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ABSTRACT ARTICLE HISTORY
The need to prioritise those furthest behind is well understood in global Received 7 July 2020
health circles, and how human rights norms and standards can help Accepted 21 September
often touted. As rights concerns are particularly recognised in sexual and 2020
reproductive health (SRH) programming, as part of a larger exercise, a
- . : . 0 KEYWORDS
review was conducted to identify documented barriers and facilitators to Implementation; sexual
implementation. Given the role global guidance plays in implementing health; reproductive health;
rights-based approaches to SRH, UNDP/UNFPA/UNICEF/WHO/World Bank human rights; health and
Special Programme of Research, Development and Research Training in human rights
Human Reproduction (HRP) guidelines, tools, recommendations and
guidance that include the explicit mention of human rights principles
served as the basis for this exercise. This was followed by an extensive
review of the literature. Sources reviewed confirmed barriers include not
only broad structural, policy and health systems barriers but financial,
staffing and time constraints, as well as lack of understanding of
concretely how to include human rights in these efforts. Facilitators
include the existence of human rights champions, leadership, strong civil
society participation, training, and funding made available specifically for
implementation. Investment in indicators and documentation sensitive
to human rights is warranted in sexual and reproductive health, as well
as other health topics, to best serve populations who need them most.

Background

The importance of ensuring human rights in public health efforts is often touted, and importantly
has also been demonstrated in practice. Attention to human rights has been documented to increase
access and use of health services (Bustreo & Hunt, 2013), while poor health outcomes have been
linked to neglect or violation of human rights (Hartmann et al., 2016). Global standards continue
to show support for promoting universal access through the incorporation of human rights prin-
ciples in order to improve health outcomes. It has long been recognised that a rights-based
approach to health necessitates prioritising those who are the furthest behind in health policy
and programming initiatives. In the context of the 2030 Agenda and the maxim of ‘leaving no
one behind’, the integration of human rights principles into normative global health standards
and guidance is generally recognised to be an essential step to ensure all people achieve the highest
attainable standard of health (High-Level Working Group on the Health and Human Rights of
Women, Children and Adolescents, 2017; UNDP, 2012).
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At the level of implementation, interest is growing if not yet universal. Across the range of
health topics where efforts have been made, sexual and reproductive health appears to be an area
where there is fairly strong consensus that rights offer an added value. However, when the
desire, to concretely implement and monitor human rights principles in sexual and reproductive
health interventions, exists, it appears nonetheless there is limited guidance on how to effectively
do this, what is there is not well utilised, common barriers and facilitators to implementation are
not well documented, and there is limited agreement on the measures needed to determine
effectiveness. The World Health Organization (WHO) is a key agency responsible for the cre-
ation and dissemination of global public health standards and guidance. Resources generated
often take the form of guidelines, tools, recommendations, and guidance, including clinical
guides, policy and programmatic guidance, monitoring and evaluation materials, and training
materials across a range of health topics. Within the United Nations system, the UNDP/
UNFPA/UNICEF/WHO/World Bank Special Programme of Research, Development and
Research Training in Human Reproduction (HRP) leads the work surrounding sexual and
reproductive health (SRH) (WHO, 2020a).

While a number of studies have assessed the quality and use of various WHO guidance docu-
ments, to our knowledge, an assessment of the inclusion of human rights in the SRH-related gui-
dance produced, and any related barriers or facilitators to implementation have not yet been
published (Alexander et al., 2014; Burda et al., 2014; Sinclair et al., 2013).

As a first step, to better understand the ability of the global health community to truly inte-
grate human rights norms and standards into SRH programming initiatives, this study began by
systematically assessing the inclusion of key human rights principles in WHO HRP guidelines,
tools, recommendations, and guidance including clinical guides, policy and programmatic gui-
dance, monitoring and evaluation materials and training materials (hereinafter called ‘guidance
documents’). A review of the literature followed, to determine if, even when guidance exists,
there are barriers to its implementation, as well as what lessons can be derived from common
facilitators. Using WHO’s own guidance on human rights in the context of SRH, our review
encompassed the nine human rights principles widely understood by HRP and its partners to
comprise a rights-based approach to sexual and reproductive health, including accessibility,
availability, acceptability, quality of care, non-discrimination, privacy and confidentiality,
informed decision-making, accountability and participation (WHO, 2014). When necessary,
and as described below, to facilitate analysis, we focused primarily on the ‘backbone’ of a
rights-based approach, the more widely used rights principles of participation, non-discrimi-
nation and accountability (WHO, 2017).

The identified WHO documents and literature review were then used to support the analysis and
discussion that follow. The work presented here serves as a first step within a larger investigation of
barriers and facilitators, including key informant interviews, in an effort to understand how rights
integration in SRH work can best be taken forward.

Methods

This section describes the methodology used in the WHO document review, and the literature
review that followed.

WHO HRP and RHL document review

In July-August 2019, 814 documents, from the ‘guidelines’, ‘clinical guides’, ‘policy and program-
matic guidance’, ‘training materials’, ‘monitoring and evaluation’, ‘publications’ and ‘advocacy’ sec-
tions of the WHO HRP website, were assessed for relevance using the below inclusion criteria
(WHO, 2020b). In some cases, duplicates were found across the aforementioned sections. The
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contents of the Reproductive Health Library (RHL) website were also reviewed, even as no
additional documents were identified for inclusion (WHO, 2019).

Inclusion criteria

 Title or executive summary explicitly states the document is a WHO HRP guideline, tool, rec-
ommendation, or guidance document

e Available on the WHO HRP website or RHL

» Explicit reference to at least one of the following human rights search words: human rights” OR
‘human rights-based approach’ OR ‘availability’ OR ‘accessibility’ OR ‘acceptability’ OR ‘quality’
OR 3AQ’ OR ‘accountability’ OR ‘non-discrimination” OR ‘privacy’ OR ‘confidentiality’ OR
‘informed decision-making’ OR ‘participation” OR ‘duty bearer’ OR ‘rights-holders’

e Published between January 2010 and August 2019

e Available in English

Only documents published after January 2010 were included in this study because it was deter-
mined by the authors that guidance moves quickly, and a 10-year time span was appropriate to
understand the materials most relied on for implementation of SRHR intervention.

After an initial review of the documents, meeting the above inclusion criteria, was made, a sec-
ondary review was conducted using search words chosen because they are the backbone of a rights-
based approach (RBA): ‘non-discrimination’, ‘participation’, ‘accountability’ (UN, 2003). Docu-
ments that contained these terms were then independently assessed by two reviewers for contextual
use to ensure alignment with established definitions in relation to health (Gruskin et al., 2012). Any
discrepancy identified was resolved by a senior member of the study team and documents that con-
tained the refined search words, but where usage did not align with established human rights cri-
teria were excluded.

Literature review

Building on the findings of the WHO document review, a literature review of English-language peer-
reviewed literature from January 2010 to August 2019 was conducted using PubMed and Scopus. To
determine any barriers to implementation, the search words used were: the exact wording of the title
of WHO document AND ‘implementation’ AND ‘barriers’ OR ‘lessons learned” OR ‘challenges’. The
search words used to identify articles discussing facilitators for implementation for each of the rights
explicit WHO documents were: the exact wording of the title of WHO document AND ‘implemen-
tation’ AND *“facilitators’ OR ‘enablers’ OR “drivers’. Search results were then assessed for relevance
using the below inclusion criteria. All search results potentially meeting inclusion criteria were
reviewed by a senior member of the research team for final inclusion determination.

Inclusion criteria

e WHO HRP document implementation explicitly described
¢ Barriers or facilitators to implementation described

¢ Rights concepts mentioned

¢ Available in English

Analysis

Articles identified to meet inclusion criteria went through further analysis to determine how rights
principles were discussed, with specific attention to non-discrimination, availability, accessibility,



Table 1. Literature review results: barriers and facilitators to the implementation of rights sensitive SRH interventions.

Peer-reviewed article

WHO document cited

Implementation barriers

Implementation facilitators

Structural and health
systems barriers

Rights-explicit barriers

Structural and health
systems facilitators

Rights-explicit facilitators

Cordero, J. P., Steyn, P. S., Gichangi, P., World Health Organization.

Kriel, Y., Milford, C., Munakampe, M.,
Njau, 1., Nkole, T., Silumbwe, A., Smit,
J., & Kiarie, J. (2019). Community and
Provider Perspectives on Addressing
Unmet Need for Contraception: Key
Findings from a Formative Phase
Research in Kenya, South Africa and
Zambia (2015-2016). African Journal
of Reproductive Health, 23(3), 106-
119. https://doi.org/10.29063/

ajrh2019/v23i3.10

Crankshaw, T. L., Kriel, Y., Milford, C.,
Cordero, J. P., Mosery, N., Steyn, P. S.,
& Smit, J. (2019). As we have gathered
with a common problem, so we seek
a solution’: exploring the dynamics of
a community dialogue process to
encourage community participation
in family planning/contraceptive
programmes. BMC Health Services
Research, 19(1), 710. https://doi.org/

10.1186/512913-019-4490-6

(2014). Ensuring human rights
in the provision of
contraceptive information and
services: Guidance and
recommendations.

World Health Organization.

(2014). Ensuring human rights
in the provision of
contraceptive information and
services: Guidance and
recommendations.

Staff workloads already
high

Lack of training for
health care providers
Shortages of health care
providers

Conflicting health
system and community
relationships despite
participatory
programmes
Prioritisation of other
health care services and
approach to service
delivery

Shortage of family
planning and
contraceptives in
facilities

Focus on family
planning only to prevent
births, not to ensure
informed decision-
making

Stigma and
discrimination among
health care providers
Lack of offer by
providers of
comprehensive
information needed
for informed decision-
making

Lack of evidence of
community
participation
Inconsistent reporting
of participation
outcomes in family
planning and
contraception
programmes

Lack of consensus on
effective approaches
to participation of
stakeholders and
community members
Limited
documentation and
evaluation of
processes used to
achieve family
planning and
contraceptive goals by
health care settings
Underlying power
differentials related to
age, gender and
profession

Highly-skilled and well-
versed focus group
leaders and ability to

speak in local language to

participants
Environment where

health care providers are

receptive to feedback

Incorporation of
comprehensive and
evidence-based information
around informed decision-
making by community
members

Participation by clients
transcending
socioeconomic, gender, age
and class differentials

Open dialogue between
stakeholders and
community members to
discuss issues related to
family planning and
contraceptives that promote
mutual understanding and
create awareness of realities
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Dennis, M. L., Owolabi, O. O., Cresswell,
J. A, Chelwa, N., Colombini, M.,
Vwalika, B., Mbizvo, M. T., & Campbell,
0. (2019). A new approach to assess
the capability of health facilities to
provide clinical care for sexual
violence against women: a pilot
study. Health Policy and Planning, 34
(2), 92-101. https://doi.org/10.1093/
heapol/czy106

Abuya, T., Sripad, P., Ritter, J., Ndwiga,
C., & Warren, C. E. (2018). Measuring
mistreatment of women throughout
the birthing process: implications for
quality of care assessments.
Reproductive Health Matters, 26(53),
48-61. https://doi.org/10.1080/
09688080.2018.1502018

Kraft, J. M., Oduyebo, T., Jatlaoui, T. C,
Curtis, K. M., Whiteman, M. K., Zapata,
L. B., & Gaffield, M. E. (2018).
Dissemination and use of WHO family
planning guidance and tools: a
qualitative assessment. Health
Research Policy and Systems, 16(1), 42.
https://doi.org/10.1186/512961-018-
0321-1

Manu, A, Arifeen, S., Williams, J.,
Mwasanya, E., Zaka, N., Plowman,

World Health Organization.
(2017). Responding to children
and adolescents who have
been sexually abused: WHO
Guidelines.

World Health Organization.
(2016). Standards for
improving quality of maternal
and newborn care in health
facilities.

World Health Organization,
London School of Hygiene and
Tropical Medicine, & South
African Medical Research
Council. (2013). Global and
regional estimates of violence
against women: Prevalence
and health effects of intimate
partner violence and non-
partner sexual violence.

World Health Organization.
(2016). Standards for

Inadequate facility
preparedness to
respond to cases of
sexual violence and to
manage care
Inadequate health care
provider training on
how to respond to cases
of sexual violence
Distance between
health care services and
police stations for
reporting sexual
violence constraining
access to justice

Broad structural
inadequacies, including
inadequate equipment,
lack of personnel, lack of
space and structural
barriers to privacy

Poor adherence by the
facility to procedures for
proper hygiene

Financial limitations
impacting training and
distribution of print
materials

High staff turnover rates
resulting in limited long-
term value of trainings
offered

Low levels of .
comprehensive care
available within

facilities

Lack of availability of
contraceptive services
and drugs

Challenging overlap of e
frameworks used to
determine the quality

of care in evaluation

Development and use of
tool to understand the
functions a health facility
can actually and best
perform around sexual
violence

Access to data on existing
barriers enabling the
development of new
methodologies in D
evaluating mistreatment

Political will to improve
family planning services
Trust and reliance on
WHO as ensuring
evidence base
Adequate training of
health care providers
Adequate funding to
implement

Strong champions within e
health care facilities in

Increase in global
prioritisation of promotion
of respectful maternal care
Development and use of
clinical guidelines that
ensure human rights
standards in quality of care

Tool developed to facilitate
implementation of WHO

(Continued)
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Table 1. Continued.

Peer-reviewed article

WHO document cited

Implementation barriers

Implementation facilitators

Structural and health

systems barriers

Rights-explicit barriers

Structural and health
systems facilitators

Rights-explicit facilitators

B. A., Jackson, D., Wobil, P., & Dickson,
K. (2018). Assessment of facility
readiness for implementing the WHO/
UNICEF standards for improving
quality of maternal and newborn care
in health facilities — experiences from
UNICEF’s implementation in three
countries of South Asia and sub-
Saharan Africa. BMC Health Services
Research, 18(1), 531. https://doi.org/
10.1186/512913-018-3334-0

Tran, N. T., Harker, K., Yameogo, W.,
Kouanda, S., Millogo, T., Menna, E. D.,
Lohani, J. R, Maharjan, O., Beda, S. J.,
QOdinga, E. A, Ouattara, A.,
Ouedraogo, C., Greer, A., & Krause,

S. (2017). Clinical outreach refresher
trainings in crisis settings (S-CORT):
clinical management of sexual
violence survivors and manual
vacuum aspiration in Burkina Faso,
Nepal, and South Sudan. Reproductive
Health Matters, 25(51), 103-113.
https://doi.org/10.1080/
09688080.2017.1405678

Hoopes, A. J., Chandra-Mouli, V., Steyn,
P., Shilubane, T., & Pleaner, M. (2015).
An Analysis of Adolescent Content in
South Africa’s Contraception Policy

improving quality of maternal
and newborn care in health
facilities.

World Health Organization.
(2012). Safe abortion: technical
and policy guidance for health
systems.

World Health Organization.
(2014). Ensuring human rights
in the provision of
contraceptive information and

Overwhelming for
health care settings to
implement
Investment needs for
facilities to implement
are high

Only high volume and
structurally ready
facilities able to
incorporate into
implementation
processes

Facility capability to
implement highly varied
across a country

High staff turnover rate
Staff workload already
high

Length of training too
short for material to be
well covered

Security concerns for
health care workers in
implementing within a
humanitarian crisis
setting

Lack of prior health care
provider training on SRH

Restrictive laws and
policies preventing
adolescents from
accessing

Inadequate health care o
infrastructure

Resistance from
community gatekeepers

countries where
implementation occurred
Comprehensive approach
adopted across multiple
health care facilities in
multiple countries to
support implementation
of standards

Structural readiness of
facilities tested before
implementation

Manuals and tools
created and used to
facilitate implementation
Training provided to
health care providers
responsible for
implementation

Inclusive of adolescent
perspectives in guidance
Development of model
that can be replicated

human rights standards for
maternal and newborn
health by determining
where facilities are before
and during implementation
to document progress

Development and
implementation of a rapid
hands-on rights-based care
training for health care
providers in crisis settings

Use of methodology that
allows for rigorous scrutiny
to identify gaps in policy for
adolescent service
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Using a Human Rights Framework.
The Journal of Adolescent Health:
Official Publication of the Society for
Adolescent Medicine, 57(6), 617-623.
https://doi.org/10.1016/
jjadohealth.2015.08.012

Samandari, G., Wolf, M., Basnett, .,
Hyman, A., & Andersen, K. (2012).
Implementation of legal abortion in
Nepal: a model for rapid scale-up of
high-quality care. Reproductive Health,
9, 7. https://doi.org/10.1186/1742-
47559-7

services: Guidance and
recommendations.

World Health Organization.
(2012). Safe abortion: technical
and policy guidance for health
systems.

Challenging political .
environment and civil
unrest

Challenging economic
environment

Difficult to monitor data
accuracy

Financial burden on
health care facilities to
implement

Poor supply chain
management impacting
access to equipment,
supplies and drugs
Difficulties in
implementation due to
geographical constraints
of health care facilities
Helms Amendment (a
US law) hindered the
ability to access needed
supplies

reproductive health
services

Health care provider
bias impeding
informed decision-
making by clients
Lack of key
adolescent-specific
health service quality
indicators

Stigma and
discrimination among
health care providers

Strong government
support and leadership
throughout process
Incorporation of public
health evidence
strengthened potential
for policy development
Capacity of pre-existing
health service structure
to implement

Existing training and
certification of health
care workers determined
to be adequate to
implement policy
Creation of abortion task
force composed of
multiple organisations to
oversee development
and implementation

availability, informed
decision-making and
participation

¢ Robust monitoring
processes to foster
accountability toward goals
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acceptability, quality, informed decision-making, privacy and confidentiality, participation and
accountability. For each article, the noted barriers or facilitators to implementation were extracted,
with attention to whether they explicitly or implicitly addressed human rights concerns. These data
are included in the results (Table 1).

Results

The review of WHO documents was the first step leading towards an in-depth review of the relevant
peer-reviewed literature to identify the barriers and facilitators for implementation of rights in
related SRH programming. The literature review took as its focus implementation of rights-
based WHO standards in order to ensure concrete linkages between the results of the two searches.
These results are presented below.

WHO HRP and RHL document review?

Of the 814 documents reviewed, 628 did not meet the inclusion criteria noted above or were dupli-
cates leaving 186 documents for further review. Of those, 45 documents were excluded after further
general review because they were clinical leaving 141 for further analysis. Of these, 97 included at
least one of the refined human rights search words. Upon contextual review, 61 documents were
ultimately determined to be relevant to this exercise. These are listed in Appendix 1. Figure 1
describes this process which ultimately informed the literature review determining barriers and
facilitators to implementation.

As noted above, the 61 identified WHO documents laid the foundation for the subsequent lit-
erature review.

814
Number of document on the
HRP website
~ 628
Number of documents excluded for
meeting inclusion criteria/were duplicates
186

Number of documents that met
inclusion criteria

45
Number of documents excluded after
general review

141

Number of documents that met
inclusion criteria and relevance

including refined HRs search terms

44
‘ Number of documents excluded for not ’

97
Number of documents containing
non-discrimination, participation
and/or accountability

36
Number of documents excluded for non-
alignment with HRs definitions

61

Number of documents included in the
literature review

Figure 1. Document assessment flow diagram.
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Literature review: Barriers and facilitators to implementation

Using Scopus and PubMed, 891 article abstracts were reviewed. Of those, only 19 were identified as
potentially meeting inclusion criteria. After a full text review, only nine of these 19 met full
inclusion criteria by including mention of a WHO document; articulation of rights principles
and discussion of barriers and/or facilitators for implementation. Figure 2 outlines the search
results and process for article inclusion and exclusion.

Interestingly, only 41 of the 61 identified WHO documents were mentioned in the range of
articles found through the Scopus and PubMed search. And, only five of these WHO documents
were referenced in the nine articles ultimately meeting inclusion criteria (see Appendix 2).

It is worth noting here that the mention of rights and rights concerns in the literature and
materials reviewed happens in two distinct ways, explicitly but also implicitly. An explicit mention
specifically names a human rights principle. Conversely, an implicit mention potentially measures
an aspect of human rights, even if rights are not explicitly addressed and, as used here, bring to light
overall structural and health systems aspects that implicitly raise rights concerns that can either
constrain or support implementation. To reflect this, the barriers and facilitators identified in
each of the nine articles were divided into two themes: structural and health systems concerns
with more implicit attention to rights, and those that were more rights-explicit in their presentation.
In Table 1, within each category, the most generic barriers and facilitators are presented first fol-
lowed by those that are more context specific. Presented in reverse chronological order, Table 1
summarises published barriers and facilitators to implementation of SRH interventions.

The information above reveals a host of issues that can constrain or facilitate implementation of
rights sensitive SRH interventions.

Implementation barriers

Broad structural barriers to implementation range from inadequate legal and policy frameworks to
infrastructure, health system, training and other constraints. As shown in Table 1, with respect to
policy constraints, these include not only policy directly in opposition to rights-affirming care such
as the United States Helms Amendment that prevents acquisition of adequate supplies for abortion
services (Samandari et al., 2012), but policies, such as those promoting access for key populations

Scopus and PubMed Search

891

Number of documents identified
through Scopus and PubMed search

A J
872
Number of documents excluded for not
meeting inclusion criteria/were duplicates

19

Number of documents that met initial
inclusion criteria for a full text review

including explicit mention of human
rights principles

\ J
10
Number of documents excluded for not

9

Number of documents that met all
inclusion criteria

Figure 2. Search results flow diagram for Scopus and PubMed.
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particularly adolescent populations, that may exist at a rhetorical level but are not effectively
implemented or well known. Lack of political will to address rights issues or lack of interest in rights
principles as a mechanism to enhance policy can also constrain effectiveness, even when an ade-
quate policy framework exists. As shown in Table 1, for example, lack of political will to invest
in family planning and contraception in Kenya, South Africa and Zambia was a barrier to adequate
implementation, resulting in limited improvement in patient provider relationships relevant to
informed decision-making and a shortage of commodities for contraception, even as, in the first
instance, financial constraints in resource-limited settings contribute to an inability to provide
initial investments in these and other programmes and services (Cordero et al., 2019). With respect
to health systems constraints, particularly in resource-limited settings, even with good will, multiple
under-funded priorities exist, making it impossible to do many things that are needed and required
(Hoopes et al., 2015; Manu et al., 2018; Samandari et al., 2012). There is also concern by some that
implementation of these sorts of human rights-related interventions will be time-consuming and
costly (Manu et al., 2018; Samandari et al., 2012). Coupled with personnel shortages, high work-
loads and lack of adequate training or equipment (Abuya et al., 2018; Cordero et al., 2019; Dennis
et al., 2019; Hoopes et al., 2015; Kraft et al., 2018; Manu et al., 2018; Samandari et al., 2012; Tran
et al., 2017), sexual and reproductive health in and of itself is often not prioritised (Cordero
et al., 2019). Finally, there is concern that the health care facilities used to pilot test rights-sensitive
SRH interventions are those most capable and structurally ready, preventing a thorough picture of
how to go about implementing in most settings (Manu et al., 2018).

Rights explicit barriers include a general lack of knowledge as to how best to ensure or monitor
the participation of either health care workers or the local community in SRH interventions, and
this concern is particularly salient when there is already a lack of trust and understanding between
health care workers and the local community (Cordero et al., 2019; Hoopes et al., 2015; Samandari
et al., 2012). Stigma and discrimination among health care workers, towards women and, in par-
ticular, as concerns their use of SRH services such as family planning, contraceptives, and abortion,
remains a huge barrier (Cordero et al., 2019; Samandari et al., 2012). As noted in Table 1, under-
lying power differentials between providers and clients, including differences with respect to age,
gender and professional status can prevent trust and consequently present additional barriers to
implementation even of those programmes that do exist (Crankshaw et al., 2019), with particular
issues of concern for the provision of rights-sensitive adolescent SRH services (Hoopes et al., 2015).

Implementation facilitators

In addition to addressing many of the barriers noted above, some additional facilitators for success-
ful implementation came to light through this review. These include the need for strong leadership
from government and relevant decision-makers, as well as the capacity and commitment of the
institution and the people who work there to take on this sort of work (Samandari et al., 2012).
In the example of Nepal, strong governmental ownership led to the creation of a task force and
other mechanisms, all of which helped to engage multiple organisations which ultimately assisted
in and facilitated implementation (Samandari et al., 2012). Adequate external funding was also key,
including supporting oversight and monitoring of these types of activities. Likewise, drawing from
another example from Table 1, despite resource constraints, the existence of rights-based family
planning guidelines from WHO was important precisely because there is trust that because they
come from the WHO that what is there is evidence based, and adaptable to country contexts,
which can, in turn, facilitate the political will to implement (Kraft et al., 2018). Rights-based training
and capacity-building with appropriate tools and methodologies are clearly of prime importance.
Additionally, and particularly relevant here, confidence in WHO and WHO’s provision of evi-
dence-based information appears, at least in the one instance when it was asked directly, to be a
key facilitator in uptake of these rights-explicit SRH interventions (Kraft et al., 2018; Tran et al.,
2017).
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The increase in global attention to the need for respectful care, particularly in maternity services,
through the incorporation of human rights principles appears to have been an important facilitator
for generating political will even at the most local level (Abuya et al, 2018). At the level of
implementation, additional rights’ explicit facilitators include efforts towards broad stakeholder
engagement, such as facilitated open dialogue among community members and stakeholders
(Crankshaw et al,, 2019). These sorts of efforts towards participation are seen as key facilitators
able to transcend potential barriers relating to socioeconomic status, age, gender and occupation
when implemented in practice (Crankshaw et al., 2019).

Discussion

Taking into consideration the barriers and facilitators described above, it is clear that an enabling
legal environment is crucial for successful implementation of rights-attentive sexual and reproduc-
tive health services. Structural and health systems facilitators, including adequate financing, train-
ing, supplies, staff, facilities and leadership, are needed. Additionally, addressing stigma and
discrimination within facilities, ensuring the participation of affected communities through open
dialogue, and robust monitoring systems and methods of accountability are all part of supporting
successful implementation. To address identified barriers and facilitators requires explicit engage-
ment with rights principles whether with respect to the larger environment where the service is
taking place, the facility where the service is being provided, or the community being served.
This means, at a minimum, directly operationalising participation, non-discrimination and
accountability in all aspects of these interventions. All are critical. When rights are not addressed
in one area, barriers can be created even if some identified facilitators are being addressed in
another area. Collective attention, for example among global development organisations, govern-
ment actors, service providers and communities, can help to ensure each of these rights aspects
is taken into account to provide a path for success, ultimately eliminating barriers and ensuring pro-
grammes and research truly ‘leave no one behind’. Alongside this overall required attention to
structures, systems and rights, context nonetheless matters: taking economic, social, cultural, pol-
itical and other such factors into consideration is not only crucial for rights to be realised but part of
what a rights-based approach requires, and necessary for successful implementation.

Despite a wide support for utilising rights principles as a way to improve sexual and reproductive
health outcomes, this review highlights the paucity of peer-reviewed evidence, at least in the context
of WHO guidance documents, for how to do this in practice. Evidence exists of the difference pay-
ing attention to rights makes for health outcomes and access and use of health services. With this in
mind, research and evaluation that captures the ‘how’ of what it means to implement human rights
in these sorts of interventions has long been called for (Bustreo & Hunt, 2013, Human Rights Coun-
cil, 2012). The limited literature found on facilitators and barriers to implementation indicates more
is needed to understand what works in moving rights from guidelines to utilisation, with particular
attention to regional, national and sub-national differences. This review has as its focus WHO gui-
dance in the area of sexual and reproductive health and rights, and therefore may not fully capture
what is known about implementation of rights-based approaches to SRH-related issues stemming
from other global guidance, such as what has been produced by UNAIDS, UNFPA, UNDP or
OHCHR. That said, the lessons captured here would seem to be generalisable to these efforts as
well (Human Rights Council, 2012; OHCHR, 2012, 2014, 2015; UNDP, 2012; UNFPA, 2010). In
particular, the trust that exists in the materials produced by these organisations, including method-
ologies for implementing the backbone principles of a rights-based approach (RBA): ‘non-discrimi-
nation’, ‘participation’, ‘accountability’.

While human rights principles have been extensively written about and promoted through gui-
dance and standard setting, by WHO amongst others, there is a clear need to help people trying to
implement this work by providing additional guidance, tools and methodologies, as well as a need
for agreement on the sorts of indicators that can be used to show what was done and how. Across
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the literature reviewed, researchers expressed the need for assistance in determining clear indicators
to help them ensure adequate incorporation of rights in their work, and to measure the relative suc-
cess of having done so. With important lessons for the translation of global guidance more gener-
ally, resources and tools are needed that outline indicators for the implementation of rights
principles based on the past successes, helping to better align these guidelines with their use in
practice.

The findings from this study suggest the need to optimise the collaboration between those who
work to clarify the practical value of human rights for SRH work, those who develop global health
resources, and those who implement these interventions. In addition to the limited number of tools
to help implementers apply global guidance in practice, what appears to be categorically missing are
the resources or outlets that systematically document what works, and what doesn’t, when such
efforts are happening on the ground. Findings suggest implementers have not sufficiently documen-
ted the approaches used as well as the strengths and limitations of inclusion of human rights prin-
ciples in their SRH policy and programming initiatives in peer-reviewed journals. An emphasis on
publishing implementation findings is critical to help strategically leverage efforts, better inform the
types of global guidance resources developed and maximise learning. Importantly, it would also
help to strengthen the evidence base so often needed to support and substantiate the scale up of
effective rights-based health policy and programming initiatives in SRH and beyond. Efforts
must be made not only to support those committed to the production of such guidance or their
implementation, but also to ensure rigorous and replicable methods for evaluation, and importantly
the involvement of journal editors to secure their engagement in the importance of publishing this
work.

Limitations

The scope of this study was limited to a review of guidelines, tools, recommendations and guidance
documents from HRP only, which were explicit in their use of human rights and a corresponding
literature review. Other departments and programmes across WHO, as well as other technical
agencies inside and outside the UN system, may be including human rights in their guidance in
other ways, and these may be getting effectively implemented and documented in the literature.
This information would not be captured in the present study. The results are, therefore, not necess-
arily representative of all that exists or is known about implementation which take human rights
into account in delivering SRH programmes and services.

Another potential limitation of this study is that the results of the literature review only include
PubMed and Scopus search engines and do not include grey literature. It is possible that other rel-
evant implementation experiences are documented through evaluations or other means not cap-
tured in this review.

This review as designed has as its focus improving the guidance, and follow-through, that WHO
can provide to better implement rights in sexual and reproductive health research and program-
ming. As noted previously, this study is part of a larger investigation that will include interviews
with key informants to better understand what is needed to improve rights implementation in
practice.

Conclusions

Optimising communication, across the global health community through the sharing of best prac-
tices and lessons learned about how best to integrate rights into health programming initiatives, has
the potential to improve the relevance and uptake of those global guidance resources that do exist
and reduce the barriers faced by implementers. This is particularly important to ensuring human
rights norms and standards can be operationalised and moved from rhetorical pronouncements
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to standard practice in sexual and reproductive health interventions, and of course, ultimately in all
areas of health.

The number of WHO guidance documents, we found which seek to be explicit in their use of
human rights in SRH work, is smaller than one would imagine, and there are limited documented
examples of what works even with respect to the few that do exist. In the context of global efforts
towards achieving universal health coverage, the 2030 Agenda, and the maxim of ‘leaving no one
behind’, the lack of rights integration in relevant WHO guidance seems like a missed opportunity.
Investment in further development of clear and effective indicators, as well as documentation and
publication of what is done with WHO and other global guidance is warranted, not simply to take
stock of the relevance and effectiveness of global guidance in the SRH area and to identify where
additional guidance and support might be useful, but to explicitly take human rights into account
in serving the populations who need them most.
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