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The Permanent Mission of the Dominican Republic to the Organization of American States (OAS) presents its compliments to the Chair of the OAS Working Group on Protecting the Human Rights of Older Persons to remit the document “Vision of the Dominican Republic on the Human Rights of Older Persons and the Obligations of the State,” issued by the Executive Board of the Dominican Republic’s National Council for the Elderly (CONAPE).

The Permanent Mission of the Dominican Republic to the Organization of American States (OAS) avails itself of this opportunity to reiterate to the Chair of the OAS Working Group on Protecting the Human Rights of Older Persons the assurances of its highest esteem.
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1.
INTRODUCTION

The Dominican Republic has given ongoing attention to creating a just and unified society that fully meets the material and spiritual needs of older persons, a society in which the elderly enjoy the inalienable prerogatives of all citizens in the full exercise of the human rights conferred by law to a society for all ages.

In this vein, the Permanent Mission of the Dominican Republic to the United Nations promotes initiatives to benefit the older people of the world, efforts that the Executive Board of the National Council for the Elderly (CONAPE) continues today.

The country was a member of the organizing committee charged with the preparations for the First World Assembly on Aging, held in Vienna in 1982. At this Assembly, which discussed the challenges to the population posed by aging, the Vienna International Plan of Action on Aging was approved. This plan laid the groundwork worldwide for a first generation of policies and programs on aging, until its modification two decades later by the Second World Assembly on Aging, held in Madrid. Today the Plan is known as the Madrid International Plan of Action on Aging.
In the 1990s the Dominican Republic tackled the issue of aging more vigorously on the world stage, when in 1991, together with the International Federation on Aging, it submitted to the United Nations for its consideration the UN Principles for Older Persons, which were subsequently approved. These Principles set standards for the independence, participation, care, self-fulfillment, and dignity of older persons.

In 1998, at the United Nations, the Dominican Republic promoted the initiative for the declaration of the International Year of Older Persons, and UN Secretary-General Kofi Anan announced officially that 1999 would be the International Year of Older Persons, adopting the theme “Towards a society for all ages.”  The Dominican Republic had the honor of introducing the item at the General Assembly.
In this scenario, the Dominican government enacted Law 352-98 on Protecting the Elderly in 1998 and began an institutional strengthening process, creating competencies to benefit older adults with the enactment of laws, from 87-01 on Social Security to 42-01 on Health, and the decrees of 2004, which organized the social protection policy, a process that achieved its highest expression in 2010 with the constitutional guarantee of protection for this age group.
As a signatory to the Madrid International Plan of Action on Aging (2002), the country, through the Executive Board of the National Council for the Elderly, continuously monitors the Plan of Action’s Regional Strategy; the Brasilia Declaration, attending forums to monitor this Declaration, which advocates an international convention to protect the rights of older persons; and the meetings of the Working Group on Strengthening the Protection of the Human Rights of Older Persons, created by United Nations Resolution 65/182 of 2010.
The Dominican Republic has a presence in both national and international conclaves, through which it has for several decades continued to fight on behalf of older persons in the country and the world, a struggle that it is pursuing more vigorously than ever.

2.
THE RIGHTS OF OLDER PERSONS AND THE OBLIGATIONS OF THE STATE
This new instrument strengthens the legal framework for all activities aimed at guaranteeing a decent life for older persons.
With the enactment of Law 352-98 On Protecting the Elderly, the Dominican Republic established the necessary authority to guarantee the rights of the elderly.
· Right to equality and nondiscrimination
"This is the segment of the population that requires greater attention, due to its vulnerable nature; it therefore cannot be subject to any discrimination whatsoever based on age, health, religion, political creed, or ethnic reasons.
All elderly people have the right to work with equal opportunities and to all the guarantees provided by the labor laws in this respect, with no discrimination whatsoever. (Article 8)
All elderly people have the right to education of all types, formal and informal, and at all levels.  Equal opportunities should be provided for access to education. (Article 15)
Eliminate all types of discrimination in the labor market and guarantee authentically equal treatment in working life. The National Council for the Elderly and State institutions shall institute measures to inform and advise employers about the hiring of workers over the age of 65. Likewise, to guarantee workers the right to access programs and services that offer orientation, training, and placement. (Article 19)
· Right to a decent life
"The family, the community, society in general, and the State have the obligation to guarantee, with absolute priority and effectiveness, protection of the rights related to life, health, nutrition, recreation, culture, respect for their dignity, freedom, and family and community life." (Whereas clause, para. 4).
· Right to physical, mental, and emotional integrity and to dignified treatment (Whereas clause)

"The fundamental rights of the elderly cannot be violated through negligence, exploitation, [or] violence, nor can [the elderly] be punished or victims of any assault, whether by commission or omission. (Whereas clause, para. 4).
· Right to participate in the social, cultural, and political life of the community
The elderly have the right to found or belong to any association. The organization of the elderly shall be promoted at the community and national level, especially types [of organizations] that look out for, represent, and defend their rights. (Article 9)

The elderly have the right to rest and relaxation, to play and to recreational, cultural, and age-appropriate sporting activities and to freely participate in the cultural and social life of the country. (Article 16)
· Right to an adequate standard of living and social services
Every elderly person has the right to free and easy access to public and private services. Any public or private institution that offers services must provide care stations or preferential seating, as well as other conveniences, for the exclusive use of disabled persons, pregnant women, and elderly people who need such services. (Article 7)
Every elderly person who is indigent, abandoned, disabled, and in general, in financial circumstances that are less than subsistence level, has the right to receive an adequate food allowance from his family to guarantee him or her a decent and secure life. (Article 13)
· Right to education, culture, and recreation
Every elderly person has the right to all types of formal or informal education at all levels. The Secretariat of State for Education and Culture, public and private universities, and other centers of higher education shall promote admission of the elderly to appropriate educational programs and offer special courses based on the characteristics and needs of each individual. The purpose of education in these cases shall be to promote and integrate the elderly and enhance their faculties to foster intergenerational harmony and the satisfaction of their intellectual and cultural needs. There should be equal opportunity for access to education. (Article 15)
· Right to housing and associated services
All elderly persons have the right to decent, adequate housing. The National Housing Institute, the National Goods Administration, and other public entities connected with housing shall provide substantial financial facilities for them to obtain housing, as well as all the other benefits that the institutions offer to those under their protection. (Article 10)
· Right to work and generation of income
Every elderly person has the right to work, equal opportunity, and all guarantees in this respect stipulated in the labor laws with no discrimination whatsoever. The Secretariat of State for Labor and employer and labor organizations must take the necessary stops to ensure that the working conditions of elderly people are satisfactory and safe.
The necessary steps must be taken so that elderly people can find or re-enter a job through new employment possibilities. (Article 8)
· Rights and fundamental freedoms of institutionalized persons

Every elderly person institutionalized in a geriatric center has the right to move freely about the institution, both inside and out, and to receive visits from family and friends, as long as his physical and mental condition so permits and it does not cause serious upset to the facility in the judgment of the institution’s professional team. (Article 12)
· Rights of older persons in situations of detention or imprisonment
The National Police must treat elderly people who have been detained with the utmost consideration and respect. They are also required to notify the family of the detention within twenty-four (24) hours. The judicial authorities shall take special care in processing cases in which the interests of an elderly person are involved to ensure that during the process he or she is guaranteed basic health conditions and nutrition. (Article 5)
In cases where it is determined that an elderly person shall be kept incommunicado, the Court should order a daily medical examination of the individual detained for the entire time that these circumstances prevail. In penal matters, measures that imply the loss of the elderly person’s freedom to move about shall be avoided to the utmost.
The Attorney General’s Office shall instruct the people in charge in the penitentiary system to offer preferential treatment to elderly people in preventive detention to ensure that, insofar as possible, the loss of their freedom does not also imply the loss of their job or the health services that they receive or the forsaking of their spouse or companion. Preventive detention should be as painless as possible for the elderly person, and if convicted of an act punishable by law, the individual should receive a treatment appropriate to his or her age on the part of the judicial authorities and those responsible for the correctional facility. (Article 6)
· Right to health and nutrition
The Dominican Republic has promoted profound changes in the health sector to guarantee the right of the population to enjoy the highest attainable standard of physical and mental health; the sector has been evolving from a system geared to curative medicine to a preventive medicine model managed by a modern health administration system structured in accordance with the General Health Laws (42-01) and the law creating the Dominican Social Security System (87-01). With this legal framework, the National Health System assumes responsibility for governance, service delivery, the Social Security System, insurance, and financing. 

The over-65 age group is protected not only by these laws, but by Law 352-98 on Protection of the Elderly, which guarantees older people the right to health.

Elderly people suffering from a serious physical or mental illness have the right to special protection to ensure easy access to health services. All necessary action shall be taken for the prevention and treatment of the diseases of aging. (Article 4)
All elderly people have the right to the medical care and medicines that they need from the Secretariat of State for Public Health and Social Welfare (SESPAS) and the Dominican Social Security Institute (IDSS) if they are insured. (Article 10)
All elderly people have the right to geriatric and gerontological care provided by the Secretariat of State for Public Health and Social Welfare (SESPAS), the Dominican Social Security Institute (IDSS), or the center where they are institutionalized or receive care (Paragraph).

It is the duty of the Secretariat of State for Public Health and Social Welfare (SESPAS), the Dominican Social Security Institute (IDSS), the Secretariat of State for Labor (SET), governmental and nongovernmental social welfare organizations, the community, and the family[:] (Article 18)
c)
To gear public and private programs, services, and activities targeting the elderly population to strengthening the family and community, so that they meet their obligations to the elderly.
e)
Take all possible action to promote more and better health, nutrition, pension, housing, subsidy, and general services programs for members of the elderly community.
It is the duty of the Secretariat of State for Public Health and Social Welfare, the Dominican Social Security Institute, state and private universities, other governmental and nongovernmental organizations, the community, and the family to: (Article 20)
a) Take action to compensate for disabilities, stimulate the remaining functions, alleviate pain, maintain the physical and mental function, and procure the well-being and dignity of older persons. 
b) Strive to ensure that care for the elderly goes beyond the disease approach and encompasses the totality of their well-being, bearing in mind the interdependence of physical, mental, social, and environmental factors. Health care must allow the participation of the entire health and social system and families to improve the quality of life of the elderly.
c) Perform early diagnoses, provide adequate treatment, and take preventive action to guarantee the elderly the best possible health status.
d) Avoid, insofar as possible, institutionalizing the elderly who have mental disorders and, instead, offer training and support to the family and the volunteers who provide care for this type of patient. At the same time, promote outpatient and home care for the treatment of mental illness, as well as social assistance and measures to prevent the social isolation of the elderly.
e) Offer training for health professionals, auxiliaries, and students in the relevant principles and attitudes in the disciplines of geriatrics, gerontology, and psychogeriatrics, as well as general care of the elderly.

f) Encourage participation of the elderly in health care development and the operation of the health services.

g) Develop health and related services in the community to the utmost; these services should include outpatient and home care and provide medical examinations and counseling in geriatric clinics, health centers, and community settings. Hospital services should have an adequate physical and health infrastructure for providing care to the elderly. In the case of institutional care, separation of the elderly from their community should be avoided insofar as possible to ensure their contact with family members. 

h) Improve health, prevent disease, and maintain the functional capacity of the elderly. Periodic evaluations of the physical, psychological, and social needs of the elderly should be promoted. This evaluation should be conducted to adopt measures to prevent disabilities, ensure early diagnosis, and provide the necessary rehabilitation in each case. 

i) Take action to ensure that elderly people have adequate, appropriate, and sufficient nutrition, and provide appropriate medical services when malnutrition is diagnosed. 

j) Intensify efforts to develop high-quality health services, setting up geriatric units in every regional and/or general hospital and creating home care services supplied with the appropriate medical and paramedical instruments. 
k) Promote international exchanges and cooperation in research to conduct studies on the physical, mental, and social characteristics of the elderly in different cultures.
l) Keep the elderly from being institutionalized, so that they remain with their family and community insofar as possible.
Dominican Constitution 2010

Right to health.  Every person has the right to integral health.
Therefore:  "(1) The State must take responsibility for protecting the health of all persons; providing access to safe drinking water; improving nutrition, health services, conditions of hygiene, and environmental sanitation; and procuring the means for preventing and treating all diseases, guaranteeing access to quality medicines and providing free medical and hospital care for those who need it.
(2) Through legislation and public policy, the State shall guarantee the low-income population’s economic and social rights and thus shall offer protection and assistance to vulnerable groups and sectors; it will combat social vices with adequate means and the help of international conventions and organizations." (Article 61)
· Right to Social Security
"Right to social security. Every individual has the right to social security. The State shall foster the progressive development of social security to ensure universal access to adequate protection against disease, disability, unemployment, and old age." (Article 60)
General Health Law 42-01 establishes the right to health, guaranteed by the Constitution of the Republic
The object of this law is to regulate all actions that enable the State to guarantee the right of the population to health, recognized in the Constitution of the Dominican Republic. (Article 1)

The object of the Dominican Republic’s National Health System is to promote, protect, improve, and restore the health of individuals and communities; to prevent disease and eliminate inequities in the health situation and access to services, guaranteeing the basic principles enshrined in this Law. (Article 7)
Law 87-01 on the National Social Security System 2001

This law, consisting of three regimens: contributory, subsidized contributory, and subsidized; under this latter regimen, social security covers people living in extreme poverty, including the elderly; Articles 78 and 79 also include social services.

Social Policy Coordination Cabinet

In 2004, the Social Policy Coordination Cabinet (GASO) was created by Decree No. 1082-04 to develop and coordinate the social policy of the Dominican State. That year saw the creation, through Decrees 1073-04 and 1560-04, of the Social Subsidy Administration (ADSS) and the Single Beneficiary System (SIUBEN), which identifies household poverty levels with a view to providing conditional help. This social protection network executes the Solidarity Program, created by Decree 536-05 in 2005, to help enhance the human capital of households, investing in health, nutrition, and education and removing the causes of the intergenerational transmission of poverty. 

This program, which the Social Cabinet is implementing in coordination with the Ministries of Education and Public Health and Social Welfare, the national Social Security System (SENASA); the National Council for the Elderly, and other agencies, targets the entire family, under the lifecourse approach and, in particular, supports beneficiary households with adults over the age of 65. In addition to providing check-ups for healthy people, it offers older people programs in preventive medicine that cover the following: 
· Annual physical examination.

· Blood pressure monitoring.

· Cardiology assessment--annual and every six months, depending on the results.

· Monitoring of height, weight, and nutritional status.

· Pap smear every 5 years; program for early detection of cervical cancer

· Mammogram every 2 years until the age of 69 and every three years after 70

· Rectal exam during physical and prostate sonography 

· Annual PSA and fractions

· Annual test for occult blood in fecal matter 

· Tuberculosis detection

· Lipid profile

· Annual blood sugar

· Annual hearing test

· Annual vision test

· Functional assessment. Assessment of ADLs (activities of daily living): bathing, dressing, self-feeding, and ambulation. Assessment of IADLs (instrumental or complex activities of daily living): use of telephone, shopping, managing money, meal preparation and cleanup, taking medications, and transportation.

· Detection of alcoholism and other addictions
3.
OBLIGATIONS OF THE DOMINICAN STATE

In addition to creating the legal framework and, hence, the competencies related to protecting the rights of older persons, with the enactment of Law 352-98, the State, as guarantor of the people’s well-being and signatory to the International Covenant on Economic, Social, and Cultural Rights, (ICESCR, UN 1966) and the Madrid International Plan of Action (2002), created the National Council for the Elderly endowing it with a physical and human infrastructure capable of guaranteeing and promoting rights and empowering older people to raise awareness about them, defend them, and demand them.
With a view to making rights a reality, the Government has included the protection policies in the National Development Strategy.
LAW 498-06 ON PLANNING AND PUBLIC INVESTMENT AND THE CONAPE STRATEGIC PLAN
On designing its National Development Strategy (END), which is currently under consideration by the Congress, the Government’s long-term vision was " ...a prosperous country, where people live in dignity with ethical values, and in the framework of a participatory democracy that guarantees a State of law and promotes equity and social justice; that utilizes resources for innovative, sustainable, and territorially balanced development and competitively inserts itself in the global economy."

To achieve this vision of the country, the National Council for the Elderly (CONAPE) links its strategic plan with the first and second of the four pillars outlined in END; these pillars are first, a democratic state of law, with institutions that act ethically, transparently, and effectively in the service of a responsible and participatory society that guarantees security and promotes equity, governance, living in harmony, and national and local development.

The second strategic pillar is a society with equal rights and opportunities that guarantees quality education, health, and basic services to the population and promotes the progressive reduction of poverty and social and territorial inequality.

Guided by the first pillar, as the institution responsible for defining and implementing public policies to benefit the elderly population, CONAPE implements institutional strengthening programs that enable it to carry out its mission effectively and efficiently, adhering to the strictest ethical principles. It installs regional administrative centers, offices that provide services and information, and elder advocates throughout the nation’s territory in order to guarantee the quality of services aimed at protecting the elderly and to strengthen the monitoring and evaluation system for programs, projects, and activities as a permanent exercise in efficient and transparent results-based management. 

END guarantees the sustainability of public policies designed to benefit older persons. 

Under the second pillar, the National Development Strategy (END):

"a society with equal rights and opportunities that guarantees quality education, health, and basic services to the population and promotes the progressive reduction of poverty and social and territorial inequality”.

General objectives:
Quality education for the entire population
Integral health and social security

Equal opportunity and low levels of poverty

Territorial cohesiveness

Decent housing in healthy settings

Culture, recreation, and sports for human development

Guided by these general objectives, the strategy establishes the specific objectives and respective actions to be implemented under the Multi-year Plan for the Public Sector as a way to guarantee that strategic and priority plans ensure sufficient timely financing.

CONAPE’s line of action under END includes:
· Establishing and accrediting geriatric centers
· Creating spaces for retirement and long-term stays for vulnerable able-bodied older persons.
· Turning current asylums into retirement villages with adequate areas for relaxation and necessary conveniences and services that offer a more pleasant environment.
· Creating “Mi Familia" [My family] geriatric microcenters as permanent homes where a maximum of 10 elderly people reside, permitting a family atmosphere. 
· Creating Training and Recreational Services Centers (SECARE) as adult day care facilities that operate from 7:00 a.m. to 5:00 p.m. to provide comprehensive programs; [these centers] include a health unit, a community pharmacy, an inexpensive cafeteria, classrooms for learning, including adult literacy, and recreational areas. 
· Creating In-transit, Recovery, and Rehabilitation Homes (HOTRARE) for short-term stays for people in special circumstances, whether physical, mental, or addiction-related, until they are able to rejoin their family or enter a permanent secure center.

Conclusion

The National Council for the Elderly is working with legislative bodies to update the Law to include the progress made in social protection that emerged after passage of the law in 1998 and to adapt it to the latest wisdom, which advocates a binding international convention to protect the rights of older persons. 
The updating work has devoted special attention to legal and guardianship mechanisms to ensure that older persons who suffer abuse and mistreatment are given preference in terms of securing effective, easy, and direct access to the courts, and that Council’s current services are expanded and strengthened.
The Council will also promote strengthening of the information system so that the elderly population can take advantage of the laws that protect it, making it capable of defending its rights. 
With the updating of the Law, effective mechanisms will be created for including older people in the entities that make decisions that affect their rights. 
The statistical information system will be strengthened to enable us to make better decisions when designing public policies and to strengthen the monitoring and evaluation system so that we can improve processes and offer better products to older people. 
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