Press Conference, 18™ January 2006
Stockholm, Sweden

Visit of Professor Paul Hunt, UN Special Rapporteur on the right to the highest
attainable standard of health, 10-18® January 2006

On 18 January 2006, Professor Hunt held a press conference at which he made
the following oral remarks:

I would like 1o warmly thank the Government for mviting me o Sweden and for
facilitating a rich and interesting programme of mectings in Stockbolm, Malmd and
Jokkmokk.

During my visit | have met with Ministers, Ombudsmen, the President of the Sami
Parliament, elected representatives from County Councils and municipalities, public
officials from the national and local levels, the National Board of Health and Social
Welfare, the Mational Tnstitute for Public Health, numerous health professiomals, civil
socicty organisations and academics — and many other experts, too numerous o
mention

1 take this opportunity to thank all those who have generously given my collengues
and me the benefit of their time and experience.

My main task now is to wiite a public report that 1 will submit to the United Nations
Commission on Human Righis. The report will look at a selection of ssues arising
from Sweden's infernational and national legal obligations regarding the buman right
to the highest attainable standard of health. It will include recommendations to the
Government and others.

My visit is not yet complete, for example I have other meetings this afiernoon before
leaving Sweden. Also, 1 have vel (o study all the documents and materials that [ have
gathered and been refermed to.

Thas, the following preliminary remarks are — and should be reported &8 — work in
progress,

Also, these remarks only touch upon some of the issues that my report will consider.

l. Among the best in the world, but there s no room for complacency.
Individuals in Sweden tend to enjoy a standard of hiving, life expectancy and
health status that are among the best in the world. The health system is
recognised a5 one of the nation’s vital socmal instiutions. [t atirscts
considerable resources. To its credit, the Government attaches a hiph priority
to burran rights, such as the right to health, in its international policies.

Monetheless, neither the Government’s domestic nor intemational policies
leave any room for complacency,



2. Mﬂmw.mmﬁﬂmsuﬁmmhnrhpm&ﬁiﬂuhmd
nttnahwemmhimdthlth:uﬂnrﬁunmldningmughhuhﬁnnm
mmmmmmmmhmmmu
relevant services are insufficiently integrated and co-ordinated, and paticnts
stigmatised.

Recently, the Swedish MNational Institute of Public Health published an
h:pmumpnn-iusmjruHicHedt&Micyhm—mrdimmwﬁch
mental health is deteriorating, particularly among young people. Sleeping
disorders, depression, anxiety, worry and other types of nervous problems are
m.wqrwmmmwmmmm
last twenty years.

The Institute sees these worsening problems mainly as an expression of
inequitable living conditions and it puts forward a number of proposals.

[Wmmmm&vmndmmmmulhmhhm:
collaboration between the county councils and municipalities, between health
services and social services; that local support systems are strengthcened; and
that the number of hospital beds for voluntary patients are increased.

I look forward to monitoring what steps the suthoritics take in response to the
LmlimLE’quJun—mtmhrlhmlntmlhﬂﬂth'nnﬂlﬂ'
recommendations as well.

1. The Sami. As the indigenous peoples of Sweden, the Sami enjoy a special
status in both national and imernational human rights law. To its credit,
Sweden has taken some steps to tum this special status into meaningful
mnﬁhﬂwmﬁiﬂﬁﬂﬂlmwﬂﬂm&m
language.

But it is unclear what steps the Government has taken, if any, to turm this
special status into meaningfisl measares in relation to Sami health.

Unlike in other States that are also enriched by the presence of indigenous
pmpl:s.dmi!malrmhgmnfhmwlﬂﬂtuﬂrﬁ:mdimﬂ!hmhh
conditions of the Swedish Sami.

1 am told that at the national, county council and municipal levels, there are no
operntional units focussing on the promotion of Sami health. For example, |
am advised that no county councils - not even in Nomrbotien — have a discrete
unit to ensure that Sami health issues are given the attention they deserve.

lnmwiw,hhmimpnﬂﬂﬂntmr:mmthnhfnmﬂdmdahﬂlﬂ]
situation of the Sami. The Government lacks a national Sami health policy. An
mmmmmhwimmﬂm
herders, is urgently needed. Also, a Sami health research centre i needed,
along the lines of the Norwegian Sami health centre hased at the University of
Morth Morway in Tromso,



4. Asylum seckers and undecumented individuals. T am not satisfied that
Swedish law and practice regarding the health services available to asylum
seckers, and undocumented people, is consistent with international human
rights law.

In 2000, a key UN committee of independent human rights experts advised
that “States are under an obligation 1o respect the right to health by refraining
from denying or limiting equal access for all persons, inchuding ... asylum
mmyiwmmmmm-ﬂpﬂmm

SCTVICES

In 2004, another UN committes of independent buman rights experts took the
:a.rl'llt|:||ua'lin|:nr:|.2

I s mo remson to take a different view.

A fundamental human right, the right 1o health is to be enjoyed by all withou
discrimination. It is especially important for valnerable individuals and
groups. Asylum seckers and undocumented people arc among the most
vulnerable in Sweden They are precisely the sort of vulnerable group that
international human rights law is designed to protect.

Mobody would supggest that an asylum seeker or undocumented person, who s
charged with a criminal offence, should ke denied their buman right to a fir
trial.

Equally, a sick asylum seeker or undocumented person shoukd ot be demied
their human right 1o medical care without discrimination.

Sweden's present law and practice places health professionals in a very
difficult - if not impossible - position. Does a doctor tum away a sick,
pregnant, undocumented woman who cannot afford the treatment she - and her
unborn haby — needs? If so, what has become of the doctor’s professional
ethical duty to provide health care to the sick withow! discrimination?

As well as human rights and humanitarian reasons, there are also compelling
public health grounds for tresting all asylum seckers and undocumented
people on the same basis as Swedish residents.

Az T understand it, the Governmeni does not take the position that the
estimated cost of extending the same medical services on the same basis 1o
residents, asylum seckers and undocumented individuals would be
prohibitively expensive. As | understand it, its position is not driven by cost.
Indeed, relatively speaking, the costs of including asylum seckers and
undocumented individuals are unlikely to be significant.

! UM Committee on Economic, Social and Cultursl Rights, General Commend 14, para 34.
UM Commithee on the Elimination of Racial Disorimination, General Recommendation 30, pars 36,



huﬂthmmmlhpﬂ:ﬂuwﬂmmﬂnhmm
with a view 1o offering all asylum seekers and undocumented individuals the
same medical care, on the same basis, as Swedish residents.

Indﬂnm.ﬂ:&mﬂwﬂtﬂngiﬁdfimwnﬁmﬂrwﬂhh
imternational human rights obligations.

A weak domestic understanding of the right to health. In many Stales, the
domestic understanding of the right 1o health is weak. Unfortunately, this also
appears to be true in Sweden.

Ahh:nghﬁi:ﬂuh‘hndhdﬂnrﬂituﬂiummhﬂl law, | have been
referred to no Swedish case that has relied upon the right to bealth.

Also, [ have the hmlﬂhuihdﬂnfghmhﬂﬂi-mﬂuﬂnfhmrighl—
is not consistently brought to bear wpon health policy-making at any lewel of
povernment.

While there are many Swedish civil sochety organisations doing invaluable
w#unﬂhlmmhmmmaﬂwmmth
ﬂgﬂmhuhh—lndﬂﬂmlmmrjtﬂs—mdj enjoys a prominent place in
their activities.

mhwmm.mmﬂ,tbummmm
it has a pumber of Ombudsmen undertaking important work on various
aspects of human rights.

Today, however, many States - inchuding Denmark — have national human
ﬁ@hﬂlﬂhHMmmﬂm&mhmﬂdeL
pﬂlﬁi:almnﬁn,mmhlmdwhnlrigh:rmdmtjumhnuhmuﬁgm
elements presently covered by Sweden's Ombudsmen.

Pmp:l}'ruummd.inﬂhmlhmﬁghtﬂimﬂuhnlnﬂwdmwuh
deepen the domestic ing of the right o health among Government,
wﬁcyhmmm:judﬁwy.lnhhm&mmmﬂminymm
population af karge.

If given the appropriate pnmluhulhlmrighuhnhliunmuﬂm
mﬂtamyufuﬂnm'mlh:mﬂ:ﬁ]ﬂ‘ynrlhﬁtﬂ:.nﬂﬂlﬂlh
relation to their right to health responsibilities.

I recommend that steps are taken to establish such an institution, consistent
with the Paris Principles (1991).

. Imternational policies, Sweden's policies and programmes in relation o
international development, poverty reduction and human rights are among the
hﬂhﬂmwrﬂ.mmwﬂﬂuﬂmﬁutﬂwm“
pmﬂmmmﬂud:mmmmnﬂhkmhaﬂmlheﬁnmnmﬂ
has taken in this regard — but some of them will be outlined in my report.



To its credit, Sweden i irying to integrate buman rights into fis policies on global
development. This is a challenging exercise. Besides a laudable overarching
policy, what is needed to help the Ministry of Foreign Affairs, Sida and others
implement a human rights-based approach to development? Capacity building -
both in Siockbolm and Sweden's posis overseas; new practical tools — such as
impact assessments; more training; leadership; perseverance, patience and time.

Crucially, the Government has to ensure that its twin international perspectives of
poverty reduction and human rights are properly integrated across all relevant
Ministries and agencies. | have the impression that, while some progress is being
made in this regard, there remains a long way 10 go — an Bsue | hope to refum o
ini my repert,

7. Coaduston. As [ have already observed, these remarks are preliminary. And
they are certainty not comprehensive.

My final report will discuss the Malmd Needle Exchange Programme — an
important public health, harm reduction, and right to health initistive that
should be extended beyond southern Sweden.

My report will also recommend that Sweden's record for collecting good
quality health data is forther enhanced by more systematically collecting data
that are disaggregated on grounds such as gender, socio-economic stahus, and

These and other important issues will be addressed in my forthcoming report.
Profiessor Paul Hunt

Stockbolm
18 January 2006



