Article 25

HEALTH

States Parties recognise that persons with disabilities have the right to the enjoyment of the highest attainable standard of (DELETE: “physical and mental”) health without discrimination on the basis of disability.  States Parties shall take all appropriate measures to ensure access for persons with disabilities to ADD: “gender sensitive” health services, including health-related rehabilitation.  In particular, States Parties shall: 

(JUSTIFICATION: The IDC does not want to differentiate “physical and mental” health, so delete this distinction.)

(a) provide persons with disabilities with the same range and standard of affordable health services as provided other persons, (DELETE SQUARE BRACKETS) [including sexual and reproductive health services] and population-based public health programmes (ADD: “in an accessible environment”); 

(JUSTIFICATION: the Chair has bracketed: “[including sexual and reproductive health services]”. This text is important for persons with disabilities and the brackets must be deleted.   We must also make sure that health service is accessible)

(b) (REPLACE: “provide those health services needed by persons with disabilities specifically because of their disabilities including early identification and intervention as appropriate, and services designed to minimise and prevent further disabilities including amongst 
children and the elderly;”
BY “provide all required health services and services which are disability specific including provision of support to persons with disabilities of all ages”)

(c) provide these health services as close as possible to people's own communities, (DELETE: “including in rural areas”) (ADD: “in accordance with an individual’s informed consent”); 

(JUSTIFICATION: The IDC suggests the inclusion of “…in accordance with an individual’s informed consent”.” The possibility of choice must be included both for the reason of access to professionalism or as a choice for persons with disabilities persons with disabilities themselves.)
NEW:  (c) develop and disseminate health policies and programs in fields such as family planning and parenthood, pregnancy, childbirth and the postnatal period that are inclusive to women with disabilities. and  protections aggains any forms of coercive treatement to ensure that women with disabilities are enabled to decide freely and responsible of the number and spacing of their children, without discrimination

(d) require health professionals to provide care of the same quality to persons with disabilities as to others (ADD taking into account the specific needs of women with disabilities)  and on the basis of free and informed consent by, (REPLACE “where necessary” BY “inter alia”), raising awareness of the human rights, dignity, autonomy and needs of persons with disabilities (ADD: “including gender, life-cycle and age requirements”) through training and the promulgation of ethical standards for public and private healthcare;

(JUSTIFICATION: “Where necessary” would allow for interpretation on what it means with “necessary” so must be deleted. "Where necessary" suggests that not even awareness-raising or promulgation of ethics codes will be required, so there is no real obligation at all.  But we have to add "inter alia" so that they cannot say that just because they did awareness-raising they complied with their obligations to ensure free and informed consent. They could do awareness-raising but if PWD have no legal right to informed consent, then there is no remedy and awareness-raising is just a “feel-good” exercise that means nothing.)

(NEW (d) bis “ensure that choices among different treatment options are available for persons with disabilities, including but not limited to paramedic, alternative health services, second opinions, counselling, therapies, peer support, including health service provided by organizations of persons with disabilities”)

(JUSTIFICATION: IDC wants to see reference to peer support and access to alternative choices)

Informal support 

(NEW (d) ter “informed consent of persons with disabilities, is required prior to and during course of medicinal, surgical, therapeutic, or other interventions and modalities; informed consent requires disclosure of the  experimental nature of any intervention and all other available information about the nature, adverse effects and benefits of the intervention. No child shall be sterilised on the ground of disability;
(JUSTIFICATION: This text has been drafted to ensure that among other things persons with disabilities are not subject to forced sterilisation or interventions of any “mental corrections”. The current text does not adequately protect children with disabilities from decisions by parents or other adults with parental rights from giving consent to sterilisation of children. The amendment seeks to protect children with disabilities from having sterilisation imposed before they are recognised in law as having the capacity to give informed consent.)

(NEW (d) quater “ensure that persons with disabilities have access to their unedited health and medical records, and are entitled to give or withhold consent to disclosure of this information to third parties;”)

(e) prohibit discrimination against persons with disabilities in the provision of health insurance, and life insurance (DELETE: “where permitted by national law”), which shall be provided in a fair and reasonable manner. 

