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1. The new human rights-based approach to health brings with it a new and powerful tool to enhance accountability on both human rights and equity issues. 

2. Any assessment/analysis of a given health situation cannot be done in a vacuum. One has to have an understanding of how those problems come about before deciding what the best options are to do something about them. The essence of a good situation analysis is to carry out a Causal Analysis based on a pre-existing Conceptual Framework and to base all decisions for action on this analysis. Addressing each cause is necessary, but not sufficient to change the outcome (preventable ill-health). The essence of the Human Rights-based approach is that it tells us that, additionally,  we now need to carry out what is called a Capacity Analysis (or accountability analysis). 

What is a Capacity Analysis? 

3. To analyze any health rights situation it is essential to identify two main groups of actors: Claim Holders and Duty Bearers. Claim Holders are those whose  entitlements are or are not being catered for, and whose rights are being upheld or violated. Duty Bearers are those individuals or institutions that are supposed to uphold the specific right(s) related to each entitlement. 

4. A good causal/situation analysis results in a list of specific immediate, underlying and basic causes that determine the problems being addressed. 

5. Capacity Analysis takes what is being proposed to be done for each determinant at each causal level and looks at what is already being done or not being done (and why) for that problem. 

6. It then looks at who should be doing something about it and attaches the name of that (those) person(s) or institution(s) to each proposed solution. 

7. This results in a list of the crucial persons/institutions that have to be approached to push them to get the proposed solution(s) implemented. 

8. A good Capacity Analysis results in a four or five columns table: the first column lists the causes listed from immediate to basic; the second lists the respective right(s) being violated, for which group of claim holders for each cause (e.g. the right to health care); the third identifies the gaps between what is being done and what still needs to be done; the fourth column identifies the most critical respective duty bearer(s) by name (individuals and/or institutions responsible); a fifth column may be added to specify who is going to approach those duty bearers and by when. 

9. This table thus becomes an action plan to get the various health rights deemed to be violated redressed for each specific group of claim holders. 

10. What this new approach does is to couple the causal and the capacity analyses. This may not seem much, but it is a powerful combination. The coupling not only identifies what needs to be done, and at what level, but it also targets the person or institution that has to be lobbied/pressured, because they are legally responsible to do something about it under the Covenants of International Human Rights signed and ratified by almost all countries in the world. 

11. The approach thus gives advocates new powers: we can now approach duty bearers as ‘guilty of not doing what they are legally (and not only ethically) supposed to do’.  Duty bearers simply have to be made accountable to comply!   
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