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Health is an essential component of human well-being and a fundamental right
that must be accessible to everyone, regardless of their origin or social
condition. It is recognized as a universal human right, as stipulated in the
Universal Declaration of Human Rights. of the United Nations. However, in
recent decades, and fundamentally in the stage of the Covid 19 pandemic, it can
be seen how it has transformed into a multi-billion-dollar global industry,
generating a clear intersection between the right to health and the health
economy as a business. The objective is to demonstrate that health is
understood as a universal right and this idea must be an awareness
fundamentally among people linked to this sector that is so necessary for
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humanity. The bibliographic review and the historical-logical and dialectical
health; method were used as methodology, allowing us to understand reality through
humanity; critically analyzing current perceptions. The result was that strategies must be
law; drawn up to ensure that health is a right for everyone without considering race,
sustainability; color, or religion that all humans have the right to health, and that it is
sustainable.
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(https://creativecommons.org/licenses/by-nc-nd/4.0/).
Introduction

Universal health coverage (UHC) is one of the global goals promoted by the WHO and the United Nations
General Assembly (WHO, 2014). However, even though health is a recognized right, the implementation of
accessible and universal health systems remains a challenge in many regions of the world. Disparities in
access to health services depend on economic, social, and political factors, which means that, for many, health
is a luxury (Almeida, 2020).
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Analysis and discussion of the results

The World Health Organization (WHO) has called on the population to defend the right to health. These must
be linked to governments that must draw up policies that represent the people. The aspects that must be
guaranteed are shown in Figure 1.
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Figure 1. Universal health rights

Safe and quality care

Many authors refer to how to ensure the efficiency, accuracy, and validity of health care (Garcia-Ortiz, 2024),
here it refers to how to achieve these parameters for health care, where one of the aspects is to strengthen the
quality of medical services through an institutional management model, which will contribute to improving
the patient experience, optimizing the use of resources, and strengthening health services.

Absence of discrimination

Health must be free of discrimination, this must be the right of any person free of race, color, creed, or ideal, it
must be, this is reflected in many research where the right to health protection is reflected (Mayer-Serra,
2007).

Privacy and confidentiality

People have the right to health privacy and confidentiality refers to the right of patients to have their medical
information kept secret and not shared without their consent only to be used for research purposes
researchers must require approval from the council of researchers of the local institution (Radlologylnfo,
2024).

Information regarding health are strategies that are treated by countries according to their needs, in some
of these they outline bodily autonomy as the right that people have to make decisions about the body and the
future without violence or coercion. Currently, some countries prohibit the right of people to make decisions
about their bodies, such as sexual relations (Pérez, 2014).

The WHO defines health as a state of complete physical, mental, and social well-being, and not just the
absence of diseases. This is a social and political concept that seeks to improve and prolong the quality of life
of populations. To do this, health is promoted, disease is prevented, and other health interventions are carried
out. In this context, a call to action is made to defend the right to health, and where the population is asked to
know, protect, and promote their health rights (Haux, 2006; Yuehong et al., 2016; McMullan, 2006).
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Health as a global business

As healthcare systems have evolved, so has the healthcare industry. The private and public sectors in many
countries are actively involved in the business of health, from medical services to the production and
distribution of medicines and medical technologies (Suryasa et al., 2022). In countries like the United States,
health has become an industry that moves millions of dollars annually, pharmaceutical companies, health
insurance companies, and medical service providers, this problem was noticed with the appearance of the
pandemic at the time of COVID-19 (Gémez Franco et al., 2021).

Globalization has allowed the health industry to expand globally, promoting innovation and the
development of new medical technologies, but it has also generated controversies about the accessibility of
these advances for the most vulnerable populations. The commercialized health model has the potential to
create inequalities in access to treatments since high costs and the concentration of economic power in the
hands of a few companies can exclude large sectors of the population from access to essential care, all of
which have conspired with the concept of public health (El Zowalaty & Jarhult, 2020; Elser, 2012).

Another aspect that is handled today is the Conflict between Law and Business in Health, in this sense the
conflict between health as a human right and its treatment as a business is at the center of many current
debates on health policies. public health. In many countries, the health system is partially privatized, creating
a situation in which access to health services depends not only on medical needs but also on the economic
capacity of the patient, causing a significant gap in equity in health (Lamnabhi-Lagarrigue et al., 2017).

The global health market has also generated situations where access to essential medicines and treatments
is restricted by high costs, and where the commercial interests of large pharmaceutical companies influence
health policies and the distribution of resources. According to a WHO report, "the privatization and
marketization of health can worsen social inequality since the poorest often lack the means to access private
health services" (WHO, 2010).

Currently, some argue that the private business model can be beneficial if it is properly regulated and if
public policies are designed to guarantee that people of all socioeconomic levels have access to quality health
services (Gostin & Mok, 2009). In this context, the challenge is to find a balance between universal access to
health as a right and the existence of a private market that promotes sustainability and access to public health
as a universal right.

Conclusion

Health is a universal right and an essential component of human well-being; However, the transformation of
health has become a business that has created new dynamics that must be managed equitably and fairly.
Governments, international organizations, and businesses must work together to ensure that the right to
health is not subordinated by economic interests. Access to health must be a priority, so strategies must be
drawn up to fulfill its universal right for all without considering race, color, religion so that it is universal and
sustainable for all.
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