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Mandate of the Special Rapporteur on the rights of persons with disabilities

25 January 2018
Excellency,
I have the honour to address you in my capacity as Special Rapporteur on the rights of persons with disabilities pursuant to Human Rights Council resolution 35/6.

     With this letter, I transmit the questionnaire attached on the right of persons with disabilities to the highest attainable standard of health. I would be most grateful for your Government’s response, ideally to be sent electronically, in accessible formats (Word document) and preferably in English, French or Spanish, to sr.disability@ohchr.org no later than 30 March 2018. I would appreciate if your response may be as concise as possible and if annexes could be attached where necessary. 


Whenever possible, States are also encouraged to provide copies of relevant laws, policies, programme outlines, evaluations, and any other information relevant for the topic. Additional appropriate information, beyond what is specifically requested, would be welcome. Please also indicate if you have any objections with regard to your reply being posted on the website of the Office of the High Commissioner for Human Rights.


Please accept, Excellency, the assurances of my highest consideration.
Signature 
Catalina Devandas-Aguilar
Special Rapporteur on the rights of persons with disabilities
Questionnaire on the right of persons with disabilities to the highest attainable standard of health
1. Please provide information on existing or planned legislation and policies to ensure the realization of the right to health of persons with disabilities, including current challenges and good practices.

Latvia has announced the health care reform in previous years, and European Commission has allowed to qualify for additional deviation in the medium-term budget objectives in 2017 equal to 0.1% of GDP.
In order to improve the quality and accessibility of health care services for Latvian residents, implementation of health care reform is launched in the following directions:

· Health care funding model, health care basket of services, rates and service accessibility. In the meeting of 11 October 2016, CM approved the conceptual report On Changing the Latvian Health Care Funding Model and conceptually supported state universal mandatory health insurance funded by state budget resources. In December 2017, the Latvian government adopted a Health Care Financing Law which introduces state health insurance system with two healthcare service baskets (full and minimum). From January 1, 2019 the full healthcare service basket is linked to state health insurance. The right to state health insurance (full basket) is reserved to people who paid compulsory social insurance contributions or special payment if they are not covered by Social Health Insurance. Dividing healthcare services into 2 baskets does not contradict with the decisions previously made by government regarding universal health coverage. There is a list of groups qualifying for the full basket guaranteed by state (children, pensioners, persons with disability, registered unemployed and other statutory categories), meaning they do not have to pay any contribution (except patient contributions if they are not exempted from those as well).
In 2017 a Conceptual Report on the reform of the health care system was adopted, which envisages additional financing for the improvement of the accessibility of outpatient and inpatient health care services, increase in the salaries of medical personnel, increase of the elements of treatment tariffs, provision of medical education, reimbursement of centrally procured drugs.
Significant progress has been made to improve the accessibility, quality and cost-effectiveness of the healthcare services which is supported by a substantial increase in funding, partly from 2017, but mainly from 2018 onwards. 
In accordance with the Health Reform goals and measures, additional funding was already available in 2017, and the government has approved the following further increase in health care budget financing plan:
+ 42.0 million EUR in 2017; 

+ 221.2 million EUR in 2018; 
+ 271.96 million EUR in 2019; 
+ 271.96 million EUR in 2020.
The budget increase will be allocated to increase the wages of medical personnel (doctors, nurses etc.), to improve accessibility of health care services (out-patient and in-patient), to improve accessibility of oncological diseases diagnosis and treatment, to reduce the spread of infectious diseases, to improve the accessibility and quality of primary health care system, to decrease the morbidity rates with cardiovascular diseases and to improve the effectiveness of the treatment.

Starting from 1 October 2016, the so called “green corridor” has been implemented to insure an efficient and timely examination and start of treatment in the event of several oncology diseases.
· Issues of health care infrastructure, human resource development and management.. The implementation of EU fund projects, which involves investments in tertiary and regional hospitals, as well as in mono-prophylactic institutions providing rehabilitation, maternity care and traumatic services, has started. in 2017. In 2018, the Cabinet of Ministers approved the conditions for the EU funds investments in local level hospitals, and it is planned to approve also the conditions for the EU funds investments in GP practices. 
In order to increase the number of doctors, especially in sectors lacking specialists, in addition to the assigned 200 residency posts, in the academic year 2016/2017 funding was allocated for 14 admission of additional 30 interns. But in the academic year 2017/2018 the number of study residency posts financed by the state budget has been increased by 20 places reaching 250 publicly funded residency study places in academic year 2017/2018. 2018. In order to increase the number of medical nurses, in 2016 the number of state-funded study places in nursing speciality in Riga Stradins University was increased by 35 places compared to 2015 (75 places in 2015, 110 – in 2016).
·  In 2018, within the framework of the EU funds 2014-2020, the support measures will be started to attract medical practitioners (doctors and nurses) to work in regions outside of Riga, as well as within the framework of continuing education support measures, there will be opportunities for medical personnel to improve their qualifications and renewals of medical certificates, thus creating opportunities for a non-practicing medical practitioner to return to the labor market;E-health system is available to residents, medical institutions, and pharmacies since 12 September 2016. In the e-health portal (www.eveseliba.gov.lv), residents may access their electronic health card, and medical practitioners may write e-prescriptions, e-sick-leaves, e-referrals and other medical documents. In 2015 and 2016 the training of medical practitioners and pharmacists in e-health system matters was provided. As well a series of informative events on e-health activities are ongoing. The use of E-health system for health care institutions and pharmacies is mandatory since January, 2018. A further development of E-health system is planned using funding from EU funds programming period 2014-2020;
· Health promotion and disease prevention. In line with EU planning period during 2014-2020 years Latvia is  implementing extensive health promotion and disease prevention activities in Latvian population paying special attention to priority target groups such as children, elderly, unemployed, poor people, people with disability and people living in rural and remote areas. These activities target areas like addictive substance abuse reduction, healthy diet, adequate physical activity, sexual and reproductive health and mental health promotion.
·  Since 2016 there are Regulations of Cabinet of Ministers Nr.301 on the maximum permissible content of trans-fatty acids in foodstuffs. Starting with June 2018, all foodstuffs which are produced in Latvia, brought in from the other EU Member States and third countries, and intended to be placed on the Latvian market as well as in public catering services have to comply with maximum set levels for trans fatty acids
.

· On 21 January 2016 the Law on the handling of energy drinks
 was approved by the Parliament of Latvia. The Law prohibits the sale of energy drinks to people under the age of 18. In accordance with the Law on the handling of energy drinks advertising for energy drinks is not allowed in educational establishments (including advertising on the walls of those establishments).

· In 2015, 2016 and 2017 the Latvian government approved amendments to nutritional norms in order to improve the quality of meals in schools, medical institutions, as well as social care and social rehabilitation institutions.

· The recommendations on energy and nutrient intakes for the population of Latvia has been revised in 2017. 
· In 2017 the recommendations for procurement organization on food service and food supply for educational institutions, medical treatment institutions, social care and social rehabilitation institutions have been revised. 

· In 2017 the recommendations on healthy nutrition for pregnant women as well as recommendations on healthy nutrition for vegetarians  have been developed.

· On 20 May 2016 the new Law on Tobacco products, herbal products, electronic cigarettes and refill containers (hereinafter – Tobacco Law) entered into force, transposing the Directive 2014/40/EC into national legislation. The Tobacco Law defines that the rights of a non-smoker are prioritized in comparison with the smoker's rights to smoke. It prohibits smoking in the presence of a child and a pregnant woman, in state and local government vehicles etc. Since 2014 smoking of tobacco products in the presence of a child has been defined as physical violence. In 2017 the draft amendments to the Tobacco Law were submitted to the Parliament to strengthen smoking restriction policy. The rates of excise duties on alcoholic beverages and tobacco products have been increased in 2016, 2017 and in 2018, as well as they will be increased more in 2019 and 2020. The new amendments in Handling of Alcoholic Beverages Law were adopted in 2017. Since 1 April 2018 the maximum volume of bottle of alcoholic beverages should not exceed 1 litre. The maximum level of packaging volume should not exceed 1 litre if alcohol content in beer, fermented beverages, intermediate products and ethyl alcohol is up to 5.8%. The maximum level of packaging volume should not exceed 0.5 litres if alcohol content in beer, fermented beverages, intermediate products and ethyl alcohol exceeds 5.8%. This regulation does not apply to glass, ceramic, wooden and metal packaging, as well as does not affect alcoholic beverages producing places. In order to improve control system for new psychoactive substances and to reduce their harm to public health, a generic system has been introduced in Latvia in this way including new psychoactive substances in the controlled substances list on a regular bases. In addition the temporary ban system has been established where any new psychoactive substance can be rapidly subject to interim control for a period up to 1 year, before including it in the list of controlled substances; 
· Improvement of health care quality and patient safety. A Health Care System Quality Improvement and Patient Safety Concept has been developed, as well as the action plan to be implemented within it. Implementation of the measures has been launched in 2017, and EU fund programming period 2014-2020 resources have been allocated for this purpose. With the aim of ensuring coordination and support for continuous improvement of medical treatment process quality and patient safety, in February 2017, amendments to Disease Prevention and Control Centre regulations were adopted assigning a new function to the said Centre – ensuring methodological support for medical institutions in the matters of medical treatment quality and patient safety.
Targeted medical staff training for patient safety has being carried out: training on patient safety was launched in August and September 2017 with participation of various health care institutions - university clinical hospitals, multi-profile hospitals, as well as nursing hospitals not only in Riga, but also from the regions. 
Accordingly, changes have been made in the legal framework to ensure patient-oriented quality health care which stipulate that each medical institution starting from October 1, 2017 must: 

(*) ensure safe and unambiguous identification of the patient; 

(*) provide the patient and the medical treatment institution or medical practitioner with timely results on the outcome of the criticism that would ensure the patient's further treatment; 

(*) establish patients’ safety reporting – learning system with the aim of finding the true causes of errors, incidents or adverse events and to develop in practice the security mechanisms of a medical treatment institution that will reduce the risk of errors; 

(*) establish a system for analysing patients' complaints and suggestions, etc.
Significant work has begun in developing clinical guidelines and patient pathways, which is critical not only for providing high-quality health care services, but also for ensuring efficiency in health care.
More information can be found in the National Reform Programme 2017 following this link: https://ec.europa.eu/info/sites/info/files/2017-european-semester-national-reform-programme-latvia-en.pdf
2. Please provide any information and statistical data (including surveys, censuses, administrative data, literature, reports, and studies) related to the exercise of the right to health of persons with disabilities in general, as well as with particular focus in the following areas:
The main public health policy planning document in Latvia is the Public Health Strategy 2014-2020, where overarching objective is to increase the number of healthy life years of inhabitants of Latvia and to prevent premature death, preserving, improving and restoring health. The Strategy highlights a multi-sectorial “health in all policies” approach and “equal rights and opportunities for all” approach. 
· Availability of barrier-free general healthcare services and programmes, which take into account all accessibility aspects for persons with disabilities;

In the framework of control and monitoring of medical treatment institutions, Health Inspectorate checks how medical treatment institutions ensure environmental accessibility for persons with movement impairments: compliance with requirements regarding provision of environmental accessibility for persons with movement impairments and opportunity to receive necessary sound or visual information for persons with hearing or vision impairments. In 2016 Health Inspectorate made 903 systematic controls in medical treatment institutions (additionally, 303 non-systematic controls were made by the Health Inspectorate responding to submissions received from various institutions and mass medium) and, assessing the performance of requirements, the Health Inspectorate concluded that non-conformity in provision of environmental accessibility was established in 56% of medical treatment institutions. 

· access to free or affordable general healthcare services and programmes, including mental health services, services related to HIV/AIDS and universal health coverage;
Article 111 of the Constitution prescribes that the State shall protect human health and guarantee a basic level of medical assistance for everyone.

According to the Law on the Rights of Patients when ensuring the rights of patients different treatment based on race, ethnic belonging, skin color, gender, age, disability, health status, religious, political or other affiliation, national or social origin, material or family or other circumstances is prohibited. Different treatment implies a direct or indirect discrimination of a person, interference of a person or indication for discrimination. Differential treatment related to any of the circumstances referred above shall only be acceptable in such cases if such treatment is objectively justified with a legal purpose, for the achievement of which the selected means are commensurate. Health care against the will of a patient shall not be permissible, if not otherwise specified by the Law. 
Out-of-pocket payments for health in Latvia (42% in 2015) and proportion of Latvians with unmet medical care needs due to either financial barriers, waiting times or travelling distances (8.4% in 2015) are among the highest in Europe. There is disparity in unmet needs between the highest income group (2.3% in 2015) and the lowest income group (17.1% in 2015) highlighting unequal access to services for vulnerable groups. 

The increase of funding for health care is prerequisite to improve accessibility to healthcare and to reduce patients’ out-of-pockets payments. To improve this situation and ensure sustainable development of the health care system, the implementation of the health care reform is ongoing.

In 2017, waiting time for health care services decreased on average by 25%, and 2017 was the first year after the crisis when the quotas for state-funded healthcare services did not expired.

In Latvia health care at home is constantly developed and improved in order to improve the availability of health care services for patients with chronic diseases and mobility impairments due to which a patient can not arrive at medical treatment institution, to reduce the time spent by patients in a hospital and to ensure the necessary rehabilitation services at the place of residence provided by rehabilitation specialist or physical and medical rehabilitation physician..

Starting from 2016, Latvia has speeded up the access to HIV treatment and as a result the number of HIV-infected persons who receive the treatment rose from 27% to 38%. On 31 October 2017, the Cabinet of Ministers approved an Action Plan for the Elimination of HIV Infection, Sexually Transmitted Infections and Hepatitis B and C for 2018-2020. This Action Plan proposes to improve the availability of medicinal products which are necessary for antiretroviral therapy starting at CD4 cell count 500 from 2018. It also intends to provide HIV treatment to 200 new patients and at least to 500 HIV/AIDS patients with co-infections. It is planned to treat 800 HIV-positive patients in 2018, 1 320 HIV-positive patients – in 2019, and 1 840 HIV-positive patients – in 2020. 

Starting from 2016, medicinal products for hepatitis C treatment are completely financed from the State basic budget and direct-acting antivirals are introduced, but starting from 2017, treatment therapy with interferon is not used, except the cases where it is necessary.

The Ministry of Health has developed an informative report On the Progress of Implementation of Health Reform Measures in Health Care in the 1st half of 2017. By additional funding from the European Commission allowed deviation to increase budget deficit in the first half of 2017, accessibility of health care services and medicines was improved:

- for 140 patients with hepatitis C at F3-F4 stage were provided the new generation drugs and ensured appropriate treatment;

- for 7 976 oncologic patients were provided expert consultations;

- 8126 primary diagnostic tests were ensured for patients with oncological diseases; 

- for 7 267 oncological patients were provided secondary diagnosis and examinations; 

- for in 1 363 oncologic patients were ensured radiation therapy and chemotherapy;

- for 3 177 oncologic patients were ensured reimbursable medicines.

As regards HIV and AIDS prevention, the Centre for Disease Prevention and Control deals (coordinates activities, gives methodological guidance, provides with materials and medical goods) with 19 HIV prevention points in Latvia which provide HIV prevention for different target groups. At these points there is an opportunity to use rapid tests, receive condoms, consultations, necessary psychological support and information not only about HIV/AIDS prevention and treatment, but also about other issues, for instance, social rehabilitation possibilities. .
Persons with mental disorders are exempted from patient contribution for psychiatric outpatient and inpatient treatment.

· access to free or affordable disability-specific healthcare services and programmes; and
In Latvia provision of health care services depends on diagnosis and not on the person’s status. Persons have to pay patients contribution to receive state funded health services both in ambulatory health care and in day care facilities and in hospitals, however persons with very severe disability (I group) are exempted from patients’ contributions.  Children (both with and without disability) enjoy free health care. 

More information on national health care services can be found here http://www.vm.gov.lv/en/health_care/patient_contribution_in_hospital/
Provision of health care at home in the whole territory of Latvia was launched on January 1, 2009. Home care provision for patients with severe diseases including medical rehabilitation services for patients after hospitalization is targeted to the development of health care system anticipating the strengthening of out-patient health care as the most efficient way to provide health care services that require comparatively less financial resources. It should be noted that the scope of home care services has substantially increased since its introduction. Thereby the necessity for treatment at inpatient stationary reduces. 

· access to free or affordable health-related habilitation and rehabilitation goods and services, including early identification and intervention.
As of 2011 health care for persons with a predictable disability is prior. There were also determined preferences for patients with reduced function regarding the receipt of medical rehabilitation services as medical rehabilitation for these people is a continuation of emergency medical treatment and for patients with a predictable disability. To improve the accessibility of medical rehabilitation services and reduce the disability risk for people with a predictable disability there were prescribed rights for these persons in legal rules to receive systematic health care services oriented to maintenance, improvement or renewal of abilities of a person.  

According to Cabinet of Ministers Regulation Nr.1529 “Organization and financing of health care” (Adopted 17th December 2013), state paid rehabilitation service is provided:

· with a referral from a family doctor or other specialist to get a physical medicine and rehabilitation doctor/Speech Therapist or Functional Specialist consultation;

· with a referral from a family doctor or other specialist to get speech therapist or functional specialist service - up to five visits;

· with a referral from a physical medicine and rehabilitation doctor;

· for children;

· for people with a predictable (threatening) disability and long-term sick people in working-age;

· for people with functional limitations, after an emergency medical service or planned surgical assistance;

· outpatient rehabilitation service – for people with functional limitations after acute illness, trauma or chronic illness exacerbation;

· for victims of the accident at the Chernobyl nuclear power plant;

· for people requiring long-term artificial ventilation of the lungs.


Rehabilitation service can be received in outpatient institution, day care center, inpatient center and at home. Ambulatory rehabilitation is provided by individual professionals, at health centers and outpatient rehabilitation units in hospitals. Inpatient rehabilitation is provided at the National Rehabilitation Centre and at several multi-profile hospitals. Ambulatory rehabilitation is provided by an individual specialist (mono-professional rehabilitation) or in a day care center (multi-professional rehabilitation. This can be a physical medicine and rehabilitation specialist, physical medicine physician, rehabilitologist, functional specialist or speech therapist. Inpatient rehabilitation consists of a range of services provided by a multidisciplinary rehabilitation team (multi-professional rehabilitation). 


State paid rehabilitation services are provided by healthcare institutions/doctors that have a contract with the National Health Service. The NHS pays for rehabilitation services if patients have a referral from the appropriate specialist, who also has to develop a medical rehabilitation plan, including the aims, technologies and conditions of completion of rehabilitation.

The medical institution provides rehabilitation services in the following order of priority:

• people with acute and subacute functional disorders;

• people with subacute functional disorders;

• people with chronic functional disorders;

• for others.

In addition, there are social rehabilitation providers, which are under the responsibility of the Ministry of Welfare. Social rehabilitation is provided for handicapped persons: for visually impaired persons, for hearing-impaired persons and for persons with functional disabilities.
3. Please provide information on discrimination against persons with disabilities in the provision of healthcare, health insurance and/or life insurance by public or private service providers.
In December 2017, the Latvian government adopted a Health Care Financing Law. It states the principles of financing and receipt of healthcare services paid by the state, including healthcare funding sources, the range of health care services and the extent to which the population groups and individuals specified in the draft Law will be entitled to receive state-funded health care services.

The main aim of the Law is to ensure sustainable financing and raise revenues for health care system, to ensure solidarity in the system and linking entitlement to health services with the payment of social insurance contributions or special payment from persons which are not covered by Social Health Insurance.

Law introduces the state health insurance system with two healthcare service baskets (full and minimum). From January 1, 2019 the full healthcare service basket is linked to state health insurance. The right to state health insurance (full basket) is reserved to people who paid compulsory social insurance contributions or special payment if they are not covered by Social Health Insurance. There is a list of groups qualifying for the full basket guaranteed by state (children, pensioners, persons with disability, registered unemployed and other statutory categories), meaning they do not have to pay any contribution (except patient contributions if they are not exempted from those as well).
Private health insurance is a free choice of a person cooperating with insurance companies that are private enterprises and provide this service in the framework of commercial activity.  

4. Please provide information on the observance of the right to free and informed consent of persons with disabilities regarding healthcare, including sexual and reproductive health and mental health services.
According to Article 65 of the Medical Treatment Law, persons with mental impairments or mental illnesses shall be ensured all the civil, political, economic and social rights provided for by rules. The said impairments or illnesses shall not be a basis for discrimination of an individual. In general psychiatric assistance shall be based upon the voluntary principle and stationary psychiatric assistance shall be provided with written permission of a patient. At the same time there are determined cases when psychiatric assistance is provided without the consent of a patient, int. al., if a person threatens itself or other persons and if a medical practitioner has established that a person has psychic health impairments that possible consequences could cause serious danger on a person itself or other peers. Taking into account that a patient has a right to receive information about his or her rights and duties during treatment, in cases when a person receives psychiatric assistance, without consent of patient, if only it is possible, it explains the necessity of providing such assistance.

Latvian legal rules do not prescribe a forced sterilization. According to Section 24, Paragraph 3 of the Sexual and Reproductive Health Law a surgical contraception is made only upon the written consent of the patient.

5. Please describe to what extent and how are persons with disabilities and their representative organizations involved in the design, planning, implementation and evaluation of health policies, programmes and services.

One of the formats where disabled people's organisations can express their opinion on policy measures and needed improvements is National Council on Disability Affairs (NCDA), that was established in 2007 by the Cabinet of Ministers and it has the following functions – to coordinate and to improve the integration of persons with disabilities, to promote public participation and integration of persons with disabilities, to follow the implementation policies in this area, to promote the related issues in action plans at ministerial level, to develop proposals for facilitation of integration of persons with disabilities and to coordinate cross-sectorial implementation of the Convention. 

Each year NCDA meets at least four times and annual reports with issues discussed and decisions taken are prepared. Annual work plans are prepared in cooperation with NGO’s and other members of NCDA. Members of six main disability NGO’s are represented in the Council. 

Further the Government has established a mandatory procedure that foresees public consultations on all documents that are put forward for adoption to the Cabinet of Ministers. Public consultation takes place before any legislative projects or national policy planning documents are officially submitted for discussions at inter-ministerial level (Cabinet Regulation No. 970, adopted 25 August 2009, Procedures for the Public Participation in the Development Planning Process). 

Besides that, disability NGO’s are members of working groups on new legislative acts or policy planning documents, and there are ad-hoc meetings with NGOs on different sensitive or urgent issues. Few disability NGO’s are also service providers and participate in the provision or design of new services, they fulfil this either through public procurement procedures or NGO can have a delegated function in a Law. 
� https://likumi.lv/ta/id/282210-noteikumi-par-maksimali-pielaujamo-transtaukskabju-daudzumu-partikas-produktos


� https://likumi.lv/ta/en/id/280078-law-on-the-handling-of-energy-drinks


� https://likumi.lv/doc.php?id=245300
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