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Rights of persons with disabilities to 

the highest attainable standard of health

The Ombudsman of the Republic of Latvia has received an information request from United Nations Special Rapporteur on the rights of persons with disabilities regarding the right of persons with disabilities to the highest attainable standard of health (24 January 2018). 
The Ombudsman of the Republic of Latvia draws attention that Ministry of Health of the Republic of Latvia is the responsible institution for developing policies and legislation for ensuring the rights to health of persons with disabilities and of society in general. Therefore the Ombudsman will provide answers within the scope of Ombudsman’s mandate, as the healthcare system has been one of the priorities of the Ombudsman since 2011. The Ombudsman has investigated many areas of healthcare, informed about the problems Government of Latvia and also regional and international partners.  Therefore the Ombudsman will provide answers to questions No 1, 3 and 5. 
Health care system in Latvia and challenges (No.1)
In 2017 (December 14 2017) parliament of the Republic of Latvia adopted Health Care Financing Law which entered into force on January 1, 2018. The aim of the previous mentioned law is to ensure sustainability of health care system in Latvia.
 However the Ombudsman is very skeptical about systemic improvement according to the new law, as it does not clearly define how availability of health care will be provided.
As the law entered into force recently then the Ombudsman will share information about existing challenges. 
There have been no significant improvements in the healthcare sector of Latvia for years. Despite that numerous declarations of the governments about the activities planned by the Cabinet of Ministers mention healthcare as one of priorities, observations suggest that plans mostly remain at declarative level. Healthcare is one of the most regulated and at the same time one of the least clear areas. Even though the overall legal framework in the healthcare sector availability in Latvia is rather detailed, problems are caused by the interpretation and application of this regulation according to its essence and goals. A person has no guarantees that in the most complicated cases of healthcare problems, unclear laws and regulations will not be interpreted to the damage thereof. Society understands it, and it manifests in great support from inhabitants, donating to peers for resolving health problems.

Likewise, society is interested in the provision of necessary assistance to a person in each individual case. It is confidence, for which they are ready to pay twice: first, when paying taxes and then in each individual case, when something is not fully stipulated by the regulations of the government. This is a rather controversial situation. On one hand, the Constitution stipulates that the State shall guarantee at least minimum healthcare to everyone and, on the other hand, the solution offered by the government is leaving problematic cases in the competence of individuals themselves or society. This controversy unambiguously makes think that the constitutional guarantees of healthcare in Latvia are a myth rather than reality at least for now. Within its context, it is crucial to remind the explanation included in General Comment No. 14 of the International Covenant of the UN Committee on Economic, Social and Cultural Rights that it is important to distinguish the unwillingness of the State from its inability to fulfil duties stipulated by Article 12.
Whole society, including persons with disabilities, is influenced by the same problems in healthcare. 

Challenges in healthcare:

1) Funding allocated by the government of Latvia for healthcare as a per cent of GDP has been among the lowest ones across Europe and fluctuates between 3.38% of GDP in 2012 and 3.16% of GDP in 2015 (or, on average, 9.8% of the budget of the government of Latvia (in 2013)). At the same time, it should be noted that, in 2016 and 2017, the funding allocated for healthcare as a per cent of GDP showed decreasing trend (3.10% of GDP in 2016 and 3.05% of GDP in 2017, respectively)
, while the direct payments of the patients are among the highest ones in Europe.
a) Evidence of this is the long waiting time and limited funding (so-called quotas) to receive state funded planned healthcare services (examination, surgery etc.). Major part of patients are not able to receive state funded healthcare services and are mostly bound to pay for these services due to exhaustion of the state guaranteed healthcare quotas, or waiting time for a healthcare service is excessive, for example, waiting time for consultation of an endocrinologist and cardiologist is up to 122 days, waiting time for consultation of an ergotherapist – up to 850 days, surgical services in ophthalmology – up to 1677 days
. Reception of state funded healthcare services (including medicines) is limited also in the area of rare diseases and organ transplantation (for example, kidney transplantation). Even in cases, when it is a matter of life or death, approach of the state policy-makers to the solution of problems is simplified – if regulations do not provide for something, the person is not due to.

b) Shortage of human resources can be observed in the area of healthcare. Number of nurses and medical practitioners is insufficient at state and municipal hospitals, as well as good quality primary healthcare, emergency care (especially at Emergency units), assistance at birth etc. cannot be provided.
 Amount of nurses in Latvia largely falls behind average EU indicators. Number of nurses per 10 000 inhabitants was 48.0 in 2012, but in 2015 – 44.8
. Number of midwives in Latvia also lags behind in comparison with the average indicator of the EU. During the reporting period (from 2012 to 2015) number of midwives per 10 000 inhabitants was 2 in Latvia (average indicator of the EU – 3.3)
 At the moment, situation with human resources in the area of healthcare does not show any improvements.
c) In order to provide the required human resources, working time of medical practitioners has been prolonged up to 60 hours per week or 240 hours per month since 2009 (normal working time - 40 hours per week). Medical practitioners do not get paid raised remuneration for the overtime work beyond the normal working time, neither they get additional rest periods. Due to work under the conditions of increased stress (long working hours, inadequate remuneration), quality of the healthcare services suffer. Failure to provide good quality healthcare services results in failure to provide availability of healthcare. At the same time, it should be noted that, from 1 July 2017, working time of medical practitioners is gradually decreasing and the remuneration is being insignificantly raised.

d) The Ombudsman provided an opinion on the implementation of the principle of equality in the determination of remuneration for medical practitioners. Namely, the Medical Treatment Law stipulates that extended normal working hours (60 hours a week) can be determined for medical practitioners, exceeding normal working hours determined by the Labour Law (40 hours a week), if general principles of occupational safety and health protection are observed. Extended normal working hours can be determined to ensure human resources in the healthcare sector in the long-term and guarantee the availability of medical care. In turn, the work exceeding normal working hours (from the 41st to the 60th hour) is not paid as for overtime work.

In his opinion, the Ombudsman assessed whether extended normal working hours determined for medical practitioners attained the legitimate goal and whether the State had determined proper compensation for extended normal working hours.
The Ombudsman concluded that Section 531, Paragraph seven of the Medical Treatment Law stipulated different attitude towards medical practitioners in relation to compensation for overtime work, i.e. for hours worked in excess of normal working hours. Moreover, the Ombudsman established that over a half of medical practitioners were employed under the conditions of extended normal working hours. It suggests that over a half of medical practitioners are employed for disproportionately long working hours, wherewith no sufficient time for rest is ensured to these persons. At the same time, the Ombudsman considers that the determination of extended normal working hours essentially fails to eliminate the lack of human resources in the healthcare sector. Hence, Section 531, Paragraphs two and three of the Medical Treatment Law, which stipulate determining extended normal working hours for medical practitioners, does not reach the legitimate goal, namely, fails to ensure human resources in the healthcare sector in the long-term.

The Ombudsman agreed to the opinion expressed by representatives of the sector that the cancellation of extended normal working hours in full is currently impossible, yet considers that firstly it is necessary to assess the need for extended formal working hours, as well as possibilities of reducing the maximum limit of these working hours. Whereas regarding compensation in case of extended normal working hours the Ombudsman considered that the State has failed to determine appropriate protection for medical practitioners, since overtime work is not compensated to them in accordance with the provisions of the Medical Treatment Law or the Labour Law. Wherewith, it is necessary to determine appropriate protection for medical practitioners, for whom extended normal working hours are determined in accordance with Section 531 of the Medical Treatment Law.

e) Number of persons with disabilities is rapidly growing. In 2012, disability was determined for the first time for 15'017 adults (from the age of 18) and 1'005 children. In 2015, disability was determined for the first time for 16'545 adults and 921 children.
 In 2012, there were 150'142 persons with disabilities in Latvia, while, in 2016, this number reached 182'048, representing for 7.35% and 9.25% of the population of Latvia
. Increase of the number of persons with disabilities is affected by the unfavourable nationwide social economic situation, unavailability of healthcare services (mainly, lack of funds, waiting periods lasting for months for examinations and visits of specialists due to shortage of quotas, untimely or missed required rehabilitation measures), which is confirmed by the determined very severe disability.

2) Unequal availability of pharmaceutical or chemist's services. 

Pharmaceutical services are available in cities, district centres and parishes located near the national roads. Whereas, such services are partially available or unavailable at all in the remaining sparsely populated rural territory of Latvia. In several cases, the Ombudsman found that the nearest chemist's is located even 50 km away from a resident's home, which is not commensurate, taking into consideration the public transport intensity and road quality in rural regions.

3) Reduced accessibility requirements for health care institutions for persons with disabilities. 

Previous normative regulation (before 2013) stipulated that if a health care institution is located above the first floor of a building, an elevator or sliding belts shall be designed therein at the levels of all floors. At least one premise of toilet facilities for persons with reduced functional abilities shall be accessible on each floor of the building. 

Whereas, after the amendments (since 2013) the regulation provides that in a health centre, where health care services are provided for persons with functional disorders, at least one premise of toilet facilities for persons with functional disorders shall be accessible, while in a in-patient treatment institution at least one premise of toilet facilities for persons with functional disorders shall be accessible on each floor, where health care services are provided for persons with functional disorders.
4) Lack of access to technical aid for persons with disabilities. 

Since 2011, the Ombudsman has been drawing the government's attention to the necessity to provide availability of technical aids for persons with disabilities, informing that demand for the technical aids was increasing, which points at deterioration of health condition, general ageing of society, as well as increase of the number of persons for whom disability has been determined for the first time. Taking into consideration the fact that funding
 assigned by the state was significantly reduced during the economic crisis, the following situation arouse: demand of all persons for the technical aids could not be satisfied within the assigned funding, therefore, demand of persons is being satisfied on a ‘first come, first served’ basis.
Availability of the technical aids was repeatedly discussed in 2015. Following conclusions:
a) Technical aids are still unavailable. For example, for an expecting woman no wheelchair of other kind is available for the use during her pregnancy, because the waiting list is 16 months long. 
b) Persons with disabilities are afraid to complain of unavailability of technical aids, because they think that in such a case they will never receive these aids. 
c) Technical specifications for public procurements on technical aids are not understandable, because they include technical aids, which are out of production. 

The waiting time to get technical aids in cases of urgency varied from one month to 21 months and from five to 23 months in standard situations (2011). In 2015, the organisation representing persons with disabilities announced that the waiting time might last up to 16 months.
5) Lack of access to technical aid for children with disabilities.

 Orthoses play significant role for the provision of the quality of life for children with reduced mobility. Orthoses of several kinds are not being manufactured in Latvia; furthermore, manufacturers do not have experience in manufacturing orthoses of different kinds, because the market of Latvia is small. No system has been developed to provide repayment of appropriate amount of compensation for the prices of orthoses to the patients for the orthoses manufactured abroad, if no analogue can be manufactured in Latvia. Regulatory enactments stipulate that compensation for the purchase of an aid may not exceed EUR 2500. State-determined procurement (base) prices are not compliant with the real market prices of orthoses. The base prices of technical aids, at which those aids and parts are being purchased, have not been reviewed since 2009, when the institution, which developed base prices nationwide, was liquidated. Thus these prices cannot be considered objective, since manufacturing technologies of orthoses and other aids have changed, but manufacturing resources have become more expensive. Parts of orthoses are very different and complicated; however in the procurement procedures, they are reduced to a single unit for all types of diagnoses. As a result, good quality technical aids are not available to many children with reduced mobility due to the high costs, since the state provides no compensation for the actual costs of an aid manufactured abroad.
6) People with disabilities are reluctant to inform about problems to access health- related habilitation and rehabilitation goods and services, as they believe that in such cases they will not be able to receive services at all. 

The Ombudsman has already indicated to the necessity to reduce the inadequately long waiting time. Currently, the waiting time is being shortened by technical means, for example, if a person reaches retirement age, he/she loses his/her right to receive social rehabilitation service.  
Health insurance and/or life insurance for persons with disabilities (No. 3)
The Ombudsman has received a few applications regarding the possible discrimination against persons with disabilities in the provision of health insurance/ travelling insurance by private service providers. Usually problem lies when the insurance company:

a) has not provided individual evaluation, and automatically refuses insurance based only on disability;

b) has not explained properly for a person with disabilities the possibilities to receive insurance.

Involvement of persons with disabilities and their representative organizations in the design, planning, implementation and evaluation of health policies, programmes and service (No. 5)
 Ministry of Health is the responsible institution for designing and implementing policy planning documents in the health care, thus the Ombudsman cannot provide information on how Ministry of Health involves persons with disabilities (their NGOs) in planning and implementing health care policy documents. 
Yours sincerely, 

Ombudsman                                                                                                             J.Jansons
Ilves, 00 371 67201407
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