violations of the right to health worldwide, the Special Rapporteur objective is three-fold: to promote awareness of the particular right; to clarify its meaning; and to highlight instances of good practice.

In order to carry out its role, the SRRH may issue urgent appeals to states to refrain from infringing on the right to health, submit annual reports through the UN Commission on Human Rights to the General Assembly for consideration, and undertake country missions to closely assess particular health situations.

For the purpose of fulfilling his mandate, the SRRH assembles and reacts to information provided from a variety of sources: NGOs, academic institutions, IGOs, health practitioners and other professionals. Following an assessment of the communications thus received, the SRRH may issue urgent appeals or seek to undertake country missions in order to carry out in-depth inquiries. Upon an invitation of UN treaty-monitoring bodies, such as the CESCR, CRC or CEDAW, the Rapporteur may also provide input on health references, contained in the Committees’ General Comments, striving to elucidate the content and scope of application of different aspects of the right to health.

Following the completion of a country mission, the SRRH produces a country report, expounding on his findings. The report is then submitted to the UN Commission on Human Rights for adoption. Country-specific investigations, encompassing a mission, an urgent appeal or compilations of communications, are all included in an annual report, which is then also conveyed to the Commission. If it so chooses, the Commission may, in its turn, submit the Rapporteur’s reports to the UN General Assembly for further consideration.

General Remarks on the Impact of Parallel Reporting 

Formally enshrined in treaty-monitoring bodies’ constitutive instruments (CRC, CESCR) or primarily developed outside the set treaty framework (CEDAW), parallel reporting has evolved as a potentially effective ‘advocacy for change’ tool on both international and national level. 
The benefits accrued through parallel reporting to the work of treaty-monitoring bodies are substantial
. NGO reports are particularly useful in providing the Committees with a critical view of states’ efforts to implement the principles of the relevant Conventions. As state reports tend to focus primarily on achievements, however inadequate, NGO reports are highly instrumental in acutely pointing out the insufficiency of state actions to fulfil treaty obligations, as well as any other discrepancies and misrepresentations in governmental reports. Parallel reporting is also greatly valuable in placing country-specific human rights circumstances in their historical, political, socio-economic and cultural context. As Committees’ members may or may not be sufficiently familiar with specific country situations, they benefit from NGO reports establishing the particular consequences, which this context (or changes thereof) bear on the enjoyment of human rights for all, or some segments, of the population. Considerable is the value of parallel reporting also for supplementing state reports, providing a deeper understanding of the human rights situation on national levels and voicing the concerns of un- or under-represented societal groups (minorities, refugees, detainees, etc.).

Given the process of parallel reporting is taken advantage of to the maximum of its potential, it is an effective tool for mobilising grass-root support and for drawing international attention to necessary changes in domestic policies and practices. Whether domestic and international pressure would exert greater state compliance with UN standards would ultimately greatly depend on states’ willingness to undertake change, their priorities and availability of resources. Nonetheless, the potential of parallel reporting for influencing, from both the grass-root and the international level, national agendas remains significant. To exert maximum impact though, this potential must be optimised on more consistently that it is being done at present.

Parallel Reporting on the Right to Health

Quantity and Quality of Parallel Reports Dealing with Health Issues

The right to health is among the most frequently addressed issues in both state and parallel reports as well as Committees’ concluding observations. The attention given to health issues apparently stems from the prominence of the right to health in the relevant Conventions and the extensive interpretation of its content and recommended methods of implementation in a number of General Comments
. The comprehensiveness and detail, in which health issues are addressed, however, vary among countries depending on the magnitude of their respective health problems. Due to financial and human resources constraints NGOs reportedly opt to concentrate on occasions only on those human rights matters of immediate urgency or direct concern to them
. Given there exist only minimal impediments to the enjoyment of the right to health in a given country, it appears that Committees members’ attention is also likely to focus on more pressing issues
 (discrimination, trafficking, etc.). Thus it seems that both NGOs and the Committees, although in general dealing frequently and extensively with the right to health, are prone every now and then to overlook its equal status failing to recall that its realisation should not be approached from a comparative perspective. 

With regard to the quantity of parallel reports dealing with the right to health, it is notable that nearly all reports invariably deal with health issues, some more extensively than others, but there are hardly any instances of NGO reports exclusively focused on the right to health. Similarly, as parallel reports attempt to cover broad areas, they usually lack in regional and/or group-specific focus. Concerning the latter, however, it must be recognised that as the Committees already struggle with a substantial backlog, they lack the capacity to deal with a large number of ‘specific’ reports. To overcome this drawback, nonetheless, it would be useful if NGOs were to put forward regional and group-specific issues (i.e. health issues) in a joint parallel national report, prepared in a coalition with partners. Such a report would reflect comprehensively, and in a single document, country-wide but also group/region-focused human rights concerns that NGOs wish to raise with the Committees, thus ensuring depth of the report while alleviating the workload of the Committees.

As far as quality is concerned, parallel reports are generally instrumental in drawing Committees’ attention to health care issues. However, the reports usually share some common deficiencies. 

First, similarly to state reports, NGO reports fall short of procuring adequately disaggregated data
. While this deficiency on part of NGOs is understandable for lack of sufficient human and financial resources, it does not facilitate the work of the Committees, which often have to have recourse to various UN specialised agencies in order to obtain more complete and correct data. 

Second, as parallel reports generally tend to adopt an overly medical perspective when dealing with health issues, they fail to adequately address these issues from a human rights perspective
. There is insufficient recognition of the interrelation between various national and international policies and their (potential) impact on health rights. Moreover, NGO reports are deficient in that they reflect the wanting knowledge of NGOs of the conundrum of all relevant to the right to health international instruments and the difficulties NGOs encounter in the proper legal interpretation of these instruments. Such difficulties translate into the ability of NGOs to apply the existing legal framework, in which the treaty-monitoring bodies are situated, to particular national circumstances so as to ensure comprehensive evaluation of the existing health situation during parallel reporting and adequate follow-up to the Committees’ concluding observations. NGOs appear somewhat unaware of the legal value of health-related international instruments and their justiciability on both international and national level (whether the instruments are indirectly incorporated in national legislation or directly applicable, whether national courts have jurisdiction to adjudicate on alleged violations of socio-economic rights, whether and to what extent basic domestic constitutive and other documents enshrine the right to health, etc.). NGO efforts towards the protection and promotion of the right to health also seem to fall short of sufficiently exploiting the available national legislative frameworks, relying exclusively on international monitoring processes instead of focusing on existing national legislations (their relation to international standards) and the possibilities (judicial and others) that they might offer. 

Third, as a consequence of the aforementioned, NGO reports in general, and in particularly when dealing with the right to health, tend to be predominantly descriptive
. While the Committees invariably establish the linkages between health problems, identified in parallel reports, and the broader human rights setting, they relate to, it would be useful for NGOs to attempt a more analytical approach themselves – establishing causality, cross-linking different issues of impact to health, making specific recommendations for change. To this end, however, NGOs need to acquaint themselves with (and increasingly adopt) a legal human rights perspective. This is likely to facilitate the monitoring process and create a greater focus in concluding observations and other international recommendations. It is only reasonable to assume that NGOs are better placed than international bodies to correctly assess the health situation in a given country and to make a proper judgement as to what changes are necessary and viable in any particular political, socio-economic and cultural circumstances.

Impact of Parallel Reporting on Health Issues on the CRC, CEDAW and CESCR

Despite some of the deficiencies of parallel reports, there is a general agreement among academics, NGO and inter-governmental representatives as well as Committees’ members that their impact on the work of the Committees is significant. On the basis of information, provided by NGOs in their reports, particular governmental practices and legislation come under detailed scrutiny (the better the quantity and quality of alternative information brought to the Committees’ attention, the more extensive the examination). Given health issues are among the more pressing problems facing a specific country, NGO concerns, comments, and even suggestions, usually find their way into the Committees’ concluding observations. While CEDAW generally strives to avoid direct references to NGO ideas, it is not infrequent for the CRC, alternatively, to literally transpose NGO wording into its concluding observations. Openly or covertly represented in the end product of state evaluations, parallel reports are invariably taken into consideration by all the Committees.

The only apparent, and rare, instances, according to Committees’ members, in which NGO concerns would not be reflected into concluding observations, are those in which the issues raised are of scientific uncertainty, which renders reliable supporting data controversial (e.g. negative health consequences for children raised by gay couples). Also, if data available from other sources – governments or UN specialised agencies – does not support, or refutes, NGO information, concerns based on such unsubstantiated data will naturally not find a place in the Committees’ concluding observations. Lastly, NGO propositions, lacking in quality of exposition of argument and supporting material, as well as in relevance, may not be taken into account by the Committees and included in their observations.

Not infrequently, health problems are among the most pressing to both developed and developing States Parties to the CRC, CEDAW and CESCR. While developing countries face the challenge of dealing with a wide spectrum of problematic health issues, developed countries struggle to bring their policies and practice in greater conformity with their international obligations, guaranteeing the enjoyment of the right to health to disadvantaged segments of the population. Given the prominence and attention, which health issues are given by all the Committees, the majority of concerns raised by NGOs in parallel reports usually find place in the Committees’ concluding observations. Usually the more pressing and substantial the concerns are, the more detailed coverage that is being accorded to them in Committees’ recommendations to states. However, the lack and/or inadequacy of specific supporting information with regard to health-related issues may preclude the Committees from rendering any express recommendations.

Case study – Dominican Republic

In 2000 a coalition of Dominican NGOs submitted a parallel report on the observance of children’s rights in the Dominican Republic to the CRC. Among the basic health and welfare concerns raised by the coalition in its report were high average infant mortality rates, unsafe water consumption being a major source of numerous children’s diseases and the spread of HIV/AIDS among children and adolescents.

In response, in 2001 the Committee adopted its concluding observations on the Dominican Republic, which recommended in relation to health, that the State Party “undertake initiatives to reduce infant mortality” and “continue taking measures for the prevention of HIV/AIDS”. The Committee further concurred with NGOs in concluding that the “persistence of health problems related to insufficient access to safe water and sanitation are matters of concern”.

Case study – Germany

In their joint parallel report to CEDAW in 2003, German NGOs expressed only limited concern about health-related issues affecting the well-being of women in the country. Criticisms were centered primarily on the denial of access to medical services to migrant women and girls with illegal or insecure residence status as well as to women from the Roma and Sinti minorities.

In this regard, the concluding observations of CEDAW on Germany did include a reference to the vulnerable situation of migrant and minority women and their susceptibility to discrimination, trafficking and sexual exploitation. However, the Committee refrained from expressly dealing with the health situation of these segments of society as according to the Committee’s members specific information was lacking as regards the access of migrant/minority women to health care, the various forms of violence committed against them and the rate of forced marriages.

Case study – Greece

In 2002 the Greek Helsinki Committee submitted a parallel report to the CESCR on Greece’s compliance with its obligations under the Convention. The NGO report dealt partially with the right to health noting, inter alia, the lack (or inadequacy) of health care services in remote areas populated by Roma communities, the rising percentage of excessive smokers and the dramatic divide between rich and poor segments of the population, which significantly affected the Greek health system.

In its concluding observations on Greece, the CESCR expressed concern about the high tobacco consumption rate in Greek society and recognised the poverty divide and the inadequacy of health services in rural area populated by the Roma minority as problematic matters. However, the Committee expressed regrets that it was not provided with sufficient information (statistical and other) to allow it to assess the State Party’s efforts in this regard. 

Interestingly, NGO concerns pertaining to Greek legislation obliging medical personnel to report non-nationals seeking health treatment to the authorities, rising abortion rates, which are among the highest in the world, and pervading lack of information about contraception among all societal groups, were not reflected in the CESCR’s concluding observations.
In customarily including health-related recommendations in their concluding observations, the Committees have also exhibited tendencies to examine or refer to certain health issues somewhat more extensively and persistently than others. Thus for instance the CRC recommendations related to adolescent healthcare and quality of healthcare in general are most systematically included in the Committee’s concluding observations
. CEDAW in its turn gives greatest emphasis to reproductive health (pre- and post-natal health care, issues pertaining to abortion, HIV/AIDs, family planning, harmful traditional practices) and (sexual) violence against women
. Less elaborately addressed by CEDAW are matters related to environmental health, adequate nutrition, drug and alcohol abuse and mental health
. Only rarely discussed are issues related to occupational health, safe drinking water and adequate sanitation
. The attitude of the CESCR in dealing with health-related issues is, in comparison to CRC and CEDAW, more difficult to trace, as the Committee appears to deal with the right to health in a somewhat random manner
. In its concluding observations the CESCR does not appear to stress some issues more than others, touching upon the various elements of the right to health as far as they apply to each and every State Party.

Parallel Reports versus State Reports: Value and Impact

Generally, parallel reports are given as much time and consideration as state reports, with the exception of the rare instances in which a particular country situation engenders an overwhelming number of NGO responses (e.g. in 2002 Japanese NGOs submitted parallel reports amounting to several thousand pages to CEDAW)
. In such circumstances, although not all NGO concerns would find their place in final concluding observations, the most pertinent ones would usually be reflected in a recommendation, with considerations relating to the right to health frequently being among those ones mentioned
.

NGO reports are particularly valuable in drawing the Committees’ attention to issues overlooked in state reports and in critically assessing the actual progress made by states in the implementation of their obligations on the basis of previous Committees’ concluding observations. Parallel reporting is also highly useful in its non-written form - NGOs presenting their views at Committees’ pre-session working groups – in that this type of ‘supplementary’ reporting is critical for focusing the Committees’ attention to particular areas of concern. Oral presentations by NGOs are, moreover, instrumental in pushing forward for detailed public inquiries by the Committees into specific state actions or inaction, having repercussions on the realisation of specific rights. The stimulation of such extensive inquiries during public Committees’ sessions guarantees that no issues of great significance to NGOs are overlooked while at the same time potentially “shames” states, evoking reputational concerns and possibly subsequent changes.

Inter-Committee Co-operation and Exchange of Information on Health Issues

There appears to be little, if any, formal co-operation among the Committees. They all have recourse to the same independent health data compiled by UN specialised agencies but do not have a system in place for the exchange of country-specific information obtained through NGO sources. 

Although the Committees refer to each other in General Comments on the scope and interpretation of particular rights, no similar cross-references tend to appear in state-focused concluding observations. Nonetheless, Committee members usually strive to acquaint themselves with other Committees’ concluding observations although it is only the CRC that has more formally incorporated this process in its work. The CRC has initiated a trend of including in its country files, to be examined in the course of formal sessions, concluding observations of other Committees, such as CEDAW and the CESCR. 

Moreover, there is no database of good practices maintained to assist NGOs in the reporting process and in the case of CEDAW and CESCR parallel reports are not even easily (electronically) accessible to either health and human rights activists or the public in general. It therefore seems imperative that if the reporting process on the right to health, and state implementation actions, are to be monitored consistently by health-focused NGOs, a comprehensive database of parallel reports be established. This database should consistently document NGO reports to all Committees touching on the right to health as well as to the Special Rapporteur on the Right to Health, providing tools for easy access to, and comparison of, data. It should also at the same time seek to provide a comprehensive compilation of relevant training resources for health-oriented NGOs – thus making essential for NGOs materials available in an easily accessible and centralised manner. The existence of such a focal point of information is likely to facilitate co-operation, national and international, with other NGOs, and also with UN specialised agencies, working on common health issues. Increased co-operation, in its turn, would promote more sustained action campaigns as a follow-up to Committees’ concluding observations.

Impact of Alternative Reporting on National Levels

Potential for concluding observations to evoke change

Committees’ concluding observations, although of recommendatory nature, must be positioned and evaluated in the broader legal context of the relevant Conventions. The CRC, CEDAW and CESCR do impose a legally binding obligation on states to ensure the realisation of the right to health. While this obligation for realisation is of a predominantly progressive nature, there are certain core elements of the right to health, which states are under an immediate and unconditional legal duty to guarantee, irrespective of the availability of their resources. The lack of a stringent enforcement mechanism for ensuring the proper fulfilment of states’ undertaken obligations does not nullify the existence of the legal right to health per se. NGOs need to develop greater awareness of the legal meaning of the right to health and also learn to position it vis-à-vis a broader legal framework, national and international
. In this way, voicing their health concerns translated through parallel reporting into concluding observations could potentially assume greater ‘bargaining for change’ power on national level.

Understanding the interrelation among various existing instruments relating to the right to health (treaties, general comments, concluding observations, domestic legislation, etc.) and shaping advocacy strategies to take account of the overall legal context would give increased impact to NGOs, in the national and international domains. Parallel reporting would thus become a part of an ongoing and integrated process advocating fuller realisation of the right to health, rather than an ad hoc and isolated periodic exercise, unable to procure sufficient follow-up.

Effective follow-up to Committees’ concluding observations, however, would not only depend on NGOs’ familiarity with the overall legal context, in which the right to health is positioned, but also on the maintenance of NGO coalitions, sharing common objectives and complementing expertise. 

Generally, states tend to perceive the reporting process as a one-off activity, likely to produce only negligible repercussions on both national and international level. Excluding states in which NGOs are pressured into playing little, if no role at all, such complacency is somewhat fuelled by NGOs’ failure to ensure sustained follow-up action and monitoring, once their complementary views have found reflection in Committees’ concluding observations. Without ongoing efforts on part of NGOs to advocate for change in health rights, in a broad legal context, concluding observations in themselves can do little to bring about tangible results. They may be instrumental in helping NGOs and states identify priority actions to be taken and areas, for which technical assistance is to be sought. However, the sustained advocacy of NGOs for ongoing change is crucial
.

To this end, rather trivial at first sight actions might in fact bear significant impact. Widely disseminating, both at the grass-root level and among governmental officials, state and parallel reports, as well as the Committees’ concluding observations, is of critical importance. 

Case study – India

In India, NGOs have reported that state officials and other civil servants, involved in the formulation of India’s policies but not having participated in the periodic reporting process before CEDAW in 2000, were unaware of either the concluding observations adopted or of India being a State Party to CEDAW and the state’s corresponding obligations. Having been familiarised by NGOs with the relevant documents through a sustained educational campaign, it is recounted that high ranking officials in some of India’s provinces have stimulated the formulation of ‘Plans for Action’ taking greater regard of women’s rights (including the right to health). 

The wide dissemination of both reports and concluding observations on the grass-root level, however, is not without its challenges, as NGOs in India, promoting the implementation of CEDAW, have experienced. Apart from the impossibility, due to insufficiency of human and financial resources, to translate the relevant documents into more than 100 regional languages, additional difficulties were encountered in light of the high levels of illiteracy and the general complexity of the CEDAW-related documents concerned. To overcome these impediments, some regional NGOs have opted for the dissemination of self-explanatory posters, to which the general population can easily relate (e.g. depicting the difference between the availability of healthcare during childbirth and the lack of such healthcare as the difference between life and death). Posters have been accompanied by the circulation of brochures summarising the facts relating to the status of women’s health in India and in juxtaposition, India’s obligations under CEDAW. The campaign has been considered a success and it is being modelled after in other regions of India.

The maintenance and expansion of NGO coalitions for the purpose of ensuring sustained follow-up actions to Committees’ concluding observations pertaining to the realisation of the right to health is also of critical importance. Partnerships of medical and human rights experts are particularly useful so as to ensure a range of knowledge and experience from the two sectors, whose co-operation is essential for the optimisation of the reporting process and its follow-up. Coalition arrangements also enhance visibility, boost bargaining power and occasionally serve as protection umbrellas, decreasing vulnerability to intimidation and prosecution by the authorities
.

Potential for the parallel reporting process to evoke change

The benefits of parallel reporting in general, as well as with regard to health issues in particular, depend primarily on the commitment and co-operation of governments, NGOs and relevant international agencies. The impact that the reporting process can exert depends ultimately on the ability and willingness of the various actors concerned to channel their joint efforts towards the identification of common goals and priorities, and the sustained pursuit of follow-up actions. Engagement in joint efforts would be affected by the type of political system, in which NGOs function, the availability of national resources, the openness of the relationship between NGOs and states, as well as the capacity and commitment of NGOs to undertake effective monitoring and follow-up
. Some of these factors may be so rigid in given states that they yield themselves to only slow and incremental change, impeding the work of civil society. Whenever possible, however, in order to extract the maximum benefit from the parallel reporting process, in specific with a focus on health issues, the potential tools for ensuring greater impact must be internalised and more extensively employed by NGOs.

· Ownership of the reporting process by national NGOs is critical. Nonetheless, coalition-building should be optimised on, engaging the expertise and experience of partners from both the health and human rights sectors. Coalitions are also instrumental in ensuring protection and greater impact on international as well as national level. Partnership arrangements for the purpose of engaging in the parallel reporting process also contribute, through the affirmation of commitment to shared objectives, to wider and more sustained follow-up actions
. 

· The parallel reporting process should engage grass-root society in order not only to provide a more complete picture of the state of health of different segments of the population but also to familiarise and empower them with their entitlement to healthcare. NGO parallel reports should thus be a part of an ongoing process rather than an isolated occurrence. They should also be action-oriented, identifying goals and tangible benchmarks and specific actions for their achievement
.

· Maintenance of continuous dialogue between civil society and government in preparation of the reporting process as well as subsequently to the publication of the Committees’ concluding observations is crucial. Wide familiarisation of governmental officials with both the reporting process and its outcome as well as identification of the particular departments bearing the responsibility for the implementation of the concluding observations pertaining to health issues is imperative
.

· In circumstances in which NGOs are impeded by a general lack of comprehensive data and mechanisms for collecting it or by impossibility to partake in the reporting process due to lack of resources or political repression, co-operation with international specialised agencies (UNICEF, WHO, etc.) is useful
. Not only do these agencies dispose of specialised and regularly updated health information but some of them may also contribute to the reporting process – directly or through technical assistance. As international NGO reports, however, are not generally perceived as sufficiently representative of and empowering for civil society at national level (where existent and adequately organised), it is preferable that international NGOs focus mostly on capacity building
 – an activity in which they are regarded by national NGOs as much useful.

· Careful planning is a key
. As the programming cycles of NGOs, governments and the UN treaty-monitoring bodies do not coincide, but rather differ in years, close monitoring of governmental policies and updating of health data is necessary so as to ensure both factual correctness and relevance of parallel reports when examined by the Committees. As NGO participation in pre-session working groups has significant potential to exert impact on the Committees but is rather limited in time, careful preparation and clear definition of top priority issues is essential. The formulation of common sets of priorities among NGO coalition partners and specialised agencies, capable of providing technical assistance, and hammering these priorities into concluding observations, further facilitates more focused and manageable follow-up actions.

· Lastly, widely publicising the parallel reporting process, its outcome and planned follow-up – both nationally and internationally – is of critical importance for attracting technical assistance, possibly donors, inflicting reputational loss on governments and raising awareness of the content of the right to health and the legal entitlements it gives rise to.

Recent Instances of Impact of Parallel Reporting on National Levels

NGOs surveyed for the present study all reported that despite their general satisfaction with Committees’ handling of their parallel reports and the adequate reflection of their health concerns in concluding observations, change at national levels has been predominantly slow and incremental. As obstacles to the timely and effective implementation of the Committees’ recommendations pertaining to the right to health, NGOs frequently name: lack of political will, financial constraints and lack of skilled manpower to devise and implement better health policies, bureaucratic dominance stifling innovative legislative initiatives, prioritisation of other areas (i.e. civil and political issues), and economic liberalisation, impelling the state to withdraw from its role of a welfare provider, shifting responsibility to the private sector.
Despite the general slowness of change and the numerous hurdles in its way, the reporting process (including Committees’ concluding observations) is credited for frequently triggering at least some responses on national levels. The adequacy and tangible usefulness of these responses, however, ultimately depend on the sustained joint effort of NGOs to educate and advocate for change. National developments to guarantee and more fully realise the right to health have included the following:

· Subsequent to the CRC adopting its concluding observations on the United Kingdom
 in 2002, which made some specific references to the health situation in Northern Ireland, the Northern Ireland Department with responsibility for human rights initiated a process of developing a ten-year overarching Children’s Strategy for Northern Ireland. The Northern Ireland Department of Health, Social Services and Public Safety (DHSSPS) has become closely involved in the development of the overall Strategy. Although the Children’s Strategy is scheduled to become finalised in 2005, good NGO representation in the task forces, delegated the drafting of the text, has resulted in substantial efforts to give tangible effect to the CRC concluding observations. A drawback identified by participating NGOs at this point of the drafting process, however, is the predominantly general nature of formulated health strategies, targeting entire communities rather than children’s needs in specific. Also DHSSPS appears to be favouring a retrospective approach to the Committees’ concluding observations, collating policies and initiatives already fitting the recommendations, rather than developing a novel approach to problematic areas.

· Following CRC’s 30th session in 2002 Belgium
 adopted a law concerning the “rights of patients”. The law entitles minors to a certain level of participation in their medical treatment, defining rights, such as right to informed consent, right to a free choice of health carers, right to privacy, right to complain, etc. A recommendation to this end was made by the CRC in its concluding observations on Belgium on the basis of NGO advice to this end. The law has been criticised for some minor shortcomings (e.g. no harmonisation of the minimum legal age for the exercise of patient’s rights by minors) and has not yet been fully implemented but it is a tangible reflection of the impact, which Belgian NGOs have produced by means of the reporting process. 

· In 2000 a coalition of Indian NGOs submitted an exhaustive parallel report on women’s rights, including impediments to the enjoyment of the right to health, in India
 to CEDAW. On the basis of alternative information thus provided, the Indian government came under considerable pressure when CEDAW presented its delegation with a list of over 100 questions to be clarified, touching upon numerous health issues. Following the adoption of the Committee’s concluding observations, the Indian government held several follow-up meetings with NGOs, having participated in the reporting process, and undertook steps to gradually realise a number of health initiatives in response to the Committee’s recommendations. Initiatives included: expansion of the existing health infrastructure, programme to holistically address women’s health throughout the life cycle, National Nutrition Mission and National AIDS Control Programme. 

· Taking into consideration Ukrainian NGO parallel reports, in 2002 CEDAW adopted its concluding observations on Ukraine
, paying considerable attention to health issues. The Committee expressed concern about the state of reproductive health of Ukrainian women, noting the high number of abortions and maternal and child mortality rates. Anxiety was further expressed about the wide spread of alcohol and tobacco addictions as well as the severe insufficiency of family planning and sexual education programmes. As a consequence of CEDAW’s concluding observations on this and previous occasions, the President of Ukraine adopted a National Programme on Reproductive Health 2001 – 2005, detailing a plan for action to improve reproductive health through increased awareness of issues pertaining to sexual health and contraception and the need for responsible parenthood. The Ukrainian government further initiated drafting a ‘Nation’s Health’ programme for 2002 - 2011, addressing issues of women’s health throughout the life-cycle and striving to ensure concurrence with established European policies.

NGOs and the Special Rapporteur on the Right to Health
 

Given the rather recent mandate of the Special Rapporteur, the role of NGOs thus far has neither been extensive nor clearly defined. This situation, however, is the outcome of the novelty of the appointment rather than an attempt to prevent civil society from active involvement. As a matter of fact, the role that NGOs can play in the SRRH procedure is critical. 

The organised and timely input of civil society is crucial for the issuance of urgent appeals to states to cease violations of the right to health occurring generally or in specific situations. As the Rapporteur’s funding is quite limited, therefore restricting the number of country missions that can be undertaken, NGOs’ communications are furthermore essential for helping the SRRH determine the severity of health problems and thus the immediacy with which a given country mission is required. The role of NGOs, however, is not exhausted with alerting the Rapporteur about right to health violations. Once a country mission has been undertaken, NGOs can be highly instrumental in providing organised assistance as well as further information to the Rapporteur ‘on the field’. Communications supplied during country-based missions as well as to the Office of the Special Rapporteur in Geneva usually find their way, when substantiated, into both country-specific and annual reports, submitted to the UN Commission on Human Rights. On the basis of these reports, states will be required to elucidate on their polices and practice before both the SRRH and the Commission.

The SRRH procedure can also be very useful in furthering the work of NGOs involved in other branches of the UN reporting process. The Rapporteur on the Right to Health may be employed as a follow-up means to not only his own country and annual reports, but also to the concluding observations of treaty-monitoring bodies and the health-related work of other thematic or country rapporteurs. Thus the momentum of the reporting process will be maximised, allowing for sustained long-term follow-up on both national and international level.

Naturally, the very same considerations, raised earlier, with regard to the necessary optimisation of NGOs’ involvement in the UN treaty-monitoring processes, hold true for the SRRH procedure as well. This optimisation is even more critical given that the mandate of the Special Rapporteur on the Right to Health offers somewhat greater opportunities for informal involvement of NGOs in comparison to the UN treaty-monitoring bodies. The accruing benefits of consistent follow-up to the health-related work of other UN bodies as well as states’ compliance also appear to be substantial.

Limitations, in terms of financial and human resources, facing the Special Rapporteur, admittedly curtail the potential, which the mandate itself offers. Nonetheless, civil society should strive to maximally exploit the rather open, informal and broad opportunities for participation, which the SRRH procedure offers. Such participation needs to be more proactive than it has been so far and possibly more organised so as to enhance value and impact respectively on the international and national levels. 

Conclusions and Suggestions

To briefly recapitulate the findings of this study, NGO reporting on health issues would need to be optimised so as to have the potential that the available UN processes offer more fully realised. Opportunities for improvement are present at all levels – from the stage of preparation of NGO reports through the exchange with treaty-monitoring or thematic bodies to the securing of sustained long-term follow-up to international recommendations. 

In this regard, some practical suggestions for the enhancement of the capacity and impact of NGOs and parallel reporting on the right to health include but are not exhaustively limited to:

-
more systematised monitoring of relevant concluding observations and states’ actions taken in implementation thereof; 

-
the creation of a central electronic database recording Committees’ and Special Rapporteur’s conclusions, state and NGO reports, and other pertinent to the right to health information (e.g. guidelines for parallel reporting, assessment tools for monitoring health-related developments on the national level, manuals on the interpretation of the scope and content of the right to health, etc.);

-
greater NGO co-operation on the national level so as to ensure comprehensiveness and depth of parallel reports;

-
increased awareness of the overall legal context (national and international), in which the monitoring and realisation of the right to health take place;

-
consistent and extensive substantiation of parallel reports with supporting data, examples and suggested solutions to identified problems;

-
better understanding of the reporting process and the opportunities it offers for NGO participation as well as the maximisation of these opportunities through careful planning, optimised quality of reporting and consistent follow-up;

-
greater co-operation with relevant international agencies in the areas of data collection and capacity building;

-
dissemination of information related to states’ obligations with respect to the right to health not only on the grass-root level, but also among governmental institutions and officials;

-
maximised use of the open, informal and broad possibilities for participation that the office of the Special Rapporteur on the Right to Health offers.

Education and advocacy campaigns need to disperse the prevailing notion that the responsibility of states to ensure the full enjoyment of the right to health is not a legal duty. Awareness should be installed of the interconnectedness of health issues with the fulfilment of a wide array of other human rights and also of the need for the adoption of a more holistic human rights approach to campaigning for the realisation of the right to health. 

NGOs need learn to better exploit the opportunities, however limited, that reporting as a whole offers. The process need not necessarily be viewed solely as an occasion to criticise state policies and practice. Rather, reporting can be used as a means for engaging in constructive dialogue, strengthening coalition networks and educating for a change at all levels so as to ensure ongoing efforts to bring about tangible, albeit slow, changes in the implementation of the right to health on national levels. (
( IFHHRO is a federation of independent human rights organisations committed to the protection and promotion of health-related human rights through advocacy, education, research and publications. It strives to bridge the medical - human rights divide by serving as a focal point of information, capacity building and technical support for NGOs willing to partake in the reporting processes that the UN offers. 
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