Disability and HIV/AIDS
1. Access to health services for PWD

I am aware of the magnitude and the importance of the relationship of Disability and HIV/AIDS and I clearly understand that this Conference is focused on Mainstreaming Disability Issues into HIV Programs will make reference specifically to Disability and HIV/AIDS, I focus my message also on other aspects that are directly related: 1. the lack of access to health services to PWD, and 2. the relationship of Poverty-Health-Disability. 
Mary Robinson, former High Commissioner of United Nations for Human Rights has recently stated in relation to health: "despite the attention given to the fight against poverty, the right to health continues being a illusion for millions of people, not only for those with diseases like AIDS, but also for those with no access to potable water, adequate food or a reliable health system". Health is not a marginal issue: it is the most fundamental right. Health is the foundation for the security to a life with dignity".
The Committee on Economic, Social and Cultural Rights has provided the most authoritative interpretation of the right to health, in its General Comment 14. The General Comment highlights the many dimensions of the right to health including: the right to health care and the underlying determinants of health; freedoms and entitlements; non-discrimination and equality; participation in health-related policy decision making; and accountability. 

2. Poverty and disability
DISABILITY AND POVERTY are inextricably linked and lead to a vicious cycle with one being both a cause and a consequence of the other. Impoverished communities throughout the world are affected by a disproportionate number of disabilities due to accidents and disease
. In turn, people with disabilities become more vulnerable to poverty due to a lack of access to, or unavailability of, health care, social care and rehabilitation services. People with disabilities often face barriers to education, employment and support services which can deny them the opportunity to participate fully in community life and achieve self determination.

The local environment is arguably the greatest factor linking poverty and disability. Urban populations experience larger concentrations of people with disabilities in comparison to rural populations as they face greater dangers from the spread of disease as well as other factors such as road traffic accidents. The poorest people are often forced to use unsafe methods of transport as they are more affordable. 

The spread of trachoma, as well as of polio and schistosomiasis is related to lack of adequate sanitation. Approximately 6 million worldwide are blind due to trachoma and the number of people affected by schistosomiasis and soil-transmitted helminth (STH) infections is around 2 billion Poor sanitation can cause many problems for otherwise healthy people but will especially affect those who already have a disease or injury. 

Worldwide, an estimated 1.2 million people are killed in road crashes each year and as many as 50 million are injured. Low-income and middle-income countries account for about 85% of the deaths. Furthermore, between 30% and 86% of all trauma admissions in low-income and middle-income countries are the result of traffic-related injuries (WHO).

Poverty often results in an insufficient or unhealthy diet. This, in turn, can lead to disease and disability. Without a healthy diet, recovery is less probable and the people affected are likely to experience further poverty.

300 million children go hungry every day. More than 90% of these children are suffering long-term malnourishment and micronutrient deficiency. Malnourishment is consequently a major cause of developmental delay and long-term intellectual disability

Simple infections, illnesses and injuries often result in permanent disability because they go untreated or are neglected. 37 million children have no access to vaccination that could prevent easily their early death and every day 30.000 children die of preventable illness.

One billion people -one person in five - lack access to safe water.

Life expectancy in rich countries approaches 80 years, while in some of the poorest it is below 40. In some countries of every 1.000 children born, more than 100 die before their fifth birthday. Every minute a woman dies giving birth and every minute, 5 more women join the 20 million already living with HIV/AIDS.

The WHO currently estimates that worldwide there are 1.4 million blind children, 73% of whom live in low-income countries. In developing countries up to 70% of blindness in children is either preventable or treatable. 

The WHO also estimates that 222 million people in low and middle-income countries have moderate to profound hearing loss in both ears. Approximately 50% of deafness and hearing impairment is avoidable through prevention, early diagnosis, and management.

In developing countries, persons with disabilities often need to spend up to 10% of their income on health care. Health expenditure is consequently a major cause of personal debt.

Poverty represents a principal barrier to health and health care.
3. Other conditions/diseases besides HIV/AIDS that affect Persons with Disabilities.
· Ageing 

· Chronic conditions

· Other communicable diseases







