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Habilitation and rehabilitation go far beyond the field of health and embrace a wide range of issues including education, social counselling, vocational training, transportation, accessibility and assistive technology. Habilitation and rehabilitation must be addressed from outside of the context of health and healthcare and exist as a separate article. Within the social model of disability, rehabilitation and habilitation are the processes through which an individual with a disability is provided the mechanisms to overcome the barriers imposed on him/her by stigma and discrimination within a society. To place habilitation and rehabilitation strictly within the paradigm of health risks supporting the outdated medical model of disability in which disability is seen as an illness or health problem that must be cured. This is direct violation of the dignity and rights of an individual.   
Habilitation is used to describe the wide range of means used to assist in enabling persons who are born with disabilities. Their needs are often different from the needs of people who acquire disabilities later in life, i.e. those who will require the right to rehabilitation. For these reasons, they are addressed within the same article, yet as different processes. It should also be noted that these processes must be gender sensitive and include opportunities for both men and women to independently determine their path of development. 
The concept of Community-Based Rehabilitation (CBR) is also emphasized in IDC suggested text 2(c) in support of footnote 76 of the working group text.  CBR guarantees that rehabilitation services be planned and provided as a joint effort of the person with a disability, the family, and the community. The UNDP, ILO, UNESCO, and WHO all support CBR strategies within the field of habilitation and rehabilitation. 
The precedent for the separation of habilitation and rehabilitation as a rights-based issue outside of the field of health has been established within several key international treaties and documents:  

1. In the UN Standard Rules on the Equalization of Opportunities for Persons with a Disabilities, Rule 3 “Rehabilitation” is distinct from Rule 2 “Health.” Also within the UN Standard Rules, paragraph 23 in the definitions section states:

● The rehabilitation process does not involve initial medical care. It includes a wide range of 
measures and activities from more basic and general rehabilitation to goal –oriented activities, 
for instance vocational rehabilitation.
2.  The CRC, in Article 23, treats health and rehabilitation services as two   distinct rights: 

●”..ensure that the disabled child has effective access to and receives education, training, 
health care services, rehabilitation services, preparation for employment and recreation 
opportunities…”
3. ILO Convention No. 159 puts the right to habilitation and rehabilitation in a purely vocational context, emphasizing those elements of habilitation and rehabilitation policy that pertain to the right to work. 
4. Key regional instruments have clearly separated the right to health and the right to habilitation and rehabilitation. Article 15 of the European Social Charter (1966 revision) addresses “the right of the physically or mentally disabled to vocational training, rehabilitation and resettlement,” while Article 11 outlines “the right to the protection of health.” 
