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We thank the Special Rapporteur for his study on the realization of the right to health of older persons. We support his call to change the approach to the group of older persons to a human rights approach.
The study is a matter of great interest to our constituency, because, as stated in the study, many older persons fall within the group of persons with disabilities. However, it is worth noting that not all older persons are persons with disabilities. Both groups experience widespread discrimination and related violations and face being called a “burden” to society, or seen as outside of society, rather than an active part of it. Some issues can be dealt with similarly while others call for more specific and separate approaches. Regardless, attempts to protect the right to health of older persons cannot undercut protection of the rights of older persons with disabilities, as set forth in the CRPD. 
We consider that certain aspects of the study reinforce and are reinforced by the UN Convention on the Rights of Persons with Disabilities (the CRPD), while others enter into conflict with the CRPD's provisions.

We agree with the importance of equality, participation and inclusion in society. However, we consider that the study's approach to "long term services" and institutionalization, and informed consent are not consistent with the CRPD. Although the study recognizes the damaging effects of institutionalization, and that abuse can occur both at home and in institutions, it still endorses institutionalization under the provision of long-term services, without explaining that alternatives should be available and that living in a residence should be something that an older person chooses him or herself
. Second, it wrongly endorses so-called "guardianship" as a valid mechanism to ensure informed consent
. Thus, it would deny older persons full access to the right to health and also infringe on their right to equal recognition before the law. The study unfortunately calls for more legislation that would create guardianship laws, which goes directly against the CRPD insofar as older persons with disabilities are concerned. 
Actions taken under the name of the implementation of the right to health of older persons or to ensure adequate social protection cannot violate other rights, including: a person's right to live in the community, the right to equal recognition before the law and legal capacity, and the right to family life, among others.

Confinement and substituted decision-making processes are closely interrelated with abuse and violence. Preventative procedural measures are not sufficient to protect the relevant rights. Institutionalization and guardianship laws are not the solutions and they go against the notions of social inclusion, participation, and equality elsewhere discussed in the study.
With respect to the discussion on “dying with dignity”, the “quality of life” was mentioned. We would point out that medical decisions based on perceived "quality of life" can be discriminatory against persons with disabilities and that there is a lack of accountability for these.
Consequently, we recommend to countries:

· To adopt Recommendations (a) to (d) and (f) to (i); 
· Following the provisions of the CRPD, to overhaul existing approaches to institutionalization and informed consent, end structural violence and not merely to take preventive procedural measures to prevent violence and abuse; 
· To mainstream services for both the groups of persons with disabilities and older persons in order to ensure greater social inclusion;
· To ensure that decisions about so-called "quality of life" do not discriminate against persons with disabilities and to ensure accountability for such decisions and protection of the right to health and informed consent.
We recommend to the Special Rapporteur:

· To reevaluate the approach as stated above and review Recommendations (e) and (j) accordingly.
Thank you.
� See Recommendation (e).


� See paragraph 67 and Recommendation (j). The study incorrectly refers to article 12 (3) and (4) and confuses supported decision-making processes with substituted decision-making processes (such as guardianship).





