Report of the Special Rapporteur on the right of everyone to the enjoyment of the highest attainable standard of physical and mental health, Mr. Paul Hunt - Mission to Sweden 
The Special Rapporteur on the right of everyone to the enjoyment of the highest attainable standard of physical and mental health (“right to the highest attainable standard of health” or “right to health”) visited Sweden from 10 to 18 January 2006.
I. INTRODUCTION
4. During his mission, the Special Rapporteur met with representatives from the Ministry of Health and Social Affairs, including the Minister for Health, Ms. Ylva Johansson; representatives of the Ministry of Foreign Affairs, including the Minister for International Development, Ms. Karin Jamtin, and the Minister for Migration and Asylum Policies, Ms. Barbro Holmberg; and representatives of the Ministry of Justice and the Swedish International Development Cooperation Agency (Sida). He further met representatives of the Swedish National Institute for Public Health and the National Board of Health and Social Welfare. The Special Rapporteur held discussions with the Ombudsman against ethnic discrimination, Ms. Katri Linna, and the Ombudsman on disability, Mr. Lars Lööw.
III. DOMESTIC LEGAL, POLICY AND INSTITUTIONAL FRAMEWORKS FOR THE REALIZATION OF THE RIGHT TO HEALTH AT THE NATIONAL LEVEL

A. Domestic legal framework

20. A number of domestic laws set out health-care related responsibilities of various authorities. Of central relevance is the Health and Medical Services Act, which establishes that the goals of health and medical services are to assure the entire population good health on equal terms, and that care should be prioritized according to need. The Act stipulates that county councils have responsibility for providing health care, health promotion and disease prevention. The Act also establishes that municipalities have health-related responsibilities for particular groups, for example they have responsibilities for providing habilitation, rehabilitation and assistive devices for persons with disabilities, care for the elderly, childcare, and support for persons in sheltered accommodation. The Special Rapporteur was concerned about reports of unsatisfactory coordination between the counties and municipalities with respect to health care and related support services. He urges central, county and municipal authorities to take steps to improve coordination, with a view to the better protection of the right to health and implementation of the goals of the Health and Medical Services Act.
1. A national human rights plan of action

29. In March 2006 a new national human rights action plan (2006-2009) was presented to the Riksdag. This second plan represents a very considerable improvement on its predecessor as it includes a chapter on economic, social and cultural rights, as well as a section on the right to the highest attainable standard of health. The right to health section has a welcome focus on discrimination, inequalities and health. The plan proposes governmental measures, in the health context, to combat discrimination based on gender, ethnicity, religion or other belief, sexual orientation, and disability.
2. A national human rights institution

31. Sweden is rightly famous for, and proud of, the ombudsman institution. It has a number of ombudsmen undertaking very important work on various aspects of human rights, including the Ombudsman on disability and the Ombudsman against ethnic discrimination. Although these institutions are carrying out indispensable work, their responsibilities do not extend to all aspects of all human rights. The right to the highest attainable standard of health, for example, is not fully encompassed within their various mandates.

IV. THE REALIZATION OF THE RIGHT TO HEALTH AT THE NATIONAL LEVEL: SOME ISSUES OF PARTICULAR CONCERN

A. Is appropriate health care accessible to all?
41. The Ombudsmen on disability, ethnic discrimination and sexual orientation are currently undertaking a study on the impact of discrimination on health. The Swedish National Institute of Public Health (SNIPH: Folkhälsoinstitut) is also charged with undertaking surveys on discrimination and health. Sweden’s national human rights action plan (2006-2009) proposes governmental measures to combat discrimination on grounds of gender, ethnicity, religion or other belief, sexual orientation and disability, and its impact on access to, and quality of, health care. The Special Rapporteur welcomes these studies, surveys and proposals. He recommends that the Government take measures to combat inequalities in health status and access to care. These measures should focus not only on discrimination, but also on other closely-related obstacles, such as the costs of care which render health care inaccessible for some population groups.
B. Mental health

42. Mental health is deteriorating in Sweden. Sleeping disorders, depression, anxiety and other types of nervous problems are increasing, and sales of anti-depressant drugs increased fivefold between 1992 and 2003.

43. The Special Rapporteur was informed of a range of problems regarding access to, and coordination within, mental health care and related support services. Unless the situation is urgent, waiting times for mental health care are lengthy. The number of psychiatric hospital beds decreased from 14,533 in 1990 to 4,606 in 2003: the current number of beds is reportedly not commensurate with need. There is also inadequate coordination between services provided by counties (e.g. psychiatric services, which are integrated within the health-care system) and related services provided by municipalities (e.g. counselling and support services to persons with psychosocial disabilities, persons in sheltered accommodation and support for the elderly). Crucially, in the last decade there has been a decrease in the percentage of the overall health budget spent on mental health care.

44. There is a high incidence of psychosocial disabilities among specific population groups, including homeless persons. Up to a quarter of refugees and asylum-seekers are affected by post-traumatic stress disorder. Refugees, asylum-seekers and homeless persons all reportedly have difficulty accessing mental health care. Among children and young people, suicide, bulimia and anorexia are increasing. However, there are few mental health programmes focused on children and young persons. Discrimination and stigma have reportedly created a high incidence of psychosocial disabilities among lesbian, gay, bisexual and transgender persons. The Special Rapporteur was informed that psychosocial disabilities are the leading cause of ill health among women in Sweden: violence and discrimination against women have contributed to this situation.

45. Recently, the Government has commendably made mental health policies and programmes a higher priority. In 1995, the Government adopted a mental health reform which had the objective of improving the quality of life of users of mental health care. The Public Health Objectives Bill sets out several objectives connected to preventing psychosocial disabilities, including creating a healthier working life, and secure and favourable conditions during childhood. The Special Rapporteur welcomes these commitments.

46. Following the murder in 2003 of the then Minister for Foreign Affairs, Anna Lindh, by a man with a psychosocial disability, the Government appointed a National Coordinator for Psychiatry, with the objective of improving the quality of care for people with psychosocial disabilities. In 2006, the Coordinator released recommendations for two new laws to complement the Compulsory and Forensic Mental Care Acts. The proposals include a provision whereby, instead of the contemporary law and practice of providing compulsory care in institutions, some individuals who have serious disabilities should be able to live in the community, providing they are subject to, and comply with, compulsory treatment orders. While the Special Rapporteur supports the proposed extension of community-based care, he is concerned that the proposals do not give adequate weight to the participation of persons with psychosocial disabilities in decisions about their treatment and medication. Participation in decisions about treatment is an important feature of the right to health.

47. The Special Rapporteur urges the Government to ensure the full realization of the rights of persons with psychosocial disabilities, as expressed in international and regional human rights treaties, and the Standard Rules on the Equalization of Opportunities for Persons with Disabilities.

48. The Special Rapporteur welcomes the focus in the Public Health Objectives Bill on addressing the causes of psychosocial disabilities among the population, and urges the Government to ensure adequate funding for these measures. The Special Rapporteur urges the Government to ensure that it takes measures to address causes of psychosocial disabilities among vulnerable and marginalized groups, including children, adolescents, homeless persons, women, asylum-seekers, and lesbian, gay, bisexual and transgender persons.

49. He urges the Government to ensure that mental health care, including psychiatric care and other therapies, is made more accessible for marginalized groups. He also suggests that central Government, counties and municipalities should devote more attention to ensuring coordination between services, and the provision of more services and programmes for children and adolescents.
50. The Special Rapporteur supports the provision of mental health care in deinstitutionalized, community-based settings. However, he recommends that the Government also ensure that the number of available psychiatric hospital beds is sustained at a level commensurate with need.

C. The Sami

52. Like the Swedish population as a whole, the Sami tend to enjoy a standard of living, life expectancy and health status that are among the best in the world. However, they face notable health problems, some of which are common to the entire Swedish population and some of which are distinctive: psychosocial disabilities, alcohol and substance abuse, violence, and occupational injuries arising from reindeer herding.

E. Human rights education for health professionals

63. Health professionals are often witness to the effects of torture and violence, substandard living and work environments, and gender-, ethnicity- and disability-based discrimination. They can play a key role in monitoring, documenting and achieving redress for human rights abuses.

