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HUMAN RIGHTS 

“… are rights inherent to all human beings, whatever our nationality, 
place of residence, sex, national or ethnic origin, colour, religion, 

language, or any other status.  

 

We are all equally entitled to our human rights without 

discrimination.  

These rights are all interrelated, interdependent and indivisible.” 

 United Nations Human Rights Office of the High Commissioner, OHCHR 
https://ohchr.org/EN/Issues/Pages/WhatareHumanRights.aspx   

https://ohchr.org/EN/Issues/Pages/WhatareHumanRights.aspx


HUMAN RIGHTS VIOLATIONS 

“Violations are not only those that end life or involve extreme abuse [that 

are recorded]…, but also those that affront human dignity and identity 

which are unrecorded.” 

“Dementia and Human Rights by Suzanne Cahill” 

 

Examples include coercive or forced treatment or institutionalization, 

disregard of an individual’s legal capacity to make decisions, denial of 

dignity and autonomy. 

 

Violations or lack of attention to human rights can have serious health 

consequences or exacerbate poor health. 

 



INTERNATIONAL HUMAN RIGHTS COMMITMENTS 

AND INSTRUMENTS 
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Rights 
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HUMAN RIGHTS & DEMENTIA: RELEVANT INTERNATIONAL 

COMMITMENTS & DEVELOPMENTS 



INTERNATIONAL BILL OF HUMAN RIGHTS 

ICESCR 

ICCPR 

UDHR 

Universal 

Declaration of 

Human Rights 

(UDHR) 

International Covenant on Civil and Political Rights 

(ICCPR) 

International Covenant 

on Economic, Social and 

Cultural Rights (ICESCR) 



INTERNATIONAL COVENANT ON ECONOMIC, SOCIAL & 

CULTURAL RIGHTS (ICESCR)  

English and French version available here: 

https://www.ohchr.org/en/professionalinterest/pages/cescr.aspx 

• Multilateral treaty adopted by UN in 1966, came into force in 1976. 

• General Comment 14 details the scope and the content of the Right to 

Health.  

https://www.ohchr.org/en/professionalinterest/pages/cescr.aspx


THE RIGHT TO HEALTH… 

• Is not optional but a legal obligation (by international human rights 

standards) 
 

• Is inseparable or ‘indivisible’ from other rights, incl. the right to food, 

housing, work, education and non-discrimination; equality; access to 

information; and participation.  
 

• Includes both freedoms and entitlements: 
 

• Freedoms include the right to control one’s health and body and to be free from 

interference. 
 

• Entitlements include the right to a system of health protection that gives everyone 

an equal opportunity to enjoy the highest attainable level of health. 

 

 



THE RIGHT TO HEALTH REQUIRES HEALTH / SOCIAL CARE SERVICES 

TO MEET AND MONITOR 4 CRITERIA  

• A sufficient quantity of functioning public health and health (social) care 
facilities, goods and services, as well as programmes for all. 

Availability 

• Health (social care) facilities, goods, and services must be accessible to 
everyone (non-discrimination; physical accessibility; affordability; 
information accessibility. 

 

Accessibility 

• Health (social care) facilities, goods, services and programmes are people-
centred and cater for the specific needs of diverse population groups and 
in accordance with international standards of medical ethics for 
confidentiality and informed consent. 

Acceptability 

• Facilities, goods, and services must be scientifically and medically 
approved. Quality services should be safe, effective, people-centred, 
timely, equitable, integrated and efficient 

Quality 



UN CONVENTION ON THE RIGHTS OF PERSONS WITH DISABILITY (CRPD) 

• Adopted by the United Nations in 2006, 
ratified in 2009. 

 

• To promote, protect and ensure the full and 
equal enjoyment of human rights and 
fundamental freedoms by all persons with 
disabilities and to promote respect for their 
inherent dignity 

• 4 broad themes: 

• Equality 

• Autonomy 

• Participation 

• Solidarity  

 

 

 

 



GENERAL OBLIGATIONS FOR COUNTRIES (ARTICLE 4 CRPD) 

• Protection and promotion of the human rights of 

persons with disabilities in all policies 
 

• Provision of accessible information to people with 

disabilities about aids, including devices and assistive 

technology 
 

• Human rights training of all staff including professionals 

working in the field of disability 
 

• Re-working of inconsistent legislation and where 

required, the adoption of new legislation 
 

• Refraining from any action or practice inconsistent 

with the CRPD and ensuring that public authorities 

and institutions conform to the Convention. 

 
For French see: 
https://www.ohchr.org/Documents/HRBodies/CRPD/CRPD_FR.pdf 



WHO CONSTITUTION 

“… The enjoyment of the highest attainable 

standard of health is one of the fundamental 
rights of every human being without 

distinction of race, religion, political belief, 

economic or social condition. …” 

Constitution of the World Health Organization 
http://www.who.int/governance/eb/who_constitution_en.pdf  

http://www.who.int/governance/eb/who_constitution_en.pdf


GLOBAL ACTION PLAN ON THE PUBLIC HEALTH 

RESPONSE TO DEMENTIA 2017-2025 



CROSS-CUTTING PRINCIPLES 



NATIONAL HUMAN RIGHTS COMMITMENTS AND 

INSTRUMENTS 

© Cathy 

Greenblat 



 CANADIAN CHARTER OF RIGHTS  

 AND FREEDOMS 

 

Source: https://lop.parl.ca/About/Parliament/Education/ourcountryourparliament/html_booklet/canadian-charter-

rights-and-freedoms-e.html 



 CANADIAN CHARTERS OF RIGHTS 

 

Read more at: https://alzheimer.ca/en/Home/Get-involved/The-Charter/Read-the-Charter 



A HUMAN RIGHTS-BASED APPROACH 

© Cathy 

Greenblat 



BIOPSYCHOSOCIAL VS. RIGHTS-BASED APPROACHES TO 

DEMENTIA 

Biopsychosocial 
model 

Dementia as 
an acquired 

disability 

Shift from 
biomedical 

model of 
dementia 

Address 
barriers that 
create the 
disability 

Rights-based 
approach 

Targets 
discriminatory 

practices & unjust 
power relations 

Prioritize the 
needs of the most 

vulnerable 

VS. 



CORE PRINCIPLES OF A HUMAN RIGHTS-BASED APPROACH TO 

HEALTH AND SOCIAL CARE 

• Everyone has the right to participate in decisions that affect their lives; all 
stakeholders have ownership and control in the assessment, analysis, planning, 
implementation, monitoring and evaluation of policies and practices 

Participation 

• States and other duty-bearers are answerable for the observance of 
human rights 

Accountability 

• This guarantees that human rights are exercised without discrimination of any 
kind  

Non-
discrimination 
and equality 

• Individuals and communities should understand their rights and be supported to 
participate in the development of policies and practices that affect their lives. 

Empowerment 

• All measures related to dementia should be linked to national and international 
human rights standards (e.g. UDHR, ICESCR, UN CRPD) 

Legality 



GLOBAL TOOLS THAT CAN BE APPLIED AT THE 

NATIONAL LEVEL   

© Cathy 

Greenblat 



MHGAP DEMENTIA MODULE AND OTHER TOOLS 

• Evidence-based guidelines for diagnosis, treatment and management of dementia in non-

specialist settings 

http://www.who.int/mental_health/mhgap/mhGAP_intervention_guide_02/en/  

http://www.who.int/mental_health/mhgap/mhGAP_intervention_guide_02/en/


MHGAP DEMENTIA MODULE AND OTHER TOOLS (CONT’D.) 



MHGAP DEMENTIA MODULE AND OTHER TOOLS (CONT’D.) 

http://www.who.int/mental_health/mhgap/mhGAP_intervention_guide_02/en/  

http://www.who.int/mental_health/mhgap/mhGAP_intervention_guide_02/en/


MHGAP DEMENTIA MODULE AND OTHER TOOLS (CONT’D.) 

• Evidence-based guidelines for diagnosis, treatment and management of dementia in non-

specialist settings 



MHGAP DEMENTIA MODULE AND OTHER TOOLS 



TOWARDS A DEMENTIA PLAN: A WHO GUIDE 

 

http://www.who.int/mental_health/neurology/dementia/policy_guidance/en/  

• A step-by-step guide to creating a national dementia plan 

http://www.who.int/mental_health/neurology/dementia/policy_guidance/en/


TOWARDS A DEMENTIA PLAN: A WHO GUIDE 

 

http://www.who.int/mental_health/neurology/dementia/policy_guidance/en/  

• A step-by-step guide to creating a national dementia plan 

http://www.who.int/mental_health/neurology/dementia/policy_guidance/en/


TOWARDS A DEMENTIA PLAN: A WHO GUIDE 

 

http://www.who.int/mental_health/neurology/dementia/policy_guidance/en/  

• A step-by-step guide to creating a national dementia plan 

http://www.who.int/mental_health/neurology/dementia/policy_guidance/en/


TOWARDS A DEMENTIA-INCLUSIVE SOCIETY: A WHO TOOLKIT 

In collaboration with AlzSoc UK, ADI, DAI, DH UK, MHLW Japan 

Supported by Department of Health UK  

Currently under development 

- Active participation of all stakeholders, esp. people with dementia & families 
- Collaboration and use of synergies with existing initiatives, e.g. age-friendly cities, healthy/barrier-free living 

EXAMPLE 
ACTIVITIES 

EXAMPLE 
KEY ACTORS & 
BENEFICIARIES 

Social environment 
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raising 

campaign 
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programmes 
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friendly 

businesses 

Dementia-
friendly city 

planning 

Dementia-
friendly public 

transport 

Physical environment 

Community 
volunteers 

Local shop 
owners & staff 

Dept for City 
planning 
Local Council 

Public transport 
authority 
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KEY PRINCIPLES 

PRIMARY 
FOCUS 

A dementia-friendly and inclusive society  
is one where people with dementia and their carers fully enjoy: participation, inclusion, 

empowerment, respect, dignity, no stigma and no discrimination, equality, freedom, accessibility, 
independent living, and quality of life. 
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 WHO’S GLOBAL  

DEMENTIA OBSERVATORY 

http://apps.who.int/gho/data/node.dementia  

http://apps.who.int/gho/data/node.dementia


WHO QUALITY RIGHTS GUIDANCE AND TRAINING TOOLS 

• Comprehensive package of training and guidance modules.  
 

• Build capacity on how to implement a human rights and 

recovery approach in the area of mental health in line with 

the UN CRPD and other international human rights standards. 

 
For more information, see: 

http://www.who.int/mental_health/policy/quality_rights/guidan

ce_training_tools/en/  

 

• Under development: a guidance document and checklist 

aiming to assist policy-makers in aligning their policy and 

law with the UN CRPD 

http://www.who.int/mental_health/policy/quality_rights/guidance_training_tools/en/
http://www.who.int/mental_health/policy/quality_rights/guidance_training_tools/en/
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